Health & Sports Committee Request for information on
Care Home Sustainability

Response of Save Our Bield Campaign Group (S.O.B.)
1. What impact does the recent announcement of the closure of 12 residential
care homes have on your area?
S.O.B have formed as a direct consequence to the closures of 12 Bield Care Homes
around Scotland. We are made up of concerned family members of residents that
are due to be relocated in the next 3-6 months. We would hope that the committee
take on board our concerns, giving due weight to them as those most negatively
affected by these closures, are the residents themselves.
Bield has been home to some of its residents for over twenty years. One 93 year old
woman has lived with Bield for 23 years. Both she and her husband moved to one of
Bield’s sheltered housing complexes and latterly made the natural progression next
door to the care home. The impact on this one woman alone of moving, is
catastrophic. Some of the staff that work within her complex have known her and her
family since she moved there. Not only do they know the needs and strengths of this
woman, but have more personal touches such as being able to reminisce with her
about her husband whom they knew as a resident before he sadly passed away a
few year ago. This is invaluable to a person who is living with a bereavement, ill
health and a limited capacity for memory. This type of care can quite simply not be
replicated elsewhere.
Article 8 of The Human Rights Act states that a person has the "Right to respect for
private and family life; right to respect for home". If an older person has been living in
a hospital or a care home for a significant period of time, it may be considered to be
their ‘home’. This is further qualified by UN Principles for Older People 5 and 6,
Article 17, ICCPR.
Precedent was set in 2001 when a local authority in Plymouth was considering
closing a residential care home for the elderly. The residents brought a case against
the authority claiming that the closure of the home would be a breach of their human
rights, such rights included that of their ‘right to respect for private life, family life and
home’. The residents argued that they had had a 'reasonable expectation' that the
home would be their home for life and the closure of their home was stopped. Bield
residents also had the ‘reasonable expectation’ that their home within Bield was a
home for life. (application of Cowl and others) v Plymouth City Council (2001). (see
http://www.equalitiesinhealth.org/Publications%20From%20Media%20Downloads/Ol
der%20People%20And%20Human%20Rights.pdf)
For many other residents, they have sold their homes and therefore have nowhere to
return to. There have been suggestions made that to delay admissions to care

homes, local authorities will improve on their care at homes services. Although we
see the value in this, there is no timescale set for these improvements and for those
that have sold their homes this is just not an option. Sadly, for many older people
they are unable to cope with the forever changing faces of care at home services.
The very brief visits and unfamiliar faces can leave people, particularly those with
dementia, feeling more vulnerable and increase levels of anxiety and stress. Many
chose Bield in good faith as a company that had highly trained and consistent staff.
Another issue for many of our relatives is that of visitors. For many visitors, they rely
on public transport and for some, ailing health is also an issue, therefore travelling
further afield to visit will simply become impossible. As a direct consequence of
these moves residents will be at risk of social isolation and exclusion. Again the UN
Principles of Older People states that “Older persons should have access to
adequate food, water, shelter, clothing and healthcare through the provision of
income, family and community support and self-help. (UN Principles for older people)
This will be difficult to fulfil should visitors face barriers to seeing their relatives.
Having to find alternative care accommodation will impact on residents detrimentally,
particularly those living with dementia. The dementias are a complex range of
perplexing illnesses, and becoming familiar with surroundings, support staff and
neighbours takes time and is crucial to promote confidence and increase feelings of
security and well-being. Confusion is only a part of dementia and many individuals
living with this condition also experience depression and increased levels of anxiety.
To move from all that, they know and trust, risks inflicting increased levels of
confusion and distress.
We are sure that the committee is aware that what is occurring is essential a forced
relocation of the most vulnerable in our society, against their will. Many of these
people are unable to voice their concerns and anxieties, therefore rely on us to
advocate for them. By definition, those affected rely on the support offered by the
Bield staff, all of whom are highly skilled and familiar with the day to day care needs
of the residents, and as such provide them with dignity and a degree of
independence. This forced relocation will have a negative impact on their health and
well-being, and as already stated for those with dementia the risk is increased. They
are all at high risk of Relocation Stress Syndrome (RSS).
RSS is a diagnostic term internationally recognised. It is defined as “a state in which
an individual experiences physiological and/or psychosocial disturbances as a result
of transfer from one environment to another”
RSS was recognised in 1992 by the North American Nursing Diagnostic Association
(NANDA). They approved relocation stress as a new nursing diagnosis to describe
the phenomenon that had been observed and documented over the previous 40
years.
In the book, Nursing Diagnosis: Application to Clinical Practice, Carpenito outlines
the major characteristics of relocation stress. They include loneliness, depression,
anger, apprehension and anxiety. The minor characteristics are listed as changes in
former eating and sleeping habits, dependency, insecurity, lack of trust and a need

for excessive reassurance. A change in eating habits of a person with certain
vulnerabilities can very quickly escalate to poor nutrition which leaves them
susceptible to de-hydration and infection which can ultimately end in hospitalisation,
and sadly their demise.
There is no doubt that RSS will lead to increased morbidity and mortality in these
affected service users. Below we have quoted from a review of the available
literature produced in 2002 which is appended to this submission as well as a list of
a sample of publications obtained from PubMed, the gold standard on line medical
citation search organisation.
“Beginning in the 1990s, studies of patient relocations began controlling for the
previous health status of patients and still mortality and morbidity rates increased
post-relocation. As a result, researchers began to formulate other theories to explain
the decline in health status of patients after relocation. The stress hypothesis
addressed the impact the relocation has on the individual patients. The hypothesis
focusses on the lack of personal control a patient can experience when being
relocated. A change in environment can cause an individual to experience to
experience high levels of stress before and after the move. Relocated patients have
expressed their stress in terms of a loss of personal control and a loss of control over
their environment. Some researchers have found that this feeling of lack of control
can be a predictor of subsequent mortality.” (A Brief Literature Review of the Effects
of Relocation on the elederly: Prepared for: the Hospital employees’ Union of British
Columbia; By Victoria Robinson, MSc September 23, 2002)
In keeping with prevention is always better than cure, ‘Save Our Bield’ group have
focused our efforts on asking the Scottish Government to step in to help prevent the
closure of the homes and to allow these people to remain in what they consider to be
their home. This would eliminate the risk of RSS and ultimately save lives.
We are extremely concerned that many local authorities are ill equipped to relocate
our relatives, and are completely unable to find ‘like for like’ accommodation.
Authorities such as Falkirk have already stated that there is a serious lack of
residential placements in the area, therefore residents will be forced to move to
places that are not in keeping with their needs and potentially miles away from their
local communities. The estimated cost of this is £140k, placing an extra financial
burden on an already struggling local authority, not to mention the costs in terms of
social work ‘man hours’. Those living in Biggar Care Home for example, may be
forced to move 50 miles from their home town. This is unacceptable. Furthermore, it
is believed that Fife have no alternative places available. All of this uncertainty is
taking its toll not only on residents but families too.
Bield have informed us that their losses last year across the 12 affected homes was
a total of £375K. That is not a great deal of money in terms of public expenditure. We
feel that the benefits of stopping the closures and keeping the 167 residents safe in
their homes, outweigh the additional costs. By intervening the Scottish Government
would most definitely save residents from the risks of RSS, and in some cases
admission to hospital. In addition, these closures will result in a shrinking of available

care home places across Scotland as 167 people need relocated, impacting on
hospital discharge and resulting in ‘bed blocking’.

Precedent has already been set by the Scottish Government to help struggling
companies. Examples include that of the deal brokered to help save 200 jobs at a
steel mill in Lanarkshire, and more recently their commitment to helping BiFab. All of
this is very admirable. We only wish that they would see the value in saving the 200
plus jobs at Bield and also invest in the wellbeing of its residents. After all the 'How a
society treats its most vulnerable is always the measure of its humanity”.

2.Are there concerns regarding the sustainability of residential service
provision (in your area)? and if so, how could they be addressed?
There are concerns about this across all Local Authorities. For those that we have
spoken to not one has said that they have an abundance of suitable places to take
the affected residents. The fact that this committee has been especially convened to
discuss this issue is testimony to that fact.
The committee will be aware of other struggling care home companies, ones such a
Southerncross, and of course Scotland’s Four Seasons. Our relatives as direct
victims of the Bield closure, would like to express a genuine fear about their future.
What is to stop the next Care Home going under and another forced move? We have
quite simply lost confidence in the sector and implore the Scottish Government to
stop this and step in. We appreciate that the National Care Home Contract was
brought in for good reason but this one size fits all is clearly not working, and is in
need of urgent review and action. Furthermore, we praise the work of the Care
Inspectorate around the introduction of tighter regulations in care and of course that
of the introduction by the government of the Living Wage, but see no sense in these
things if they are not to be financed. The consequence is simple; more places will
close as a result of lack of investment.
Going forward, there has to be more adaptive and bespoke funding packages put in
place for each service users. Not all have the same needs nor have the same
financial resources. The capping of funding which is universally applied should be
more flexible; for example, someone with dementia will have different needs and
thus different costs to someone who does not have dementia but have other physical
illnesses requiring them to be in care.
Our suggestion is for more partnerships involved in managing the care home system
and joint responsibility and accountability so that care home providers cannot simply
walk away, leaving vulnerable people essentially homeless. Care Homes should be
set up to respect the needs, dignity and independence of their residents.

There is a particular tone running through many respondent’s reports, one that
suggests that larger establishments are the future, just as we have seen in Glasgow
following the previous Bield closures. There is a feeling that facilities such as the
small and intimate provision provided by Bield is a thing of the past. This is a
frightening prospect to us, as not so long ago policy promoted Care in the
Community with a focus on moving away from largescale, institutionalised care. This
move and attitude towards closing smaller and more personal care homes is a huge
step in the wrong direction. They may be more expensive; but provide people with
high levels of care none of which can be paralleled in larger places. The Bield model
is a bench mark that all Care Homes in the future should aim for. Where would you
rather spend your senior years?
Financing of older people’s services should be life long and ring-fenced. We firmly
believe that the closure of Bield Care Homes is a humanitarian issue which the
Scottish Government needs to prevent from happening, whether that be in the form
of offering Bield the financial support that they need or by buying over the company
in order to stop these impending closures until another buyer or the local authority is
in a position to take over.
The Scottish government have impressed upon the country their commitment to
fairness and equality. We believe that in a 21st Century Scotland our older people
deserve to be treated with more respect and dignity. We commend a government
that invests in its people, for example the £8.8 million spent every year ‘baby boxes’,
and would hope that they would have be as equally concerned about the health and
well-being of its more senior citizens. We would be very disappointed to think that
this commitment to social welfare does not apply to Scotland’s Older People. The
‘cradle to grave’ philosophy that the NHS was built on is something to be very proud
of and we very much hope that the principles of it will be upheld.
In our view, Care Home closures that force vulnerable people to relocate is not in
keeping with a 21st century, progressive, socially responsible Scotland nor is it the
actions of a humanitarian society. As ordinary citizens we would ask the committee
to look at the points raised in our response and hope that at this eleventh hour there
can still be a positive intervention to prevent these homes from closure, and new
strategies put in place to safeguard the future of older people’s provision, so that no
one else has to experience this.
Please see attached link to our online petition calling on the First Minister to
intervene to stop Bield Care Homes Closing.
https://you.38degrees.org.uk/p/keepbieldcarehomesopen
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