How to relocate a care service
Written by Peter Bates
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Scope and purpose
Health and social care services are in a continuous process of change as demand shifts, resources are
rationed, new practices emerge, provider organisations are restructured and commissioning
decisions affect neighbouring provision. This is one of a pair of papers that examine the part of this
evolutionary process that involves closing one service and transferring some, none or all of its
activities to a new place. Here, I journey with the people who relocate, while the companion paper1
remains in the old place and tracks the process of service decline and death.
Across the range of social care provision, most attention has been paid to the involuntary relocation
of care home residents that occurs to escape a natural disaster such as a hurricane, to safeguard
people when abuse is disclosed, to achieve continuity of care when a provider leaves the market or
to upgrade a dilapidated building. These examples differ from the changes in care provision brought
about by individual reassessment in that they are commonly involuntary, occur to people en masse,
and are sometimes unexpected and so require urgent, time-limited action. Similar changes that take
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place to other types of health or social care provision are no less significant for the participants but
have received less attention. For this reason, some of the material in this paper is shaped by the
example of care homes but is not intended to be limited to this and wider applications will be drawn
out as opportunity allows.
The decision to write a pair of companion papers addressing closure and relocation respectively
does not fit very well with the complexity of the real world. In particular, it fails to offer a specific
focus on the hybrid situation where the impending closure of the old service triggers an active
process of care review that results in some people being relocated while others are discharged from
care or step down to a substantially smaller package of support. Indeed, the focus on residential care
and nursing homes reinforces this, as it is hard to imagine that anyone living in a care home will be
entirely discharged, while this is the reality for some other kinds of social care service that close.
Both here and in the companion paper, I will attempt to include the implications for people who
experience a reduction in the care they receive.
The second limitation of focusing on care home relocation is that it pays more attention to what
some writers have called ‘en masse interinstitutional relocation’ in which a group of people receiving
care and the staff who support them move all together to a new location. This focus therefore pays
less attention to the alternative whereby everyone does relocate but must say goodbye to their
existing in-home network prior to being ‘slotted in’ to individual vacancies in a large number of
existing services.
Thirdly, in what is initially looking like an example of taboo practices, it is far more straightforward to
find literature on relocation rather than closure, as if researchers and the authors of guidance
documents have chosen to follow the hopeful journey of relocation and avoided the uncomfortable
reality of closure. As a result, the relocation paper is rich in references and examples of research
while the closure paper is more ruminative and speculative, drawing inferences and raising
questions with less definitive, evidence-based advice.
Despite these limitations, the binary division into closure and relocation is made, and readers are
invited to consider the changes that they are experiencing from both perspectives. Where feasible,
further reading is listed in one or other paper rather than duplicated, although it must be
acknowledged that source texts do not neatly fall into one category or the other.

Strategic values
Local authorities and others who decide to close or decommission services should set out their
strategic approach in a Decommissioning Strategy2 that aligns with broader agreements about how
the different parts of the health and social care system will work together, such as the Voluntary
Sector Compact3 and how commissioners will help to shape the provider market4. This helps them to
carry out rational decommissioning rather than reactive commissioning or, worse, decommissioning
individual services at random or topslicing all budgets5. Such approaches lead to misaligned services
that fail their communities, supply chain problems elsewhere in the system, and mistrust amongst
providers and other stakeholders.
A strategic Decommissioning Strategy will be coproduced and establish core values of coproduction,
fairness, and transparent and open decision making as they are applied to closure and reprovision.
The presence of people who use services and their relatives may help to ensure that the
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negotiations remain focused on benefits to end users and the whole social care system, rather than
promoting partisan interests6. Principles enshrined in a Decommissioning Strategy may include:
•

The Decommissioning Strategy will sit under the
Challenge #1
Commissioning Strategy and both functions may be
Has your local Commissioning
served by a single document and will show how
Team published a
public money is spent to meet identified need in the
Decommissioning Strategy?
local population7. The goals for these strategies,
progress to date and next steps in achieving the strategic outcomes should be developed in
collaboration with all stakeholders, so that market shaping comes as no surprise to providers
or people using the service8.

•

While financial and legal obligations shape what is possible, the goal should always be to
improve the lives and promote the human rights of people receiving support. The local
authority act on behalf of everyone receiving registered care, although it may act to recover
the costs of temporary care from self-funders and people placed by other authorities9. The
health and wellbeing of everyone using the service should be maintained, with support from
staff who know them wherever possible10.

•

Plans should have the effect of reducing disparities
Challenge #2
experienced by marginalised groups and so helping
Will closure and relocation
to build a fairer society and equal opportunities for
promote equality between groups?
all. Particular attention should be paid to people
with protected characteristics11. As Croydon promise ‘The Council will always take a strategic
approach to decommissioning. Any decommissioning plans must include details of
alternative service provision, risk mitigation measures and comprehensive impact
assessments including equalities impact assessments.’12

•

Services that are provided by the for-profit sector should be treated in the same way as
those provided in-house or by the charitable and voluntary sector13.

•

Cost and benefit calculations should be based on the whole system and take a long view
rather than narrowly consider the impact on a single agency at a single moment in time.

•

Whilst written strategies and closure planning are helpful, the people involved also need
permission to flex arrangements to meet the specific circumstances of the case rather than
following a rigid formulaic approach. While there are advantages in terms of quality
assurance in establishing a preferred provider relationship with reliable suppliers, this must
not close off bespoke arrangements or restrict the support offer to a limited menu of things
that have been provided for many other people already. Individuals need individualised
support packages, not ‘off the peg’ standardised offers designed on the lie that human
beings are all alike.

•

Representatives of trade unions and professional bodies should be involved in the
development of business continuity plans and strategies for managing provider failure or
service closure14. This should not lead to non-unionised staff being treated differently.
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Individual services must prepare their individual Business
Challenge #3
Continuity and Contingency Plan as part of the initial
Does your service have its own
contracting arrangements or as soon afterwards as possible
Business Continuity and
if it was not in place when the contract was signed15. This
Contingency Plan that includes
will include a description of what will happen in an
clear triggers for when it would be
emergency or business failure and define the circumstances
activated?
that will trigger its implementation. The individual plan
should adopt the principles set out in the Decommissioning Strategy and explain how they will be
worked out in your context.
There is a tension at the heart of the coproduction process where the need for consistency meets
responsiveness. So on the one hand, people involved in subsequent consultations will believe in the
process if it is rigorously and consistently applied without variation, while a responsive system
requires there to be a real opportunity for people to influence process, timings and outcomes.

Coproduction
Relocation often brings to the surface significant differences
Challenge #4
of opinion and stereotypical assumptions about which group
Have stakeholders lived through
will take which viewpoint. For example, who would support
previous closures or relocations
change and who would seek continuity – people using the
and what was that experience like?
service or their relatives, managers or frontline workers,
commissioners or local politicians? Coproduction is much easier when everyone agrees than when
there are irreconcilable disagreements about both the ultimate destination and about the story to
be told concerning how the process has been handled. The path is also smoothed when stakeholders
share a positive history of previous closures, just as it is massively disrupted if individuals or even the
whole group carries the scars of previous painful experiences16. Such histories need to be heard and
understood, especially if the official record of these events differs from people’s recollection of
them.
More broadly, the process of coproducing the relocation will be affected by the extent to which the
organisation has demonstrated integrity or has repeatedly over-promised and under-delivered,
leaving frontline staff, residents and others cynical about the messages they receive and convinced
that any commitments are no more than empty promises.
In a single closure process, timelines may affect different stakeholder groups, so residents who are
still waiting for a move will report on their fears of the impending change, while social workers at the
same time point will already have stories of other people who have successfully made the transition.
The resulting strategy, as well as its implementation and progress should be clearly and consistently
described so that it can be easily articulated to all stakeholders.
When people using the closing service transfer to new
Challenge #5
provision, there is the opportunity to codesign that new
What choice and control do people
service. Individuals will want to direct choice of service,
have in choosing their new setting
paint colours, furniture and daily routine, even if they are
and arranging their life in it?
moving to equivalent provision. Continuity may be achieved
by retaining a newspaper delivery or arranging personal items and furniture in the same way as
before if this is what the person wants. If a group are staying together, then they will want to have a
voice in decisions about what possessions, routines and practices are kept, changed or left behind in
the old service. On occasions, residents whose health or functional abilities have changed will not
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have updated their self-assessment and so will choose an unsuitable care setting, but this is no
reason to routinely deprive people of their right to express a preference.

Market forces drive relocation
Economists will argue that any service should be replaced if it fails to meet the highest standards of
performance and safety for the cheapest price. Regulators use their powers to demand
improvement or shut down dangerous services17 while commissioners use the contracting process to
refresh and upgrade the entire health and social care economy, employing contracts that include
proper closure arrangements18. In addition, rising standards can bring unexpected costs19 and result
in providers deciding to leave the market. In some cases, an Insolvency Practitioner will be
appointed to sell or wind down the business on behalf of creditors.
Williams and colleagues20 analysed the motivation of commercial and independent providers of care
homes and compared the profile of currently operating homes with the profile of 20 providers who
had recently closed homes. The profit motive was more salient in the group who closed their homes.
They also found that first-time owners were particularly frustrated by the bureaucracy and
regulation demanded of them and so were likely to leave the field.
Poor commissioning practice such as: excessive use of spot
Challenge #6
purchasing and inadequate funding to cover overheads,
How can the culture and practice
operational costs and delayed payments; moving goalposts,
of local commissioning change to
unrealistic performance demands, timeframes and reporting
reduce the incidence of provider
requirements; insufficient forward planning which means
failure?
that providers are unable to project their future income;
disproportionate negative publicity and embargoes on new clients will all precipitate provider
failure21 and perhaps even widespread market collapse22. In much other guidance, all these
commissioner issues are ignored and providers are assumed to be at fault23. Business leaders are
encouraged to come forward early if they are struggling24 or simply making long-term plans25, but it
is hard to imagine that they would actually do so, as admitting their difficulties or exit plans could do
them more harm than good. Glasby’s team recommend that contracts should provide for the
occasion when care home operators go bankrupt, preventing the receiver closing the home until
sufficient time has been given for the business continuity or emergency plan to be implemented and
care managers to make alternative arrangements for residents to move in an orderly manner26 and
thus granting residents similar protection against summary eviction to that enjoyed by tenants and
upheld by human rights declarations27.
This would be fine if everyone agreed and the process of recommissioning was harmless for people
using the service, but sadly it may not be. These changes can destroy trusting relationships, alienate
seldom-heard sectors of the community and weaken collaboration between teams and agencies. For
staff and managers, making these changes diverts huge amounts of time, effort and money away
from supporting people and into the change business of writing tenders, rebuilding teams and
replacing letterheads. On the positive side of the equation, refreshing service provision allows the
best evidence-based and values driven practice to replace outmoded approaches, and many people
working in and using services would not want to turn the clock back to the old days. Change leaders
have to decide if the additional freedoms and opportunities offered by the reconfiguration are worth
the price of revolution, or whether an evolutionary approach would have done. In addition, they
need to consider how other changes will shape the market and lead to an acceleration or slowdown
in service closures.
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Market forces driving for efficiency and effectiveness have a second, inevitable consequence – since
larger organisations have economies of scale and capacity to survive temporary downturns, they
also have an ability to oust local, small-scale providers, thus increasing the rate of closures. For
example, over 90% of care home providers run only one or two homes28 and family-owned small and
medium enterprises are less likely to survive in the marketplace, especially after founder
succession29, so there is considerable potential for acquisition30. In a survey of 69 local authorities
providing social care, 63% had experienced at least one provider failure in the previous year31. The
standardisation and monopolistic control that large organisations produce can threaten the local
service’s ability to provide community-focused and person-centred care. Remote shareholders,
Trustees or local politicians may instruct large public sector or private providers to divest themselves
of large segments of their portfolio, resulting in widespread, coordinated closures that risk
destabilising the whole sector32, so careful spacing of closures is essential33. Finally, external factors
such as staff shortages or changes in the cost of borrowing may increase the numbers of service that
close.

The closure – relocation matrix
Closure and relocation can be treated as axes and specific events plotted on a scatter-graph to
highlight the relationship between these two topics, as illustrated by the examples below.
•

Acquisition. The management of a facility that
Challenge #7
supports its residents, inpatients or people using its
How are TUPE’d staff supported to
service is taken over by another company in a
acquire an understanding of the
merger34, acquisition or outsourcing. This hardly
culture and practices of their new
counts as a closure at all, although the new
employer?
managers may introduce different approaches and
expectations and stakeholders will experience some losses due to the closedown of the old
arrangements. Under this arrangement staff are transferred to the new employer under
TUPE regulations35, although these processes require a proper time period. In addition, TUPE
processes provide a number of informal opportunities for managers to signal their
preferences for particular staff, while frontliners may read more into their experience of the
process than is intended, which sometimes creates jealousy or impairs self-confidence when
moving on. There is likely to be an increase in the number of staff occupying unfamiliar and
perhaps unwelcome roles who are expected to work towards goals that they do not really
support or understand. This generates generating additional induction requirements and
requires closer supervision to ensure that promoted staff learn their additional
responsibilities while staff who have stepped down receive support to adjust. Everyone also
needs to work together to carry the increased level of vacancies while senior staff support
recruitment efforts. Battersby’s team36 indicate that this is a good time for senior staff to
join in with frontline duties, showing that they are willing to help by sitting with a distressed
person, making some tea or helping to serve a meal.
While a management takeover is perhaps the smallest of the relocation options from the
perspective of the frontline, even this can melt routines. It might be an effective moment to
introduce additional changes before habitual behaviours refreeze again, since everyone is
expecting things to be different, while others believe that stability is the best prescription for
these uncertain times, as too many changes can turn adaptive stretching into harmful
panic37. A third option is to draw on the theory of complex adaptive systems38 that suggests
culture can survive intact throughout multiple changes in venue, technology and leadership,
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so, according to these commentators, efforts to introduce changes or assumptions that the
transfer of management will effortlessly deliver progress in the culture are naïve and
doomed.
•

Mass relocation. All residents and all staff move
Challenge #8
together to a new venue. This may be permanent or
What cultural changes do you
for a temporary period while the building is being
intend to make through the closure
refurbished ready for the same group to return to
and relocation process? How will
it39. This forced ‘en masse interinstitutional
you bring them about?
relocation’ is quite different from dispersal of the
group into separate, permanent settings (see below). In some circumstances it is possible for
an advance party to move before others do and they can be involved in introducing the
building and its facilities to their peers.

•

Dispersal. The service is closed and the people who used it are transferred to equivalent
provision in another place, such as when a care home is closed, the group is broken up and
each resident is transferred to fill a vacancy in another care home. Where several people
move into an existing group the longstanding companionship and friendships within the
relocating group can be mutually supportive, although some will need help to make
connections with the established residents in the new setting, to prevent suspicion and
division between the hosts and the incomers.

•

Self-funders. The temporary duty laid upon the local authority to arrange support for people
affected by the closure of a home is equally applied to self-funders and those who are
publicly funded. This was not the case in 200740 and was introduced as part of the Care Act
2014.

Why do people object?
Once people hear about the plans for closure and relocation, they may object for a variety of
reasons, including:
•

Preference. Those who genuinely prefer the old service to the new one, even if the evidence
or values base suggests that they ought to feel otherwise – the ramshackle old building is
familiar, the institutionalised staff are well known, and the ineffective interventions are
comforting or, contrary to the broader evidence base, they do actually work for these
individuals. In situations where regulators or others have identified clear evidence of neglect
or abuse, residents or relatives may reject the evidence and continue to believe that the
closing service was doing a good job. Such denial parallels the blind optimism held by some
change managers who reject any evidence that the closure programme has caused harm.

•

Quality. Some opponents are right – the old ways did serve people better and the new is a
change but not an improvement. Yet more are considering their own need rather than the
wider population, and the change demands that they give something up so that others can
get help too.
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•

Relocation hazards. There is robust evidence to
Challenge #9
show that people who move from the community
What evidence are you collecting
into nursing care are more than twice as likely to die
of both benefits and harms
within six months as their counterparts who remain
associated with the relocation?
in the community41, perhaps due to changes of
routine, malnutrition42, interruptions or changes in the provision of medication43, spread of
communicable diseases and the unfamiliar environment creating hazards for falls44 and
injuries45. The evidence for transfers from one care home to another46 is more contested,
ranging from one study where death rates more than quadrupled in the year following the
move47, to other researchers who found no increase48. Legal judgements in the UK rest on
the need to demonstrate ‘real and immediate risk’ to residents which arises from the move,
and this has not been found49. Despite this, some commentators continue to believe that
forced relocation is disruptive enough to cause excess fatalities50. Other harms that have
been observed include increased stress and decreased mood prior to the move51 and a range
of responses afterwards including deterioration in general health and psychosocial
functioning52, mood, life satisfaction and social engagement53. Risks increase with age and
are higher for men and those with poor eyesight or hearing, low mobility, depression,
anxiety or dementia54. Evidence from the study of Birmingham’s care home closure
programme55 indicates that, with the proper support, deterioration is not an inevitable
consequence, but, despite this, closures should only take place when necessary and
refurbishment, training and other developmental approaches are judged ineffective.
“Providers should do all they can to prevent care homes closing.”56 In addition, a robust risk
assessment should be carried out for each individual, or this might be challenged in the
courts as a breach of the Right to Life as enshrined in the Human Rights Act.

Make every effort to listen
People expect to have a voice and the right to contribute to the decision to change or close their
service, and this right is upheld in the law on consultation57, so good legal advice is essential in
planning, communicating and executing closure plans. We might hope that, in a coproduction
culture, people using the service would have access to legal advice too. While it may be tempting to
exclude people while the facts are unclear, the direction of travel is uncertain and the timescale is
completely unknown, on examination, such approaches disempower and can even patronise.
If specific knowledge, experience and communication skills are a prerequisite for participation, then
there are perhaps reasons to exclude some people who receive services and some of the relatives
and staff who support them. Indeed, people living in care homes may have little in the way of up-todate knowledge of mergers and acquisitions, property sales or personnel management and so have
unrealistic expectations of decision-making processes and timeframes.
Where people using the service have cognitive or
Challenge #10
communication challenges, it is tempting to neglect them
How are you engaging with people
and so fail to provide careful explanations and effective
that others might want to leave
advocacy, thus reducing the total volume of opposition. This
out?
is a false economy that will reduce wellbeing, trigger the
person to try using unwanted approaches to getting their message across and is discriminatory
rather than inclusive. Instead, advocacy will help people to get their views heard, perhaps through
deliberate listening exercises run by an independent agency. Moreover, the essence of coproduction
is that it values and draws together diverse perspectives, and values lay insight as well as technical
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knowledge. In addition, many people who rely on the welfare state have developed robust
approaches to living with uncertainty and change and so do not need as much protection as some
may think. However, staff should avoid making promises that they cannot keep58.
Relocation requires firm leadership that listens to the most critical voices, that adopts their ideas
wherever possible. Decision-makers need to be skilled at listening even when people are angry and
distressed, with arrangements in place to manage rare occurrences of vexatious59, threatening or
violent behaviour. Daniels’ team report an attempt to involve people using the service that, in the
end, was so aggressive that the Police had to be called60.

Communications strategy
Communication must be a two-way street, so that all stakeholders have a voice and can provide
feedback and submit their ideas and preferences as the relocation project develops. Official
messages from the decision-making committee to residents, relatives and the media need to be
clear and focused where possible on the ways in which the change will benefit people using the
service, so that people understand why it is planned and where they are in the process61. Clear
evidence of the need for change will help62.
Beliefs about coproduction affect the basic stance adopted
Challenge #11
in communications with people using the service. If staff
Who owns the information about
believe that the people using the service have a right to
the closure or relocation plan?
know what is happening to them and have the personal
resources to deal with their circumstances, then the default position will be to share everything,
unless there is clear evidence that this will cause distress. If, on the other hand, staff believe that
they own the information and share it with others on a strict ‘need to know’ basis, then much less
will be shared with residents and staff will hold the power. With this in mind, it is interesting to read
the following advice from SCIE; “There is a balance to be struck between providing information that
is essential at the time and that which will raise anxieties.”63
Practical details and arrangements should be communicated clearly to people using the service,
preferably in writing64. One guide has recommended that new residents should receive reminders as
well as written information on the following: a schedule of activities in their new home, a list of rules
and rights, a document on keeping personal possessions safe and a map of the layout of the
building65. The same guidance document suggests that new residents should have the opportunity to
invite a relative or friend to stay overnight or for meals in the first few days, to have a personalised
induction and be encouraged to attend activities in the first week.
In relation to the provision of care and support for individuals, detailed notes and a formal handover
process between the old and new team is vital in ensuring that everyone knows what is needed and
the person is not neglected66. Soon after the move has taken place, one or more formal reviews67
will help to highlight any difficulties that have arisen during or since relocation.
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Person-centred planning
Person-centred planning always begins with an unrestricted
Challenge #12
gaze at the person and their gifts, talents and passions, their
Are the people receiving the
history, their communities and their dreams for a better life.
service thoroughly known and
This must not be curtailed by reviewing what provision is on
understood, especially their
offer until one has an unshakeable grip on what would make
community connections and the
a great day and a great life for the person. There is a real
things that bring them joy? Are
danger that the focus of the assessment and care planning
they in charge of the process of
process is narrowed by service eligibility requirements and
planning their own life?
loses the breadth of a true person-centred process. So, for
example, an alternative care home may be deemed acceptable as the team will be able to provide
the right level of nutritional support, but the move will leave a familiar neighbourhood behind, sever
the person’s links with local groups and reduce the likelihood that friends will visit. While close
friends will keep up with multiple moves, even if made over a short period, weaker ties with friends
and relatives will be broken as these people mislay the person’s current address and stop sending
greeting cards or calling to visit68. Neglecting these connections fails the person by focusing on their
physical care needs rather than the whole person, a weakness of research studies that have tracked
death rates rather than measuring life.
In emergency closures or settings where the care team have not adopted person-centred
approaches, the assessment team may not have access to good quality information about the
people using the service and so have to build it up from scratch or guess and make temporary
moves, providing further disruption to the individuals affected. The most extreme of these
circumstances occurs when a disaster such as a hurricane or nuclear accident triggers immediate
evacuation, and this increases mortality risk, especially amongst people who are stressed by the
transfer and separated from essential supports69. Stress will be increased if the relocation is not
accomplished in a calm and orderly manner.
Care is needed to avoid making assumptions and applying stereotypes about people who use social
care. For example, both researchers and campaigning groups may assume that residents would be
adversely impacted by relocation stress70, but this may not always be the case and some may
experience relocation as a stimulating challenge71, especially where the person has enjoyed many
previous moves during their lifecourse72. Similarly, the organisation’s efforts in managing the closure
programme may preoccupy their vision and prevent them from seeing wider and potentially much
more significant changes in the person’s own world, such as increasing disability, birth of a great
grandchild or the loss of a dear friend, alongside which the person sees the relocation as
comparatively trivial73.
The assessment team should also have easy access to senior management and liaison routes with
neighbouring services, since the closure process can trigger other needs and increase demand for
other kinds of help – GP, addiction, counselling, finance and so on. The need to relocate people from
the closing service may extend waiting lists, such as where hospital patients cannot be discharged as
vacancies are taken by people from the home that is unexpectedly closing due to safeguarding
concerns.
People who have been using the closing service may be offered support to find a new support
package. There are several possible starting points:
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•

Those who were on the edge of leaving anyway and had already built their plans, developed
their skills and negotiated support arrangements. The people leading the relocation may
view these leavers as early wins of their process, paving the way for others. On the other
hand, some people may have been planning to leave but hoping to retain access to the
service as a part of their transitional or post-discharge support arrangements, and the
closure will shut down this arrangement, thus requiring an alternative to be devised.

•

Others will rely heavily on the current service or have complex support needs and it will be
difficult to find a match elsewhere. Communication can be poor between health
professionals, creating confusion about what the person needs and who is responsible for
providing it which can harm the resident74. In the short term, risks are increased even where
specialist equipment and supplies has been provided in the new service, but staff and
residents cannot find what they need as they are unfamiliar with the building. Residents,
relatives and frontline staff will be able to advise on what will be needed in the new setting.
Where the person has been using a service that lies outside the local authority’s area and is
closing, there may be particular challenges in achieving good communication and a
consistent supply chain. Risks will be increased for people who are emotionally dependent
on the old service and will find it difficult to understand and accept the change, perhaps
because of autism, dementia or end of life issues. Starting early with people in this group will
give the best chance of success and upskill the team as they invent new solutions that may
also work for others.

•

The Mental Capacity Act 2005 insists that a presumption of capacity should always be the
starting point so that people are not assumed to lack capacity without an appropriate
assessment. Some people receiving care will be able to weigh up alternatives and assert
their preference and should be supported to do so, as well as maintaining the right to make
an unwise choice75.

•

Person-centred assessments will focus on the ordinary stuff that everyone needs, rather
than traditional service solutions. This means that good assessment will deconstruct the care
home package into its constituent elements and consider how each need should be best
met. In this way, the previous provision of a care home may not be replaced by a straight
‘service to service’ swap, but a consideration of the person’s need for safety, good food, a
private place to sleep, access to healthcare, purposeful activity and great friends.

Complexity is added when one takes into account the
Challenge #13
formation of communities amongst people using the old
Are true person-centred planning
service. A hazard in using terms like ‘person-centred
principles being applied?
planning’ rather than an alternative phrase such as
‘network-centred planning’ means that care managers and others focus on individuals rather than
relationships, but guidance is clear that relocation must preserve friendships, supportive long-term
relationships with staff and other relationships76 wherever possible. This was sometimes a failing of
the hospital closure programmes of the 1980s and 90s when staff failed to notice friendships and the
new community-based living arrangements severed some of these contacts, adding to the transfer
trauma. In contrast, a closure programme in Birmingham launched in 2007 pledged to ‘keep groups
of friends together if at all possible’77.
Woolham78 advises that people using the old service should be involved in the selection of their new
service, have at least three months’ notice of the move date79, have the opportunity to visit in
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person, view a virtual tour or see a scale model of the new building prior to transfer and be
supported by bridging staff who work with the person in both the old and the new service. Leyland’s
team80 suggest that people should have an opportunity to visit the new venue for a whole day and
more than once rather than just an hour so that the potential resident gains a sense of the routine
and relationships as well as location and décor. These processes are not always achievable, as where
an emergency closure occurs in response to a safeguarding issue.

Grieve
Glasby’s team found that, while the change journey passed through a period of distress, outcomes
after a year were at least as good and sometimes better than might have been expected without the
move, as long as the change is managed well81. Change agents needed to persevere rather than give
up during the difficult phase when success looks like failure.
However, many people who have been through a service
Challenge #14
closure or substantial relocation seem to feel the need to
Have people using the service and
give testimony to the losses that have been suffered. A
staff had a proper opportunity to
death that follows hard on the heels of these changes is
mourn any losses connected with
often attributed to the process, irrespective of the
previous moves?
vulnerability of the person, and staff who made the crucial
decisions or administered the changes may well feel responsible. Positive outcomes for the majority
and the statistical evidence that shows that well-managed changes do not lead to excess fatalities do
not cancel out these painful memories or the sense that one is in some way accountable for the
death.

Staff resources for the relocation process
Frontline staff. Drafting in additional staff resources for the
Challenge #15
closure period may bolster quality of care, address increased
Aside from staff, do people using
sickness absence, help people using the service who feel
the service have friends, relatives
anxious about the move, support the assessment team with
and others on hand to support
preparing transfer arrangements and assist the transfer
them to adjust to the move?
process. Relatives may be willing to help on moving day.
Departing staff will have their prospects enhanced by the offer of jobs fairs and additional training as
well as secondment, trial periods and voluntary redundancy opportunities which should reduce the
chaotic loss of essential personnel.
Care managers need skill and encouragement to facilitate person-centred approaches and ensure
that, in a situation that is often unwelcome, the person retains as much control as possible.
Leyland’s team82 recommend that a single care manager should look after all the people moving out
of the old service, as this improves communication and consistency in contrast to each person
relating to a different care manager. It has been suggested that the assessment team should be
separate from the decision-makers who have decided to close the service, or care planning with the
person will be distorted by political matters regarding the closure decision83.
Independent advocates will have a key role in ensuring that the person’s voice is heard throughout
and contribute to the decision on whether to close and relocate, as well as how each person will
receive ongoing support. One guide suggested advocates will help to promote a healthy
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environment where conflict is kept to a minimum84, but care will be needed to ensure that
advocates are not urged to pacify people who actually want to engage in conflict and complaint
about the decision to close or relocate.
A contracts manager who works alongside the care manager will be able to secure value for money
for the funding body, prevent commercial organisations who wish to take advantage of the spike in
demand inflating prices and create innovative solutions where they are needed.
Communications lead. Communication should be led by an identified staff member who considers
both internal and external audiences85 and ensures that messages are consistent and conveyed
effectively86.
Family support. An identified staff member should lead on support for families87.
Transport Coordinator. An identified staff member should lead on transport issues88.
Local authority lead. A lead officer must be appointed to ensure that all parts of the closure and
relocation plan work together89.
All the relevant partner organisations that have a role in the relocation process should cooperate
with one another to enable the lead staff to carry out their duties efficiently.

The move itself
Staff from the new place should visit the old one so that residents get to know them, keeping in
mind that it may take longer for residents than staff to acquire a sense of familiarity with them and
feel reassured by their presence. If any pieces of equipment belonging to the service or sections of
the building are to be packed or closed whilst in view by people using the service, then this process
needs to be carried out swiftly and the minimum time pass before these items can be unpacked and
re-positioned in the new place.
Friendship groups should be moved at a similar time so that there is not a long period for people to
feel uncomfortable as they wait for their turn. Effective coordination with removals and utilities
companies will ensure that people are treated properly and they are able to restart their lives as
quickly as possible after the move.
With the person’s consent, community-based utilities, services and social networks should be
notified of the change of address, including pharmacy, doctor, dentist, chiropodist, optician, bank,
welfare benefits and pension, Court of Protection, relatives and friends, church and interest groups,
longstanding neighbours and friends. Close relatives and friends will want to know as soon as
possible that the move itself has been safely accomplished.
Unless there are extreme circumstances such as fire or
Challenge #16
flood, people should not move in the hours of darkness or in
How will you ensure that things are
the worst of the winter90. People should not be moved out
not left behind, lost or broken in
of their home until the transport has arrived and is ready to
the move?
transport them immediately, so that they are not kept
91
waiting outside . The person’s belongings, medication and
records should be available for use until the last possible moment before being packed and should
not be transported in bin bags92, and nothing lost in transit. Each care home resident should be
accompanied by a named staff member on the journey to their new home. If necessary, that same
worker should help the person to unpack, although the more the person can do for themselves, the
more they engage in establishing their presence in the new place and make it their own home
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through the symbolic act of unpacking and positioning their belongings93. The worker who knows the
person well can then brief the staff in the new place94.
A designated place in the lounge and a seat in the dining room helps new residents to feel
welcomed, like new staff joining a team who find that a locker, pass key and computer have been
arranged in advance. Cultural traditions, such as new home greeting cards, flowers and
housewarming parties can all help the person to start their life in the new place by taking the role of
host, meeting new neighbours and presenting their new home to old friends who bring gifts to wish
them well.

Post closure
The care manager who supports each person’s review prior to the move should continue afterwards,
thus providing consistent monitoring and evidence of changes in wellbeing, physical and mental
health and social connections and contribution. Some commentators95 have found that the move
has resulted in improvement rather than the expected deterioration. Where there is no-one on the
staff team who knew the person before the move, it is harder to notice changes in mobility, mood or
cognitive function.
People receiving the service will recognise more cultural
Challenge #17
differences between the old and new service. Some of these
How will you protect and enhance
will have been revealed during initial visits, as the visitors
the person’s community
unerringly home in on differences in the way in which staff
connections and contributions?
uphold dignity, create rapport and support an active life
(visit staff should take care to value these observations rather than dismiss them96), while others will
gradually emerge as the new people settle in and make comparisons.
The settling in period varies from one person to another, and may include withdrawal, as the person
acquires familiarity with the setting before venturing into relationships with new staff. Assumptions
can be made at this time, as residents have a small amount of evidence on which to base their
judgement about the strangers who are caring for them, and personal care can be a battleground
where staff who are strangers to the person’s preferences cause acute embarrassment or distress.

Status of this document
This is one of a suite of more than 30 How To guides that explore practical ways to coproduce
delivery of health and social care, teaching, research and evaluation. They can all be downloaded
from here. Each has been co-authored97 in public, is available online from the very first draft and
each version is amended as soon as anyone suggests an improvement to the text98. They are
therefore never finished and always open to capturing tacit knowledge and proven expertise from
new sources.
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The following people have kindly responded to an inquiry with comments and challenges to this discussion:
nobody yet.
98

Most of the documents we read are finished pieces of work, carefully crafted and edited in private before
being shared with anyone else. This is a different kind of paper – it was shared online from the first day, when
the initial handful of ideas were incomplete, poorly phrased and tactless. The work has been edited many
times, and, on each occasion, a revised version has replaced the earlier material online. This process is still
under way, and so this paper may still be lacking crucial concepts, evidence, structure and grammar. As
readers continue to provide feedback, further insights will be used to update it, so please contact
peter.bates@ndti.org.uk with your contributions. This way of writing is risky, as it opens opportunities to those
who may misunderstand, mistake the stopping points on the journey for the destination, and misuse or distort
the material. This way of writing requires courage, as an early version can damage the reputation of the author
or any of its contributors. Or rather, it can harm those who insist on showing only their ‘best side’ to the
camera, who want others to believe that their insights appear fully formed, complete and beautiful in their
simplicity. It can harm those who are gagged by their employer or the workplace culture, silenced lest they say
something in a discussion that is not the agreed party line. It can harm those who want to profit from their
writing, either financially or by having their material accepted by academic journals. In contrast, this way of
writing can engage people who are not chosen to attend the meeting or asked for their view until the power
holders have agreed on the ‘right message’. It can draw in unexpected perspectives, harvest tacit knowledge,
stimulate debate and crowdsource wisdom. It can provide free, leading edge resources.
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