
 

         DL/30/07 

 

 

 
 

 

 

The Proposed Reshape of Older People’s Services  

and the Proposed Closure of 

Seymour House, Dunmurry and 

St John’s House, Downpatrick 
 

21 February 2007 
 



Down Lisburn Trust 
_____________________________________________________________________ 

February 2007 2

CONTENTS 

 

          Page 

 

Executive Summary        3 

           

1. Introduction and Background      4 

      

2. Strategic Context        5 

 

3. Overview of Facilities       11 

 

4. Consultation Processes – Screening and EQIA    16 

 

5. Criteria and Scoring       18 

 

6. Financial Assessment       27 

 

7. Conclusion and Recommendations     30 

 

 

APPENDIX 

 

I Summary of Consultation Report on EQIA 

 



Down Lisburn Trust 
_____________________________________________________________________ 

February 2007 3

EXECUTIVE SUMMARY 

 
In keeping with the Eastern Health and Social Services Board’s Health and Wellbeing 

Strategy for Older People and the Government’s modernisation agenda, the Trust 

proposes to reshape services within its statutory Elderly Persons’ Resource Centres 

and reinvest resources in a range of services including Day Care, Respite Care, 

Rehabilitation Services, Domiciliary Care, Supported Living Schemes and Specialist 

Dementia Care.  To achieve this, the Trust will reduce the number of beds in the 

Elderly Persons’ Resource Centres  through the closure of Seymour House and 

St John’s House. 

 
The closure of Seymour House and St John’s House will release resources of 

approximately £1.65m.  The Trust, in consultation with Commissioners, proposes to 

reinvest these resources in a range of services aimed at providing more support to 

older people in their own homes.  Each year this could translate into: 

 
- 30 older people in Supported Living Accommodation; 

- 180 older people accessing Intermediate Care Beds; 

- 150 Day Care places per week for older people; and 

- Approximately 250 hours of Domiciliary Care per week. 

 
The proposed closure was presented to Trust Board on 18 October 2006.  An Equality 

Impact Assessment was undertaken and  both documents were subject to public 

consultation that ended on 22 January 2007.     

 
The Senior Management Team is recommending the closure of Seymour House and 

St John’s House in order to allow the Trust to re-invest in a range of new services for 

older people.  Following the decision by Trust Board on 21 February 2007 the Trust 

will refer the recommendation to the Eastern Health and Social Services Board for 

approval.  The Trust is committed to ensuring that residents and staff are treated with 

respect and afforded time to make the right choices. 

 
This document, together with the revised Equality Impact Assessment and 

Consultation Report, will be presented to Trust Board on 21 February 2007 for 

approval. 
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1. Introduction and Background 

 

1.1 Introduction  

 

The Eastern Health and Social Services Board’s (EHSSB) Health and Well-being 

Strategy for Older People highlighted the wishes of older people to remain in their 

own homes for as long as possible.  This strategy, together with a general recognition 

of the changing needs of older people, resulted in Down Lisburn Trust reviewing the 

future shape of its services for older people.   

 

This document outlines the Trust’s proposal to reshape services within the Trust’s 

statutory Elderly Persons’ Resource Centres and reinvest resources in a range of 

services including day care, respite care, rehabilitation, domiciliary care and specialist 

dementia care.  It is proposed that this can be achieved through the closure of 

Seymour House and St John’s House. 

 

1.2 Project Structure 

 

A Project Board, chaired by Mr Paul Simpson,  Chief Executive, was established to 

oversee the modernisation agenda within elderly services.  Mrs Sarah Browne, Elderly 

Services and Primary Care Operations Manager was appointed as the Project 

Manager.  A Modernisation Steering Group, chaired by Mrs Maura Devlin, Acting 

Director of Primary Care Services and comprising representatives from Primary Care, 

Allied Health Professionals, Finance, Human Resources, Planning, Local Health and 

Social Care Groups, GP, Staff Side and Age Concern was established to develop 

proposals and oversee the work of the various workstreams. 

 

A Joint Working Group, comprising representatives from the EHSSB and the 

DHSSPS, was established in December 2006 to consider opportunities for 

reinvestment of resources in line with Commissioner priorities. 
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2. Strategic Context 

 

The Trust identified the need to review the provision of services to older people in 

response to the Government’s Reform, Modernisation and Efficiency agenda and a 

greater strategic emphasis on the provision of appropriate care to allow older people 

to live in their own homes for as long as possible.  In this section we consider the key 

strategies and policies underpinning the Trust’s proposal. 

 

2.1 Regional Policy 

 

Reform, Modernisation and Efficiency (RME) Agenda, 2005 

While the Government’s expenditure plans for 2005-06 and 2007-08 reflect 

significant increases in Health and Personal Social Services, the DHSSPS is required 

to deliver major efficiency savings if it is to maintain existing services and take 

forward the necessary reform and modernisation of how services are currently 

provided.  It has been made clear that the investment of public money must be 

matched by public sector reform and that all departments must take steps to ensure 

that the increased resources have maximum impact on front line delivery.   

 

As part of this, Boards and Trusts were required to draw up a 3 year Reform 

Modernisation and Efficiency Plan.   

 

Within the overall Northern Ireland Reform Plan, Government is attaching a high 

priority to “modernising hospital and associated primary and community care 

services”.   

 

There are four main strands to the Modernising Services theme: 

 

- Avoiding hospital admissions by extending the range and quality of services in the 

primary and community care sectors through changes in working practices etc; 

- Improving patient flows through the hospital sector, thereby better addressing the 

demand for emergency and elective treatments; 
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- Facilitating early discharge from the hospital sector through the development of 

effective services in the community; 

- Creating infrastructure that is able to accommodate and support changing working 

practice in both the community/primary care and hospital sectors. 

 

Health and Wellbeing Strategy for Older People, EHSSB, 2005 – 2015 

This strategy adopts a whole systems approach to improving the health and quality of 

life of older people through the delivery of services which are timely, effective and 

which restore maximum independence.  Emphasis is placed on ensuring services are 

in place and accessible, that health inequalities are tackled and that chronic health 

conditions are managed better.  It emphasises the need to strike a balance between 

arrangements that allow older people to lead fully active lives and similarly, ensure 

that those who are less independent get the right level of support. 

 

Priorities for Action 2005 – 2008 

The main focus for Older People’s Services is on developing a range of modern, 

integrated primary, intermediate and community care services.  A key target is that 

42% of Community Care Services should be delivered in a domiciliary setting by 

March 2007. 

 

Ageing in an Inclusive Society: Promoting Social Inclusion for Older People, 

OFMDFM, 2004 

This document contains recommendations around five overarching objectives: 

economic inclusion, access to services, community safety, health and social services 

which address the distinctive needs of older people and promoting equality and full 

participation in civic life. 

 

Primary Care Strategy: Caring for People Beyond Tomorrow, 2003 

This strategy promotes the development of community based alternatives to hospital, 

the establishment of flexible and innovative 24 hour crises response services, more 

supported living opportunities and access to appropriately skilled and resourced 

community based rehabilitation teams. 
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Regional Strategy ‘A Healthier Future 2005 – 2025’ 

This strategy provides a vision for health and wellbeing with a greater emphasis on 

prevention of illness, community based services and closer team working across the 

health and social care sector. 

 

Investing for Health Strategy 2002 

The two overarching goals of this strategy are to improve the health of the population 

and to reduce inequalities in health.  This strategy seeks to shift emphasis from the 

treatment of ill health to preventative measures which tackle the factors that adversely 

effect health and perpetuate health inequalities. 

 

Carers and Direct Payments Act (NI) 2002 

This policy requires Trusts to make Direct Payments available to older people and 

their carers who have had an assessment to enable them to purchase their own 

services. 

 

People First: Community Care in Northern Ireland 1992 

This policy highlights the importance of comprehensive assessment of individuals 

needs and the shift in balance of service provision for older people from institutional 

to domiciliary settings. 

 

2.2 Trust Perspective 

 

In response to the Reform, Modernisation and Efficiency agenda, the Trust prepared a 

three phase plan for efficiencies and major re-investments in new services.  The 

reshape and reinvestment in community based services for older people forms part of 

this plan. 

 

The process regarding the services for older people began with a Planning Workshop 

in May 2005 which was attended by staff working in elderly services including 

Consultants, GPs, Primary Care Managers and Allied Health Professionals.  Proposals 

from this were then presented in a follow-up session in September 2005 which was 

also attended by Commissioners from EHSSB and users.  
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From this process, the Trust identified a number of key objectives for future services 

for older people:  

 

- Enable older people to remain independent and active as they grow older by 

addressing the broader agenda of social inclusion, active ageing and promoting 

wellbeing. 

- Reduce the impact of crisis through putting in place services and systems which 

can effectively respond to chronic and acute needs. 

- Create stronger pattern of primary and community based services which will 

support more people at home, reduce the level of inappropriate hospital admission 

and delay placements in residential and nursing homes. 

- Reduce pressures in the acute hospital sector around the level of emergency 

admissions and delayed discharges. 

- Expand range of Intermediate Care Services to facilitate recovery of skills and 

confidence. 

- Provide supported housing options with appropriate use of Assistive Technology. 

- Promote partnership working with Independent Sector. 

- Ensure services are Value for Money. 

 

The modernisation programme for elderly services has six work-streams: 

 

- Reshape of Elderly Persons Centres to reduce the number of beds by 

approximately eighty by December 2007; 

 

- Maximising the independence of older people by delivering four new key 

services: 

 

- Creation of a Community Stroke Rehabilitation Team; 

- Development of a Community Based Respiratory Team; 

- Integrated Heart Failure Services; and 

- 24 hour Rapid Response Nursing Service. 

 

- Further enhancing integrated working teams; 
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- Implementing a case management process; 

 

- Developing long term supported living options; 

 

- Developing social care networks in the local community. 

 

These priorities are also reflected in a number of other areas across the Trust: 

 

Down Lisburn Trust’s Rehabilitation Strategy, 2005 

The main themes of this are: 

- Prevention and early intervention where possible; 

- Offering a range of integrated services based on assessed needs; 

- Maximising independence/potential and adopting a stepped approach to each 

individual’s rehabilitation pathway; and 

- Acting as a key element in a multi-agency support and social network. 

 

Streamlining Emergency Pressures Plan, 2004 

The main themes of this are: 

- Streamlining patient flow through hospital and reducing emergency admissions; 

- Earlier planning for discharge; 

- Extending the range of treatments which can be carried out outside the acute 

sector; 

- Compiling a comprehensive register of the range of community services available. 

 

Primary & Community Care Infrastructure Project (PCCI) 

PCCI Project is a strategic regional approach, co-ordinated at a Board level, for the 

modernisation and replacement of facilities within community and primary.  PCCI is 

based on a number of principles which include: 

 

- Maximising the use of other “living options” such as Supported Housing rather 

than institutional models; 
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- Where supported housing models are not appropriate and the existing statutory 

facilities are no longer considered fit for purpose, the Trust should have these 

needs met by the independent sector. 

 

2.3 Conclusion 

 

All of the above point towards enabling older people to remain independent and active 

in their own homes for as long as possible through the creation of stronger integrated 

primary and community based services, the expansion of the range of Intermediate 

Care Services and the provision of a range of long term living options. 
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3. Overview of Facilities 

 

3.1 Profile of Current Residential Provision (as at January 2007) 

 

Down Lisburn Trust currently provides a range of residential, assessment, 

rehabilitation and respite beds across all patches. 

 

Table 1: Breakdown of Services by Sector 
Down Sector Lisburn Sector  

Ardview Grove St John’s Drumlough Laurelhill Seymour 
Total 

Permanent 
Residential Beds 

18 12 7 5 0 12 54

Intermediate 
Care/Assessment/ 
Rehab/Respite Beds 

11 22 15 17 0 24 89

EMI Residential 
Beds & Respite 

10 0 12 18 30 0 70

EMI Nursing Beds 0 0 0 0 0 15 15
Total 39 34 34 40 30 51 228

 

Over the past number of years, there has been a change in the type of care older 

people are choosing as more older people are expressing a wish to have their care 

provided at home.  For example, the use of permanent beds has reduced by 29% 

between 2003 and 2006.  This has been coupled with a three-fold increase in the use 

of respite, hospital at home and intermediate care beds. 

 

Table 2: Service Trends, 2003-06 
Date March 

2003 
March 
2004 

March 
2005 

March 
2006 

Total Bed Nos 228 228 228 228
Permanent Beds 203 188 181 145
Respite/HAH/Intermediate Care Beds 25 40 47 83
 

3.2 Occupancy Levels 

 

Over the past five years, the occupancy levels in relation to permanent residents have 

declined in five of the Resource Centres.  However, as indicated in the following 
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table, overall occupancy levels have remained high as the levels of respite and 

rehabilitation have increased significantly to meet demand. 

 

Table 3: Occupancy Levels, 2001-06 
Resource Centre Capacity 2001/02 2002/03 2003/04 2004/05 2005/06 
Ardview 39 94% 96% 94% 91% 87%
Drumlough 40 95% 94% 87% 79% 73%
Grove 34 96% 96% 94% 92% 92%
Laurelhill 30 87% 89% 91% 91% 91%
Seymour 51 96% 96% 94% 95% 89%
St John’s 34 87% 91% 89% 92% 82%
 

3.3 Profile of Current Residents in Seymour House and St John’s House 

 

There are currently 135 permanent residents in the Resource Centres, 78 in the 

Lisburn sector and 57 in the Down sector.  Some 48% are frail elderly residents and 

52% require dementia services.  Some 30% of residents are aged over 80 years.  There 

are 26 permanent residents in Seymour House and 18 in St John’s House as outlined 

in Table 4.   

 
Table 4: Profile of Current Permanent Residents 

Facility  No of Perm Residents Age Range 
Seymour Frail 

Elderly 
12 

(9 Female, 3 Male) 
< 65 – 84 
> 85 

7 
5 

 Dementia 14 
(5 Female, 9 Male) 

< 65 – 84 
> 85 

9 
5 

St John’s 
 

Frail 
Elderly 

7 
(6 Female,1 Male) 

< 65 – 84 
> 85 

6 
1 

 Dementia 11 
(9 Female, 2 Male) 

< 65 – 84 
> 85 

9 
2 

 

3.4 Condition of Facilities  

 

This section considers the structure and fabric of the current building, compliance 

with standards, functional suitability, space utilisation and the potential level of 

capital expenditure required as assessed by the Trust’s Estates Department.  A 

summary is provided in the table below with an explanation in the following 

paragraphs.  A more detailed report was included in the first Consultation Report and 

is available on request. 
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Table 5: Summary of Condition Report, August 2006 
Name Age Physical 

Condition 
Energy 

Efficiency
Standards 

Compliance
Functional 
Suitability 

Space 
Utilisation

Ardview 26 C B C B 3 
Drumlough 34 C B C B 3 
Grove 37 C B C B 3 
Laurelhill 24 C B C B 3 
Seymour 44 D B C C 3 
St John’s 39 D B C C 3 
 

Physical Condition – This refers to the building structure and fabric of the building 

together with mechanical and electrical engineering installations.  Facilities ranked as 

“C” are not acceptable for their use and require capital expenditure to bring them to an 

acceptable condition for use.  The expenditure will not exceed 50% of the 

replacement cost and should provide the building with an expected remaining life 

comparable to that of a new building (60 years).  Facilities ranked as “D” are not in an 

acceptable condition for their existing use and require capital expenditure to achieve 

condition “B” (acceptable condition) of between 50% and 100% of replacement costs. 

 

Energy Efficiency – This refers to the building structure and fabric of the building 

together with mechanical and electrical engineering service installations for energy 

efficiency.  All facilities are ranked “B” and are considered to be in an acceptable 

condition for their use with only minor repairs and upgrading and routine operational 

maintenance required. 

 

Statutory Standards – This criterion examines compliance with statutory standards 

including Health and Safety at Work and Fire as well as non-statutory standards 

required by the DHSSPS such as Health Technical Memoranda and Health Building 

Notes.  All facilities are ranked “C”, that is, there are serious non-compliances 

requiring capital expenditure to bring them to an acceptable level. 

 

Functional Suitability – This criterion considers the space relationships, services, 

amenities, location, environmental conditions and overall effectiveness of the 

building.  Buildings ranked “B” are considered to be functionally satisfactory with no 

major changes in design or layout required.  Buildings ranked “C” are considered to 
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be below an acceptable standard in terms of functional suitability.  Capital 

expenditure is required to change the building to enable users to effectively and 

efficiently perform the required tasks and to provide high quality services to patients 

and clients. 

 

Space Utilisation – Space utilisation refers to under or over use of capital assets.  All 

facilities are considered to be adequate and therefore allocated a rating of 3. 

 

3.5 Future Demand for Services 

 

In line with the European trends, people in Northern Ireland are living longer.  

Although many older people are enjoying active and fulfilling lives, some are 

dependent upon health and social services and require specialist care and treatment.  

The EHSSB Health and Wellbeing Strategy for Older people estimates that one in 

eight older people are very dependent upon health and social services to support them 

each day.  The remaining seven often need some form of wider support such as 

specialist housing. 

 

3.5.1 Population Projections 

 

Whilst not a definitive indictor of demand, the Trust reviewed population projections 

as one means of assessing future demand in line with the standard approach to service 

planning.  NISRA Mid-Year Population Estimates 2002 indicate that there is a 

significant projected increase in the number of older people in Down Lisburn Trust 

over the next decade.  In Down and Lisburn the 65-84 age group will increase by 38% 

and 30.7% respectively by 2017.  This equates to 12.8% (Down) and 5.5% (Lisburn) 

above the Northern Ireland average.  The Lisburn sector in particular will experience 

a growth of 61.5% in the 85+ age group by 2017, 8.2% above the average for 

Northern Ireland. 
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Table 6: Population Projections, 2017 
 2004 2017 % Change EHSSB NI 

Down Sector      
Total population 65,800 72,300 9.9 0.6 4.7 
Elderly (65-84) 9,200 12,700 38 15.5 25.2 
Very elderly (85+) 1,000 1,500 50 40.6 53.3 

 
 2004 2017 % Change EHSSB NI 

Lisburn Sector      
Total population 110,000 114,400 4 0.6 4.7 
Elderly (65-84) 15,000 19,600 30.7 15.5 25.2 
Very elderly (85+) 1,300 2,100 61.5 40.6 53.3 

 

A breakdown of population by ward and patch was included in the first Consultation 

Report and is available on request. 

 

Some consultees raised concerns over the use of chronological age as a means of 

assessing potential future demand. 

 

3.5.2 Provision in the Local Market 

 

In addition to the statutory provision, there is a range of alternative providers in the 

Down and Lisburn sectors offering both Frail Elderly and Mentally Infirm Residential 

and Nursing Home Care.  These homes also offer Day Care, Respite and Intermediate 

Care. 

 

Recent trends in the local market within the Trust area demonstrate a shift in the 

provision of care from Residential to Nursing/EMI Nursing beds. 

 

Table 7: Provision in the Local Market 
 Down Sector Lisburn Sector 

Nursing 353 401
Residential 226 119
EMI Nursing 25 66
EMI Residential 41 36

.
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4. Consultation Process 

 

4.1 Consultation on Screening 

 

An extensive consultation exercise on screening was undertaken between  

19 April 2006 and 31 July 2006.  It took the format of three key stages: 

 

- Stage 1 - Consultation with people directly affected by the policy – meetings were 

held with residents, staff and families/carers in each of the six Resource Centres 

under review. 

 

- Stage 2 – Wider consultation with interested parties including MLAs, MPs, GPs, 

Residential and Nursing Home Providers, Union representatives and Councillors.  

As part of this, three public meetings were held in Ardglass, Ballynahinch and 

Downpatrick. 

 

- Stage 3 – Additional meetings as required. 

 

The consultation exercise focused on the Trust’s proposal to reduce the number of 

beds in the Elderly Persons’ Resource Centres by eighty places and the proposed 

criteria for selection. 

 

Overall, some 6,081 people took part in the exercise.  The key themes emerging were: 

- A perceived enhanced quality of care provided by the statutory homes compared 

to the private sector; 

- The Resource Centres being a “home for life” for current residents; 

- Impact on human rights; 

- Potential stress and impact on the health of residents and their families; 

- A growth in the ageing population leading to an increase in demand for services; 

- Availability of day and respite care. 

 

From the consultation process, it is clear that the majority demonstrated opposition to 

the proposal.  However, others did express support for the general strategic direction 
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of the Trust in reshaping services to enable older people to remain in their own 

homes. 

 

A detailed overview of the consultation process was included in the first Consultation 

Report and is available on request. 

 

4.2 Consultation on EQIA 

 

Consultation on the EQIA and the Proposal to Reshape Older People’s Services took 

place between 30th October 2006 and 22nd January 2007.  The consultation exercise 

was wide spread and used a variety of consultation methods.  There were 

approximately 4,130 responses.  All consultation responses were considered and the 

documents were revised.  The key themes identified during the consultation were:-  

 

• Risk to the health of residents brought about by the move; 

• Loss of home and family / support networks for residents; 

• Impact on clients with Dementia; 

• Loss of resources to the locality; 

• Quality of services provided in communities and the Independent Sector 

(private sector); 

• More detail required regarding the services that are needed to replace the two 

Resource Centres; 

• Greater detail required regarding re-investment in a range of alternative 

services including respite and day care before closure can take place; 

• Rural Issues; 

• Issues relating to the scoring of the criteria; 

• Issues relating to Day Care and Respite Care; 

• Staffing concerns; 

• Calls for a replacement facility / services; 

• Support for the strategy for people to remain in their own home for as long as 

possible. 

 

A separate Consultation Report is included in Appendix I. 
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5. Criteria and Weighting Processes 

 

Following extensive consultation with residents, staff, families/carers and the public, 

eight screening criteria were agreed.  The criteria were then weighted out of a total of 

100 depending on their relative importance.  Each Resource Centre was then scored 

out of ten against each criterion depending on the potential impact of the proposed 

reduction in beds. 

 

5.1 Definition of Criteria 

 

A definition of each criterion is provided below: 

 

• Promotion of equality, good relations and human rights considerations – as a 

public authority, the Trust has a statutory obligation under Section 75 of the 

Northern Ireland Order 1998, in carrying out its functions, to have due regard to 

the need to promote equality of opportunity between persons of different religious 

belief, political opinion, racial group, age, marital status or sexual orientation: 

between men and women generally; between persons with a disability and those 

without; and between persons with dependents and those without.  It is also 

required to have regard to the promotion of good relations between persons of 

different religious belief, political opinion and racial group. 

 

• Ability to meet the needs of an ageing population in line with strategic 

developments – as outlined in Section 2, current strategies and good practice 

emphasise the need to respond to the wishes of the vast majority of older people to 

lead independent lives, supported, where necessary, in their own homes and local 

communities.   

 

• Appropriateness/functionality of the current facility/environment – this refers 

to the structure and fabric of the current building, compliance with standards, 

functional suitability, space utilisation and level of capital expenditure required as 

assessed by the Trust’s Estates Department. 
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• Availability of residential beds in the market place – this criterion considers the 

capacity of the private sector to provide residential beds locally. 

 

• Accessibility of appropriate care services – this refers to the accessibility of care 

services including day care, respite and domiciliary services. 

 

• Redeployment opportunities for staff – this refers to the scope to redeploy staff 

in other appropriate posts and takes account of local opportunities, staff profile, 

skills mix etc 

 

• “Rurality proofing” - Scope to support the local rural community – a 

commitment to ensure that the rural dimension is routinely considered as part of 

the making and implementation of decisions and policies was agreed by all 

Departments within the first Programme of Government.  It is intended to help 

those developing and delivering policy, including health, to tailor their work so 

that it meets rural needs more effectively. 

 

• Ability to meet new service model – the Trust’s proposed new model of care for 

the elderly services focuses on the provision of an Intermediate Care Unit; 

Assessment, Respite and Day Care facility for the frail elderly; and a Specialist 

Dementia facility providing permanent care, assessment, rehabilitation, respite and 

day care in each sector of the Trust.  This model forms part of the Trust’s Reform 

Modernisation and Efficiency programme which is required to improve continuity 

of care between hospital and community. 

 

These criteria were refined throughout the consultation exercise.  Occupancy levels in 

the Resource Centres were not included as a criterion in response to feedback from 

staff and relatives. 
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5.2 Weighting of Criteria 

 

The criteria were weighted out of a total of 100 depending on their relative 

importance. 

 

Table 8: Weighting of Criteria 
Criteria Weighting 

Promotion of equality, good relations and human rights considerations 10
Ability to meet needs of ageing population in line with strategic 
developments 

10

Quality and functionality of current environment 20
Availability of residential beds among other providers 10
Accessibility of appropriate care services 20
Redeployment opportunities for staff 5
Supporting rural communities – “rurality” 5
Ability to meet new service model 20
Total 100

 

Accessibility of appropriate care services, appropriateness/functionality of the current 

facilities and ability to meet the Trust’s proposed new service model were each 

allocated a weighting of 20 as they were considered to have the greatest impact on the 

Trust’s ability to reshape services in order to meet the future needs of older people.   

 

Promotion of equality, good relations and human rights considerations; the ability to 

meet the needs of an ageing population and the potential provision of residential beds 

in the local market were also considered to be key and were each allocated a 

weighting of 10.   

 

Redeployment of staff and “rurality” were also considered to be important.  Whilst the 

potential impact on staff was considered, the priority for the Trust is the reshaping of 

services for older people and.  In line with accepted public sector policy, the impact of 

the proposals on the rural community was also considered. 
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5.3 Scoring of Options 

 

An explanation of the scoring of options is provided below.  A summary of scores is 

included in Table 10. 

 

Promotion of equality, good relations and human rights considerations – The 

impact of the proposed reduction in the number of beds in the Resource Centres on 

each of the nine groups specified in Section 75(1) was assessed.  The Working Group 

considered the fact that 70% of the current permanent residents are female, all 

residents are deemed to have a level of disability, all residents are aged over 65 years 

(30% of whom are aged over 85 years) and all residents have dependants.  The 

working group also considered the needs of staff under the nine specified groups. 

 

The Working Group assessed the impact on current residents who generally view the 

facility as their home, as highlighted during the consultation process.  This was 

weighed up against current strategies and consultations which reflect the wishes of 

many people to remain active and independent in their own homes as long as possible.   

 

The Working Group concluded that the proposed reduction in beds would have a 

similar impact on each of the Resource Centres.  This was also highlighted during the 

consultation process.  The Trust has undertaken to complete an Equality Impact 

Assessment to assess in greater detail the potential impact on the groups covered by 

the legislation. 

 

Ability to meet the needs of an ageing population in line with strategic 

developments – There is a significant projected increase in the number of older 

people in Down Lisburn Trust over the next decade as outlined in Section 3.5.  While 

the rates of growth for the over 65 age group are similar across the Lisburn and Down 

sectors, the Lisburn sector will experience a higher level of growth (61.5%) of the 85+ 

age group by 2017 compared to the Northern Ireland average (53.3%).  As a result, it 

is anticipated that there will be a greater demand for services in the Lisburn sector and 

this was reflected in the scoring. 

 



Down Lisburn Trust 
_____________________________________________________________________ 

February 2007 22

Appropriateness/functionality of the current facility/environment – Each centre 

was scored on the basis of the assessment undertaken by the Trust’s Estates 

Department. Ardview House, Drumlough House, Grove House and Laurelhill House 

were all allocated a score of 6 as they are in a reasonable condition and are capable of 

being upgraded with some investment.  They all ranked relatively high with regard to 

the physical condition, energy efficiency, standards compliance, functional suitability 

and space utilisation. 

 

Seymour House and St John’s House were scored lower because of the condition of 

the buildings and the sites on which they are located.  As outlined in Section 3.4, these 

buildings were ranked lower with regard to physical condition and functional 

suitability.  Seymour House requires major work to upgrade it to the required standard 

and therefore was allocated a score of 3.  St John’s House, which is located on a very 

restrictive site on the current Downe Hospital site, also requires major work including 

the replacement of all building services.   Therefore it was allocated a score of 2. 

 

Availability of residential beds in the local market – As part of the Trust’s 

proposed reforms, residential beds could be re-provided in the local market where 

required.  At present there are 106 statutory residential beds (excluding 15 nursing 

beds) in the Lisburn sector and 107 in the Down sector.  In addition, there are 226 

private sector residential beds in the Down sector and 119 in the Lisburn sector at 

present.  The potential reduction in statutory residential beds would therefore have a 

greater impact in the Lisburn sector.  Therefore Drumlough House, Laurelhill House 

and Seymour House were each allocated a score of 5.  Ardview House, Grove House 

and St John’s House were allocated a score of 3 to reflect the greater availability of 

alternative provision in the Down sector. 

 

Accessibility of appropriate care services – this refers to the accessibility of 

alternative day care, respite and domiciliary services.  Both sectors have a range of 

services as outlined in Appendix V.  The proposed reduction in beds was considered 

to have a greater impact on Grove House, Laurelhill House and Seymour House 

because of the limited availability of alternative day care.  Therefore they were 

allocated a score of 6.  The impact on the other homes was considered to be similar 

and each was allocated a score of 5. 
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Redeployment opportunities for staff – Given the size and range of Trust facilities 

across the Lisburn and Down sectors, the Trust is confident that there are sufficient 

opportunities to redeploy staff and therefore there will be no compulsory redundancies 

as part of this proposal.  Therefore all Resource Centres were allocated a score of 5.   

 

“Rurality proofing” - Impact on the local community – The Working Group 

concluded that rural issues are a feature of all six homes because of clients and staff 

who come from rural communities.  However, the proposed reduction in beds would 

have greatest impact on those homes situated in a rural setting.  For that reason this 

criterion was deemed to have greater impact on Ardview House and Grove House and 

they were allocated a score of 6 and 5 respectively.  All other homes were allocated a 

score of 4. 

 

Ability to meet the new service model – The new service model comprises provision 

of an Intermediate Care Unit; Assessment, Respite and Day Care facilities for the 

Frail Elderly; and a Specialist Dementia facility providing permanent care, 

assessment, rehabilitation, respite and day care in each sector of the Trust. 

 

Drumlough House and Laurelhill House were both allocated a score of 7 against this 

criterion.  Laurelhill House currently is a Specialist Dementia Unit with 28 permanent 

residents.  It therefore has appropriate facilities and skilled staff which could be easily 

enhanced to provide the new service model.  The proximity of Drumlough House to 

Lagan Valley Hospital would enable it to avail of specialist services and staff and also 

to be used for community assessments.  It also currently has a number of intermediate 

care beds and the associated skilled staff in place.   

 

Ardview House and Grove House were allocated a score of 6 as they offer flexibility 

to build upon current services to meet the new service model.  Grove House, for 

example has a small purpose built day centre which could be extended and developed 

as required. 

 

However, St John’s House and Seymour House were allocated a score of 4 and 5 

respectively as they both would require major investment to meet the needs of the 
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new service model.  Seymour House is a 3 storey building and the current EMI 

nursing unit and day centre have limited potential.  Whilst St John’s House is located 

close to the Downe Hospital it was recognised that it is on a very restrictive site which 

limits scope for extension or reconfiguration. 
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Table 10: Non-monetary Scoring                
    Ardview House   Drumlough House   Grove House   Laurelhill House   Seymour House   St John's House    
Service objective/criteria Weight Score S x W Score S x W Score S x W Score S x W Score S x W Score S x W   
Equality, good relations, human rights 10 7 70 7 70 7 70 7 70 7 70 7 70   
Meeting needs of ageing population 10 6 60 7 70 6 60 7 70 7 70 6 60   
Functionality/quality of current environment 20 6 120 6 120 6 120 6 120 3 60 2 40   
Bed capacity in local market 10 3 30 5 50 3 30 5 50 5 50 3 30   
Accessibility of appropriate care services 20 5 100 5 100 6 120 5 100 6 120 5 100   
Redeployment of staff 5 5 25 5 25 5 25 5 25 5 25 5 25   
Rurality 5 6 30 4 20 5 25 4 20 4 20 4 20   
Ability to meet new service model 20 6 120 7 140 6 120 7 140 5 100 4 80   
Total 100   555   595   570   595   515   425   
                
                
                
                
                
                
                
                
                
                



Down Lisburn Trust 
_____________________________________________________________________ 

February 2007 26

5.4 Summary of Scores 

 

Based on the above scoring, the homes were ranked in terms of the potential impact of 

the proposed reduction in beds. 

 

Table 9: Ranking of Options 
Centre Score Ranking in terms of least impact 

Ardview House 555 3 
Drumlough House 595 5 
Grove House 570 4 
Laurelhill House 595 5 
Seymour House 515 2 
St John’s House 425 1 

 

A small number of consultees queried the scores allocated under “Rurality Proofing” 

and “Functionality”.  All scores were reviewed in light of these comments.  However, 

this did not change the overall ranking of the options. 

 

5.5 Equality Impact Assessment 

 

An EQIA has been integral to this process and the revised EQIA accompanies this 

document. 
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6. Financial Assessment 

 

6.1 Resources to be Released 

 

The Trust has reviewed the potential release of funds from the closure of Seymour 

House and St John’s House together with the re-provision profile for our permanent 

residents.  This has resulted in the initial figure of approximately £1.8m being revised 

to £1.65m. 

 

Table 11: Financial Profile 
 Total for 

reinvestment 
£,000 

Seymour House 1,056 
St John’s 594 
Total 1,650 

 

  

6.2 Future Care Arrangements for Permanent Residents in Seymour House and St 

John’s House 

 

The Trust recognises that priority must be given to ensuring that suitable care 

arrangements are made for all residents directly affected by this proposal.   

 

Seymour House 

• Physically Frail Residents – if permanent residents choose an alternative statutory 

facility, they will be accommodated in Drumlough House or Grove House.  

During the consultation period residents clearly indicated a wish to move as a 

group.  The Trust recognises the importance of these friendships and is committed 

to enabling this to happen.  A small number of clients may consider moving to 

Independent Providers to be closer to their families. 

• Dementia Residents – discussions are on-going with a local Independent Provider 

to establish a purpose built facility to accommodate clients with Dementia.  This 

facility will provide residents with Consultant Led Care and have a team of 

dedicated staff to look after clients with severe Challenging Behaviour. 
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St John’s House 

• Physically Frail Residents - if permanent residents choose an alternative 

statutory facility, they will be accommodated in Ardview House or  

            Grove House.   

• Dementia Residents – appropriate care will be provided in Ardview House or 

in the Private Sector depending on the needs of our clients.  The Trust is 

currently looking at the reshape of Ardview House to accommodate additional 

residents with Dementia. 

  

  Table 12: Potential Re-provision Profile 
Type of Service No. of places 

(packages) 
Estimated Cost Per 

Annum £,000 
Re-provision of EMI Nursing 
Beds from Seymour House  

15 430 

Replacement of permanent 
residential beds 

30 250 

Total Estimated Costs for Re-
provision £,000 

 680 

*These figures are subject to change depending on final re-provision costs. 

 

6.3 Potential Reinvestment in Alternative Services 

 

If the above resources are released, this would enable the Trust, in consultation with 

the Commissioner, to reinvest £1.65m in a range of alternative services and the  

re-provision of care. 

 

The Trust proposes to reinvest the remaining resources in a range of services aimed at 

providing more support to older people in their own homes.  Each year this could 

translate into: 

- 30 older people in Supported Living Accommodation; 

- 180 older people accessing Intermediate Care Beds; 

- 150 Day Care places per week for older people; and 

- 250 hours of Domiciliary Care per week. 
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The provision of Intermediate Care Beds will allow greater numbers of older people 

to receive rehabilitation outside a hospital environment.  On the Lisburn side, the 

Trust is developing proposals for a new purpose built Intermediate Care facility 

within the Private Sector.  On the Down side, the Trust intends to expand its well-

established GP Led Intermediate Care Bed Scheme. 

 

The Trust would like to see a new Supported Housing facility built in Dunmurry and 

Downpatrick.  The Trust has already met with the Chief Executive of the NI 

Federation of Housing associations to take forward this proposal.   

 

Alongside increased levels of Day Care in the remaining Resource Centres, the Trust 

intends to reinvest some of the resource released in providing a 15 place Day Centre 

to provide assessment and rehabilitative care in Dunmurry and Downpatrick.  Initial 

negotiations have taken place with Age Concern NI who already provides Day Care 

Services for older people in the Trust area. 

 

The Trust also intends to reinvest in additional domiciliary care hours to support a 

greater number of older people to remain in their own homes. 

 

A summary of the proposed reinvestment is included in Table 13. 

 
Table 13: Potential Reinvestment Profile in Alternative Services 

Type of Service No. of places 
(packages) 

Estimated Costs per 
annum £,000 

Provision of Intermediate Care 
Beds 
- Lisburn sector 
- Down sector 

 
 

8 beds 
8 beds 

 
 

460 
 
 

Supported Living Schemes 
- Dunmurry 
- Downpatrick 

 
15 
15 

 
200 

Provision of Day Care (based on 
Age Concern model) 
- Dunmurry 
- Downpatrick  

 
 

15 (75 per week) 
15 (75 per week) 

 
 

160 

Domiciliary Support 250 hours (per week) 150 
Total Estimated Costs of 
Alternative Services per annum 
£,000 

 970 
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7. Conclusion and Recommendation 

 

 In accordance with Government policy and the wishes of older people to remain at 

home and to allow the Trust to reinvest in a range of new services for older people, 

the Senior Management Team recommends the closure of Seymour House and St 

John’s House.  To date, the Senior Management Team has followed the process 

outlined in the HPSS circular of 1993 known as Withdrawal or Change in the 

Provision of Service, and has: 

 

- Consulted on the recommendation to close Seymour House and St John’s House 

and reinvest in a range of community provision.  This consultation took place 

during a twelve week period from 30 October 2006 until 22 January 2007; 

- Consulted on the Equality Impact Assessment on the proposed closure of Seymour 

House and St John’s House from 30 October 2006 until 22 January 2007; 

- Engaged with residents, families and staff directly affected by the decision during 

the consultation period. 

- Continued with the planned reshape of services. 

 

In bringing forward these recommendations to close Seymour House and 

St John’s House and to re-invest released resources in a range of new services, the 

Senior Management Team is committed to ensuring that any new service model will 

reflect key strategies as well as the wishes of older people to live independently in 

their own homes for as long as possible.  The impact upon current residents in both 

homes is recognised and the Trust is committed to ensuring that residents are treated 

with respect and afforded time to make the right choices.  However this needs to be 

weighed up against the Trust’s responsibility to provide greater volumes of care to a 

growing number of older people in our community who wish to remain at home. 

 

Following the decision by Trust Board on 21 February 2007 the Trust will forward the 

recommendation to the Eastern Health and Social Services Board for endorsement.  

Pending their endorsement the Eastern Health and Social Services Board will forward 

this on to the Minister for approval and during this process the remaining stages of 

implementation will be progressed. 


