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Alan	Senior	Interview:	February	29th	2016	
Interview	at	Brothers	of	Charity,	Lisieux	Hall	with	Nigel	Ingham	

	

	(0:02:01.2)	Well	I'm	a	Yorkshire	man.	I	was	born	in	Pontefract	-	where	you	get	the	liquorice	cakes	-	

in	1959.	And	I	married	a	lady	from	Leyland.	We	met	at	college	in	Nottingham.	And	we	moved	back	

here.	Both	physiotherapists.	I	started	my	career	in	Royal	Preston	Hospital	and	quickly	moved	out	via	

looking	after	pediatrics,	to	work	in	the	special	schools	in	Preston.	Then	the	adults	with	lds	had	a	day	

centre	called	Moor	Park	in	Preston,	this	across	the	grass	from	where	I	worked.	And	they	had	nobody	

working	there	and	so	circumstances	meant	that	I	walked	across	Moor	Park	and	went	to	work	there.	

And	then	quickly	you	get	drawn	into	the	adult	world	of	adults	with	lds.	And	they	had	that	main	unit	

and	then		a	little	satellite	unit.	

Had	you	worked	with	adults	with	lds	before?	

No.		

So	what	were	your	feelings	about	that?	

My	feelings	were	-	there	was	an	older	lady	who	was	an	occupational	therapist	working	with	the	

children.	And	she	had	a	split	role.	And	she	just	began	to	talk	to	me	about	working	with	children	with	

lds	and	that	we	were	frustrated	with	the	service	that	they	were	receiving	and	then	she	would	say,	

But	in	comparison	to	the	adults	-	And	she	just	dragged	me	sideways,	and	started	saying,	Let's	go	and	

see	this	person	for	an	assessment.	What	can	we	do	for	this	person?	What	can	we	do	for	that	

person?	(0:03:59.6)	And	it's	strange	actually	because	this	is	back	in	19	-	back	end	of	'85,	probably	

'86.	And	there's	a	lady	whose	birthday	it	is	today	-	so	she	is	a	leap	year	-	it's	her	10th	birthday	today,	

and	she	was	from	that	school.	So	I've	known	her	since	that	time.	In	'87	they	-	so	I	was	working	a	little	

bit	of	part	time	between	the	school	and	the	adult	services.	They	obviously	got	me	involved	in	the	

resettlement	from	out	of	Calderstones	and	Brockhalls.	And	there	was	a	chap	from	Royal	Albert	I	

think.	And	then	Brothers	of	Charity	phoned	up	Central	Lancashire	whatever	looking	for	a	physio	to	

do	some	contracted	hours	here.	So	I	came	to	work	here	for	a	day	and	a	half…	in	1987.	So	the	

summer	of	'87	I	started	doing	a	day	and	a	half	here…	They	were	upgrading	and	sorting	out	this	

Brothers	of	Charity	as	an	institution,	whatever	at	that	point.	There	was	a	new	Director	of	Service	

here	called	Brother	Denis	Kerens,	who	wanted	to	completely	revolutionise	the	place.	So	we	opened	

up	-	they	were	opening	up	a	unit	here	for	adults	with	profound	physical	disabilities.	And	I	just	quickly	

thought,	Oh	they	don't	just	want	a	day	and	a	half.	They're	looking	for	full-time.	I	never	actually	

applied	for	the	physio	job	here	I	just	got	it	in	'89.	So	December	'89	I	started	working	here	full-time	

and	I've	been	here	ever	since	-	in	various	offices!		
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	(0:06:04.8)	So	you're	mentioning	the	resettlement	process	and	Brockhall	and	Calderstones	-	can	you	

tell	me	more	about	that	then?	

…	So	I'm	living	and	working	in	Preston…	and	I	was	then	given	this	nice	NH’S	car	to	travel	out	to	these	

-	massive	institutions	in	my	head.	I'd	never	seen	anything	like	it.	Never	had	any	experience	of	that.	

The	two	-	my	recollections	of	the	two:	Brockhall	seems	to	always	be	bright	and	Calderstones	grey.	

There	was		a	definite	difference.	I	liked	going	to	Brockhalls.	I	didn't	like	going	to	Calderstones.	

Whether	that	was	the	buildings	or	the	way	that	the	-	My	only	way	of	distinguishing	them	in	my	head	

is	that	Calderstones	had	the	enclosed	corridors.	Everywhere	you	went	you	went	down	these	

enclosed	corridors.	Lino	floors.	Cold.	Cold	lino	floors.	Lots	of	people	on	the	corridors.	Whereas	

Brockhalls	was	always	-	Now	whether	that	was	because	maybe	I	was	at	Calderstones	in	the	winter	of	

eighty	-	I	can't	recollect	that	really.	It's	interesting	tat	when	Brockhall	turned	into	a	gated	community	

with	nice	houses	I	went	to	visit	it,	but	I've	never	been	back	to	Calderstones!	That's	the	flavour.	

	(0:07:46.0)	That's	interesting	isn't	it	that	feeling	that	you	get	-		

It's	more	-	There's	definite	half	way	-	They	used	to	call	them	half	way	houses	from	my	point	of	view.	

So	I	was	going	to	see	groups	of	4,	5	people	who	were	living	together	separate	from	the	main	

buildings.	Obviously	trying	to	gel	together	as	a	small	group	in	either	a	semi-detached,	you	know	little	

bungalows	or	houses,	I	can't	remember	what.	So	they	were,	they'd	been	obviously	identified	as	a	

group	who	were	from	probably	a	geographical	area,	who	were	then	going	to	be	resettled.	And	I	was	

going	in	to	do	physical	assessments	on	people	with	cerebral	palsy.	And	again	Brockhalls	was	

probably	-	it	may	have	been	the	half-way	houses	at	Brockhalls	or	half-way	house,	whatever	it	was,	

was	just	a	brighter	place.	It	would	be	interesting,	I'd	love	to	know	why.	Any	clues	why?!	I	don't	have	

any	colleagues	you	see	to	ask	anymore,	'cause	the	physio	and	the	OT	I	worked	with	have	long	since	

gone.	

You'd	almost	need	to	ask	someone	who	had	contact	with	both	places	wouldn’t	you?		

Yes…	The	people	-	There's	one	or	two	here	-	their	recollection	of	Brockhalls	seems	to	be	better.	And	I	

think	it's	those	corridors.		

So	it	sounds	like	in	some	ways,	Brockhall	you	were	going	to	this	half-way	house	or	these	smaller	units	

but	in	Calderstones	were	you	going	to	where	the	wards	were?	

	(0:09:32.7)	Yes.	That	would	be	a	recollection.	My	recollection	of	the	wards	is	clearer.	I've	only	got	

one	good	recollection	of	a	ward,	of	being	shocked	on	a	ward	and	that	was	at	Calderstones.	

Can	you	say	more	about	that	Alan?	

Just	the	-	I	worked	as	a	nurse	before	becoming	a	physio,	and	worked	in	an	orthopaedic	place	and	

they	had	a	mixture	of	these	buildings,	of	Nightingale	Wards,	beds	in	a	line.	And	the	Nightingale	

situation	was	a	memory	from	Calderstones.	Of	rows	of	beds,	rather	than	rooms.		
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And	that	memory	was	that	associated	with	women	being	on	that	ward	or	men?	

Men.	Now	again	because	it's	30	years	ago	is	that	a	true	memory?		

And	we're	talking	what	'86?	

It	will	be.	Again	I'm	not	sure	-	It's	definitely	the	winter	of	'85.	'86.	I	was	definitely	part	of	

resettlement	back	of	'85,	back	end	of	'85.	'86.	Is	that		a	correct	memory	again?		

What	about	your	memories	of	the	people	that	lived	at	either	place?…	

Now	that's	clearer	because	there	were	one	or	two	-	…	Out	of	those	groups	I	remember	constantly,	

the	situation,	Oh	they	won't	be	able	to	cope	outside.	They	won't	be	able	to	cope	outside.	And	me	

thinking,	Well.	Why?	…	Some	people	with	cerebral	palsy,	yes	they	were	in	wheelchairs	-	and	the	

wheelchairs	were	awful	at	times	-	but	once	you	got	them	in	a	proper	wheelchair	and	some	proper	

frames	and	some	orthotic	boots.	Because	that	was	our	job,	to	link	the	services	from	Preston	with	the	

people	coming	out	and	to	marry	them	up.	So	they	seemed	to	always	improve.	My	memory	is	that	it	

was	a	good	job	to	do	because	people	improved	and	you	were	giving	them	a	new	thing	to	do.		

And	you	were	saying,	the	staff	presumably	were	saying	they're	not	going	to	manage.	

	(0:12:03.7)		There	was	a	lot	of	-	Yes.	There	was	a	constant	negativity.	The	groups	that	I	was	involved	

in	were	always	group	with	people	with	physical	disability,	therefore	how	do	they	cope	out	in	the	

community	was	a	big	question	all	the	time.		

And	did	that	I	don't	know	doubting	the	process	manifest	itself	in	other	ways?	

Yes.	It	was	like	-	It	was	always	long-winded	and	having	to	re-visit	assessments,	questioning,	Are	you	

sure	that	they	would	be	able	to	-	?	Was	the	house	suitable?	Would	they	be	able	to	access	different	

parts	of	the	house?	Will	the	exit	from	-	?	Transport?	There	was	al	-	constant	questions	of	-	Where's	

now	it's	just	-	There's	no	problem	about	it	now.	

So	how	did	you	find	that	constant	nitpicking	if	you	like?		

Well	it	was	-	obviously	I	was	lot	younger.	Probably	more	enthusiastic	than	I	am	now!	I	think	I	would	

have	had	more	patience	at	that	time.	I'd	have	cut	to	the	chase	now	and	said,	Oh	for	goodness	sake.	

…	There	was	still	lots	and	lots	of	staff	there	who	you	felt	were	obviously	going	to	be	losing	their	jobs.	

The	OT	Gay	-	her	name	was	Gay	Hall	-	her	attitude	was	that	it	could	be	done	quite	easily	but	people	

wee	because	letting	go.	There	were	a	lot	of	good	things	happening	at	Calderstones	and	Brockhall.	

Some	of	the	groups	and	things.	And	the	open	grounds.	How	are	they	going	to	cope?	All	he	does	all	

day	is	walk	out	in	the	grounds,	he	won't	be	able	to	do	that	back	in	Preston,	or	wherever	they	were	

going.	But	she	just	thought	-	I	think	she	had	other	experience	-		

	(0:14:36.2)	And	was	she	based	there?	

No	she	was	Preston	based	but	had	been	involved	in	it	for	two	or	three	years	before	I	joined.		
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And	I	was	wondering	as	well	-	were	there	any	difficulties	around	if	you'd	made	an	appointment	and	

you'd	turn	up	and	-	?	

Oh	yeah.	You'd	travel	all	the	way	through.	I've	come	to	visit.	And	they'd	just	ignore	you.	I	remember	

going	-	I	think	it's	Brockhalls,	there's	social	club	-	I	think	it	was	Brockhalls	-	and	turn	up	to	there	for	

an	appointment,	and	thinking	you	know,	I'll	meet	you	at	this	place	at	a	certain	time.	So	you'd	walk	in	

to	this	room	and	you're	looking	round	for	staff	and	there's	no	staff	in	there.	There	must	be	50	

people	in	there.	And	the	most	gut	wrenching	thing	was	that	there	was	a	chap	obviously	in	distress,	

partly	clothed.	He	would	jump	up	from	somewhere,	run	across	the	room	and	strike	somebody.	And	

by	the	time	I'd	got	up	to	try	and	intervene	he	would	be	gone	and	through	another	door.	And	I'd	be	

looking	round	for	staff	and	I	found	these	staff	in	this	kitchen,	and	when	I	said	to	them,	There's	a	

chap	in	there	and	he's	struck	-	Oh	yeah,	it	happens	all	the	time.	And	I	said,	And	I've	come	to	see	-	.	

Oh	we'll	give	him	a	ring.	But	there's	50	people	and	I	think	3	staff	employed,	and	I	think	one	of	them	

was	one	of	the	catering	rather	the	staff	who	were	-	And	you'd	have	that	all	the	time.	Not	all	the	time	

but	-	Memory	isn't	it	again…	The	tings	that	shock	you	are	the	things	that	you	remember.	(0:16:29.8)		

So	I	remember	that	incident	better	than	I	remember	the	instance	at	the	resettlement	bungalow	or	

half	way	houses	of	staff	who	were	positive.	I	can	remember	the	negative	side	rather	than	positive.		

	(0:16:48.8)	And	the	thing	you	were	saying	earlier	was	about	the	wheelchairs.	For	a	lay	person	could	

you	say	more	about	that?		

Here	-	In	my	role	here	a	person	has	their	own	wheelchair.	It	is	prescribed	to	them	by	the	NHS.	Or	

they	purchase	it…	It	belongs	to	them.	They	have	a	cushion,	their	own	strap.	It's	adjusted	to	their	size.	

The	wheelchairs	that	I	found	there	through	Gay	Hall	were	at	best	were	skipping.	They	were	

ramshackle.	No	cushions.	Dirty.	The	wrong	size.	Constantly	trying	to	find	foot	plates,	never	mind	foot	

plates	that	fitted,	that	were	the	correct	foot	plates.	People's	posture	-	which	is	what	we	were,	me	

and	Gay	that	was	our	specialism	was	to	try	and	improve	people's	posture.	Some	of	the	awful	spinal	

curvatures	and	pressure	sores	and	-	It	was	just	horrible	to	watch	people	like	who	had	been,	who	had	

not	the	basics	-	Any	wheelchair,	by	a	wheelchair	-	as	you	can	see	in	this	room	-	there	are	the	NHS	

standard	wheelchairs	or	there's	the	now	much	ore	modern	posture	supported	things…	If	the	only	

thing	that	is	propping	you	up	is	an	old	cushion	or	a	teddy	bear	you	stand	much	chance	of	eating	your	

dinner.	And	if	you	don't	eat	your	dinner	your	health	goes	rapidly	south	doesn't	it?	So	all	the	health	

issues	were	just	basic	things.	like	not	being	able	to	sit	up.	…	annoying	that.	So	Gay	her	specialist	

thing	was	lounge…	There	were	at	that	time	reasonably	affordable	not	just	wheelchairs	but	lounge,	

what	I	call	lounge	chair,	with	pressure	area	cushions	in,	side	supports…	trays,	to	keep	people	upright	

so	that	they	could	-	Guy	was	a	communications	specialist	-	communicate,	swallow	correctly,	move	

your	arms	independent	and	interact.	Basic	stuff!	As	the	resettlement	team	it	was,	Can	they	get	in	
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the	building?	And	right	let's	dump	this	wheelchair	and	get	them	something	that	they	could	sit	

upright…	Rocket	science!		

	(0:19:46.5)		Well	as	you	were	saying	earlier	you	saw	the	difference	that	made	to	people.	

Yeah.	There	was	-	not	there	-	a	place	I	went	in	one	room	the	people	who	I	would	be	looking	at	and	

looking	after	were,	they	had	these	wooden	boxes	with	a	bean	bag	in.	So	the	boxes	were	about	18	

inches	deep,	on	the	floor,	maybe	about	a	metre	square	with	a	bean	bag	in	and	people	plonked	on	

them,	and	that	was	their	station.	That's	where	Jimmy	Bloggs	lives	or	-	And	you	think	-	They	could	be	

there	all	day.	

And	where	was	that?	

(Sighs)	It	still	exists!	It	doesn't	exist	like	that	any	more	so	maybe	I		am	reluctant	to	say	that.	

That's	fine.		

But	that's	easy	to	change.	You	just	need	two	people	to	say,	No.	Not	acceptable.	What	we	need	is	

this,	this…	The	standard	NHS	wheelchair	is	not	up	to	much	for	some	of	the	people	we	look	after	but	

it	is	a	damn	site	better	than	a	bean	bag	on	the	floor.	You	got	me	remembering!	This	is	what	

happens,	isn't	it?!…	Pressure	sores.	Oh!	And	septicemia	as	a	principal	cause	of	death.	That's	not	-	

Again.	So	it's	very	simple	role	was	to	issue	-	everybody	having	a	look	at	their	seating,	whether	it	was	

a	mobile	seat	with	a	wheelchair	or	a	static	seat,	chair	in	the	lounge.	Orthotic	footwear.	And	looking	

at	spinal	curvatures	and	deformities	-	What	can	we	do?	And	then	-	not	what	can	we	do	back	at	

Brockhalls	and	Calderstones?	Ignore	that.	Draw	a	line.	Start	afresh.	Put	that	in	place	for	Preston.		

	(0:22:08.8)	Did	you	have	conversations	with	members	of	staff	about	what	you	saw	and	observed	in	

your	assessments?	

Yeah.			

……	How	did	the	staff	respond	to	that?	

The	draw	the	line	was	probably	advice	from	Gay	-	Don't	criticise	what's	happened.	Try	to	just	ignore	

that.	What's	going	to	happen	was	the	most	important	bit.	Nowadays	it	is	about	safeguarding.	You	

would	be	looking	to	get	justice	but	it	wasn't	then.	This	group	of	people	had	been	put	together.	

Mostly	the	staff	who	were	with	them	were	the	staff	who	were	positive	and	wanted	to	do	community	

resettlement	so	you	had		a	lot	of	goodwill	from	them.	One	or	two	maybe	who	were	a	bit	reluctant	

but…	Don't	tackle	what	had	happened,	tackle	what	needs	to	happen.	That's	definitely	a	strong	

memory	from	Gay.	I	think	that's	what	she	had	learnt.	That's	the	wheel	I	didn't	need	to	invent,	what	

she	taught	me.	Because	the	more	you	found	out	about	some	of	the	-	coming	here	and	hearing	some	

of	the	stories	of	the	men	and	women	who	came,	because	a	lot	of	the	men	and	women	in	this	place	

were	drawn	from	Calderstones	and	Brock	and	other	places.	It	was	an	institution	here	then	but	it	had	

a	much	different	flavour	to	it.	So	you	knew	some	of	the	past	things.	Look	forward	not	back.		
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	(0:24:10.5)	What	was	the	attitude	of	the	people	who	were	assessing	to	leave	the	hospital?	What	

was	their	attitude	towards	leaving	the	hospital	as	far	as	you	could	discern?		

More	than	likely	-	I've	no	recollection	of	assessing	anyone	who	could	communicate	quite	freely	with	

me,	or	who	would	express	a	choice…	The	physical	disabilities	were	part	of	the	overall	picture	that	

they	found	themselves	in.	So	epilepsy	was	always	an	issue.	Communication	and	medical	disorders.	

So	they	probably	wouldn't	-	I	wouldn't	have	-	Maybe	if	I	had	taken	more	time	I	could	have	gleaned	

more	information	out	but	I	would	have	left	that	up	to	Gay	as	the	communication	person.	So	I	was	

much	more	pragmatic	of	-	What	are	the	issues?	How	do	we	solve	those?	So	access.	We	were	both	

looking	at	houses	for	access.	We	were	both	looking	at	houses	for	size	of	bedroom	for	equipment	and	

we	were	both	looking	at	swallowing.	you	know,	back	then	it	was	about	adequate	nutrition,	

swallowing	and	diets…	Me	and	Gay	-	she	was	good	in	that	we	came	therapists	rather	than	OT	and	

physio.	We	were	working	together.	You	shouldn't	say	that	-	but	that's	what	happened!	With	my	

background	being	nursing	as	well	it	gives	you	that	broader	-	As	a	physio	I've	never	been	the	

traditional	physio	because	of	my	nursing	and	working	there.	You	can't	just	see	somebody	in	

isolation.	How	can	you	do	that?	Well	-	!	

What	you	are	saying	is	that	you	see	people	as	people	and	the	context	in	which	they're	living	their	

lives.	

Yeah.	So	scoliosis,	at	that	point	we	used	to	use	these	spinal	braces.	How	does	an	adult	with	a	

learning	disability	cope	with	a	spinal	brace?	How	do	you	convince	them	to	wear	it?	Well	sometimes	

you	can't.	So	you	have	to	come	up	with	an	alternative	that's	acceptable.	And	the	way	that	it	

becomes	acceptable	is	for	them	to	have	some	sort	of	relationship	with	you,	and	in	my	case	that's	my	

stupid	sense	of	humour.	Messing	about.	I	call	it	malarkeying	around…	This	is	a	physio	room,	one	of	

the	biggest	tools	I've	got	in	this	room	is	YouTube	and	we	play	stupid	songs,	and	we	sing	and	drive	

people	mad,	for	singing	and	music	and	all	that.	So	you	would…	improve	their	spinal	curvature	by	

coming	in	at	different	angles.	Singing	is	good	for	your	chest	as	well	you	see!	And	just	games.	Trying	

to	get	staff	to	have	fun	really…		(0:28:06.8)		Used	to	have	a	pool	there…	Now	where	was	the	pool?…	

At	one	of	the	places	there	was	a	pool?		

Or	was	it	here?…	

Okay	so	trying	to	get	a	picture.	You	would	go	in	and	you'd	would	work	with	somebody,	do	an	

assessment…	What	would	your	journey	be	with	an	individual	Alan?	

…	If	you're	going	in	as	a	physio	you're	going	in	to	maybe	assess	someone's	walking…	You	go	to	a	half-

way	house,	there's	a	chap	there.	I'm	the	physiotherapist	-	'cause	I	would	have	a	uniform	on	at	this	

point	-	can	you	walk	up	and	down	for	me?	No!	I'm	not	going	to	walk!	So	you	knew	never	to	ask	that	

question.	So	you	would	go	in	wherever	they	were	and	watch	them	walk,	or	take	them	for	a	walk,	or	
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do	something,	but	not	mention	the	word	'walk'.	You	would	do	something	that	would	get	them	to	do	

it.	So	I	always	used	to	try	and	see	people	at	a	-	the	best	place	to	see	somebody	walk	would	be	at	a	

disco	to	be	honest.	The	best	way	to	see	how	somebody	is	sitting	in	their	wheelchair	again	would	be	

a	social	context.	So	I	used	to	always	make	my	individuals	not	separate,	bring	somebody	out	into	a	

room	and	do	an	assessment.	You're	wasting	your	time	doing	that.	So	I	would	have	these	various	

places,	meet	people	in	various	places	and	try	and	find	a	member	of	staff	who	would	be	sympathetic	

to	me	and	to	them	to	have	10	minutes,	half	an	hour.	And	there's	50	people	there	or	whatever	and	

you	wanted	to	concentrate	on	one	person	and	a	member	of	staff.	Because	there's	all	the	thing	about	

being	chaperoned	and	not	wanting	to	be	vulnerable	and	all	this	going	in	your	head	as	well.	'Cause	I	

was	only	like		a	twenty	odd	year	old	so	quite	scary	thing	to	do.		

	(0:30:46.0)	And	it	sounds	like	from	that	you'd	have	numerous	visits	around	one	person…	

Yeah	half	a	dozen	or	so.	You'd	have	couple	of	groups	going	on	at	one	time	as	well,	so	you'd	have	an	

afternoon	there	and	see	a	couple	of	groups,	and	a	meeting	or	a	review	meeting.		

What	would	be	your	contact	with	those	individuals	after	moving	out	and	moving	into	a	house	in	the	

community?	

The	provision	back	in	Preston	for	an	adult	with	learning	disabilities	was	very	poor.	So	once	you'd	set	

up	the	service	you'd	see	them	resettled,	follow	them	up	once,	twice	and	that'd	be	the	end	of	it	

really.	And	then	they'd	be	seen	by	either	the	community	physios	-	They	would	come	into	the	generic	

service	of	Preston…	There	were	day	centres	around	as	well	so	some	of	the	guys	would	then	begin	to	

attend	the	day	centres	in	Preston,	and	would	see	somebody	there	occasionally,	but	not	very	often.	

And	it	was	only	a	short	18	months	for	me	before	I	was	here.		

	(0:32:18.3)	Sounds	a	fairly	intense	18	months!	

It	was	a	really	exciting	learning	curve,	especially	alongside	an	experienced	older	person…	You	hear	

stories,	like	here…	It	used	to	be	marvellous	up	at	Brockhalls.	They'd	all	that	lovely	-	And	they've	shut	

them	down.	And	my	response	to	that	is,	Good.	They	needed	shutting	down.	Yes	there	were	some	

good	things	but	in	general	it	was	'swear	word'	place	to	be.	And	they	needed	shutting	down.	So	I	was	

glad.	My	memories	and	my	conversations	now	with	people	are	-	I	wasn't	involved	in	a	big	way	but	

I'm	glad	I	was	involved	in	shutting	them	down.	And	that's	why	I	felt	I	was	keen	to	talk	to	you!	

…	There's	one	or	two	staff	here	who	worked	in	them,	I	bet	that's	quite	hard	to	look	back	and	see.	

'Cause	they	as	part	of	maintaining	the	institution	I'm	sure	there	would	be	times	when	you	would	

regret	some	of	that.	And	you	hear	it	on	the	TV…	there's	lots	and	lots	of	these	places	that	have	been	

closed	down	and	your	hear	-	is	it	Brockhall	or	Calderstones	that	had	the	graveyard	in	the	woodland,	

in	the	woods	with	the	little	copper	tags?	The	final	resting	place	for	an	adult	is	a	copper	tag	in	a	-	But	

anyway…	
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Some	of	the	hospitals	have	completely	unmarked	graves.		

That's	disgusting	isn't	it?	Doesn't	matter	how	you	look	at	that…	Each	individual	-	for	me	-	I've	always	

worked	with,	and	it's	from	that	time,	I	don't	work	with	the	more	able	people.	If	somebody	here	falls	

over	and	breaks	their	ankle	then	I'm	the	physio.	But	where	I	always	gravitate	to	are	the	people	with	

the	profound	difficulties	because	you	can	do	some	very	basic	things	to	make	life	an	awful	lot	better	

and	is	that	not	a	caricature	of	one	of	those	institutions.	You	could	do	some	very	basic	things	to	make	

life	-	like	give	somebody	a	room	to	sleep	in	rather	than	-	I	don't	know.	The	abuse	between	the	

residents	was	bad	and	on	top	of	that	the	abuse	from	the	staff	on	all	levels.	Whether	it	was	just	being	

uncaring	right	through	to	the	stuff	that	you	hear	that	is	criminal.	

	(0:35:31.8)	And	did	you	witness	that?	

The	uncaring	side	is	witnessed	on	a	regular	basis,	and	you'd	try	and	intervene.	As	a	young	guy	back	

then	it	was	always	very	difficult	to	intervene	because	you,	you	know…	My	experience	of	people	who	

are	bullies,	they	bully	everybody,	not	just	the	people	they're	working	with	but	the	staff	around	them	

as	well.	~They	have	that	presence.	So	it's	hard.	As	a	bolshie	Yorkshire	in	his	fifties	-	No.	No	way!	…	I	

was	in	my	twenties	then.		

If	you	don't	want	to	Alan	that's	fine	but	do	you	have	an	example	of	you're	describing	the	sort	of	bully,	

the	bullying	culture,	I	wondered	if	you	had	an	example	of	that?		

Well	it's	not	-	It's	bullying…	You	would	see	individual	things	where	people	would	be	sat	down.	I	

would	go	in	and	I	would	be	chatting	to	somebody,	or	doing	an	activity	with	somebody,	they	would	

get	up	and	they	would	be	physically	pushed	back	down.	Or	in	a	review	somebody	who	didn't	want	to	

sit	at	the	table	or	somebody	in	a	wheelchair	who	was	making	a	noise	or	-	Shut	up!	…	Making	a	

choice,	whether	it	was	a	choice	to	move	or	a	choice	to	make	a	sound	whatever.	And	then	just	being	

slapped	back	down,	either	verbally	or	physically,	you	know,	pushed	down.	There's	lots	of	that.	That	

was	pretty	routine.	(Pause)	It's	not	good	to	talk	about	is	it?	I'm	smiling.	I	don't	know	why	I'm	smiling	

because	it's	not	a	-	…	Yeah	so	lots	of	that	insidious	lack	of	appreciation	for	someone	to	be	an	

individual…	That	was	hard	to	deal	with.	Institutional	staff.		

We're	talking	like	-	It's	only	thirty	years	ago	you're	describing.	

	(0:38:16.2)	My	brother	there(?)	worked	in	mental	health	in	Field	Head	and	he	got	himself	in	big,	big	

trouble	with	staff	by	intervening.	Because	if	you	intervene	you	can	put	yourself	-	You	are	vulnerable	

when	you	intervene.	You've	got	to	have	a	bit	of	bottle	to	intervene.	You've	got	to	have	a	think	skin.	

Did	you	come	across	staff	who	intervened	at	Brockhall	or	Calderstones?	

Yeah.	Yeah.	…	A	group	of	staff	who	were	being	resettled,	my	recollection	is	that	the	majority	would	

be	positive,	and	that's	the	reason	why	they	were	part	of	the	resettlement.	But	one	or	two	who	were	
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just	there	because	it	was	part	of	their	job	there	would	be		a	bit	of	friction	between	the	two.	So	if	you	

criticised	the	institution	in	that	group	you	would	always	have	that	defending	it.	

I	know	from	what	I	have	heard	from	another	hospital	that	staff	who	stood	up	to	other	staff	practices	

would	-	as	you	were	saying	-	make	themselves	very	vulnerable	and	often	they	would	be	in	the	firing	

line	then.	(Yes)	I	suppose	they	would	be	seen	as	being	disloyal	in	some	way.	

Yes	that's	it.	It	would	all	depend	on	the	stature	of	the	person	wouldn't	it	basically?	…	I	the	

resettlement	groups	I	haven't	got	a	recollection	of	the	group	leader,	the	staff,	being	the	negative	

one.	I	think	that	came	with	the	territory.	If	you	were	part	of	a	resettlement	group	I	think	the	person,	

the	home	leader,	had	to	be	a	positive	person,	otherwise	it	wouldn't	have	worked.	'Cause	they	could	

have	just	scuppered	it	all,	or	dragged	it	out	all	the	time.	Because	it	wasn't	clear	whether	they	were	

going	to	be	completely	closed	at	that	point.	I	think	it	became	clear	a	few	years	after	that…		

Brockhall	closed	in	1992…	And	Calderstones…	around	2000.		

So	back	in	'87	you	had	that	element	of	doubt	whether	it	would	actually	be	successful	in	being	closed.	

So	you	had	those	groups	of	staff.	Whereas	if	it	was	given	a	date,	if	it	was	said,	This	is	going	to	be	shut	

in	89,	if	you're	not	for	it	-	leave!	Hindsight.		

	(0:41:47.1)	And	in	terms	of	the	process	there	were	staff	who	were	working	with	those	individuals	

and	they'd	move	out	with	those	individuals.	Is	that	how	it	was	worked?	

Yeah.	…	You	had	to	be		a	member	of	staff	who	could	either	travelling	to	Whalley	or	would	be	happy	

to	travel	back	to	Preston,	because	it	was	specifically	Preston.	And	the	distance	isn't	that	great.	

(0:42:15.3)		What	it	was	like	for	resettling	to	distant	places	I	don't	know	


