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1. Purpose of the report  

 

The purpose of the report is to share the findings from the Trust engagement on the 
transformation of older people services at a wider stakeholder event held in December 
2022.   The report sets out the approach to the event and the findings from the discussions. 
The report also includes event evaluation and equality data of participants.  

 

In addition, the report describes how the findings from this event will be used to inform 
proposals and the next steps for this work.  

 

2. Summary of findings  

 

This section provides a high-level summary of the key emerging themes and considerations 

that the Trust believe they need to consider from the stakeholder event findings. In section 

six the full findings from the stakeholder event are included providing more detail of the 

discussions. The key emerging themes identified are set out below:  

 

Theme 1:  Clinical Model - General agreement across several group discussions that a 
change is needed.  Separating the services out and having a specialist dementia ward and 
the staffing was seen as positive dependent on the correct staff numbers with the right 
training and skill being in place. The change would provide better outcomes for patients and 
doing nothing was not seen as an option.   
 
Theme 2: Use of estates – Several groups discussed the inpatient estate and there was a 
general view that Ward 19 would work better as a dementia ward in the model than Crofton. 
Overall, the ward environment of Ward 19 lends itself more to being a site for dementia due 
to design, layout and use of space. More work would be required on the site to further 
improve the environment, though some improvement activity is already taking place. Need 
to consider spaces for families particularly for patients nearing end of life.   
 
Theme 3: Bed numbers and ward sizes - The number of beds and ward sizes within the 
proposed model and how capacity will be managed. Ensuring the model is still fit for 
purpose in 10 years, given the predicted population increase. 
 
Theme 4: The Poplars – Most people felt Poplars should not be part of the proposed acute 
model but could be used in other ways to support people.  The future use of the Poplars 
site needed to be clearly articulated as there are several identified potential uses.   
 
Theme 5: Barnsley patients – how Barnsley patients would be accommodated in the 
model, given that some patients are currently admitted to West Yorkshire, needs to be 
described. Also, to clearly articulate why there is no impact for Barnsley public in the 
consultation.  
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Theme 6: Alignment with other services – Need to ensure that the proposed options 
align with the wider systems including both SWYPFT teams and partner organisations that 
will need to work in new ways and across boundaries to support a different model.  
 
Theme 7: Workforce – Need to consider the workforce implications for all proposed 
options including staffing to the right levels, roles, staff specialist skills for each group but 
not losing overall old age specialism. The workforce model needs to be clearly articulated 
for each option to ensure that the workforce implications can be considered fully.  
 
Theme 8: Travel, transport, and parking - The impact of travel, transport and parking for 
both patients, carers, families, loved ones and staff should be considered. This includes 
transport times and aligning with visiting, the age of people travelling (including access) and 
the frequency and reliability of transport networks. Transport during discharge should also 
be considered if the patient is out of their local area.  
 

 

3. Background to OPS transformation  

The Trust alongside our partners and commissioners are reviewing how we provide mental 

health care for older people within our inpatient wards. This follows service improvements to 

our community mental health service.   

 

• A ward in Halifax at Calderdale Royal Hospital (16 beds) 

• Two wards in the Priestley Unit in Dewsbury, located in Dewsbury and District 
Hospital (30 beds; 15 male beds and 15 female beds) 

• Two wards in the Wakefield district at Fieldhead Hospital (16 beds) and at The 
Poplars in Hemsworth (15 beds).  

In South Yorkshire, the Trust has a ward for people with functional mental health needs (10 
beds) at Kendray Hospital Barnsley, which we do not plan will change as part of this 
transformation.  
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There are two groups of older adults who use our inpatient wards. These are:  
 

• People with needs such as dementia, and 

• People with other mental health needs such as depression, anxiety and psychosis 
(often referred to as functional needs). 

Evidence shows that the care of people diagnosed with dementia, and people with 
functional needs is very different.  
 
There are different types of supervision, clinical intervention, and workforce skills required 
to provide specialist care for people with dementia and people with functional needs. The 
living space, and the activities which are needed to effectively support and provide the best 
care for each group are also different.  
 
People with dementia may require more specialist care and support. Currently, our wards 
support a mixture of mental health needs, which means that not everyone gets the 
specialist care they may need. 
 
The CQC also highlighted the challenges of managing patients with dementia and 
functional needs on mixed wards during their visit in 2019.  
 
We also face challenges with some current estate which does not provide an optimum 
layout for managing the care of people with dementia and functional needs on a mixed 
ward.  
 
 

4. Stakeholder involvement  

This workshop, forms part of a series of involvement approaches that are part of pre-

consultation engagement. Prior to the workshop engagement of people who use services, 

key stakeholders, Clinical Senate have taken place. This information is documented in 

separate reports, minutes, and logs. The Trust are following the relevant legislation and 

guidance to ensure that all legal obligations are adhered to and met (see appendix 1).  

 
4.1 People who use services: 
SWYPFT has already delivered several conversations across Barnsley, Calderdale, 
Kirklees, and Wakefield on older people inpatient services.  This engagement has been 
captured into a report of findings.  The findings collectively report on engagement from: 
 

• Conversations with service users and carers in Autumn 2015 which captured 
feedback on the aspects of a service that were important to them 

• A range of mixed audience events which took place in March 2016.  These events 
were attended by staff, service users, carers, and partners 

• Feedback and insight from site visits including other NHS Trusts  

• A further series of workshops with service users and carers which took place in May 
2017.  These workshops focussed on the consideration of a future model of care 
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• Several ward visits which resulted in listening to current service user and carer 
accounts of care in the winter of 2017/2018. 

• Further engagement took place in 2018 to share progress and capture views 
 
From all the engagement work which took place there were some key themes that started 
to emerge.  These themes told us that: 
 

• People were generally positive about the community proposals, and they prefer to be 
supported to have their care closer to home or in the home, for as long as possible. 

• People were keen to ensure that the hours of service were appropriate, with 
extended hours available for people as needed. 

• People were keen to ensure dementia awareness within a care home setting is 
built into a future model 

• People were positive about benefits of a specialist dementia unit  

• There were concerns about potential extra travel for families. 
 

Following on for this work the engagement findings were used to support the options 
criteria.  Proposals were tested against a set of criteria informed by national guidance and 
clinical good practice.  The engagement provided additional considerations for each of the 
criteria to ensure that the findings were used to inform the proposals. The criteria headings 
are set out below.     

• People told us what ‘Good Quality Care’ would like 

• People told us what ‘Access to Care’ means to them 

• People told us what ‘Value for Money’ means to them 

• People told us what should be ‘Delivered and Sustained’ 

• People told us what other factors we should consider  
 

Previous engagement can demonstrate through equality monitoring that a range of views 
were gathered from a diverse audience.  The equality monitoring from this engagement 
was captured separately to the feedback.  
 
4.2 Clinical senate 
The Trust engaged ‘Clinical Senate’ to provide an appraisal and assessment of the 
proposed options.  The feedback from senate forms part of a separate report which can be 
made available on request.  The findings from senate were shared at the workshop.  
 
4.3 Stakeholder involvement  
The Trust maintain the involvement of key stakeholders through the following 

communication and information channels:  

• Monthly programme board led by Kirklees ICB place with representation from 

Calderdale and Wakefield  

• Internal steering group for OPS with representation from the workforce, including 

clinical representation and staff side 

• Communication, equality, and involvement group (CEE) with representation of 

specialists from each place, including ICB and with links to wider stakeholders 
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including political representatives, Healthwatch and voluntary and community sector. 

A communication plan drives the approach.  

 

Minutes of all these meetings ensure that the voice of the wider system form part of the 

ongoing development of proposals and ensure the right level of involvement using timely 

and proactive communication and sharing of information.   

 

4.4 October 2022 Workshop for health and social care staff 

A workshop was held in October 2022 to further involve health and social care staff in the 

development of options. In total the event was attended by 50 health and social care staff 

from Barnsley, Calderdale, Kirklees, and Wakefield. The key themes for the event are 

summarised as: 

• Theme 1: Consider the travel impact of all options, factoring in cost-of-living 
challenges and using travel impact analysis which should include travel by car and 
public transport.  
 

• Theme 2: Ensure we address inequalities identified through the equality impact 
assessment in the development of options. This includes the impact on people who use 
services staff and carers.   

 

• Theme 3: Consider flow and length of stay by considering potential solutions which 
enable a reduced length of stay and consider other developments which could support 
this ambition, such as step-down facilities. 

 

• Theme 4: Consider the impact on staff of the potential changes and ensure that staff 
are fully engaged in the process and are consulted on the changes. It is important that 
staff feel involved in the process and can deliver the proposed approach solving any 
current staffing pressures.  
 

• Theme 5: Consider the additional option to centralise specialist services in 
Wakefield - Following feedback from clinical senate and discussions which took place at 
the workshop it is evident that the Trust need to option appraise centralising specialist 
services on the Wakefield site.  
 

• Theme 6: Describe what the Trust mean by re-purposing Poplars in the proposed 
options so that we can articulate this clearly to key stakeholders and the public.  
 

• Theme 7: The length of time since engagement should be considered and the Trust 
need to make sure that any gaps in information or  target audience is picked up in 
consultation 
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5. Stakeholder event  

 

In December 2022 a stakeholder event was held. The aim of the event was to listen to 
feedback from a wider group of partners, build on previous engagement, provide an 
opportunity for our key stakeholders and partners to contribute to the options for proposed 
models, and further inform our approach ahead of a potential consultation. 
 
At the event the Trust presented more detail on the work that has been done to date on the 
proposed models, including clinical considerations, engagement activity and equality.  
 
The approach was to deliver one digital event for Barnsley, Calderdale, Kirklees, and 
Wakefield. The event was targeted at stakeholders across the Trust footprint. A plan for 
the event was developed which can be found in appendix 2.   
 
The event was promoted using an Eventbrite link (see appendix 3 event invitation). This 
invitation was circulated to the following: 
 

• Staff working in South West Yorkshire Partnership NHS Foundation Trust, including 
clinical leads  

• Barnsley, Calderdale, Kirklees, and Wakefield Integrated Care Systems and ICBs 

• Primary care representatives from Barnsley, Calderdale, Kirklees, and Wakefield  

• Identified service user and carer representatives  

• Third sector organisations and groups representing older people services, carers and 
representation 

• Healthwatch  

• Local authority colleagues from Barnsley, Calderdale, Kirklees, and Wakefield  

• MPs and local councillors 

• Other local health providers with an interest, for example NHS hospital trusts, Locala  

• The care homes sector, including domiciliary home care and extra care facilities 

• Ambulance service 

• Clinical network (NHS England) 

• Clinical Senate  

• NHS England 

• Education providers – colleges and Huddersfield University 

• Police 

• Fire service  

• Pharmacy services 
 

The event focused on a continuation of testing the proposed clinical model and options as 
well as understanding what this means for each place.  

 
The agenda and slides for the event for can be found in appendix 4. It is worth noting that 
any partners not attending received a briefing on the proposals ahead of the event invitation 
to ensure they remain informed that the work was taking place. The Trust approach will be 
to involve these stakeholders at any future events  
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6. Stakeholder event findings  

 
The stakeholder event was attended by 67 people.   There were 2 breakout discussions 
and people were divided into 6 smaller mixed groups, each group had a facilitator and 
scribe.  The table below shows the number of people per group per discussion: 
 
Group  No of people in  

discussion 1 
No of people  
in discussion 2 

1 10 8 

2 9 7 

3 12 7 

4 4 Members joined 
another group 

5 4 4 

6 9 7 

 
The first discussion gave people the opportunity to tell us:  
 
1.  their thoughts on what they had heard  
2.  Were there any gaps 
3.  Anything else to consider 
 
The second discussion gave people the opportunity to tell us:  
 
1.  Their thoughts on access, travel and equalities 
2.  Impact on them, their organisation and anything they were planning  
 
This is what people told us: 
 
6.1 The findings from the event are set out below:  
 
Breakout discussion 1: 
 
Question 1: We asked if there were any thoughts on what you have heard? 
 
Key themes: the key themes from the discussion are summarised below. The full notes of 
all sessions are available if requested.  
 
Poplars:  

• The Trust were asked if we had plans for Poplars in Wakefield and future use of 
poplars was questioned if the proposals went ahead  

• Comment that it provided good care and treatment  

• Polars limitations were that it was set up as a community unit, and it is isolated with 
limited medical support on site which is a risk for patients due to distance from 
hospital setting 

• People did not want to lose the site – but it was made clear future use would be part 
of a system conversation if repurposed 
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• Due to the location, it is hard to attract staff to work there 
 

Travel, transport, and parking: 

• Transport analysis has been carried out 

• Need to consider that families and carers need to visit longer stay patients. 

• There were some challenges with car parking at Dewsbury. 

• Traveling further for specialist care is common across a range of NHS services now  

• Trust needs to consider accessibility and travel 

• Need to consider the bus routes East to West of Wakefield  

• Cost of travel could be reimbursed  

• There could be an impact on travel for patients  

• Need to consider that all specialist services are at the Leeds side of Kirklees and 
Calderdale, would this mean that there are options to use services in bordering 
areas? 

• Need to consider number of buses to access a service and limited/unreliable public 
transport in certain areas 

 
Environment:  

• Potentially 26 beds in a unit could be too many. Bradford for example had 20 beds 
and reduced to 12 

• Need to consider the environment to support younger patients 

• Quiet areas are lacking in Crofton, Wakefield  

• Ward 19 at Dewsbury is better suited for quiet spaces 

• Ensuite facilities cannot be provided for all rooms in Dewsbury 

• Ward 19 in Dewsbury would require more work to become homely and less clinical 

• Ward 19 in Dewsbury offers more space  

• Crofton in Wakefield is smaller  

• Crofton is modelled on acute wards for example toilets have grab rails  
  

Ward mix:  

• Will the model offer patients with dementia long term care and a step-down facility. 
With a range of people at different stages are two options viable. 

• How will patient’s step-up for longer term dementia. Need to look at the whole piece 
of dementia care. 

• Most people felt the changes are needed as mixed wards are detrimental for 
everyone   

• The balance of mixed environments could lead to patients with milder dementia 
becoming more severe   

• Kirklees Council has built a specialist unit for dementia  

• It was seen that separating the two cohorts and having a specific dementia ward and 
staffing was a positive one 

• Need to ensure the correct staff, training and skill is in place  

• Concern that if you specialise you may lose some capacity in the process 

• If the model is mixed you may have more capacity 
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Supporting carers, families, loved ones: 

• Needs to be a room for patients nearing end of life care 

• Areas specifically for family visiting 
 

Barnsley specific: 

• There was discussion about how Barnsley patients are accommodated for in the model 

• Barnsley dementia patients may find services are closer to home – can be placed as far 
as Halifax in current model 

• Need to describe why there is no change for Barnsley 

• Need to consider accessing a dementia bed within Barnsley 
 
Involving people who use services: 

• Patients need to be consulted directly if they will be moved as part of the proposed 
model 

• In was identified Poplar’s patients would have to be moved as part of the proposal and 
this would need to be managed 

• The Trust were asked to demonstrate that patients with dementia and their carers been 
involved in the process 

 
Options development: 

• There was a general agreement that to do nothing is not an option 

• Need to consider equitable distribution of bed numbers in each place   

• Some felt that the Kirklees option of a centre in Dewsbury may future proof  the 
proposed model  

• General comments that the range of options considered means it has been well thought 
through  

• As part of the proposed options, it was agreed it was important to look at what 
challenges any of these options would bring 

 
Links with the wider system: 

• From mental health point of view, it was flagged there has been improvements to 
redeploy staff as needed into community teams 

• Need to consider fully links to social care and acute hospitals  

• Beds proposed should be more than enough with community support  

• Query how the model would respond if demand increased  

• Query if the model has been matched with social care support and care homes 

• Will the proposed change at one site have a knock-on affect for other services 

• Kirklees model includes an outreach team, could consider a similar approach in  
Wakefield 

 
Discharge:  

• Discharge planning could be a challenge depending on where you live   

• There would be challenges in discharge planning with organic patients 

• Barriers to discharge when patients are not from the local area  

• Need to look at wider services available for example housing Team in Kirklees  
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Workforce: 

• Trust needs to consider staffing for both functional and organic  

• Trust needs to consider any issues relating to recruitment 

• Model needs to ensure skills are maintained in old age psychiatry and specialist 
assessments. 

• Model may need to consider where the Admiral Nurse will sit across the foot print as 
they have them in Wakefield and Kirklees but not in Calderdale and Barnsley 

• Need to ensure a central dementia unit does not have workforce implications  
 

Place based considerations: 

• Need to understand the different localities – model may look very different in different 
areas 

• Need a very good directory of the different services available in each locality 
 

Involving overview and scrutiny:  

• Any value in having early informal discussions 

• Piece of work for the SWYPFT footprint – OSC will be picked up in the next steps 
 

 
Question 2: Are there any gaps in the approach? 
 
The responses to this question have been summarised as follows:  
 

• Significant number of care homes are dementia units need to consider support for 
the wider system. 

• Need to consider help for care homes when patients present with challenging 
behaviour 

• Concern bed capacity and data for ageing population with projections at 46% of over 
55 by 2040 

• Asked if the model will be fit for purpose in 10 years’ time  

• There have been improvements to redeploy workforce into community teams and 
links to social care.  Need to ensure support is in NHS model 

• Need to consider if the Dementia pathway across health and social care – is it fit for 
purpose  

• Need to be open and transparent about bed numbers  

• For a longer-term option, there needs to be clarity over the provision of care 
packages and social care support  

• What happens when we have more incidents in the community and whether these 
models support a holistic approach across health and social care.  

• Need to consider there are different services in different areas 

• Need to consider that staff is a real issue particularly across mental health services  

• The environment for dementia patients must be trauma informed 

• Need to acknowledge the difference for organic and functional patients 

• Accessibility visiting, not just for patients but carers as well 
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Question 3: Any other considerations?  
 
Key themes: the key themes from the discussion are summarised below. The full notes of 
all sessions are available if requested.  
 
Barnsley impact:  

• Those attending were unsure about the impact on Barnsley and how many patients 
are out of area. Barnsley could need to travel further  

• One participant said that Barnsley patients are spread out across the patch – 
depending on bed availability at any given point in time.  

• The narrative of Barnsley needs to be part of the wider picture 
 

Travel, transport, and parking: 

• As discussed earlier, further considerations and work needed on travel and costs 

• A lot of conversation about staff travel and how staff may be impacted 
 

Workforce:  

• As previously mentioned, looking at staff skill and expertise will also help to foster 
work with other agencies such as community care 
 

Digital:  

• Digital options need to be considered for example E-meds – look at how digital 
interventions could support the model 

• Horizon scan any new approaches in this programme of work 
 

Engagement:  

• Continue to maintain engagement with ICB places and local authorities regarding the 
proposed changes   

• Keep people informed of the journey  

• Ensure there has been engagement with services users and carers – and do more 
as we go through the process 
 

Out of area:  

• Need to continue services and support if patient is moved out of district and utilise 
agencies such as Age UK and Dementia Society 
 

Discharge: 

• Need to ensure that discharge and the relationship with social services in each area 
is strengthened  

• If there is only one specialist unit hosted in a specific local area discharge processes 
will need to be more  streamlined 
 

Bed numbers: 

• Not to lose any beds in the system 
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Breakout discussion 2:  
 
Question 1: Thoughts on access, travel, and equality? 
 
Key themes: the key themes from the discussion are summarised below. The full notes of 
all sessions are available if requested.  
 

Travel, transport, and parking impacts: 

• It was acknowledged that an increase in travel time could not be avoided  

• Need to consider people may have to navigate an unfamiliar town/city   

• Need to consider that lots of carers don’t drive and may have their own mental health 
issues  

• Need to ensure that when taking patients to home assessment, they may have to 
travel further.  This means they will be more tired so won’t be at their best to do an 
accurate assessment.  

• Thoughts should be given to Barnsley travel impact implications even though there 
are no specific changes planned.  

• Need to consider that distance isn’t always the key. The time to get there can be the 
key and the time of day matters too.  

• Need to consider impact on visiting which may be reduced if a patient is further away 
from home  

• Need to consider the age of carers that do not live near the area who may have to  
travel further 

• Kirklees is a large area and to get from somewhere like Holmfirth to Pinderfields it 
could be up to 2 hours, and same with Calderdale 
 

Travel, transport, and parking solutions: 

• Could consider dedicated transport with a direct route to each hospital and limited 
stops   

• Community transport needs to be part of the consultation/plan as it is sporadic in 
certain areas as well the booking system needs to be made easier 

• Door to door community transport would be much better due to people with dementia 
and their partners who are normally also very elderly will reduce anxiety 

• Need to identify shuttle buses and what is already available for these geographical 
areas 

• Need to provide clear travel and transport guidance to help people find their way to a 
new unit.  

• Could consider a buddy system to help people on their first journey  

• Need to consider long bus journeys with no facilities along the way  

• Could consider support using taxis  
 
Equality considerations: 

• Language barriers need to be considered 

• Calderdale already has system challenges on access to services for people from 
Asian communities which needs to be addressed in the model 
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• Predicted seven-fold increase in dementia from Asian background patients – 
dementia and End of Life (EOL) care is really important and needs to be factored in 
to the model 

• We need to be culturally aware and competent in the model 
 
Digital:  

• Need to consider how assisted technologies and virtual contact could help to avoid 
transport and make a complimentary option for visitors 

 
Options development: 

• Have we considered the number of dementia in-patients and the need for so many 
beds in one place 
 

Access: 

• We need to ensure that access for families, carers and loved ones is supportive 
 
Discharge: 

• Need to consider how we would manage a patient ready to start graded leave who 
can go home for a couple of hours if they are out of area   

• Need to think about repatriation and reliance on family, friends, loved ones who don’t 
drive 

 
Pharmacy:  

• Need to build in transportation of medication to units from the hub in Fieldhead. Any 
new model needs to include this in discussions/planning 

 
Locality considerations:  

• Need to consider if some of the boundaries would be affected by going out of area – 
for example Lancashire which may be nearer to parts of Calderdale 

• May need to consider any gaps in commissioned community services such as 
Admiral Nurses 

• May need to consider if the model may mean people look to go to a neighbouring 
area that is closer to home 

 
Question 2:  Impact on you, your organisation and anything you’re planning? 
 
The responses to this question have been summarised as follows:  
 

• Any changes to hospital configuration need to consider advocacy arrangements and 
the impact on the local authority ability to carry out their statutory changes. 

• Travel and discharge could be integrated from Hospital with a clear plan of structured 
support to minimise the travel impact on a certain percent of the population. Need to  
integrate services to find a way to align this 

• Consider how local transport systems could be improved or work better 

• Certain service level agreements in Wakefield are not accessible in other areas  

• Could we obtain best practice from areas such as Bradford on travel and transport 
solutions  
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7. Evaluation and equality analysis 

The event was evaluated using a rating tool and free text comments box, and equality 

monitoring collected using a short survey monkey.  The findings from the evaluation and 

equality monitoring will be used to inform the next event. The information can be found in 

appendix 5.  

8. Next steps 

The Trust are committed to ensuring that the voices and views of our stakeholders are 
considered as part of this transformation work and using it to further develop our plans and 
outline business case ahead of a potential consultation.  
 

All reports from the programme will be published on the Trust website under our get 

involved section. As work is progressed a ‘you said, we did’ response will be posted on to 

the website page so people can see our progress.   
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Appendix 1: Legislation 

The Trust has a strategy which describes how we will involve people. The Equality, 

involvement, communication, and membership strategy can be found here: Equality-

Involvement-Communication-and-Membership-Strategy.pdf (southwestyorkshire.nhs.uk) .  The 

strategy clearly sets out how people can expect to be involved and the approach and 

principles we will follow. The Trust also need to follow legislation to ensure that our legal 

obligations and that of our commissioners are met.  

 

Health and Social Care Act 2022 
 

In its responsibilities for public involvement and consultation under section 13Q of the 
National Health Service Act 2006, NHS England, and Integrated Care Boards (ICB) has a 
duty to consult individuals to whom services are being or may be provided, in the planning 
and development of commissioning arrangements for those services. The Act extends this 
to include “carers and representatives” of people receiving a service or who may do so. The 
extension of this duty is replicated in an equivalent duty on integrated care boards. 
 

NHS Constitution (Refreshed March 2013)  

The NHS Constitution produced by the Department of Health establishes the principles and 

values of the NHS in England. It sets out rights to which patients, public and staff are 

entitled, and pledges which the NHS is committed to achieve. A copy of the refreshed NHS 

Constitution and supporting handbook can be accessed via the following link; 

https://www.gov.uk/government/publications/the-nhs-constitution-for-england. Seven key 

principles guide the NHS in all it does. They are underpinned by core NHS values designed 

with staff, patients, and the public. Principle Four is about patient engagement and 

involvement.  

 

Principle Four   

The NHS aspires to put patients at the heart of everything it does. It should support 

individuals to promote and manage their own health. NHS services must reflect, and should 

be coordinated around and tailored to, the needs and preferences of patients, their families, 

and their carers. Patients, with their families and carers, where appropriate, will be involved 

in and consulted on all decisions about their care and treatment. The NHS will actively 

encourage feedback from the public, patients, and staff, welcome it and use it to improve its 

services 

 

The NHS Constitution came into force in January 2010 following the Health Act 2009. The 

constitution places a statutory duty on NHS bodies and explains a number of patient rights 

which a legal entitlement are protected by law. One of these rights is the right to be involved 

https://www.southwestyorkshire.nhs.uk/wp-content/uploads/2021/02/Equality-Involvement-Communication-and-Membership-Strategy.pdf
https://www.southwestyorkshire.nhs.uk/wp-content/uploads/2021/02/Equality-Involvement-Communication-and-Membership-Strategy.pdf
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
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directly or through representatives: 

• In the planning of healthcare services 

• The development and consideration of proposals for changes in the way those 

services are provided, and 

• In the decisions to be made affecting the operation of those services. 

 

The Equality Act 2010 

The Equality Act 2010 unifies and extends previous equality legislation. Nine characteristics 

are protected by the Act. Section 149 of the Equality Act 2010 states that all public 

authorities must have due regard to the need to a) eliminate discrimination, harassment and 

victimisation, b) advance ‘Equality of Opportunity’, and c) foster good relations. All public 

authorities have this duty so partners will need to be assured that “due regard” has been 

paid through the delivery of engagement activity and in the review as a whole. 
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Appendix 2. Event Plan   
 
 
Older People Transformation Project: Pre-consultation engagement stakeholder event (Stage 1)) 
The working assumption is that prior to this event a briefing has taken place or pre-meet with executive leads, clinical leads and key 
stakeholders prior to the event taking place, ensuring that key leads are fully briefed and cited– listed as: 

• SWYPFT staff 

• Executive leads 

• Portfolio leads – HSC 

• OSC  

• NHSE/I 

• OPS clinical leads in each place 

• Healthwatch  

• Health and care partnerships 

• ICB  

 
1. Purpose of the plan 

The purpose of the paper is to provide information on the planned event for the older people transformation, including: 

• An overview of the event including its purpose and delegates 

• The event objectives 

• The audience  

• Communications collateral required  

• Presenters, facilitators, and arrangements to host the meeting 

• A proposed agenda and collateral  

• A draft invitation  
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2. An overview of the event 

The purpose of this event will be to present the work to date on the proposed clinical model proposals so far/proposed solutions 
and consider and receive the findings from all the engagement activity we have gathered on older people transformation from the 
past 5 years (extended due to the pandemic by 2 years, would normally be 3 years); including any recent targeted engagement, 
travel analysis and equality considerations.  
 
This event will provide a final opportunity for key stakeholders and partners to input into the proposed model ensuring any gaps are 
identified in terms of for the proposed solutions/model, engagement, and equality considerations. The opportunity to do further work 
to close the gaps following the event would ensure that SWYPFT are able to capture anything that may be missing to support the 
development of a proposed future service model. 
 
The event will also ensure that all stakeholders partners are up to date and in the same place. The event will ensure facilitated 
discussions capture any additional comments and feedback. The event is an essential part of the finalising or firming up the 
engagement process and ensure that SWYPFT can progress to consultation. The proposals can be taken forward through the 
service change assurance process, including further engagement or consultation, if required. 
 

3. Attendees 
 
Targeted invitations will be sent to organisations and networks which include: 
 

• Staff from SWYPFT – including Clinical lead  

• Barnsley, Calderdale, Kirklees, and Wakefield (BCKW) NHS place 

• Primary care representation from across (BCKW) 

• Any identified service user and carer representatives  

• Third sector organisations and groups representing older people services, carers and representation 

• Healthwatch  

• Local authority colleagues from (BCKW) 

• MPs and local councillors 

• Any other local health providers who have an interest in this service – Acute hospitals, Locala  
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• Care Homes sector 

• Domiciliary home care and extra care facilities 

• Ambulance service 

• ICB  

• Clinical network NHSE/I 

• Clinical Senate  

• NHSE 

• Education providers – college, university 

• Police 

• Fire service  

• Pharmacy services 
 
The stakeholder event is not: 
 

• An event for the wider public 

• An event for us to persuade people of our thinking; It is a listening exercise and is part of pre-engagement 

• A platform to where we describe what we are going to do, but a chance for people to further inform our thinking 
 
 

4. The event objectives 
The event objectives will be: 

• To fully understand the current challenges across the whole system for older people’s health and care 

• To provide an update on the journey so far for including where we are at in the process for developing a proposed model  

• To share the findings from all engagement activity over the past five years up to and including the most recent findings 

• To share the findings for equality so far 

• To share travel and transport analysis to date 

• To sense check the information presented and give stakeholders an opportunity to comment further  

• To sense check the options proposed for the clinical model and capture any additional considerations including model 

options 
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• To explain the next steps  

• To use the findings to help shape the model likely to be considered for formal consultation 

 

5. Communications collateral required  

The communications collateral required prior to and after the event are set out below. The budget and development of these 

materials will be managed centrally by SWYPFT to ensure the event is accessible and inclusive for all.  

 

5.1 Pre event activity: SWYPFT will work with Communication, Engagement and Equality CEE colleagues to co-design: 
 

• Identify a lead facilitator 

• A stakeholder list for BCKW 

• Develop an invitation with clear agenda for circulation 

• Co-ordinate the development of presentation material 

• Display materials in the room (or digitally) 

• Provide table materials to support discussions (or digital break out rooms) 

• Discussion material and mechanisms to capture discussions 

• Facilitator’s brief 

• Ground rules to ensure the event is managed to timescales and inclusive for all  

• Administration and coordination of delivery 

 
5.2 Post event activity: SWYPFT will: 
 

• Analyse the findings from the event discussions 

• Write a full report of findings with the support from CEE colleagues 

• Feedback the findings to participants with a covering letter to thank them for participating  
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6. Presenters, facilitators, and venue  

 
Presenters: name will chair the event and presenters will be identified by SWYPFT and supported by the Communication, 
Involvement, Equality, and Inclusion Lead to develop appropriate presentation material. The following items for presentations 
have been identified:  
 
Slide set in order: 

• Slide – event title – welcome and housekeeping – Chair  

• Story – to set the scene i.e. patient/staff/carer story – Comms to develop 

• About today - Chair  

• Where are we on our journey – Subha/Ryan  

• Discussion topic slide – breakout room instructions 

• Comfort break slide – image  

• Presentation of proposed clinical model/s – Subha/Ryan  

• Senate role and feedback – Subha/ Ryan 

• Equality findings to date – Dawn  

• Progress on travel and transport so far – TBC 

• Discussion topic slide – breakout room instructions 

• Next steps slide name – Ryan/Dawn  

• Close and thanks – Chair 

 
Facilitators: To facilitate the event, we will require a number of staff to facilitate and scribe/ capture discussions. We will 
require the following: 
 

• Five people willing to facilitate and manage discussion – Ryan, Subha, Paul, Michelle, Dawn 

• Five scribes who can support capturing data – Dannie, Alexis + Dasa, Jill, Kirsty? tbc    
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Depending on numbers attending this should ensure we have five breakout sessions. Each facilitator and scribe will receive 
a facilitator pack and be offered the opportunity to have a briefing beforehand. Scribes will be asked to record the discussion 
on a capture form and submit to SWYPFT for the report. 
Event Chair: The day will be chaired by name who will manage the agenda, housekeeping, introduce each presenter, 
facilitate activities, and provide a close and thanks. 
Venue/digital platform management: SWYPFT will book the meeting, manage registration via Eventbrite, and put in place 
arrangements to ensure the event and resources are in place including any associated costs. SWYPFT will manage the 
presentation and IT requirements for the event and provide support on the day.  
 

7. Proposed agenda  

 

event agenda  
 

 

Time Item 
 

lead key purpose/ messages 

1pm  Event starts (5 minutes to allow 
people to join) 
 

Chair Ensure the presentation is open on the 
welcome page so people know they are in 
the right meeting  

1:05 Welcome and housekeeping   
 

Chair  Too many people to welcome so ask if 
people can use the chat box to introduce 
themselves and introduce key people and 
speakers only 

1:10 Stories from our Trust 
 

Chair to introduce A film, story, narrative to set the scene and 
ensure we are all reminded of why we are 
here 

1:15 About today  Chair  Share the agenda on screen and 
emphasise this is a journey, we want 
people to feel included and involved.  This 
is a chance to influence and have a say.   

1:20 Where are we on our journey  Dr Subha Thiyagesh 
MD MRCPsych – 

A look back on the journey to bring people 
up to speed on the progress we have 
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Medical director 
SWYPFT 
Ryan Hunter – 
Change & innovation 
partner 
SWYPFT 

made.  This includes work on the 
community model and the conversation 
which have and are still taking place.  

1:50 Discussion –  

• Any thoughts on what you 
have heard? 

• Are there any gaps in the 
approach? 

• Any other considerations? 
 

5 facilitators - tbc  
 
Ryan, Subha, Paul, 
Michelle, other? 
Dawn if needed? 
 
5 scribes - tbc 
Dannie, Alexis + 
Dawn, Dasa, Jill, 
Kirsty? tbc    

Break-out sessions x 5  
Discussion and sense check using a jam 
board, chat box and discussion in break 
out groups 

2: 10 Comfort break – 10 minutes 
 

 

 2:20 Presentation of proposed clinical 
model and options 

Dr Subha Thiyagesh 
MD MRCPsych – 
Medical director 
SWYPFT 
Ryan Hunter – 
Change & innovation 
partner 
SWYPFT 

Present approach to options development 
and then shared the proposed options – 
make sure each options is clear on the 
benefits and any limitations.  

2:50 Feedback from clinical senate  Ryan Hunter – 
Change & innovation 
partner 
SWYPFT 

Describe the role of clinical senate, why 
and how we have involved them and what 
they have told us.  

3:00 Equality findings to date  Dawn Pearson, Describe the identified impacts for each 
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Communication, 
involvement, equality 
and inclusion Lead 

protected group/ any gaps – population 
considerations and impacts against each 
model 

3:10 Progress on travel and transport  
  

TBC  Describe what we have in place to help us 
consider travel and transport (including 
analysis and any possible solutions) 

3:20 Discussion –  

• Your thoughts on the 
proposals?   

• Is there anything we should 
have/need to consider?  

• Any other comments? 

5 facilitators - tbc  
 
Ryan, Subha, Paul, 
Michelle, other? 
Dawn if needed? 
 
5 scribes - tbc 
Dannie, Alexis + 
Dawn, Dasa, Jill, 
Kirsty? tbc    

Break-out sessions x 5  
Discussion and sense check using a jam 
board, chat box and discussion in break 
out groups 

4:20 Next steps  
 

Ryan, Change & 
innovation partner 
SWYPFT  
Dawn Pearson, 
Communication, 
involvement, equality 
and inclusion Lead 

Ryan to outline next steps for the 
programme and timeline 
Dawn to provide next steps on findings 
from today, report timescale (1 week) and 
opportunity for any final feedback  
Evaluation to be shared in chat box – short 
survey monkey with equality monitoring/ 
paper version to be shared with report.   

4:25 Final reflections, close and thanks  Chair  Opportunity for any final words and close 
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Appendix 3: Workshop invitation  

 

Older people’s inpatient mental health services transformation  
Invitation to stakeholder event, Thursday 15 December 2022, 1-4pm (online) 
We would like to invite you to a stakeholder event which will be held online on Thursday 15 
December 2022, 1-4pm. 
This follows a recent workshop and briefings shared on our approach to progress the work 
to transform older people’s inpatient mental health services at South West Yorkshire 
Partnership NHS Foundation Trust.  
The aim of the event is to listen to feedback, build on previous engagement, provide an 
opportunity for our key stakeholders and partners to contribute to the options for proposed 
models, and further inform our approach ahead of a potential consultation.  
At the event we will present the work which has been done to date on the proposed models, 
including clinical considerations, engagement activity and equality. We will capture any 
feedback through discussion to further support the development of options for proposed 
service models. It is also an opportunity to make sure that our partners and stakeholders 
are briefed ahead of the next steps and can raise questions they may have.  
Please use the following Eventbrite link to book a place at the stakeholder event: 
https://www.eventbrite.com/e/older-peoples-inpatient-mental-health-transformation-
stakeholder-event-tickets-469912901137 
The older people’s inpatient mental health services transformation takes a collaborative 
approach to development, and is being delivered in partnership with the West Yorkshire 
Integrated Care Board, and South West Yorkshire Partnership NHS Foundation Trust. 
We look forward to seeing you at the event. 
Additional information  
We assume that most delegates attending the event have been briefed and sighted on the 
work which has happened to date. A briefing from the stakeholder workshop which was 
held on 10 October 2022 is attached for reference.  
For information, invitations for the stakeholder event are being sent to: 

• Staff working in South West Yorkshire Partnership NHS Foundation Trust, including 
clinical leads  

• Barnsley, Calderdale, Kirklees, and Wakefield Integrated Care Systems and ICBs 

• Primary care representatives from Barnsley, Calderdale, Kirklees, and Wakefield  

• Identified service user and carer representatives  

• Third sector organisations and groups representing older people services, carers and 
representation 

• Healthwatch  

• Local authority colleagues from Barnsley, Calderdale, Kirklees, and Wakefield  

• MPs and local councillors 

• Other local health providers with an interest, for example NHS hospital trusts, Locala  

• The care homes sector, including domiciliary home care and extra care facilities 

• Ambulance service 

• Clinical network (NHS England) 

• Clinical Senate  

• NHS England 

• Education providers – colleges and Huddersfield University 

https://www.eventbrite.com/e/older-peoples-inpatient-mental-health-transformation-stakeholder-event-tickets-469912901137
https://www.eventbrite.com/e/older-peoples-inpatient-mental-health-transformation-stakeholder-event-tickets-469912901137
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• Police 

• Fire service  

• Pharmacy services 
 

If you have any questions at this stage, please email comms@swyt.nhs.uk 
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Appendix 4:  Event agenda and presentation slides  
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Appendix 5: Equality monitoring and event evaluation 

 

Question 1: Using the scale of 1-5 please tell us if you feel as involved as you should 

be in Older people’s inpatient mental health inpatient services transformation (1 

being not involved to 5 fully involved)  

Not 

Involved 

Slightly 

involved 

Somewhat 

Involved 

Mostly 

Involved 

Fully 

Involved 

Total 

1 0 5 3 0 9 

 

Question 2: Using the scale of 1-5 did the event provide you with all the information 

you need at this time? (1 being no information at all to 5 all the information required)   

No 

information 

Some 

information 

Half the 

information 

required 

Most of the 

information 

required 

All the 

information 

required 

Total 

0 1 2 5 1 9 

 

Question 3: Using the scale of 1-5 was the information provided clear and easy to 

understand? (1 no not at all to 5 yes very clear) 

No not at all 

clear 

Somewhat 

clear 

Partly Clear Mostly 

clear 

Yes very 

clear 

Total 

0 1 1 5 2 9 

 

Question 4: Overall how would you rate the event using the scale of 1-5 (1 being very 

poor to 5 being excellent) 

Very poor Poor Satisfactory Good Excellent Total 

0 0 2 7 0 9 

 

Question 5: How would you rate the event agenda using the scale 1-5 (1 being very 

poor to 5 being excellent) 

Very poor Poor Satisfactory Good Excellent Total 



 

 
 
 
 

52 
 

0 0 3 5 1 9 

 

Question 6: Were you able to provide your feedback in an effective way using the 

scale 1-5 (1 being not able to give feedback to 5 being able to give enough feedback) 

Not able to 

give 

feedback 

Able to give 

some feedback 

Gave feedback in 

parts 

Gave 

feedback 

Gave 

enough 

feedback 

Total 

0 3 1 2 3 9 

 

Question 7: Is there anything else you would like to tell us?  

• Whatever choice is made it is going to mean long journeys for some patients, 

relatives and carers on public transport, with journey times over two hours, which is 

unacceptable. 

• I feel the first breakout room discussion would have been more productive had we 

had the information and travel prior to this.  Most of the questions we have were 

around that topic and therefore we would’ve had better informed discussions had we 

received this info first.  A lot of the initial discussion was a report of the first sessions. 

• It would be good for the information shared in the session to be shared via email also 

(perhaps prior to the event for consideration). 

 

 

Question 8: Tell us which place you represent? 
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Question 9:  Date of birth 

Answered: 6    Skipped:4  

 

31/08/1971 

17/11/1966 

30/07/1995 

08/10/1965 

24/12/1987 

02/09/1994 

 

 

Question 10:  Race 

Answered: 10   Skipped: 0 
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Question 11: What is your language? 

Answered:10   Skipped: 0 

 

 

 

 

 

 

 

 

 

 

 

Question 12: How well can you speak English? 

Answered: 10   Skipped: 0 

 

Not at all Not very well Well Very well Total 

0 0 0 10 10 

 

 

Question 13: Religion / belief 

Answered: 8     Skipped: 2 
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Question 14: Do you consider yourself to have any of the following? (please tick all 

that apply) 

Answered: 6   Skipped: 4  

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
Question 15:  What is your sexual orientation? 
Answered: 9     Skipped: 1 
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Question 16: What is your sex? 
Answered: 9     Skipped: 1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Question 17: Do you currently look after a relative, neighbour or friend who is ill, 
disabled, frail or in need of emotional support? 
Answered: 9    Skipped: 1 

 
 

 
 
 
 
 
 
 
 
 
 
 

 
Question 18: Are you pregnant?  
Answered: 9   Skipped: 1 
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Question 19: Have you had a baby in the last 12 months? 
Answered:  9   Skipped:1 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Question 20: Marriage and civil partnership (please tick one box) 
Answered: 9   Skipped: 1 

 
 
 
 


