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An introduction from our chief medical

officer

“Our vision to provide outstanding physical,
mental and social care in a modern health
and care system is at the heart of our
proposed changes to older people’s mental
health inpatient services.

“We want people who are diagnosed with
dementia, or a functional mental health
need such as anxiety, depression or psychosis,
to be cared for as close to home as possible.
We know that being close to home is better
for people’s care and their wellbeing, and

is also better for their families, carers and
loved ones. Over the last few years, we

have worked with our local health and care
partners to make sure there is the right
clinical and non-clinical support services
available in communities. This means that
people only need to be admitted to our older
people’s mental health inpatient wards when
they need more specialist care and support,
or if their condition gets worse.

“At the moment, most of our older people’s
mental health inpatient wards care for mixed
needs, which means people with dementia
and people with functional mental health
needs share the same ward space. We know
that this does not help us provide the best
possible care or support the wellbeing of our
patients.

“Living with dementia or functional mental
health means every person’s daily needs are
different. The care and support given to each
individual should be tailored, along with the
environment and activities on a ward to best
manage a person'’s condition, wellbeing and
recovery.

“From a clinical point of view, there are

lots of challenges on mixed needs wards.
These range from managing the clinical
needs of patients to giving all our inpatients
appropriate and stimulating activities.

“It is so important that all our patients

get the right care in a safe and supportive
environment. Creating separate wards

for people with dementia, and those with
functional mental health needs, will help
us to do this. This considerable investment
into our services will give patients the

right, evidence-based, high quality care and
support for their condition on all our older
people’s inpatient mental health wards.

“Families, friends, carers and loved ones
make a big difference to the wellbeing of
patients on our older people’s wards. | am
confident that these proposed changes will
give those who have a caring role a more
positive experience when visiting their loved
ones.

“Thank you for your interest in our older
people’s mental health inpatient services
consultation. We would really value your
thoughts on our proposals. Giving your views
will mean our communities, patients, carers,
families, loved ones and staff are at the heart
of our decision.”

Professor Subha Thiyagesh,

Chief medical officer

Consultant in psychiatry for older people
Clinical lead for older people’s
transformation

South West Yorkshire Partnership NHS
Foundation Trust

Introduction

We want to hear what you think about our proposed changes to older
people’s mental health inpatient services in Calderdale, Kirklees and Wakefield.

Most people diagnosed with dementia, or
a functional mental health need (such as
anxiety, depression or psychosis), can be
cared for close to home with support from
a range of community services. A smaller
number of people need more specialist care
and support on our older people’s mental
health inpatient wards.

Our older people’s mental health inpatient
services care for people who have been
diagnosed with dementia, or another mental
health need such as depression, anxiety

or psychosis, these are often known as
functional needs.

At the moment, older people with dementia
who need to be admitted as an inpatient are
cared for on the same ward as those with
functional mental health needs. These are
known as mixed needs wards.

In 2022, 237 people over
the age of 65 needed an
admission to one of our
older people’s inpatient
mental health wards in
Calderdale, Kirklees or
Wakefield. Of these, 164
people were admitted
with a functional mental
health need, and 73
people with a diagnosis
of dementia.

Having separate specialist wards for people
with dementia, and dedicated wards for
people with functional mental health needs,
is good practice and can improve both

the care and experience for people, their
families, carers and loved ones.

We have been working together with local
health and care partners, using feedback
and experiences from people who use our
services, and our staff, to develop options
for specialist older people’s mental health
inpatient wards. We want to know what
people think about these options which can
be found on page 26 of this document.

Giving your views will help us make the
right decision for our communities, patients,
carers, families, loved ones and staff.



We will be asking you to think about the proposed changes, what'’s In this document you will find information about:

most important to you, how the options might impact you and
whether there’s anything else we should consider.

We are looking for the views of people who live in Calderdale, Kirklees and

Wakefield who may be impacted by this change, including our staff and key « Why we are proposing to create separate wards — the clinical model
stakeholders. We would like to hear from:

e How we support our older people’s mental health patients —
our current model

* How we developed the proposed options

e Anyone who uses our older people’s from all health and social care sectors,
mental health services (community this may include people who work in
and inpatient services). hospitals, community services, councils

and GP practices.

* The proposed options that we are asking for people’s views on

Families, relatives, and carers of
people who use older people’s mental e Key partners and stakeholders who

health services (community and have an interest in older people’s e How to give your views.
inpatient services). mental health services.

e The difference the proposed options could make

Voluntary and community groups Anyone with an interest in older
who represent, support or advocate people’s mental health services.
for older people, their carers and

famili People who may use our older You can give your feedback in a number of ways. Further information about how you can do
amilies.

people’s mental health services in the this can be found on page 39 of this document.

Staff who work or have an interest in future.

> We hope this document gives you the information you need to be able to give your
older people’s mental health services,

views. More information is available on our website — www.southwestyorkshire.nhs.uk/
opsconsultation - including our business case, quality and equality impact analysis. If you
would like to get in touch with us to request any further information, please use the contact
details which can be found on page 40 of this document.

You can read more about our consultation mandate and plan on our website:
www.southwestyorkshire.nhs.uk/opsconsultation

We will take into account the feedback we receive and carefully consider the responses
which will be used to inform a decision about future services.
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http://www.southwestyorkshire.nhs.uk/opsconsultation
http://www.southwestyorkshire.nhs.uk/opsconsultation
http://www.southwestyorkshire.nhs.uk/opsconsultation

Calderdale Cares Partnership
www.calderdalecares.co.uk

About the organisations delivering this consultation

This consultation is being delivered by South
West Yorkshire Partnership NHS Foundation
Trust (the provider of services) and NHS
West Yorkshire Integrated Care Board (the
commissioner of services).

South West Yorkshire Partnership NHS
Foundation Trust are responsible for
providing community, mental health and
learning disability services to the people of
Barnsley, Calderdale, Kirklees and Wakefield.
This includes older people’s mental health
services. The Trust also provides low and
medium adult secure (forensic) services to the
whole of Yorkshire and the Humber. You can
read more about the Trust on their website:
www.southwestyorkshire.nhs.uk

Kirklees Health and Care
Partnership
www.kirkleeshcp.co.uk

NHS West Yorkshire Integrated Care Board
(ICB) plan and buy healthcare in the West
Yorkshire area. The role of the ICB is to join
up health and care services, improve people’s
health and wellbeing and reduce health
inequalities. You can read more about the
West Yorkshire Integrated Care Board on
their website: www.westyorkshire.icb.nhs.uk

Within the NHS West Yorkshire ICB, there

are three places, known as ‘place based
partnerships’ which are part of delivering this
consultation. These are:

Wakefield District Health and
Care Partnership

www.wakefielddistricthcp.co.uk

We work closely with partners across health and social care
organisations, including hospitals, councils, and the voluntary
and community sector as part of an integrated care system.

How we support our older people’s mental
health patients - our current model

Our older people’s mental health services include community services and inpatient services.
We support people to stay well and help them be independent so they can be cared for in
their own home, or usual place of residence.

Since 2015 we have been improving the way our older people’s mental health services work in
the community so they could better support people closer to home. This has helped improve
services in the community where most people are supported in their own home, or usual place
of residence by community mental health teams. This means our inpatient wards are only
needed by people who need more specialist care. Specialist care is given by a team of health
and care professionals with a range of skills and knowledge, known as a multi-disciplinary
team. This includes doctors, specialist nursing staff, therapists and support workers.

Our older people’s mental health inpatient
services support two groups of older adults:

When and how people are admitted to our
older people’s mental health inpatient wards

e people diagnosed with dementia, and,

e people diagnosed with a functional
mental health need.

People are admitted to one of our inpatient
wards when:

e their mental health gets worse and
their condition means that they need
more support than the mental health
community team can give,

e to they need specialist support from

The term ‘functional mental health need’
covers illnesses such as:

e depression

° anxiety a number of different health and care
e psychosis (such as schizophrenia) professionals, or
e bipolar disorder. e there is a significant risk to them and/
. : : . or to others of continuing to live in their
Our inpatient services are mainly used by community.

older adults over the age of 65. Sometimes
there are some other groups of patients who People can be admitted to an inpatient ward
may also be admitted to one of our older from their own home, a care home, or usual
people’s mental health inpatient wards, place of residence.

these are people:

People are referred to our inpatient service
¢ who have been diagnosed with early in the following ways:

onset dementia at a younger age, or

e are under the age of 65 with a physical
health issue which would be best
managed on an older people’s ward.

e from community mental health teams,
following an assessment from crisis teams,

e following detention under the Mental
Health Act due to a mental health crisis,
On our wards: or,

e following an admission to a place of

e All patients have their own bedroom, )
> safety used by the police.

some bedrooms are ensuite.

* There are shared dining rooms,
therapeutic areas, and lounges.

Most people are admitted to the ward
which is closest to their home. Around 30%
of people are admitted to a ward outside
of their local area. This is either due to

bed availability at the time of admission,
or because another ward would be better
suited to their condition.


http://www.southwestyorkshire.nhs.uk
http://www.westyorkshire.icb.nhs.uk
http://www.calderdalecares.co.uk
http://www.kirkleeshcp.co.uk
http://www.wakefielddistricthcp.co.uk

In Calderdale, Kirklees and Wakefield we have five older people’s
mental health inpatient wards:

e Beechdale Ward, Calderdale Royal Hospital, Halifax (16 beds), mixed needs and mixed
gender

e Two wards in the Priestley Unit, Ward 19, Dewsbury and District Hospital (30 beds; 15
male gender beds and 15 female gender beds, as two separate wards), mixed needs

e The Crofton Ward, Fieldhead Hospital, Wakefield (16 beds), mixed needs and mixed
gender.

* The Poplars, Hemsworth, Wakefield (12 beds), a dementia ward, mixed gender

We also have a ward for people with functional needs at Kendray Hospital, Barnsley (10
beds), which we do not plan to change as part of this public consultation.

The map in figure 1 shows where our wards are located.

Beechdale Ward,
Calderdale Royal Hospital

» 16 beds Ward 19, Dewsbury
» Mixed needs and District Hospital
» 30 beds

» Mixed gender

» Mixed needs

» Separate male and
female wards

Calderdale )

Hebden Bridge -
Halifax Castleford

Todmorden Sowerby ; Normanton Knottingley
el Brighouse Pontefract

Elland Dewsbury Ossett @ Featherstone
S Mirfield
ipponden ““ Horbury .
Huddersfield :‘ Wakefield @

Crigglestone

Honley Kirklees Hemsworth
Meltham

i Crofton Ward,
Fieldhead Hospital
» 16 beds The Poplars,
Hemsworth

» 12 beds

» Dementia ward

» Mixed gender

» Mixed needs
» Mixed gender

Figure 1 - a map showing the locations of our older people’s mental health inpatient wards
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In summary:

e Four of our five wards are mixed needs, which means that they care for people with
dementia and a functional mental health need on the same ward.

e Three out of our five wards are mixed gender, which means that the male gender and
female gender share the same ward.

* One ward, The Poplars in Hemsworth, is a mixed gender dementia only ward.

e There are 74 older people’s mental health inpatient beds across Calderdale, Kirklees and
Wakefield.

The dementia only ward at The Poplars in Hemsworth originally had 15 beds, but now
operates at 12 beds. Over the last few years, patients admitted to The Poplars have been
living with more severe dementia. This has meant space that was used for bedrooms has
been used for a female lounge, a clinical storage room, and in recent years a Covid-19
changing room.

About our inpatients
On average each year:

v % |

o
-

153 84 60

104 7

PEOPLE ' PEOPLE ' PEOPLE | PEOPLE | PEOPLE

were diagnosed people were people lived in people lived in people lived in
with a functional diagnosed Calderdale Kirklees Wakefield
mental health need  with dementia

Over recent years, on average, 65% of admissions to one of our older people’s mental
health inpatient wards are people diagnosed with a functional mental health need,
and 35% of admissions are people diagnosed with dementia.

People who are diagnosed with dementia stay on average for over three months (over
100 days on average in 2022) on our older people’s mental health inpatient wards.
People who are diagnosed with a functional mental health need stay just under three
months on average (80 days on average in 2022).

On average, 59% of patients admitted to our wards for functional mental health needs
are women.

On average, 54% of patients admitted to our wards for dementia care are men.

Calderdale, Kirklees and Wakefield. Sometimes our beds are used by patients from
neighbouring areas.

I. | On average, 85% of our beds are used by patients admitted to our wards from
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Why we are proposing to create separate
wards - our clinical model

It is important that all older people diagnosed with dementia and functional
mental health needs get the right care in a safe, appropriate and supportive
environment. For everyone who uses our older people’s mental health services,
we want to:

Enable older people
to live a meaningful,
healthy and mental health and
independent life in social care needs
their community ‘

Meet people’s
physical health,

Give collaborative, integrated and appropriate
care in a safe and supportive environment

@

o.M

Ensure services are
tailored, culturally
aware and sensitive

Put the needs of carers
and families at the
heart of what we do

Provide services which
are responsive, fit for
people and accessible

Promote independence
throughout the patient
journey,
including
over
admission
and
discharge

Mixed needs wards for people living with dementia and a functional mental health need
are not ideal for either group of patients. Having separate wards also follows best practice
guidelines and is common in other older people’s mental health inpatient wards in the NHS.

This section looks in more detail at the reasons why separate older people’s mental health
inpatient wards improve care.

12

What people who use our services say

John, aged 77, has a functional mental health
need. He was admitted to one of our older
people’s mental health inpatient wards for
people with mixed needs.

John has given us permission to share his
story, his name has been changed to protect
confidentiality.

“My first experience of being with people
with dementia was on my very first day on
the ward. | was at my most unwell but | got
a real surprise and shock at lunchtime when |
was sharing the dining area with people who
weren't really aware of what was happening
and were struggling to eat. | saw someone
trying to pour salt on their dessert.

“Every day was the same, it felt a bit like
groundhog day. Other than mealtimes and
medication, | didn‘t have anyone to talk to
and | didn't have anything to do. For a while
there was one chap with who | could chat

with but then he was discharged, and | went
back to being alone. | couldn’t even go and
make myself a cup of tea as everything was
locked away.

“The staff were great, | couldn’t really fault
them, they were a different level to others |
had come across before. When they had time,
they would take me for walks and the chats
we had really helped, however they didn’t
always have time as there were lots of people
with dementia who needed help.

“As | started getting better, | also started
noticing more of what was happening on
the wards. Times when people were being
aggressive. | saw somebody being really
aggressive to a nurse, and | tried to help but
I'm 77.

“1f I could have stayed on a ward with people
without dementia, people similar to me, it
would have been a much better experience.”
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Specialist inpatient wards for people with dementia and dedicated wards for people with
functional mental health needs can improve care, and give a better experience for our
inpatients, carers, families and staff.

On mixed needs wards we know that:

e The clinical and personal needs of patients can be very different.
It is challenging to provide activities that are stimulating and appropriate for all patients.
The ward environment and surroundings do not help patients be independent.

There is more risk of incidents.

The information below explains each of these in more detail.

The clinical and personal needs of patients
can be very different

Because of this, there can be challenges
when sharing a ward space, such as:

e Patients living with dementia need more
specialist nursing time, and often have
more complex needs which means that
other patients do not always get the one-
to-one support they need.

e Providing the best, and most appropriate,
types of individual and group therapy is
challenging on mixed needs wards.

e The type of observation and input needed
is different for both types of patients,
such as managing the risk of self-harm or
injury.

We know from feedback and observation
that mixed needs wards do have an impact
on the wellbeing of patients, for example
patients with a functional mental health
need can:

e Find the behaviours of people with
dementia disruptive or distressing.

* Find noisy environments overwhelming,
often choosing to stay in rooms,
becoming more socially isolated and
inactive.

* Feel that their clinical needs may be less
significant than patients who have severe
dementia.

We also know that patients with dementia
find it difficult to recognise the personal
space of others. For example, they may
wander into bedrooms, use other patients’
belongings or act in a way that a person with
a functional mental health need may find
inappropriate.

It is challenging to provide activities that are
stimulating and appropriate for all patients

Having activities on a ward is important to
support independence, improve care and
provide a positive experience. On mixed
needs wards it is hard to run activities for
both groups of patients:

e Both dementia and functional patients
have different concentration levels.
This means group sessions can often be
disrupted.

e Behaviours during group activities can
vary which can often be hard to manage.

* The ways to coordinate and run sessions
for each group is different, which means
patients may not get the specialist
activities they need.

e Physiotherapy and occupational therapists
use corridors to support patients with
activities, but sessions can be interrupted
by disorientated patients.

Making sure the environment and
surroundings support independence

It is important that we promote
independence for our inpatients. On our
mixed needs wards patients:

e With a functional mental health need
cannot make a hot drink on their own,
as hot water and kettles are a risk for
patients with dementia.

e Sometimes do not want to leave their
bedrooms as they may be fearful of the
noise on the ward, or other patients
being in their personal space.

e With dementia do not have access to
items which can help better manage
their condition, such as memory boxes or
sensory rooms. It is not possible to have
these on a ward when caring for patients
with a functional mental health need due
to safety concerns.

e \With dementia need a low stimulus
environment.

* Do not always feel comfortable moving
around the ward space on their own. For
patients with a functional need this may
be due to a lack of personal space, and
for patients with dementia this can be
because it is difficult to find their way
around the ward.

There is an increased risk of incidents

The challenges described in this document
so far which look at the clinical and personal
needs of patients, activities, and the ward
environment, can lead to an increased risk of
incidents on mixed needs wards.

Incidents on our mixed needs wards also
happen because of falls, or violence and
aggression. We know that these incidents are
higher for people living with dementia, as
this is often part of their condition.

Not all our wards have an extra care area
to be able to manage patients who may
become aggressive or violent.

Three of our five wards are also mixed
gender, where men and women stay on the
same ward. This can also become complicated
to manage when patients can misunderstand
relationships with one another.
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What our staff say

Lyndsey Hall-Patch, a consultant clinical
psychologist, works on Ward 19, our mixed
needs ward at Dewsbury and District
Hospital:

“It can be hard for people who are diagnosed
with significant depression, or other
functional mental health needs, to see and
understand the impact that dementia has on
some of our inpatients, and it can be very
upsetting and challenging. Our functional
patients find that they are sometimes
reluctant to get out on the ward as much as
they would like to.

“We like to support our inpatients with
group activities which complements the
clinical work we do. But it is hard on a mixed
needs ward to find specialist activities which
are pitched at the right level for everyone
which means neither of our dementia or
functional patients fully benefit from these
activities.”

Moving people between wards

We expect that creating specialist wards for
older people diagnosed with dementia and
dedicated wards for functional mental health
needs will mean that people are not moved
between locations and wards as much as they
are now.

People diagnosed with dementia move
between wards more often. Across
Calderdale, Kirklees and Wakefield:

* nearly half of inpatients diagnosed with
dementia move wards at least once
during their stay on our wards.

Helen Dowd is the ward manager on
Beechdale Ward, our mixed needs ward at
Calderdale Royal Hospital:

“We give great care to patients and

their families, and it feels like we make

a difference. Due to the nature of the
condition, our patients with dementia do
take more time to look after which means
that sometimes those with a functional
mental health need may miss out on the
time they need with staff. For example, at
mealtimes, we dedicate more time to patients
with dementia as they often need additional
support with swallowing food.

“We try and put on a variety of activities

on the ward, such as quizzes, but often our
dementia patients can struggle to tolerate
noise generated by questions and answers
and may not be able to focus for this length
of time. Planning shared activities to benefit
both groups of patients can be hard.”

e one in five patients diagnosed with a
functional mental health need move
wards at least once during their stay on
our wards.

Many people who are admitted to Crofton
Ward in Wakefield with dementia will

move to The Poplars, which is our mixed-sex
dementia ward in Hemsworth. This is because
Crofton Ward can manage people when they
are at their most unwell. People are admitted
to Crofton Ward and then assessed to make
sure that they are suitable to be moved to
The Poplars, which is less able to manage the
most unwell patients because it is located
away from other services.

What people who use our services say

One of our patients with a functional mental health need who was admitted to a mixed
needs ward has given us permission to share what they told us:

“It was very upsetting and worrying for me coming in to contact with someone with
dementia for the first time. | was worried all night hoping the person could not get into

my room.”

We know that when people diagnosed with
dementia, or a functional mental health
need, are moved between wards it can:

Impact on the continuity of care - patients
need time to get used to being cared for
by a new team, to build relationships with
staff, and be reassessed.

Increase the amount of time a person
spends as an inpatient, and therefore
can have a negative impact on their
wellbeing.

Have a negative impact on the wellbeing
of people living with dementia - moving
to a new ward can increase confusion and
lead to disorientation as patients get used
to a new layout and routine.

Delay care and treatment, as patients,
staff, and the wider care team get

to know one another and rebuild
relationships.

Prevent access by carers, family members,
friends and loved ones, as they may need
to travel further and get used to different
visiting arrangements on a new ward.

What our staff say

The design, layout and location of our
wards

We want to make sure that we use the

space we have in our buildings in the best
possible way. Our wards should be designed
well and create an environment which can
improve patient care and experience. Most of
our ward sizes are in line with best practice
guidance for bed numbers.

We know that some of our older people’s
mental health inpatient wards do not
have the right environment for modern,
therapeutic care. For example:

e there are narrow, twisting corridors
which lead to dead-ends and mean it can
be hard for patients to find their way
around,

* staff do not have a full line of sight of the
whole ward,

e itis not possible, due to space, to make all
bedrooms en-suite,

e there is little access to quiet spaces,

e patients with a functional mental health
need may not feel comfortable or safe in
communal areas,

e there is no extra care area.

Marcio Santa Rosa is a physiotherapist who works on Beechdale Ward, our mixed

needs ward at Calderdale Royal Hospital:

“Transferring patients between wards can be a trigger which leads to aggressive
behaviour. It is also upsetting for families when a patient may need to be moved

further away from home.”

Kirsty Brooke is the ward manager at The Poplars, our dementia ward in

Hemsworth, Wakefield:

“Because of our isolated location, we can’t accept direct admissions. This has an
impact on patients with dementia because it means they get admitted to another
ward for the initial part of their assessment, before then transferring to us once it

is felt we can safely support someone. People with dementia can become distressed
and increasingly confused with several changes of environment. It would be better if
people could be admitted directly to a ward where they can be assessed, treated and
supported without needing to move until they were ready for discharge.”
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It is important that we can provide our inpatients with the right environment. We know that
it can support people’s care and management of their condition. The table below gives a
summary of the improvements that could be made to the design and layout of our wards:

What our staff say

18

Facilities

A layout and design that
supports therapies

Dementia ward

Better sound absorbance to
support communication

Bedrooms with en-suite
facilities that can be
personalised by inpatients

Good lines of sight for staff

Access to outside space from
communal areas

Facilities that help social
stimulation, occupation and
activity

A safe environment to
minimise risk of self-harm
and injury

SNTSNINN N NN

Corridors which lead to
meaningful places

Clear signage using pictures
graphics, and landmarks to
help people find their way

around the ward

A focus on reducing the risk
of falls with extra handrails,
grab rails and hoists

Focus on preventing falls,
activity sensors and quiet
spaces

NSNS IN SN NN N NI

Facilities to support patients
to do things for themselves
such as making a hot drink

Facilities that support one-
to-one and group therapies.

N

Focus on ligature safety,
and the right environment
for therapy and support

Susan Narowski, an advanced nurse
practitioner, works on Ward 19, our
mixed needs ward at Dewsbury and
District Hospital:

“Patients with dementia and functional
mental health needs would benefit
from being in an environment which is
focused on their needs. A specialist ward
for dementia care would mean that
staff working on that ward can also be
specialists in end-of-life care.

“On Ward 19 we do have the space
and room to manage patients with
dementia. But there are things we
can easily do to make it an ideal
therapeutic environment such as
adding sensory rooms and memory
boxes to help people navigate around
the ward. Unfortunately, with mixed
wards, we can’t offer these in the ward
environment as it could be unsafe for
our functional patients.”

Supporting our staff to give high
quality care

People with dementia and functional mental
health needs should expect to receive care
which is tailored to the unique and often
complex nature of their condition. We know
that our staff want to give all our patients
high quality, personalised care.

Giving patients, carers, families and loved
ones a personal experience when working
on a mixed needs ward can be difficult. This
is because there are some differences in

Marcio Santa Rosa, a physiotherapist
who works on Beechdale Ward, our
mixed needs ward at Calderdale Royal
Hospital, said:

“Inpatient stays on mixed wards can
deskill our patients. For example,

in communal areas it is hard for
functional patients who do not always
like heightened noise or patients with
dementia being in their personal space.
This means patients can often spend
more time isolated in their bedrooms.

“l run groups on the ward to help
patients with pain, balance and exercise,
which due to space on the ward has to
be done in the corridor. Unfortunately,
these groups often get unintentionally
interrupted by our dementia patients
which means our functional patients
don’t get the full benefit from this
therapeutic activity.

“With specialist ward space | can see us
being able to better support people to
be independent wherever possible and
create the right spaces for therapeutic

activities.”

how people with dementia and how people
with a functional mental health need are
best cared for. These differences include the
types of activities, therapies, and the amount
of one-to-one care which is needed to best
manage and support people.

When working on a mixed needs ward, our
staff need to spend more of their time caring
for people with dementia, which can mean
that patients with a functional mental health
need do not always get the right amount of
personalised care.
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We think that specialist wards will allow
staff to:

e improve the quality of therapies on each
ward,

e better tailor activities to meet people’s
needs,

e give the right amount of support to both
patients with dementia and functional
mental health needs,

e have the right mix of skills for the patients
they care for,

e develop new skills,
¢ become more fulfilled in their role.

It will also help our service become:

e a more attractive place to work,
improving staff wellbeing and morale,

e somewhere where staff want to work and
in turn help us to recruit and retain staff.

Four out of our five older people’s mental
health inpatient services are based at a main
general hospital or a mental health hospital.

What our staff say

Elaine White, a healthcare assistant for
more than 20 years, works on Beechdale
Ward which is our mixed needs ward at
Calderdale Royal Hospital:

“l have worked on separate dementia

and functional mental health needs wards
in the past, there was much more time
for activities and one-to-one time with
patients.

“It was better being able to work on
separate wards, it helps prevent staff from
feeling overwhelmed, and we are more
able to use our skills in the right way to
help our patients.”

This means that patients on these wards:

e are likely to be able to access appropriate
and timely urgent and emergency support
when they need it,

e get care from the right mix of health, care
and support staff, and from colleagues
working in other departments if needed,

are admitted to a ward which has the
right support for people more severe/
acute mental health needs.

Our dementia ward, which is based at The
Poplars, in Hemsworth, Wakefield is not
located alongside any other hospital service.

At The Poplars:

e the nearest emergency department, or
access to specialist help, is on average a 30
minute car journey away at Pinderfields
Hospital, Wakefield or at Barnsley
Hospital.

e there may be a delay in patients receiving
specialist medical input, especially during
the night and over weekends.

e the team on the ward are away from
support which means in the case of an
emergency they can’t call on staff from
neighbouring wards to help.

The location of The Poplars, away from other
hospital sites was also highlighted by the
Care Quality Commission (CQC) during their
visit to the ward in 2022.

Tina Metcalfe is an occupational therapist
who works on Crofton Ward, our mixed
needs ward at Fieldhead Hospital,
Wakefield:

“It's not a good mix, it’s hard to run
groups for patients with dementia

and functional patients because they

need different things. It's difficult to

give patients with dementia things to
occupy their time. It would be better if
the ward was more designed for people
with dementia. We could make some
reminiscence areas or some sensory areas.”

What the last CQC inspection said

In June 2019, our Trust was rated ‘Good’ for
mental health inpatient care for older people by
the Care Quality Commission (CQC). Although
they saw evidence of good care for patients
with dementia, they also saw the challenges in
managing wards where there are patients with
dementia and functional mental health needs.

Following their inspection, the CQC gave
our Trust an action to ‘ensure that staff are
supported to manage the mix of organic
(dementia) and functional patients, and that
dementia care is appropriate’.

The CQC also visited Ward 19, our mixed needs
ward at Dewsbury and District Hospital, and
The Poplars, our dementia ward in Hemsworth,
Wakefield, in 2022.

Following their visit to The Poplars, they said:

* The location of The Poplars meant that staff
were isolated for access to urgent support or
cover for unplanned staffing issues.

e They were concerned that the distance from
The Poplars to other trust locations would
impact on out of hours medic assessments.

We are committed to improving care for older
people on our inpatient wards. We will do this
in line with our Trust values to improve and aim
to be outstanding, putting the person first and
in the centre, knowing that families and carers
matter.

You can read the CQC inspection for our Trust in
full on the CQC website: South West Yorkshire
Partnership NHS Foundation Trust - Overview -
Care Quality Commission (cqc.org.uk)

Older people’s mental health inpatient
services in other areas of the country

Most other NHS mental health Trusts in England
have separate inpatient wards for people with
dementia and those with a functional mental
health need. Only 11% of Trusts have only mixed
needs wards.

This shows that our proposed changes are in line
with what happens in similar services across the
rest of the NHS.



https://www.cqc.org.uk/provider/RXG?referer=widget3
https://www.cqc.org.uk/provider/RXG?referer=widget3
https://www.cqc.org.uk/provider/RXG?referer=widget3
https://api.cqc.org.uk/public/v1/reports/7ac7435c-4823-404d-9544-2c6349b312bf?20230315080038
https://api.cqc.org.uk/public/v1/reports/7ac7435c-4823-404d-9544-2c6349b312bf?20230315080038
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How we developed the proposed options

We heard from staff, patients, carers, families and stakeholders from across

health and care, including voluntary and community organisations over eight

years. We have listened to the voice and views of nearly 1,000 people from
across our local areas to help shape our proposals. Our activity included:

e conversations with people who use our services, including carers, families and their loved

ones.
e conversations with a range of staff who provide inpatient care.
e feedback from other public sector and NHS organisations.

e workshops to share information and feedback.

e astakeholder event to test the proposed options.

e further developing the proposed options through a range of conversations and a
workshop.

Our journey map (figure 2) tells you more about what we did.
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Figure 2 - our journey of how we have engaged with people so far

Considering equality has run through all our work. We use a tool called an impact
assessment which tells us who our population are, who uses services now, and what we

need to do to improve them. Making sure our services are safe, effective and high quality

is driven by a quality impact assessment. This assessment also tells us what good practice
looks like, using national standards, good practice and guidance.

All the proposed options have been carefully considered using all this information.
The aim is that each proposed option can best meet the needs of the people we serve
including our staff and the local population.

A short summary of what people told us

From patients, families and carers
we heard that in general, people
supported having specialist wards.

When we spoke to people on our older
people’s mental health inpatient wards, over
70% of people rated their current care and
treatment as ‘excellent’ or ‘good’.

They also said:

e staff working on our wards are caring,
hard-working, and that they ‘couldn’t do
enough for them’.

e they would prefer to be on a specialist
ward which is gender specific.

* aspecialist ward would be calmer and
better for patients diagnosed with
dementia.

* |ocations of a specialist ward might be
further away from home and they might
need to travel further.

e we could look at ways to help and
support people who might need to travel
further.

e there are alternative ways to see family
members and loved ones on a ward that
they could use such as video calls.

e we could offer more flexible visiting
times.

The North England Clinical Senate also
reviewed our proposed options. They are an
independent body who give independent
advice and review plans when services
propose a change. Their aim is to make sure
that proposed changes have the best interests
of people who use our services, their families,
carers and loved ones at the centre. This
includes a focus on improving the quality and
safety of care. The North England Clinical
Senate findings told us:

e we could not continue to deliver care in
the way that we do now.

* no change was not an option.

e we should be making changes so that
services meet the needs of everyone in the
future.

They support the proposed options and

strongly agreed that patients with dementia

and a functional mental health need should
be cared for in separate, dedicated wards.

From our staff we heard that having
specialist wards would mean that
inpatients would get better care and
treatment.

We heard how our staff think that:

e specialist care could make better use of
their skills and as a result improve care.

e patients could spend less time on our
wards and be discharged sooner than
they are now.

e there is the opportunity to have
‘dementia friendly’ environments, which
can have a positive impact on people’s
health and wellbeing.

e treatment could be more focused.

e our older people’s mental health
inpatient service would be more person-

centred.

Our health, care and third sector
organisations also supported having
specialist wards.

We heard about:

e travel and transport, including thinking
about public transport, parking, and
visiting times.

e the layout of wards, including how wards
could be adapted to better support
people diagnosed with dementia, and
building in space for families and carers of
people who need end of life care.

e making sure that our proposed options
are suitable for the predicted rise in the
numbers of older people who might need
to use mental health inpatient services in
the future.

e working together with other
organisations who provide health,
care and support to older people in
Calderdale, Kirklees and Wakefield.

If you want to read more about all the
conversations and feedback, please visit
our website: www.southwestyorkshire.
nhs.uk/opsconsultation
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Deciding on the options

This section of the document looks at the steps

taken to decide on the options for how we
might create specialist older people’s mental
health inpatient wards.

What we did

Looked at good practice:

talked to people who use our services,
and carers, to find out what is important
to them,

looked at guidance and best practice in
clinical care for older people’s mental
health,

learnt from other NHS Trusts who are
examples of good practice, and,

talked to our staff about their
experiences.

Explored and listened to our communities:

we listened to experiences of care on our
wards,

used what people had already told us
from past engagement,

had conversations with other health,
social care, and voluntary and community
sector organisations, and,

looked at equality impact.

Developed and tested the options:

used all the information we received to
inform our options, including feedback
from our engagement and equality
impact assessment,

tested these options against a list of
criteria including what people had told
us, and,

worked together with our health and care
partners, and clinical experts to test and
assess every option.

Priestley Unit

The criteria we used

We scored every potential option for how services could change against a set of evaluation
criteria.

Our evaluation criteria looked at whether the option would:

e improve clinical quality and safety,

e give better access to care,

e be deliverable and sustainable,

e work with local plans and strategies,
e be value for money.

Each of these criteria is described in more detail below.

Improve clinical quality and safety Be deliverable and sustainable
This looked at if the option would: This looked at if the option would:
e Achieve best practice standards. e Be arobust way to deliver care over five
* Give better quality assessment, care and to ten years.

support. e Be delivered in a short amount of time.
e Give the specialist care to meet the needs ¢ Be cost effective.

of both groups of patients. e Have the potential to be a medium-term
e Develop staff skills and improve plan, which could be part of a long-term
recruitment. vision for excellence.

e Create gender specific wards.

e Be informed by feedback from service _ _ _
users, families and carers, and our equality This looked at if the option would:
impact assessment.

Would work with local plans and strategies

e Align with national, regional and local
Give better access to care plans and strategies.
e Be value for money

This looked at if the option would: o Be affordable.

* Give patients continuity of care. e Make the best use of the resources that

e Be easier to access for our staff and we already have.
partners. e Create economies of scale (the cost

* Help attract the right people to work in benefits of having a more efficient way of
our services. delivering care).

e Have an impact on travel, transport and

ki In the next section, you can read more about
parking. the options which have been put forward in
e Be able to meet future demand for care. this consultation.
e Help to reduce the amount of time people
need to stay on an inpatient ward.
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The options for consultation

Two options met our evaluation criteria for where specialist older people’s mental health

inpatient wards could be located. The first option can be done in two ways, named as option
one (a) and option one (b).

No decision has been made about the proposed options. We are keen to hear what you think

and if we have missed anything when we were developing our proposed options. You will
find information about how you can give your response at the end of this document.

If you would like a reminder of our current services, this can be found on page 10 of this
document. The proposed options are:

The dementia service

OPTION ONE

A dementia service on Ward 19, Dewsbury and

District Hospital

Two separate male and female wards

30 beds

OPTION TWO

A dementia service on Crofton Ward, Fieldhead
Hospital, Wakefield

Two separate male and female wards

26 beds

The dementia service

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

The functional mental
health needs service

\ 4

o

There are two ways we could have a functional mental
health needs service in option one:

Option 1a

On Crofton Ward, Fieldhead
Hospital, Wakefield, two
separate male gender and

female gender wards, 26
beds, and,

On Beechdale Ward,
Calderdale Royal Hospital,
one mixed gender ward, 16
beds.

There would be 42 beds for
a functional mental health
needs service in total.

Option 1b

On Crofton Ward,
Fieldhead Hospital,
Wakefield, one mixed
gender ward, 22 beds, and,
On Beechdale Ward,
Calderdale Royal Hospital,
one mixed gender ward, 16
beds.

There would be 38 beds for
a functional mental health
needs service in total.

This is 4 less beds than in
option 1(a).
There would be all mixed

gender wards for functional
mental health needs.

A functional mental health needs service would be:

e On Ward 19, Dewsbury and District Hospital,

with two separate male and female wards, 30
beds, and,

e On Beechdale Ward, Calderdale Royal Hospital,
with a mixed gender ward, 16 beds.

e There would be 46 beds for a functional
mental health needs service in total.

The functional mental
health needs service

4

o

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Cost to run
each year

Cost to run e

each year _]
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Maps of our proposed options
Option 1a

Beechdale Ward, Calderdale
Royal Hospital Ward 19, Dewsbury

» Functional mental health and District Hospital
needs » Dementia E i | tal
» Functional menta

» 16 beds » 30 beds health needs

» Separate male and » 26 beds
female wards

Crofton Ward,
Fieldhead Hospital

» One mixed gender ward

» Separate male
and female wards

Calderdale g

Hebden Bridge :
Halifax Castleford

S o] . : Knottingle
Todmorden Bﬁ‘é"g‘*g y Brighouse Normanton ingley

Pontefract
Elland Dewsbury Ossett 9 Featherstone

R - Mirfield T
ipponden orbur -
PP Huddersfield Y Wakefield

Crigglestone

Honle =
y Klrklees Hemsworth
Meltham

Holmfirth

Option 1b Option 1b has all mixed gender wards for functional mental health needs and 4 less beds.

Beechdale Ward, Calderdale
Royal Hospital Ward 19, Dewsbury

» Functional mental health and District Hospital
needs » Dementia .
0 oot » Functional mental
» 16 beds » €ds health needs

» Separate male and » 22 beds
female wards

Crofton Ward,
Fieldhead Hospital

» One mixed gender ward

» One mixed
gender ward

Calderdale O

Hebden Bridge -
Halifax Castleford

Todmorden g?i‘('jvgeéby Brighouse Normanton Knottingley

Pontefract
Elland Dewsbury Ossett Featherstone

Mirfield

. d Horb -
PRONCEN Huddersfield i Wakefleld

Honl Crigglestone
onle =

Y KI rklees Hemsworth
Meltham

Holmfirth
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Option 2

Beechdale Ward, Calderdale

Royal Hospital Ward 19, Dewsbury

» Functional mental health and District Hospital Crofton Ward,
needs » Functional mental Fieldhead Hospital

» 16 beds health needs » Dementia

» One mixed gender ward » 30 beds » 26 beds

» Separate male and

» Separate male
female wards

and female wards

Calderdale Q

Hebden Bridge :
Halifax Castleford

S b . Knottingle
Todmorden Bﬁ’i‘é"ge; y Brighouse Normanton ingley

Pontefract
Elland Dewsbury Ossett @ Featherstone

Mirfield

Rippond Horb i
PPONEEN  Huddersfield Y Wakefield

Crigglestone

Honle -
y KI rklees Hemsworth
Meltham

Holmfirth

O Functional mental health needs service

Dementia service

If you would like to read our full business case and impact assessments, please visit our
website www.southwestyorkshire.nhs.uk/opsconsultation

? Questions 4, 5, 6 and 7 of the consultation survey will ask you about the proposed options
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The Poplars, Hemsworth, Wakefield

As the proposed options were developed, it became clear that The Poplars site did not

fulfil the criteria for specialist mental health inpatient services, which includes people who
are severely unwell with dementia. The criteria we used can be found on page 25 of this
document. The Poplars is in an isolated location in Hemsworth and does not have good
access to a main general or mental health hospital which was an important consideration for
all options.

However, the Poplars site is still owned by the Trust. Whilst it is not part of the future model
for specialist inpatient services, we will be working closely with our health and social care
partners to look at how the site could be used to deliver other health and care services in the
future.

Using Beechdale Ward as a specialist dementia ward

All of the proposed options include using Beechdale Ward, Calderdale Royal Hospital, as
a dedicated ward for functional mental health needs. The ward did not meet many of
the criteria for a specialist dementia ward. This is because the ward layout, design and
environment are unsuitable for patients diagnosed with dementia.

Current planning applications

Our Trust is progressing a planning application with Wakefield Council which asks for extra
beds at Fieldhead Hospital. The plans outlined in our application can be used to support any
of the options proposed in this public consultation. We have put in our planning application
now so that any decision made as an outcome of this public consultation can happen in a
timely way. Should the outcome of the consultation lead to a change to our proposals, the
planning application may be changed or withdrawn.

You can read the planning application on the Wakefield Council website: www.wakefield.
gov.uk/planning/

Making a positive difference

Our proposals mean that people will get the specialist care that they need, in a
safe and supportive environment. This means:
e clinical care will be tailored to the specific group of patients on that ward, including

appropriate activities and interventions, better levels of supervision, observation and
clinical input.

e patients will be in the right place for their needs, first time, which means that they will
stay on the same ward from admission through to discharge.

e the length of time that people need to stay on our wards will be shorter, as patients can
build better therapeutic relationships with staff, and be given more timely support and
confidence to help them to live well in their community following discharge.

e care can be more coordinated with other organisations who are able to support patients,
carers, and families, once people are discharged, such as voluntary and community
groups.

We can make the environment on our wards tailored to each patient group to better
support people’s care. This means wards will:

e be safer, by making better use of space to create lines of sight for staff, help patients find
their way around more independently, and installing more measures to reduce injury
from falls, and the risk of self-harm.

* be more supportive of people’s wellbeing, with high quality, safe and attractive
communal spaces, clear signage which uses images, and features which can support
therapeutic care, such as a quiet ambience.

e promote independence, with space to encourage people to move around, facilities that
support occupation, activity and social stimulation, and better privacy with space that is
more accommodating of personal space.

* have the right numbers of staff with the right skills and training, with specialist roles such
as advanced clinical practitioners and psychology assistants.

Our staff will be better supported to give patients the specialist care they need, as they will
be able to:

e better utilise their skills to improve care

* access support from a wide range of health and care teams

e have specialist training and develop skills around dementia or functional mental health
e spend more time caring for the patients on their wards

* build better therapeutic relationships with their patients, carers and families.
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The difference these proposals could
make to patients, their carers and
families

In this section you can read a case study of the journey of one of our patients
through our older people’s mental health inpatient service. It describes what
happened, from both a patient and carer point of view, and what could have
been different if they were admitted to a specialist service. Names have been
changed to protect confidentiality.

Peter, aged 72 from Calderdale, had been living independently on his own for over 20 years.

A retired manual worker, Peter was fit and healthy and loved gardening, a drink with his
friends and reading. A quiet man who liked to be on his own, he had a relationship with
June who lived a short journey away.

Peter first came into contact with the older people’s mental health inpatient service when
he was detained under the Mental Health Act. Peter was living a care home in Calderdale
at the time where he was being supported following a deterioration in his health due to his
dementia. Peter was admitted to Beechdale Ward, Calderdale Royal Hospital, a mixed needs
and mixed gender ward.

June was made aware by the care home that Peter was unwell and that he would be
admitted to hospital because he had hit someone, and staff in the care home could not
manage his behaviours. This had been ongoing for months, but June was worried because it
was the first time she had heard there was a problem.

1"-'..

Staying at Beechdale Ward, Calderdale Royal Hospital

What happened

Peter expressed that he
did not like the noise
and being with other
people. He said a woman
was ‘chasing him’ and he
wanted to be left on his
own. He said there was
too much noise.

June visited Peter, the
room for visits was small
and not very welcoming.

June was also upset that
Peter talked about a

woman trying to kiss him.

She saw him once arm

in arm with the woman.
This upset June and she
felt she was losing her
partner, not only to

his health but also the
relationship they shared.

What could be different

A specialist dementia ward would allow for movement as
well as space for people to be on their own.

Noise levels could be reduced using the ward environment
to create spaces for both activities and areas which were
calm and quiet.

A specialist dementia ward would be a dementia-friendly
environment. This means it would be a calmer and more
engaging space.

Space for visitors, and communal spaces could be tailored
and made more appropriate for patients with dementia
and their families, carers and loved ones.

There would be better staffing levels on a specialist
dementia ward. This would improve support and the
activities available for patients.

A specialist dementia ward would be gender specific
ensuring care is respectful and dignity is maintained.

A gender focused ward specialising in dementia would be
more suited to gender specific approaches and activities. It
will also make it less likely that patients could misinterpret
relationships with one another, and make it easier to
manage should this happen.

Patients who identify as gender neutral or transgender
would be offered a choice of gender environment through
their care planning.
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Move to Ward 19, Dewsbury and District Hospital Move back to Beechdale Ward, Calderdale Royal Hospital

Following an episode of behaviour that resulted in Peter becoming aggressive towards
another female inpatient, Peter was moved to Ward 19 in Dewsbury where he was on a male
only ward. Peter said he was happy here. He liked the fact he was with work mates and men
only. He also was glad he did not have to see ‘the woman who chased him'.

What happened What could be different

June could drive in her local area but found the journey to Dewsbury daunting to start
with. Family helped drive to visits until June felt confident to drive independently. June said
that Peter seemed much calmer and happier at Ward 19 in Dewsbury. The visiting area was
pleasant, and she was happy to travel knowing he was well cared for.
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What happened

During the night Peter had a fall and was
transferred by ambulance to Pinderfields
Hospital, Wakefield for treatment for his
fall. Peter was confused by this change
and asked to see June constantly. Peter
was cared for as an inpatient on a general
ward at Pinderfields Hospital for two
weeks.

The care Peter received was good. He had
his own room, but his mood was up and
down. June could not travel to Wakefield
on her own as she did not like to travel
too far and did not like using motorways.
Because of this June had to rely on
friends and family to take her. This meant
she could not go as often as she would
have liked. Staff also reported Peter was
calmer and happier when she was there,
but June could not get there apart from
evenings and weekends because she
relied on others to take her.

Peter’s fall whilst on Ward 19, Dewsbury and District Hospital

What could be different

A specialist dementia ward would have
additional provision built into the ward
environment to prevent falls which is
more common in patients who have been
diagnosed with dementia.

Ward staff would also have additional
knowledge and skills around falls
prevention, as well as more capacity to
observe people who are a falls risk.

Improved management of falls risk could
prevent admission to another hospital or
ward for treatment.

On discharge, the family asked if Peter could
be transferred back to Beechdale Ward,
Calderdale Royal Hospital which was agreed
by his care team and was closer to home.

The transfer back to Beechdale Ward for
Peter was not a happy one. He did not like
the mixed wards and expressed that the
woman who chased him was still there. He
wanted to leave and go home.

Peter was near home which meant June could
visit nearly every day. The contact helped
them both. June came nearly every day and
Peter seemed happier and calmer. Despite
the improvement, June did feel that Peter
needed less of a hospital environment and
wanted him to move back to a care home.

Moving back to a care home

A specialist dementia ward would have
given Peter the right treatment in a
gender specific ward.

More could be done to understand
what the support that families and
carers who may find it difficult to
travel need.

There would be continuity of care
which means that patients are not
moved to different wards.

Specialist care in the right ward would
mean that people can be discharged
home, or to their usual place of
residence sooner.

Following a period of eight months Peter is now living in a local care home in Calderdale.
Peter is much happier, and June gets to see him very often.
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Travel, transport and parking

We know that any proposed changes can have an impact on travel, transport

and parking.

We want to understand what the impact would be for people getting to and from our
services. We are keen to hear your views so we can capture your feedback on any impacts
this may have. This will help us think about solutions so we can make sure families, carers

and visitors are supported.

Below is information about which hospitals people are likely to be admitted to for both
options. There may be times where people may be admitted to another ward because of
clinical reasons or high demand for beds at their nearest ward.

Option 1a and 1b - a dementia ward

based at Dewsbury and District Hospital

All people living in Calderdale, Kirklees and
Wakefield diagnosed with dementia who
need to be admitted to an inpatient ward
would be admitted to Ward 19, the specialist
ward at Dewsbury and District Hospital.

Option two - a dementia ward based at
Fieldhead Hospital, Wakefield

All people living in Calderdale, Kirklees
and Wakefield diagnosed with dementia
who need to be admitted to an inpatient
ward would be admitted to Crofton Ward,
the specialist ward at Fieldhead Hospital,
Wakefield.

People with a functional mental health need
living in Calderdale are likely to be admitted
to Beechdale Ward, at Calderdale Royal
Hospital.

People with a functional mental health need
living in Calderdale are likely to be admitted
to Beechdale Ward, Calderdale Royal
Hospital.

People with a functional mental health need
living in Wakefield are likely to be admitted
to Crofton Ward, at Fieldhead Hospital,
Wakefield.

People with a functional mental health need
living in Wakefield are likely to be admitted
to Ward 19, Dewsbury and District Hospital.

People with a functional mental health
need living in Kirklees are likely to admitted
to Beechdale Ward, Calderdale Hospital

or Crofton Ward, Fieldhead Hospital,
Wakefield.

~ Questions 10, 11, 12 and 13 of the consultation survey will ask you about travel, transport

* and parking.

People with a functional mental health
need living in Kirklees are most likely to

be admitted to Ward 19, Dewsbury and
District Hospital, though some people may
be admitted to Beechdale Ward, Calderdale
Hospital.

Usually, patients are not well enough to travel to an inpatient ward using public transport.
Most patients are brought to the ward by an ambulance, a patient transport service, or
driven by a family member, carer or loved one.

For people travelling to our wards by car, there are parking charges at Dewsbury and District
Hospital (one of the proposed options for a specialist dementia ward) and Calderdale Royal
Hospital (which could be a ward for functional mental health needs only).

Although the journey that people may take to get to our wards could be different, we will
be looking at what support we can give to those who might need it. This may include:

e working with families, carers, loved ones, and staff to find and access appropriate
transport support, including public transport options, and support which might be
available from local voluntary, and community organisations.

e working with our voluntary and community organisations to explore if there is other
support available.

e giving people clear, easy to understand and accessible information about how to travel to
our wards.

e continuing to use our ‘CHATpads’ to support people in speaking to loved ones using
technology.

e regularly reviewing travel and transport with families, carers, loved ones and staff to
make sure we are giving them the right support.

A detailed analysis of travel, transport and parking can be found in our business case
document, which is available to read on our website: www.southwestyorkshire.nhs.uk/
opsconsultation
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Sustainability

It is important to think about the impact of our proposed options on sustainability and the
environment. Our Trust has two strategies which are our commitment to being sustainable.
These are our social responsibility and sustainability strategy and our green plan and estates
strategy. These look at how we monitor the impact we make on the environment and do
things in a sustainable way wherever we can. Copies of our strategies can be found on our
website: www.southwestyorkshire.nhs.uk/about-us-2/performance/social-responsibility-and-
sustainability-strategy/

We have looked closely at the impact of our proposed options against sustainability and
included this in our evaluation criteria. For our proposed options, we found:

* Inthe long term there will be a positive difference in the way we use our buildings,
technology and pharmacy services, as well as less waste.

e Some families and carers may need to travel further to our wards.

Our Trust is working on ways that we can be more sustainable across our services, this
includes:

e Working on green travel, including our staff, service users, families and carers.
e |Installing low energy lighting across our Trust.

* Increasing how we use renewable energy such as use of solar energy.

* Improving how we manage waste.

e Buying from local suppliers and businesses where we can.

? Question 8 of the consultation survey will ask you about sustainability.

Creating an inclusive service

People living in Calderdale, Kirklees and Wakefield come from a wide range of backgrounds,
ethnicities and cultures. As part of this consultation, we want to hear from all groups of
people about their views. You will be asked to complete an equality monitoring form when
responding. This information will be used to help us understand if there could be a different
impact of our proposals on our communities. This will help us make a decision and make
sure that we meet the needs of our communities, and that people are not unintentionally
impacted by our proposals.

You can read more about what we have already done to think about the needs of our
communities in our equality impact assessment which can be found on our website: www.
southwestyorkshire.nhs.uk/opsconsultation

Giving your views

We want to know what you think about our plans to create specialist inpatient wards for
older people with dementia, and other mental health needs, in Calderdale, Kirklees and
Wakefield.

Your views will be taken forward and used to help us decide what to do.

There are a few ways you can give your views:

Complete a survey
We are asking people to fill out our consultation survey, you can do this by:

e Filling out the consultation survey online: www.southwestyorkshire.nhs.uk/
opsconsultation

e Posting a copy of the survey to our freepost address (you do not need a stamp). This
address is printed on our consultation survey.

If you need any support or help to complete the survey, call us on our freephone number -
0800 587 2108 - and someone will be in touch to help you.

Come and talk to us at an event

We are holding consultation events at venues across Calderdale, Kirklees and Wakefield.
We are also having online events for those who cannot come along in person. You can find
the details of these and how to attend on our website: www.southwestyorkshire.nhs.uk/
opsconsultation

Talk to one of our community groups

You can give your views to a local community group in your area. You can find the details
of which groups you can talk to and how to get in touch with them on our website: www.
southwestyorkshire.nhs.uk/opsconsultation

Further information
Next steps

Your views are important in helping us make sure we reach the right decision for our
patients, families, carers, loved ones and our staff.

Once the consultation closes we will look at all the feedback we have received to help us
make a decision.

We will share information about how we have reached our decision, and how people’s
feedback was used in this process.

Further information is also available on our website. Visit www.southwestyorkshire.nhs.uk/
opsconsultation or scan the QR code below:
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Getting this information in another format

This consultation document is also available as a summary document and a text
only page on our website: www.southwestyorkshire.nhs.uk/opsconsultation

If you need this document in an alternative format or language, please email:
opsconsultation@swyt.nhs.uk

i) gl Gauti gl Ologlebl sda ga did J] gliod CuS 13
(Arabic). Trust o JLasVl Lz nd g 5]

O L (Cwd)JB o 5o Oledbl ol I dos So 4 Lod S
(Farsi). x50 ol (Trust) sl b Lk o jls 3L 6,500

Ha a jelen informaciék masolatat mas formatumban vagy nyelven
szeretné& megkapni, akkor kérjik, hogy lépjen kapcsolatba a troszttel. (Hungarian)

SEl Ok Ol yas 4 SLbLl el Gwssissy S
(Kurdish Sorani).e,S 63l dad JaSdl alss diwsgl 450

Jesli potrzebujq Panstwo uzyskac kopie niniejsze] informacji w innym
formacie lub jezyku, prosimy o kontakt z Funduszem Zdrowia. (Polish)

Se necessitar de uma copia destas informagdes em qualguer outro
formato ou idioma, entre em contato com a Fundagdo. (Portuguese)

LEL/H' Lol IV T O L i ux d:fij [,,EE'r 1S3 Sk =1 U
(Punjabi Pakistani) -:/r.lyl..f Jowrt Z S

Dacd aveti nevoie de o copie a acestor informatii in orice alt format
sau limb@, vé rugdm sa contactati Trustul nostru. (Romanian)

O b Cunsls €pugd uS S R Sl (S Sleglme 55 LT S
(Urdu) 28 abuly o S Gibye ol 5 5 Oygpd ae
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