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1 Executive summary

This section will present a summary of the introduction, communications and involvement,
profiling and findings sections from the main report below.

1.1 Introduction

This consultation was led by South West Yorkshire Partnership NHS Foundation Trust and
NHS West Yorkshire Integrated Care Board (ICB). The consultation was about proposals to
create specialist inpatient wards for people living with dementia and dedicated inpatient
wards for older people with other mental health needs in Calderdale, Kirklees and Wakefield.

South West Yorkshire Partnership NHS Foundation Trust and NHS West Yorkshire ICB have
been working with local health and care partners, using feedback and experiences from
people who use these services, and staff, to develop options for specialist older people’s
mental health inpatient wards.

South West Yorkshire Partnership NHS Foundation Trust and NHS West Yorkshire ICB
wanted this consultation to help shape the future of these services, ensuring the right
decisions are made for the communities, patients, carers, families, loved ones and staff.

In the consultation, people were asked what they felt about the proposed changes, what’s
most important to them, how the options might impact them and whether there’s anything
else that should be considered. Their feedback has been summarised in Table 1.

Table 1. Summary of consultation options
Option 1 Option 2

e A dementia service on
The e A der_nentia service on Ward 19, Dewsbury and District Croftt_)n Ward, F_ieldhead
dementia Hospital Hospital, Wakefield
service e 2 separate male and female wards e 2 separate male and
e 30 beds female wards
e 26 beds
Option la Option 1b
e On Crofton Ward,
Fieldhead Hospital,

¢ (F)_nl(cj:r:oftgnHWarq, | Wakefield, 1 mixed-gender | e On Ward 19, Dewsbury
V\Il?o\kef(ia; q ZOSSéJpl)t:r:’:lte ward, 22 beds, and, and District Hospital, 2
male and 1,‘emale wards. 26 | ® On Beechdale Ward, _ separate male and female

The beds. and ' Calt_jerdale Royal Hospital, wards, 30 beds, and,
functional . On B,eech,dale Ward 1 mixed-gender ward, 16 e On Beechdale Ward,
A mental Calderdale Royal Hospital, beds Calde_rdale pral
ealth needs 1 mixed-gender ward, 16 e There would be 38 beds for Hospital, a mixed-gender
service beds ' a functiona! mgntal health ward, 16 beds.

e There would be 42 beds ne_ed_s service in total . * There quld be 46 beds
for a functional mental ° Th|§ is 4 fewer beds than in for a functional mgntql
health needs service in option 1(a) . health needs service in
total. e There would be only m_lxed- total.

gender wards for functional

mental health needs.
Total beds 72 68 72
COStutpO set £8.2 million £5.5 million £8.2 million
i‘;itht%::‘ £9.1 million £8.2 million £9.3 million
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The consultation ran from Friday 5 January 2024 to Friday 29 March 2024. People were
asked to submit their views in the following ways:

e consultation survey available online and in hardcopy format

e through advocacy organisation-led involvement across Calderdale, Kirklees and
Wakefield

e by emall

e by attending an online, or face-to-face event.

1.1.1 Number of responses to the consultation

In total, 1,697 pieces of feedback were received to the consultation. This consisted of 1,554
responses to the consultation survey, 21 responses to the advocacy organisation led
involvement survey, 110 pieces of feedback from event participants, 6 pieces of feedback
from social media posts and 6 pieces of correspondence by email and post.

1.2 Communication and involvement

This section gives an overview of the communications and involvement approach for the
consultation. Full details can be found in the main report of findings below.

A multi-faceted approach has been taken to ensuring that there’s a been a wide reach
across the consultation, in terms of geographic spread, ensuring South West Yorkshire
Partnership NHS Foundation Trust and NHS West Yorkshire ICB reached protected
characteristics and using different types of media and approaches to engage with people.
The report evidences how the Trust and ICB have met the requirements for delivering formal
consultation in accordance with the consultation plan in line with equality considerations.

Over 15,000 direct communications (letters, emails and text messages) were sent at key
milestones to patients, staff working in older people’s mental health services, Trust members
and a range of other key stakeholders.

A range of materials have been printed and distributed across sites including thousands of
consultation documents and summary documents, surveys, posters and leaflets. These have
been distributed across GP practices, community pharmacies, library services, voluntary and
community sector partners and community centres. Banner stands and materials were used
to create information hubs widely across Trust sites including older people’s mental health
inpatient wards and community hubs.

A dedicated website was established to be a single source of information for public, staff,
stakeholders, and other interested parties. The website included access to all key resources
published for the consultation.

A communication toolkit was developed for cascade to partner organisations, including GP
practices and those in the voluntary and community sector. This included social media
messaging and imagery, digital screens, newsletter copy, website copy and a link to a
dedicated resources area on the consultation website where digital versions of information
and toolkits could be downloaded.

A video was created which explained the rationale for the consultation and an animation
described the different options. These were published on the consultation website, used in
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the consultation events and posted on social media. The consultation video and animation
included subtitles and a transcript.

Easy read materials were developed, text only webpages of the consultation documents
were created for use with assistive software, a British Sign Language (BSL) version and
transcript of the video and animation were made and translations to documents were made
available on request (for example to Ukrainian and Punjabi). Information was produced in
line with accessible information standards to make sure the consultation materials were
accessible to a wide audience.

A number of media releases were made to support the launch and the consultation was
reported in local newspapers as well as via a number of radio interviews. It was also
promoted widely across social media by the Trust, NHS WY ICB and partner organisations.

Information about the consultation was regularly shared in bulletins and newsletters, by the
Trust and partner organisations. This included bulletins to staff, GP practices, and
newsletters aimed at the public.

The programme team have met and engaged with hundreds of members of the local
communities and stakeholders and people at public events, roadshows, and meetings.

South West Yorkshire Partnership NHS Foundation Trust and NHS West Yorkshire ICB have
worked closely with partners in the voluntary and community sector (VCSE), partnering with
VCSE organisations to raise awareness and gather views from communities across
Calderdale, Kirklees and the Wakefield district and in particular help to gather feedback from
seldom heard groups. Partnering with advocacy, the Trust and ICB were also able to reach
people who were current inpatients on our wards and those using our older people’s mental
health inpatient services.

The consultation has included events that have been run at community venues widely
across Calderdale, Kirklees and the Wakefield district. Events were run in the evening, at
weekends, and online, to help ensure that people have had the opportunity to attend.

A key focus of the consultation was to gather information via an online survey, accessed via
the consultation website (or directly):
(https://www.southwestyorkshire.nhs.uk/opsconsultation/nome/). 8,000 copies of the survey
were printed and distributed.

A feedback capture form for people attending events was also used and provided a contact
phone number and email address, enabled comments to be added on social media posts,
gathered feedback from meetings, and received responses from key partner organisations.

As part of the process, an independently chaired midpoint review was held, with a chair from
Huddersfield University and a range of stakeholders including members of the Joint Health
Overview and Scrutiny (JHOSC), the joint Integrated Change Board (ICB) of Calderdale,
Kirklees and Wakefield Committee and Trust Governors. The midpoint review allowed the
team to plan and deliver additional activity and address any gaps in reach through the
second half of the consultation. The following sections describe the totality of activity
planned and delivered through the consultation, including the additional activity identified
from the midpoint review.

ardengemcsu.nhs.uk | mlcsu.co.uk 5
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1.3 Demographic profiling

Below is an overview of the geographical and demographic profile of the consultation survey
respondents. For further detail, please see the profiling section in the main report of findings
below.

e Geography: 536 (34%) respondents were from the Kirklees area, 288 (19%) were
from the Calderdale area and 172 (11%) were from the Wakefield area

e Sex: 769 (67%) said they were female, 327 (29%) were male and 6 (1%) were non-
binary

e Age: 9 (1%) respondents said they were under 18, 286 (25%) were 18 to 39, 410
(36%) were 40 to 59, 285 (25%) were 60 to 79 and 47 (4%) were 80 and over

e Country of birth: 963 (85%) respondents said they were born in the United Kingdom
and 103 (9%) said they were born in another country

e Religion: 432 (38%) respondents said they were Muslim, 376 (33%) were Christian,
19 (2%) were Hindu, 9 (1%) were Sikh, 8 (1%) were Buddhist, 5 (0.4%) were Jewish
and 219 (19%) said they did not have a religious affiliation

e Ethnicity: The majority of people taking part in the consultation were from the
following ethnicities: White British (542 / 48%), Pakistani (371 / 33%), Indian (61 /
5%), Bangladeshi (17 / 2%), Caribbean (15 / 1%), African (12 / 1%) and White Irish
(11 /1%)

e Disability: 830 (74%) respondents said they did not have any disabilities while 238
(21%) said they did have a disability

e Long-term conditions, impairments or illnesses: 206 (25%) respondents said they
had a mental health condition, 201 (24%) had a long-term condition, 163 (20%) had a
physical or mobility impairment, 85 (10%) had a hearing impairment, 38 (5%) had a
neurodivergent condition, 32 (4%) had a sight impairment, 16 (2%) had issues with
learning, understanding, concentrating or memory, and 153 (18%) said they did not
have a disability

e Carers: 729 (66%) respondents said they were not carers, while 335 (30%) said they
were carers

e Sexual orientation: 930 (84%) respondents said they were heterosexual, 17 (2%)
were gay, 17 (2%) were lesbian, 16 (1%) were bisexual / pansexual and 3 (0.3%)
were asexual

e Transgender: of all the survey respondents, 5 said they were transgender

e Cost of living: 65 (6%) respondents said they were very comfortable, 373 (33%)
were quite comfortable, 322 (29%) were just getting by and 247 (22%) were really
struggling

e Pregnant or recently given birth: 33 (3%) respondents said they were currently
pregnant or had recently given birth. 1,062 (93%) said they were not pregnant, nor
had they given birth recently

e Parent/primary carer of children: 322 (30%) respondents said they were parents
or the primary carers of children, 737 (69%) said they were not

e Relationship status: 597 (57%) respondents said they were married or in a civil
partnership, 219 (21%) were single, 81 (8%) lived with a partner and 76 (7%) were
widowed

e Deprivation: 521 (34%) respondents were from postcode areas where less than 40%
of the locality are from the most deprived deciles, 168 (11%) were from postcode
areas where 40% to 49% of the locality are from the most deprived deciles and 339
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(22%) were from postcode areas where more than 50% of the locality are from the
most deprived deciles.

1.4 Findings

This section presents a summary of the feedback gathered from the consultation. The
feedback is split into the following sections:

e Feedback on the most important elements when thinking about older people’s
inpatient mental health services

Feedback on option 1la

Feedback on option 1b

Feedback on option 2

Additional considerations

Feedback on travel, transport and parking.

For the full analysis of the feedback and presentation of the findings, please see the findings
section in the main report of findings below.

1.4.1 What's important when thinking about older people’s
mental health inpatient services

Respondents were asked to rank the following statements in order of most importance when
thinking about older people’s mental health services:

1. People should be cared for as close to home as possible

2. People should only be admitted to hospital when they need specialist care and
support

3. People living with dementia should be cared for on a separate ward to people living
with functional mental health needs

4. People with functional mental health needs should be cared for on a separate ward to
people living with dementia

5. People should be cared for in a safe supported environment

6. People should only be moved to a different ward if it is essential for their care

7. People should be cared for by staff who are familiar to them

Table 2 shows that people being cared for as close to home as possible (363 / 32%) and
people being cared for in a safe supported environment (355 / 31%) were given as the most
important factors when thinking about older people’s mental health services. Conversely,
people being cared for by staff who are familiar to them (396 / 35%) and ‘People should only
be moved to a different ward if it is essential for their care’ (216 / 19%) were considered the
least important factors.
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Table 2. When thinking about older people mental health services, we would like to understand what you think is most
important to you. Please rank each statement from 1-7 in order of importance, with 1 being most important and 7 being
least important.

1 - most 7 — least
Base

important important

People should be cared for as close to
home as possible

People should be cared for in a safe
supported environment

People living with dementia should be
cared for on a separate ward to people
living with functional mental health
needs

People should only be admitted to
hospital when they need specialist 18% 18% | 17% | 15% | 15% | 8% 9% 1144
care and support

People with functional mental health
needs should be cared for on a
separate ward to people living with
dementia

People should be cared for by staff
who are familiar to them

People should only be moved to a
different ward if it is essential for their 9% 9% | 6% | 14% | 16% | 27% 19% 1145
care

32% 18% | 13% | 11% | 10% | 7% 9% 1150

31% 15% | 19% | 12% | 13% | 6% 5% 1152

24% 19% | 17% | 12% | 13% | 9% 6% 1147

15% 18% | 14% | 14% | 12% | 16% 10% 1147

10% 8% | 10% | 12% | 10% | 15% 35% 1143

1.4.1.1 Analysis by geography

This section presents the most and least important statements highlighted by each of the key
geographical areas involved in the consultation.

Respondents from the Kirklees area said the most important statement was that ‘People
should be cared for in a safe supported environment’, where 210 (40%) ranked this as their
most important statement. The least important factor was that ‘People should be cared for by
staff who are familiar to them’, where 168 (33%) ranked it as their least important statement.

Respondents in the Wakefield area said the most important statement was that ‘People
should be cared for as close to home as possible’, where 62 (37%) ranked this as their most
important statement. The least important factor was that ‘People should be cared for by staff
who are familiar to them’, where (64 / 38%) ranked it as their least important statement.

Respondents in the Calderdale area said the most important statement was that ‘People
should be cared for as close to home as possible’, where 94 (33%) ranked this as their most
important statement. The least important factor was that ‘People should be cared for by staff
who are familiar to them’, where 87 (31%) ranked it as their least important statement.

1.4.2 Feedback on the proposed options

1.4.2.1 Option la

This option proposes:

e A dementia service on Ward 19, Dewsbury and District Hospital
e 2 separate male and female wards
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e 30 beds

e On Crofton Ward, Fieldhead Hospital, Wakefield, 2 separate male and female wards,
26 beds

e On Beechdale Ward, Calderdale Royal Hospital, 1 mixed-gender ward, 16 beds

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

e There would be 72 beds available in total

e It would cost £8.2 million to set up and £9.1 million to run each year.

When considering option 1a, most respondents strongly agreed or agreed that it would
improve care for people living with dementia (946 / 82%), would improve care for people
living with a functional mental health need (929 / 80%), would offer the right care for patients
with mental health needs (909 / 79%) and would offer value for money (755 / 65%).

The top themes raised by survey respondents about this option were:

¢ Neutral — Quality of care — Wards should be single-gender / disagreement with mixed-
gender wards (98 / 27%)

e Positive — Access — Option 1a is a good option (46 / 13%)

e Positive — Quality of care — Separating dementia and functional mental health needs
services would be beneficial (39 / 11%).

1.4.2.2 Option 1b

This option proposes:

A dementia service on Ward 19, Dewsbury and District Hospital

2 separate male and female wards

30 beds

On Crofton Ward, Fieldhead Hospital, Wakefield, 1 mixed-gender ward, 22 beds
On Beechdale Ward, Calderdale Royal Hospital, 1 mixed-gender ward, 16 beds
There would be 38 beds for a functional mental health needs service in total
This is 4 fewer beds than in option 1a

There would be only mixed-gender wards for functional mental health needs
There would be 68 beds available in total

It would cost £5.5 million to set up and £8.2 million to run each year.

When considering option 1b, around half of respondents strongly agreed or agreed that it
would improve care for people living with dementia (661 / 58%), would improve care for
people living with a functional mental health need (645 / 56%), would offer the right care for
patients with mental health needs (588 / 51%) and would offer value for money (520 / 46%).

The top themes raised by survey respondents about this option were:

¢ Negative — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (203 / 47%)

e Negative — Access — Option 1b is not a good option (36 / 8%)

¢ Negative — Quality of care — Concern over the reduction of beds (33 / 8%).
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1.4.2.3 Option 2

This option proposes:

¢ A dementia service on Crofton Ward, Fieldhead Hospital, Wakefield

e 2 separate male and female wards

e 26 beds

e On Ward 19, Dewsbury and District Hospital, 2 separate male and female wards, 30
beds

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

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

e There would be 72 beds available in total

e |t would cost £8.2 million to set up and £9.3 million to run each year.

When considering option 2, most respondents strongly agreed or agreed that it would
improve care for people living with dementia (850 / 75%), would improve care for people
living with a functional mental health need (854 / 75%), would offer the right care for patients
with mental health needs (802 / 70%), and would offer value for money (690 / 61%).

The top themes raised by survey respondents about this option were:

e Neutral — Quality of care — Wards should be single-gender / disagreement with mixed-
gender wards (56 / 18%)

e Positive — General — Option 2 is a good option (38 / 12%)

¢ Negative — Finance — This is not a cost-effective option (28 / 9%).

1.4.2.4 Comparing levels of agreement across all options

When comparing the level of agreement with each statement across the 3 options, Table 3
shows agreement with all 4 statements is highest for option 1a, and lowest for option 1b.

Table 3. Comparing the level of agreement to each option
Strongly agree /

Disagree /

Not sure ] Base
agree strongly disagree
Improve care for people living with dementia
Option la 82% 11% 8% 1160
Option 1b 58% 18% 24% 1149
Option 2 75% 12% 13% 1138
Improve care for people living with a functional mental health need
Option 1a 80% 13% 7% 1158
Option 1b 56% 19% 25% 1149
Option 2 75% 14% 11% 1136
Offer the right care for patients with mental health needs
Option 1a 79% 14% 7% 1156
Option 1b 51% 24% 25% 1145
Option 2 70% 18% 12% 1138
Services offer value for money

Option 1a 65% 26% 8% 1153
Option 1b 46% 32% 23% 1142
Option 2 61% 26% 14% 1133
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1.4.2.4.1 Analysis by geography

This section compared the level of agreement with each statement across the 3 options in
the Kirklees, Wakefield and Calderdale areas.

When comparing the level of agreement with each statement across the 3 options in the
Kirklees area, Table 4 shows agreement to all 4 statements is highest for option 1a, and
lowest for option 1b.

Table 4. Comparing the level of agreement to each option for the Kirklees area
Strongly agree /

Disagree /

Not sure . Base
agree strongly disagree
Improve care for people living with dementia
Option la 89% 7% 4% 525
Option 1b 46% 21% 33% 523
Option 2 75% 14% 11% 524
Improve care for people living with a functional mental health need
Option 1a 85% 10% 5% 527
Option 1b 42% 22% 36% 523
Option 2 77% 15% 9% 523
Offer the right care for patients with mental health needs
Option 1a 84% 12% 1% 526
Option 1b 37% 29% 34% 521
Option 2 71% 20% 8% 521
Services offer value for money

Option 1a 68% 26% 6% 524
Option 1b 31% 36% 33% 520
Option 2 61% 25% 13% 520

When comparing the level of agreement with each statement across the 3 options in the
Wakefield area, Table 5 shows agreement around improving care for people living with
dementia, improving care for people living with a functional mental health need, and offering
the right care to patients with a mental health condition are highest for option 1a, and lowest
for option 1b. Agreement that services offer value for money was highest for options 1a and
1b and lowest for option 2.

Table 5. Comparing the level of agreement to each option for the Wakefield area

Strongly agree / Not sure Dlsagrge/ Base
agree strongly disagree

Improve care for people living with dementia
Option 1a 7% 13% 10% 172
Option 1b 67% 14% 19% 172
Option 2 73% 12% 15%

Improve care for people living with a functional mental health need
Option la 75% 18% 7% 172
Option 1b 61% 20% 18% 171
Option 2 67% 17% 16% 168
Offer the right care for patients with mental health needs
Option 1a 69% 22% 9% 171
Option 1b 56% 25% 19% 171
Option 2 62% 21% 17% 170
Services offer value for money

Option la 51% 41% 8% 172
Option 1b 51% 36% 13% 171
Option 2 48% 35% 17% 170

When comparing the level of agreement with each statement across the 3 options in the
Calderdale area, Table 6 shows agreement around offering the right care to patients with a
ardengemcsu.nhs.uk | mlcsu.co.uk 11
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mental health condition and services offering value for money are highest for option 1a, and
lowest for option 1b. Agreement around improving care for people living with dementia and
improving care for people living with a functional mental health need was highest for options
la and 2 and lowest for option 1b.

Table 6. Comparing the level of agreement to each option for the Calderdale area
Strongly agree /

Disagree /

Not sure ; Base
agree strongly disagree
Improve care for people living with dementia
Option la 80% 10% 10% 287
Option 1b 76% 12% 12% 284
Option 2 80% 6% 14% 285
Improve care for people living with a functional mental health need
Option la 81% 11% 9% 283
Option 1b 78% 9% 13% 285
Option 2 81% 10% 10% 284
Offer the right care for patients with mental health needs
Option la 81% 10% 9% 285
Option 1b 75% 13% 12% 283
Option 2 77% 11% 12% 284
Services offer value for money

Option la 74% 17% 10% 284
Option 1b 70% 19% 11% 281
Option 2 73% 17% 9% 282

1.4.2.5 Feedback on additional considerations

661 (59%) respondents said they felt the Trust had considered everything around
sustainability and environmental impacts when considering the proposals. However, 240
(21%) respondents felt they had not, and these respondents were invited to share their
rationale. The top themes raised were:

e Neutral — Transport — Consider the impact of travel (e.g. mileage, transport links,
costs) (35 / 17%)

e Negative — Transport — Consider the environmental implications of travelling long
distances (24 / 12%)

e Negative — General — Environmental impact has not been considered (e.g. long-term
effects) (23 / 11%).

When asked if there was anything further to consider for the proposals the top themes raised
were:

¢ Neutral — Quality of care — Wards should be single-gender / disagreement with mixed-
gender wards (40 / 12%)

e Neutral — Transport — Consider the transportation difficulties for each location (e.qg.
distance, busy areas, availability of public transport, ability of person travelling,
environmental impact) (38 / 12%)

¢ Neutral — Quality of care — Consider the needs of individuals to give the best care (23
| 7%).
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1.4.2.6 Travel, transport and parking

Most respondents said they expect to travel up to 45 minutes for both specialist inpatient
dementia care (1011 / 88%) and for functional inpatient mental health care (1016 / 89%).

The top 3 options for transportation were driving a petrol / diesel car (582 / 50%), walking
(368 / 32%) and travelling by bus (364 / 31%). And, when asked if there was anything else
that should be considered around making travel easier, the top themes raised were:

e Neutral — Transport — Parking should be free (149 / 29%)

e Neutral — Transport — Consider the cost of travel, parking, and public transport (e.g.
cost should be low / subsidised, more parking hours) (115 / 22%)

e Neutral — Transport — Consider providing a free local bus / shuttle bus service (111 /
21%).

1.4.2.6.1 Geographical analysis

This section presents feedback on expected travel time and method of travel in the Kirklees,
Wakefield and Calderdale areas.

Most of those responding from the Kirklees area said they would expect to travel up to 45
minutes for specialist inpatient dementia care (465 / 88%) and for functional inpatient mental
health care (469 / 89%). The top 3 options for transportation for those responding from the
Kirklees area were driving a petrol / diesel car (278 / 52%), travelling by bus (204 / 38%),
and walking (156 / 29%).

Most of those responding from the Wakefield area said they would expect to travel up to 45
minutes for specialist inpatient dementia care (150 / 88%) and for functional inpatient mental
health care (145 / 87%). The top 3 options for transportation for respondents from the
Wakefield area were driving a petrol / diesel car (113 / 66%), travelling by bus (54 / 31%),
and walking (29 / 17%).

Most of those responding from the Calderdale area said they would expect to travel up to 45
minutes for specialist inpatient dementia care (268 / 94%) and for functional inpatient mental
health care (266 / 94%). The top 3options for transportation for respondents from the
Calderdale area were by taxi (164 / 57%), walking (159 / 55%), and driving a petrol / diesel
car (114 / 40%).
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2 Introduction

This consultation was led by South West Yorkshire Partnership NHS Foundation Trust and
NHS West Yorkshire Integrated Care Board (ICB).

The consultation was about proposals to create specialist inpatient wards for people living
with dementia and dedicated inpatient wards for older people with other mental health needs
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 these people need more specialist care and
support on an older people’s mental health inpatient ward.

Currently, older people with dementia who need to be admitted as inpatients are cared for on
the same ward as those with functional mental health needs. These are known as mixed
needs wards. 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 patients, their families, carers and loved ones.

South West Yorkshire Partnership NHS Foundation Trust and NHS West Yorkshire ICB have
been working with local health and care partners, using feedback and experiences from
people who use these services, and staff, to develop options for specialist older people’s
mental health inpatient wards.

South West Yorkshire Partnership NHS Foundation Trust and NHS West Yorkshire ICB
wanted this consultation to help shape the future of these services, ensuring the right
decisions are made for the communities, patients, carers, families, loved ones and staff.

2.1 Overview of the consultation

The consultation ran from Friday 5 January 2024 to Friday 29 March 2024. People were
asked to submit their views in the following ways:

e consultation survey available online and in hardcopy format
¢ through advocacy organisation-led involvement across Calderdale, Kirklees and
Wakefield
e by emall
e by attending an online, or face-to-face event.
In total, 1,697 pieces of feedback were received to the consultation. This consisted of 1,554
responses to the consultation survey, 21 responses to the advocacy organisation led

involvement survey, 110 pieces of feedback from event participants, 6 pieces of feedback
from social media posts and 6 pieces of correspondence by email and post.

2.2 Purpose of the consultation

This section is from the older people’s mental health inpatient services consultation
document?.

1 https://www.southwestyorkshire.nhs.uk/wp-content/uploads/2024/01/3746-ops-consultation-document-v8-
DIGITAL-updated-links-27022024.pdf
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In the consultation, people were asked what they felt about the proposed changes, what’s
most important to them, how the options might impact them and whether there’s anything
else that should be considered.

The commissioning organisations were looking for the views of people who live in
Calderdale, Kirklees and Wakefield who may be impacted by this change, including staff and
key stakeholders. The commissioning organisations also wanted to hear from:

e anyone who uses older people’s mental health services (community and inpatient
services)

o families, relatives, and carers of people who use older people’s mental health
services (community and inpatient services)

e voluntary and community groups who represent, support or advocate for older people,
their carers and families

o staff who work or have an interest in older people’s mental health services, from all
health and social care sectors, this may include people who work in hospitals,
community services, councils and GP practices

e key partners and stakeholders who have an interest in older people’s mental health
services

e anyone with an interest in older people’s mental health services

e people who may use our older people’s mental health services in the future.

2.3 Overview of the options

Two options met the 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). These have been summarised in table 7.
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Table 7. Summary of consultation options
| Option 1 Option 2

e A dementia service on
The e A dementia service on Ward 19, Dewsbury and District Crofton Ward, Fieldhead
. Hospital Hospital, Wakefield
dementia
: e 2 separate male and female wards e 2 separate male and
service
e 30 beds. female wards
e 26 beds.
Option la Option 1b
On Crofton Ward,
Fieldhead Hospital,
Wakefield, 1 mixed-gender
* On Crofton Ward, ward, 22 beds, and, e On Ward 19, Dewsbury
Fieldhead Hospital, i .
. On Beechdale Ward, and District Hospital, 2
Wakefield, 2 separate .
Calderdale Royal Hospital, separate male and female
The male and female wards, 26 :
. 1 mixed-gender ward, 16 wards, 30 beds, and,
functional beds, and,
beds. e On Beechdale Ward,
mental e On Beechdale Ward, ;
. There would be 38 beds Calderdale Royal Hospital,
health Calderdale Royal Hospital, : :
X for a functional mental a mixed-gender ward, 16
needs 1 mixed-gender ward, 16 L
. health needs service in beds
service beds.
e There would be 42 beds total * There would be 46 beds
. This is 4 fewer beds than for a functional mental
for a functional mental . ) S
S in option 1a health needs service in
health needs service in
There would be only total.
total. .
mixed-gender wards for
functional mental health
needs.
Total beds 72 68 72
Cost to £8.2 million £5.5 million £8.2 million
set up
Cost to
run each £9.1 million £8.2 million £9.3 million
year

2.4 Report authors

South West Yorkshire Partnership NHS Foundation Trust and NHS West Yorkshire ICB
commissioned NHS Arden and Greater East Midlands Commissioning Support Unit (AGEM
CSU) and NHS Midlands and Lancashire Commissioning Support Unit's (MLCSU’s)

Communications and Engagement service to coordinate the independent analysis of the
feedback from the consultation and to produce this report.

2.5 Report structure

This report is structured into the following sections:

Introduction

Communications and involvement

Approach to analysis and presentation of findings
Demographic profiling

Findings

Conclusion

Appendix.
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3 Communications and involvement

In this section an overview is provided of the communications and involvement approach for
the consultation.

3.1 Summary of reach

A multi-faceted approach has been taken to ensuring that there’s a been a wide reach
across the consultation, in terms of geographic spread, ensuring South West Yorkshire
Partnership NHS Foundation Trust and NHS West Yorkshire ICB reached protected
characteristics and using different types of media and approaches to engage with people.
The report evidences how the Trust and ICB have met the requirements for delivering formal
consultation in accordance with the consultation plan in line with equality considerations.

Over 15,000 direct communications (letters, emails and text messages) were sent at key
milestones to patients, staff working in older people’s mental health services, Trust members
and a range of other key stakeholders.

A range of materials have been printed and distributed across sites including thousands of
consultation documents and summary documents, surveys, posters and leaflets. These have
been distributed across GP practices, community pharmacies, library services, voluntary and
community sector partners and community centres. Banner stands and materials were used
to create information hubs widely across Trust sites including older people’s mental health
inpatient wards and community hubs.

A dedicated website was established to be a single source of information for public, staff,
stakeholders, and other interested parties. The website included access to all key resources
published for the consultation.

A communication toolkit was developed for cascade to partner organisations, including GP
practices and those in the voluntary and community sector. This included social media
messaging and imagery, digital screens, newsletter copy, website copy and a link to a
dedicated resources area on the consultation website where digital versions of information
and toolkits could be downloaded.

A video was created which explained the rationale for the consultation and an animation
described the different options. These were published on the consultation website, used in
the consultation events and posted on social media. The consultation video and animation
included subtitles and a transcript.

Easy read materials were developed, text only webpages of the consultation documents
were created for use with assistive software, a British Sign Language (BSL) version and
transcript of the video and animation were made and translations to documents were made
available on request (for example to Ukrainian and Punjabi). Information was produced in
line with accessible information standards to make sure the consultation materials were
accessible to a wide audience.

A number of media releases were made to support the launch and the consultation was
reported in local newspapers as well as via a number of radio interviews. It was also
promoted widely across social media by the Trust, NHS WY ICB and partner organisations.

Information about the consultation was regularly shared in bulletins and newsletters, by the
Trust and partner organisations. This included bulletins to staff, GP practices, and

newsletters aimed at the public.
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The programme team have met and engaged with hundreds of members of the local
communities and stakeholders and people at public events, roadshows, and meetings.

South West Yorkshire Partnership NHS Foundation Trust and NHS West Yorkshire ICB have
worked closely with partners in the voluntary and community sector (VCSE), partnering with
VCSE organisations to raise awareness and gather views from communities across
Calderdale, Kirklees and the Wakefield district and in particular help to gather feedback from
seldom heard groups. Partnering with advocacy, the Trust and ICB were also able to reach
people who were current inpatients on our wards and those using our older people’s mental
health inpatient services.

The consultation has included events that have been run at community venues widely
across Calderdale, Kirklees and the Wakefield district. Events were run in the evening, at
weekends, and online, to help ensure that people have had the opportunity to attend.

A key focus of the consultation was to gather information via an online survey, accessed via
the consultation website (or directly):
(https://www.southwestyorkshire.nhs.uk/opsconsultation/nome/). 8,000 copies of the survey
were printed and distributed.

A feedback capture form for people attending events was also used and provided a contact
phone number and email address, enabled comments to be added on social media posts,
gathered feedback from meetings, and received responses from key partner organisations.

As part of the process, an independently chaired midpoint review was held, with a chair from
Huddersfield University and a range of stakeholders including members of the Joint Health
Overview and Scrutiny (JHOSC), the joint Integrated Change Board (ICB) of Calderdale,
Kirklees and Wakefield Committee and Trust Governors. The midpoint review allowed the
team to plan and deliver additional activity and address any gaps in reach through the
second half of the consultation. The following sections describe the totality of activity
planned and delivered through the consultation, including the additional activity identified
from the midpoint review.

3.2 Target audience

The target audience for the consultation was defined as:

e anyone currently using older people’s mental health inpatient services

o families, relatives, and carers of people who are currently using older people mental
health inpatient services

¢ voluntary and community groups representing, supporting, or advocating for older
people, carers, and families

o staff with an interest in older people mental health services, from all health and social
care sectors, including but not exclusive to hospital, community, local authority, and
primary care

e key partners and stakeholders who have an interest in older people mental health
services

e anyone with an interest in older people’s mental health services

e people who are identified as future service users.

No service changes were planned in the Barnsley area, but views were still sought from the
following groups as Barnsley is within the trust footprint:
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e key partners and stakeholders who have an interest in older people mental health

services

e anyone with an interest in older people’s mental health services
e people who are identified as future service users.

3.3 Approach to communication

The consultation team developed a range of materials to support the consultation:

e full consultation document

digital screen

media releases

summary consultation document
PowerPoint presentation
posters and leaflets

website, including text only webpages
digital assets including videos and graphics

display board for key locations across every place
guestion and answer (Q&A) materials

social media graphics and content

toolkit to facilitate promotion.

The table below shows how the materials were used to promote the consultation.

Table 8. Summary of promotional activities
What was planned ' What was conducted

Consultation document —
electronic and hard copy,
full version and summary
version, Easy Read, text

only webpage, audio only
option

Consultation document:

e PDF, text only webpage, Word version, print ready version

e Printed copies — 1,000.

Consultation summary document:

e PDF, text only webpage, Word version, print ready version, Easy Read
e Printed copies — 4,000.

Posters and leaflets

Posters:

e A4 poster for general promotion

e A4 poster for event promotion

e Printed copies — 800 of each.

Leaflet:

o A5 leaflet for general promotion

e Printed copies — 12,500 (reorder for 5,000 extra)
e QR code on materials to direct people to website.

Digital content:
e Digital screen
o \Website pages
e Digital assets including
video and graphics

Consultation website:

e Single source of information for public, staff, stakeholders, and other
interested parties

e QR code to direct all activity to website

e Resource library.

Videos:
e Consultation video — subtitled, British Sign Language (BSL) version and
transcript

e Animation — subtitled, BSL version and transcript.
Digital screen:
e Foruseon TV screens, e.g. in GP practice and hospital waiting areas.

Media releases

e Consultation events — issued 15 December

ardengemcsu.nhs.uk | mlcsu.co.uk
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e Consultation launch — issued 5 January
e Consultation events (localised) — issued 11 January.

Display boards for key
locations across every
place

Information points with banner stands and documentation in locations across
the Trust and in communities.

Social media toolkit:

e Social media graphics

e Suggested social media posts.
Supporting information: Partner toolkit:

e  Q&A materials Core narrative

e Social media graphics Website and intranet copy (long and short)

and content Bulletin copy
e Toolkit to facilitate Links to communication resources
promotion Information on directing enquiries

e Consultation events and online meetings.
PowerPoint presentation for use by partners.
Frequently asked guestions document.
Digital version (Survey Monkey), printed copies — 8,000, large print version,
Easy Read version.

e Letter to all Trust staff working in older people’s mental health services —
603 staff

Letter to patients — 4,637 service users

Email/letter to all Trust members — 8,367 members.

Prominent on intranet homepage.
Weekly newsletter and monthly brief to all staff
Chief medical officer message to all staff on launch day

Invited to consultation events and online meetings

Posters in locations across the Trust
On launch we made sure there were management available to speak
with people that might not receive messages via email about the launch,
for example, ancillary staff.
e MPs and stakeholder letters

Letter to partner organisations inviting a response

Informing stakeholders e Briefing to place leads, VCSE, and advocacy and staff who would be
supporting the consultation and shared toolkit for events/ drop in
session.

Consultation survey

Direct mail to carers and
families of current
inpatients

Internal communication with
Trust staff

Materials were distributed and displayed across a range of sites to publicise the public
consultation. Most materials were distributed at the time of the consultation launch.
Following the feedback from the mid-point review, materials were distributed to additional
locations across Calderdale, Kirklees and Wakefield.

During each consultation public meeting, the opportunity to distribute materials in local
places of interest was taken up to increase visibility and encourage footfall for the meetings.

In addition, information points were created at each meeting venue which stayed in situ for
the duration of the consultation. This included a banner stand and hard copies of materials in
each location.

Following the midpoint review a reminder, a memo and a call to action was put in place for
all ICB colleagues and providers to check materials were visible and readily available. Spot
checks took place and extra materials were distributed where low stock was identified.
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3.3.1 Delivering communications throughout the
consultation process

Throughout the consultation there was an ongoing programme of communications which
included social media, media releases and newspaper articles, radio interviews and
newsletters.

Newspaper articles:

e Wakefield Express online article (reaches 119,000 people across Wakefield each
month)

e Two articles in the Halifax Courier online (reaches 118,000 people across Calderdale
each month)

e Dewsbury Reporter online (reaches 58,000 people across Dewsbury every month).

Radio interviews — pre-recorded and repeated in multiple slots:

¢ Rangoli Radio interview (8,000 listeners to the station)
e Branch FM (Dewsbury) interview (listening figures unknown)
e Phoenix FM interview (Calderdale, more than 80,000 listeners per month).

Media releases: As well as the media releases on launch, the following media releases
were issued through the consultation:

e Consultation roadshow events (localised) — issued 23 February
e End of consultation reminder — issued 20

Website reach:

homepage views: 4,250
unigue users: 2,203
events page: 256
resources: 120.

Video reach: The following figures capture data from those who watched the videos on the
Trust YouTube channel directly. It does not capture data from social media, or video views
on the consultation website:

main video: 429
main video (BSL): 89
animation: 185
animation (BSL): 41.

Social Media (Facebook, LinkedIn and X): These figures are cumulative from the social
media accounts of the Trust, the Calderdale, Kirklees and Wakefield place-based
partnership accounts and West Yorkshire Health and Care Partnership:

e reach: 67,257
e engagement (reposts / likes): 610
e impressions: 40,946.

Newsletters and mailouts: Throughout key milestones of the consultation, information was
cascaded via newsletters and mailouts. Below is a summary of the timeline and content of
information that was sent out via newsletters and bulletins:
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e December 2023 — information to promote the consultation events

e January 2024 — information to promote consultation launch

e January 2024 - repromotion of consultation events with localised versions for each
place

e January — March 2024 — weekly updates in Trust internal communications

e February 2024 — reminder to promote the consultation

e February 2024 — promotion of consultation roadshow events

e March 2024 — final reminder messages.

All partners including South West Yorkshire Partnership NHS Foundation Trust ensured
internal newsletters and bulletins were used and in addition each organisation distributed
information in the following areas:

NHS West Yorkshire Integrated Care Board (ICB)

¢ internal newsletters; weekly communications and engagement (C&E) colleague
update

e external newsletters; West Yorkshire Health and Care Partnership weekly update,
West Yorkshire mental health, learning disability and autism update.

Calderdale Cares Partnership

Calderdale Involving People Network (118 individual stakeholders)

Calderdale Health Forum (GP Patient and Participation Group network)
Calderdale Practice Managers Group (all GP practice managers in Calderdale)
Joint Safeguarding Engagement Sub Group

Calderdale Community Collaborative Programme Board (3CPB)

Open Minds Partnership Calderdale

Calderdale and Huddersfield NHS Foundation Trust staff newsletter

Pennine GP alliance

ICB staff digest internal bulletin

Commes, involvement, equality and experience collaborative (includes colleagues from
Calderdale and Huddersfield NHS Foundation Trust, Locala, Healthwatch, Pennine
GP Alliance, Calderdale Council, Voluntary and Community Sector, Overgate
Hospice)

Kirklees Health and Care Partnership

¢ Kirklees Health and Care Partnership Communications and Engagement network
(includes colleagues from Calderdale and Huddersfield NHS Foundation Trust, Mid
Yorks, Kirklees Council, Kirkwood, Local Care Direct, Locala, Healthwatch, Fire,
Police etc)

Your health, your say members (27 members of the public)

Patient Reference Group (PRG) network members (86 members of the public)
Primary care bulletin

VCSE database (168 organisations)

Wakefield District Health and Care Partnership

e Primary care bulletin
e Your District newsletter (to residents across Wakefield district)
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e Communications, Involvement and EDI membership with representation of partner
organisations across Wakefield District — weekly bulletin

e Mailout to database of members of the public involved with the WY ICB at Wakefield
Place

¢ Involvement forums including Patient Participation Group Network, People Panel,

Peer Leadership Group, Carers Voice Network and Positive Mental Health Network

Adult Social Care Citizen Panel

Nova newsletter

Reducing Health Inequalities circular

Connected ebulletin (for Wakefield District Health & Care Partnership staff)

Local Authority staff ebulletin

MY Bulletin (MYTT staff ebulletin)

Across Calderdale, Kirklees and Wakefield

e Care Home Association newsletter
e Community Pharmacy West Yorkshire bulletin.

Each of these groups / newsletters may have then also forwarded the information on to other
people and organisations.

3.4 Consultation meetings and events

The purpose of the consultation events was to provide an opportunity for people, including
staff, members of the public and key stakeholders to drop-in, ask questions, and get
information on the proposed options so they can respond. The events aimed to:

e give a visible presence in the communities to discuss the proposals

o offer a range of expertise on hand with clinical staff and system leads

e provide a local space for people to get information on the options

e to support people to respond to the consultation

e to listen to any concerns or queries and log them or signpost as needed to customer
services

e to capture any questions, not necessarily respond to all but to update the frequently
asked questions

e torespond to any questions in line with the business case, which will be supported by
a core script

e Give people any assistance they may have needed to help complete a consultation
survey.

A focus of the events was to support the Gunning and Brown principles by ensuring people
got the information they needed in the required format so they could provide an informed
response to the consultation.

The events were held in locations central to local communities. The events were drop-in
sessions, which meant that people could come at any time during the event. Table 9 shows
the dates and locations of the events, with all of them taking place from 2pm to 7pm.
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Table 9. Summary of public events held during the consultation
Date Location  Attendees

Tuesday 16 January Halifax Town Hall 12
Wednesday 17 January Brian Jackson House, Huddersfield 53
Thursday 18 January Balne Lane Community Centre, Wakefield 23
Tuesday 23 January Hemsworth Community Centre 25
Wednesday 24 January Hebden Bridge Town Hall 929
Thursday 25 January Dewsbury Town Hall 109
- Total 321

Additionally, table 10 shows the meetings that were held online on Microsoft Teams as an
alternative way for people to find out more and ask any questions.

Table 10. Summary of online meetings held during the consultation
Date and time Attendees

Wednesday 31 January, 10.00 - 11.30 4
Tuesday 6 February, 10.30 — 12.00 14
Saturday 10 February, 10.30 — 12.00 3
Monday 11 March, 14.00-15.00 4

Total 25

Following agreement at the midpoint review a series of roadshows and bespoke meetings
were scheduled to ensure wide reach and responsive approach. Table 11 presents a
summary of these events.

Table 11. Summary of roadshows and bespoke meetings
Date \ Location Time

Tuesday 27 February Halifax Borough Market 10.00 - 13.00
Wednesday 28 February | Cleckheaton Market 10.00 - 13.00
Friday 1 March Pontefract Hospital 10.00 - 12.30
Sunday 3 March Guru Nanak Gurdwara, Huddersfield 10.30-12.30

Monday 4 March Huddersfield Royal Infirmary 9.00 -11.30

Tuesday 5 March Normanton Market 10.00 - 13.00
Wednesday 6 March Calderdale Royal Hospital 13.00 — 15.30
Thursday 7 March Todmorden Market 10.00 - 13.00
Friday 8 March Memory Lane workshop, Maurice Jagger Centre, Halifax | 12.30 — 16.00
Tuesday 12 March Pinderfields Hospital 10.00-12.30
Wednesday 13 March Pontefract Market 10.00 - 13.00
Monday 18 March St Swithuns Centre, Wakefield 13.00 — 14.00
Tuesday 19 March Dewsbury and District Hospital 10.00-12.30

3.5 Meetings with stakeholders

To promote the consultation and gather further feedback, South West Yorkshire Partnership
NHS Foundation Trust and NHS West Yorkshire ICB attended a range of stakeholder
meetings throughout the consultation period. This offer to go to groups and organisations
formed part of the 12-week consultation. All requests were picked up and presented in line
with the individual requirements of each group. Table 12 presents a summary of the different
stakeholder meetings attended during the consultation period.
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Table 12. Summary of stakeholder meetings attended during the consultation period
Geography Group Date

Calderdale | ICB Calderdale staff workshop 10 January
Calderdale | Local Medical Committee (LMC) 10 January
Calderdale S;gtr)nunications, involvement, equality and experience 16 January, 5 March
Calderdale | Dementia steering group 23 January
Calderdale | MHLDND delivery group 23 January
Calderdale | Calderdale Practice Managers Group 24 January
Calderdale | Clinical and professional forum 8 February
Calderdale | Open minds partnership 8 February
Calderdale | Mental health innovation hub 15 February
Kirklees Communications and engagement network 16 January, 20 February
Kirklees Mid Yorkshire complex needs strategic steering group 16 January

Kirklees Kirklees mental health alliance 22 January

Kirklees Kirklees ICB staff briefing 23 January

Kirklees Kirklees being heard group 12 February
Kirklees Kirklees carer forum 12 February

South West Yorkshire Partnership NHS Foundation

Kirklees Trust (SWYPFT) and Kirklees LA Team Meeting 23 February
Kirklees Kirklees Clinical and Professional Forum 14 March
Wakefield Carers voices network meetings 9/10 January; 7 March
Wakefield Extended senior team leaders (Wakefield ICB) 9 January
Wakefield Transformation and integration (Wakefield ICB) 9 January
Wakefield People panel 11 January; 22 February
. Communications, involvement and equality, inclusion 15 January; 19 February;
Wakefield . .
and diversity group 18 March
Wakefield Mid Yorkshire complex needs strategic steering group 16 January
Wakefield Transformation and delivery collaborative 16 January, 21 March
Wakefield Public Health team meeting 17 January
Wakefield tcr:](()aanu;mity Leaders at Havercroft, Ryhill, and Friends of 17 January
Wakefield Voices together group 23 January
Wakefield Wakefield ICB all staff briefing 1 February
Wakefield Patient Participation Group (PPG) network 20 March

As well as these place-based meetings the programme team also presented to the NHS
West Yorkshire ICB older people's mental health network meeting on 20 February.

3.6 Voluntary, community and social enterprise
(VCSE) partner engagement approaches

3.6.1 Involving the community

Each place had a wealth of assets and contacts that could be harnessed to support the
consultation. Funding was available for the support of asset-based initiatives to capture
feedback from communities. This provided an opportunity for seldom heard groups to have a
say at a very local grass roots level those who cannot access digital meetings or online
surveys. Voluntary and Community (VAC) supported the delivery of this approach in
Calderdale and Kirklees and Nova supported in Wakefield.
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VAC and Nova contacted a wide range of organisations, and the table below shows a
summary of the partners who responded and actively supported the process. The
community assets then delivered conversations in each area.

Table 13. Partner organisations working with VAC and Nova
Calderdale ' Kirklees Wakefield

Ace Centre Age UK Memory Action Group
Age UK Locorum Carers Wakefield

Moldgreen United Eastmoor Community
Calderdale 50+ forum Reformed Church Project

Ravensthorpe Community Friends of Featherstone
Memory Lane ;

Centre Community

Our Place Shaping Care in Kirklees St Marys Chequer field
Women'’s Activity Centre - -

As well as these formal arrangements, other engagement and information cascade took
place across the voluntary and community sector, using communication tools and platforms
through the lead VCSE organisations in each local area.

3.6.2 Involving people using our services

It is understood that the involvement of older people with dementia and functional mental
health needs requires specialist input. South West Yorkshire Partnership NHS Foundation
Trust and NHS West Yorkshire ICB independent advocacy teams work closely with
inpatients to provide much needed independent support. Working with advocacy services on
the wards, the independent advocacy teams provided independent support to inpatients who
wanted to participate in the consultation, meaning patients could respond without relying on
Trust staff.

These independent advocacy teams supported inpatients in the older people’s mental health
wards to respond to the consultation by providing information and/or communicating in a way
that met the needs of each person. They ensured that all inpatients were approached and
included, and that their capacity to be involved was assessed.

The advocacy services were delivered by different organisations with Together UK providing
advocacy in the Wakefield wards and Cloverleaf in Calderdale and Kirklees. Together UK
provided a written summary of feedback while Cloverleaf used an adapted survey approach
for people on the Calderdale and Kirklees wards. The feedback collected from these
conversations has been analysed and included in the findings section below.

3.7 Engaging under-represented groups

The equality impact assessment (EIA) for the consultation identified several protected
groups that needed to be heard from that had not been reached in the pre-consultation
engagement. A range of approaches were used, including the VCSE partner engagement,
known as the asset-based approach to involvement to target these cohorts, which has been
summarised in the table below.
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Table 14. Summary of tactics to reach groups not previously heard from
Target Audience Approach

Black, Asian and minority
ethnic communities

Using an asset-based approach to involvement — Engagement
Champions, Community Voices, Connecting people

Carers

Using Trust carers networks. Community events and third sector.

Transgender people

Using networks in Transgender population.

Lesbian, Gay, and Bisexual
people

Using an asset-based approach to involvement — Engagement
Champions, Community Voices, Connecting people.

Faith groups — particularly
Muslim and Sikh people

Using an asset-based approach to involvement — Engagement
Champions, Community Voices, Connecting people. Visit to Sikh
temple.

Working age adults with
dementia

Conversations on wards and working with third sector groups
reaching this audience.

People with a disability

Using an asset-based approach to involvement — Engagement

Champions, Community Voices, Connecting people.

4 Approach to analysis and presentation of
findings

This section outlines how the feedback gathered from the activities outlined in the
communications and involvement section above have been analysed and presented in this
report of findings.

The feedback captured during the consultation can be grouped into two categories:
‘structured’ feedback and ‘unstructured’ feedback.

Structured feedback is where consultation participants provided specific responses to a
series of pre-defined questions. This type of feedback was received from the consultation
survey.

Participants were asked specific questions so they could share their feedback on the options
for delivering older people’s mental health inpatient services and around travel, transport and
parking.

Unstructured feedback is where consultation participants were given the opportunity to
freely share their views on any element of the consultation. This type of feedback was
received from the events, meetings and drop-in roadshows and was collated by the team
managing the consultation.

The unstructured feedback also includes feedback received through correspondence and
social media channels.

4.1 Analysing the feedback

This section outlines how all the feedback has been analysed to include it in the report of
findings.

4.1.1

The consultation survey used a combination of ‘open’ free-text questions for respondents to
make written comments, and ‘closed’ questions where respondents ‘ticked’ their response
from pre-set options. Closed question responses are shown as percentages. These may not

Consultation survey
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add up to 100% due to rounding or respondents being able to select multiple options. See
Appendix A for a copy of the consultation survey.

The ‘base’ figure refers to how many respondents answered each question. When
completing the survey not all respondents answered every survey question. This means that
the base size may change between questions.

Open responses received to the survey have been read and coded into themes. This is a
subjective process, where the responses to each open question are read and the key
themes (codes) identified to create a code frame. The code frame is then used to code all
responses to that question, by assigning responses to codes.

In the findings section, the survey responses are broken down to show how different sub-
groups have responded. For each ‘closed’ question, tables are presented showing the
overall response to the question and how different geographical areas responded.

Additionally, for each ‘closed’ question any significant differences across the following sub-
groups have been included: respondent type, gender, age, religion, ethnicity, whether
respondents have a disability, whether respondents have a long-term condition or illness,
whether respondents have carer responsibilities, sexual orientation, whether respondents
identify as transgender, impact of the cost of living, local authority area and deprivation.

Significance testing was undertaken to identify whether the differences in sub-group
responses were as a result that is not attributed to chance. Significance testing compares
how different sub-groups have responded. For example, the proportion of males agreeing,
compared to females, gives an indication as to whether the difference between the two sub-
groups is down to chance (i.e. not significant) or not (i.e. significant). Significance testing is
not the reporting of instances where large proportions of a sub-group have all answered in
the same way (for example, 95% of 20 to 24-year-olds agreed). When conducting
significance testing, sub-group base sizes play a key role. If two sub-groups with large
base sizes are compared, what may appear as a small percentage difference could be
significant. Alternatively, if the base size of sub-groups is small, what may appear as a large
percentage difference may not be significant. Although significance testing has been
undertaken across all characteristics and reported here, please note that some base sizes
are small.

Where sub-groups are too small for significance testing, or no significant differences are
present, the key reportable finding has been presented instead.

4.1.2 Event feedback

All the event feedback received has been analysed using the same method as per the ‘open’
guestions in the consultation survey. All the feedback gathered at the events has been read
and coded into themes and these are presented in this report of findings. For the event
feedback presented, the base refers to the total number of feedback notes submitted by
facilitators / note-takers in response to each question across all the events.

Additionally, six pieces of feedback were received through social media channels. These
comments have been combined with the event feedback in the analysis.
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4.1.3 Correspondence

The six pieces of correspondence have been analysed using the same method as per the
‘open’ questions in the survey. All the feedback has been read and coded into themes and
these are presented in this report of findings.

5 Demographic profiling

This section presents a demographic profile of those taking part in the consultation.

5.1 Demographic profile of consultation survey
respondents

This section presents a demographic profile of consultation survey respondents.

5.1.1 Respondent type

Table 15 shows there was representation from all types of respondent, with most
participation from members of the public (726 / 47%), those working in healthcare (236 /
15%), those working for a voluntary or community organisation (194 / 13%) and those who
provide care for someone living with dementia (188 / 12%).

Table 15. | am answering these guestions as (please tick all that apply):

| am a member of the public 726 47%
| work in healthcare 236 15%
I work_ for_a voluntary or community 194 13%
organisation
| care for someone living with dementia 188 12%
| am a member of staff working in older

, : 158 10%
people’s mental health services
| am someone living with functional mental 124 8%
health needs
| care for someone living with functional 85 6%
mental health needs
| work in social care — including care homes 68 4%
| am someone living with dementia 38 2%
| am a Governor or member of South West o5 204

Yorkshire Partnership Foundation Trust
Retired 17 1%
| know someone living with dementia /

functional mental health needs 14 1%
| previously cared for someone with 13 1%
dementia / functional mental health needs

| attend a day care centre 4 0.3%
Other 35 2%
Base 1532 -
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5.1.2  Accessing information about the consultation

Table 16 shows that while consultation survey respondents made use of all the resources
available to learn about the proposed changes, the most popular methods were being
informed by local voluntary and community groups (589 / 38%) and reading the summary
document (488 / 32%). 286 (19%) respondents said they read the full consultation
document.

Table 16. Before you complete the survey. How did you get information about the proposed changes? (Please tick all that

=

| was informed by a local voluntary and community group 589 38%
| read the summary document 488 32%
| read the full document 286 19%
| read the easy read document 167 11%
| visited the website 155 10%
| watched a film / animation about the proposed changes 130 8%
| attended a public meeting in person 70 5%
| was informed by an advocate 62 4%
| attended a public meeting online 20 1%
| heard about it from a colleague 15 1%
Email 14 1%
Leaflets and other materials distributed locally in GP 14 104

. . . . 0
surgeries, pharmacies, local libraries, etc.
SMS message 8 1%
Social media 7 1%
| saw it in the newspaper / local news 6 0.40%
Post 6 0.40%
Other 36 2%
Base 1533 -

Additionally, 1,214 (82%) respondents said they did not need more information about the
consultation and proposed changes, while 133 (9%) said they did.
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5.1.3

Demographic profiling

Table 17 presents a demographic profile of survey respondents.

Table 17. Demographic profile

White - English / Welsh / Scottish / Northern 542 | 48% | Heterosexual / Straight 930 | 84%
Irish / British
Asian / Asian British — Pakistani 371 | 33% | Gay 17 2%
Asian / Asian British — Indian 61 5% Lesbian 17 2%
Asian / Asian British — Bangladeshi 17 2% Bi / Pansexual 16 1%
Blagk | African / Caribbean / Black British — 15 1% | Asexual 3 0.3%
Caribbean
E\:‘ﬁggé African / Caribbean / Black British — 12 1% | prefer to use another term 1 0.1%
White — Irish 11 1% Prefer not to say 124 | 11%
Mlxgd / multiple ethnic group - White and Black 9 1% | Base 1108
Caribbean
Asian / Asian British — Chinese 8 1%
White - any other background 6 1% 0. 5%
Xf?i(sgn/ multiple ethnic group - White and Black 5 0.40% | No 1012 | 94%
Mixed / multiple ethnic group - White and Asian 5 0.40% | Prefer not to say 65 6%
White - Roma 4 0.40% | Base 1082
White - Gypsy or Irish Traveller 3 0.30%
Other ethnic group - Arab 1 0.10% 335 30%
Other 5 0.40% No 729 | 66%
| prefer not to say 49 1% Prefer not to say 44 4%
Base 1124 - Base 1108 -
Age No. % Parent No. %
Under 18 9 1% | Yes 737 | 69%
18to 39 286 | 25% | No 322 | 30%
40 to 59 410 | 36% | Prefer notto say 13 1%
60to 79 285 | 25% | Base 1072
80 and over 47 _| 4%
Prefer not to say 101 9% 3%
Base 1138 - No 1062 93%
Religion Prefer not to say 43 1%
Muslim 432 38% | Base 1138 -
Christian 376 | 33% Disability
Hindu 19 2% | Yes 238 21%
Sikh 9 1% | No 830 | 74%
Buddhist 8 1% Prefer not to say 60 5%
Jewish 5 0.40% | Base 1128
No religion 219 [ 19%
Other religion 9 1% | Mental health condition 206 | 25%
Prefer not to say 53 5% | Long-term conditions 201 | 24%
Base 1130 - Physical or mobility impairment 163 | 20%
Gender No. % Hearing impairment 85 | 10%
Woman 769 67% | Neurodivergent conditions 38 5%
Man 327 29% | Sight impairment 32 4%
Non-Binary 6 1% Learning, qnderstanding, 16 204
concentrating or memory
| describe my gender in another way 2 0.20% | | do not have a disability 153 | 18%
Prefer not to say 42 4% | Other 29 3%
Base 1146 - Prefer not to say 181 | 22%
Relationship status No. % Base 833 -
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Married or Civil Partnership 597 | 57% Impact of the cost of living No. %

Single 219 21% | Very comfortable 65 6%
Live with partner 81 8% | Quite comfortable 373 | 33%
Widowed 76 7% | Just getting by 322 | 29%
Other 8 1% Really struggling 247 | 22%
Prefer not to say 75 7% | don’t know 21 2%
Base 1056 - Prefer not to say 100 9%

Who the response is from Base 1128

Me 545 48% Country of birth .
Someone else 580 | 52% | United Kingdom 963 | 85%
Base 1125 - Other country 103 9%
- - - Prefer not to say 68 6%
- - - Base 1134 -
5.14 Geographical profiling
Figure 1 maps the location of consultation survey respondents. The map has been created
using the first half of the postcodes shared by respondents.
Figure 1. Map of consultation participants’ location. Mapped using the first half of the postcodes, therefore some dots may
represent more than one response because multiple responses could be received from each postcode area.
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Table 18 shows the different local authority areas consultation survey respondents were
responding from. The first half of the postcodes shared by respondents were profiled into the
different local authority areas. Where postcodes crossed multiple boundaries, they were
profiled into the most appropriate local authority area. See Appendix B for a full overview of
which postcodes were profiled into the different local authority areas.
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Table 18 shows most responses were received from those living in the Kirklees area (536 /
34%), following by the Calderdale (288 / 19%) and Wakefield (172 / 11%) areas.

Table 18. Responses by local authority area — profiled using the first half of respondents’ postcodes
Local Authority area No. %

Kirklees 536 34%
Calderdale 288 19%
Wakefield 172 11%
Bradford 11 1%

Barnsley 7 0.5%
Leeds 6 0.4%
Rotherham 3 0.2%
Rochdale 2 0.1%
Doncaster 1 0.1%
North Yorkshire 1 0.1%
Nottingham 1 0.1%
Prefer not to say 91 6%

Unable to profile 4 0.3%
No postcode provided 431 28%
Base 1554 -

5.1.4.1 Index of Multiple Deprivation (IMD)

The first half of the postcodes shared by respondents have also been profiled from a
deprivation perspective. Table 19 shows the postcode sectors where more than 50% of their
localities are comprised of wards that fall into the two most deprived deciles in the country. It
also shows the postcode sectors where:

e 40% to 49% of their localities are comprised of wards that fall into the two most
deprived deciles

e less than 40% of their localities are comprised of wards that fall into the two most
deprived deciles.

Table 19 shows 339 (22%) respondents are from postcode sectors where more than 50% of
their areas comprise of wards that fall into the two most deprived deciles, while 168 (11%)
live in postcode sectors where 40% to 49% of the area falls into the two most deprived
deciles.
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Table 19. Deprivation profiling

Profile Postcode sectors
Postcode sectors where 50% or more of the
localities are comprised of wards that fall into the
two most deprived deciles
Postcode sectors where 40 to 49% of the localities
are comprised of wards that fall into the two most HD2, WF2, WF8, WF12, WF17 168 11%
deprived deciles

HD1, HX1, WF9, WF10, WF11,
WF13, WF16

339 | 22%

BD1, BDZ2, BD3, BD6, BD7, BD9,
BD10, BD11, BD16, BD19, DNS6,
HD3, HD4, HD5, HD6, HD7, HD8,

Postcode sectors where less than 40% of the HD9, HX2, HX3, HX4, HX5, HX6,
localities are comprised of wards that fall into the HX7, LS16, LS17, LS26, LS27, 521 34%
two most deprived deciles LS28, NG3, OL11, OL14, OL15,

S61, S63, S70, S72, S75, WF2,
WEF3, WF4, WF5, WF6, WF7,
WEF8, WF14, WF15, WF16, YO8

Postcode could not be profiled N/A 4 0.30%
Prefer not to say N/A 91 6%
No postcode provided N/A 431 28%
Base - 1554 -

See Appendix B for a full profile of which postcodes were profiled into the deprivation
profiles.

5.2 Demographic profile of advocacy organisation-led
Involvement participants

This section presents a demographic profile of those taking part in the involvement
conducted by Cloverleaf Advocacy, who engaged service users in inpatient settings across
Kirklees and Calderdale. 21 inpatients from Beechdale Ward and Ward 19 took part.

5.2.1 Respondent type

Of those engaged, 10 (53%) service users said they were from the Kirklees area and 9
(47%) said they were from the Calderdale area. Table 20 shows 17 (81%) said they had
mental health needs and 3 (14%) said they had dementia.

Table 20. | am:
- No. %
A person with mental health needs 17 81%
A person with dementia 3 14%
Other 4 19%
Base 21 -

5.2.2  Accessing information about the consultation

Of those engaged, 20 (95%) service users said they learned about the changes through an
advocate, including Cloverleaf volunteer co-ordinators. 1 (5%) service user said they learned
about the changes through the summary document.
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Additionally, 14 (67%) service users said they did not need more information about the
consultation and proposed changes. 2 (10%) said they needed more information, and 5
(24%) were not sure.

5.2.3 Demographic profiling

Table 21 presents a demographic profile of survey respondents in the involvement led by
Cloverleaf Advocacy.

Table 21. Demographic profile of survey respondents in the involvement led by Cloverleaf Advocac
Ethnicity No. % Carer No. %

White 21 100% | Yes 3 14%
Base 21 - No 18 86%
Base 21

Under 18 Children under 18 .

18 to 39 - - Yes 1 69%
40 to 59 2 10% No 20 30%
60 to 79 16 80% Base 21 -
80 and over 2 10% Pregnancy and No. )

maternity
Yes - -

Base

Religion No 21 100%
Christian 14 78% Base 21 -
No religion 3 17% Disability .

Prefer not to say 1 6% Yes 11 52%
Base 18 - No 10 48%

Gender Base 21 -

Woman 10 50%

Long-term conditions .
Man 10 50% Yes 12 57%
Base 20 - No 9 43%

Impact of the cost of
living
Comfortable 11 52%

Base 21 -

Country of birth

Getting by 5 24% United Kingdom 21 100%
Struggling 4 19% Other country - -
Don't know 1 5% Base 21 -
Base 21 -

5.2.4 Geographical profiling

Figure 2 maps the location of those taking part in the involvement led by Cloverleaf
Advocacy. The map has been created using the first half of the postcodes shared by service
users.
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Figure 2. Map of participants’ location. Mapped using the first half of the postcodes, therefore some dots may represent
more than one response because multiple responses could be received from each postcode area.
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Table 22 shows the different local authority areas that people taking part in the involvement
led by Cloverleaf Advocacy were responding from. The first half of the postcodes shared by
respondents were profiled into the different local authority areas. Where postcodes crossed
multiple boundaries, they were profiled into the most appropriate local authority area. See
Appendix B for a full profile of which postcodes were profiled into the different local authority
areas.

D

Table 22. Responses by local authority area — profiled using the first half of respondents’ postcodes
Local authority area

Kirklees 9 43%
Calderdale 7 33%
Wakefield 2 10%
Postcode could not be profiled 1 5%
No postcode provided 2 10%
Base 21 -

5.2.4.1 Index of Multiple Deprivation (IMD)

The first half of the postcodes shared by respondents have also been profiled from a
deprivation perspective. Table 23 shows the postcode sectors where more than 50% of their
localities are comprised of wards that fall into the two most deprived deciles in the country. It
also shows the postcode sectors where:

o 40% to 49% of their localities are comprised of wards that fall into the two most
deprived deciles

¢ less than 40% of their localities are comprised of wards that fall into the two most
deprived deciles.

Table 23 shows most participants live in postcode sectors where less than 40% of the area
falls into the two most deprived deciles.
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Table 23. Deprivation profiling

Profile
Postcode sectors where 50% or more of the
localities are comprised of wards that fall into the
two most deprived deciles

Postcode sectors

HD1, HX1, WF9, WF10, WF11,
WF13, WF16

Postcode sectors where 40 to 49% of the localities

are comprised of wards that fall into the two most HD2, WF2, WF8, WF12, WF17 2 10%
deprived deciles

BD1, BD2, BD3, BD6, BD7, BD9,

BD10, BD11, BD16, BD19, DNS6,

HDS3, HD4, HD5, HD6, HD7, HD8,
Postcode sectors where less than 40% of the HD9, HX2, HX3, HX4, HX5, HX6,
localities are comprised of wards that fall into the HX7, LS16, LS17, LS26, LS27, 16 76%
two most deprived deciles LS28, NG3, OL11, OL14, OL15,

S61, S63, S70, S72, S75, WF2,

WF3, WF4, WF5, WF6, WF7,

WF8, WF14, WF15, WF16, YO8
Postcode could not be profiled N/A 1 5%
No postcode provided N/A 2 10%
Base - 21 -

See Appendix B for a full profile of which postcodes were profiled into the deprivation

profiles.
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6 Findings

This section presents the feedback gathered from the consultation survey, easy read survey,
events, and correspondence. The feedback is split into the following sections:

e Feedback on the most important elements when thinking about older people’s
inpatient mental health services

Feedback on option 1a

Feedback on option 1b

Feedback on option 2

Additional considerations

Feedback on travel, transport and parking.

Where possible, in each section feedback from the ‘structured’ and ‘unstructured’ channels
has been presented together.

The ‘structured’ feedback was collated from the consultation survey and the advocacy
organisation-led involvement. The ‘unstructured’ feedback was collated from the events,
social media feedback and correspondence.

6.1 Feedback on the most important elements when
thinking about older people’s inpatient mental
health services

This section presents consultation participants’ views on what is most important to them
when thinking about older people's inpatient mental health services. Feedback is presented
from the consultation survey and advocacy organisation-led involvement.

6.1.1 Consultation survey feedback on what is most
important when thinking about older people's inpatient
mental health services

Respondents were asked: When thinking about older people’s mental health services, we
would like to understand what you think is most important to you. Please rank each
statement from 1-7 in order of importance, with 1 being most important and 7 being least
important.

1. People should be cared for as close to home as possible

2. People should only be admitted to hospital when they need specialist care and
support

3. People living with dementia should be cared for on a separate ward to people living
with functional mental health needs

4. People with functional mental health needs should be cared for on a separate ward to

people living with dementia

People should be cared for in a safe supported environment

People should only be moved to a different ward if it is essential for their care

People should be cared for by staff who are familiar to them

No o
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Summary of consultation survey feedback

Table 24 shows that people being cared for as close to home as possible (363 / 32%) and
people being cared for in a safe supported environment (355 / 31%) were given as the most
important factors when thinking about older people’s mental health services. Conversely,
people being cared for by staff who are familiar to them (396 / 35%) and ‘People should only
be moved to a different ward if it is essential for their care’ (216 / 19%) were considered the
least important factors.

Table 24. When thinking about older people mental health services, we would like to understand what you think is most
important to you. Please rank each statement from 1-7 in order of importance, with 1 being most important and 7 being
least important.

1 - most 7 — least

. . Base
important important
People should. be cared for as close to 3204 18% | 13% | 11% | 10% | 7% 9% 1150
home as possible
People should.be cared for in a safe 31% 15% | 19% | 12% | 13% | 6% 5% 1152
supported environment
People living with dementia should be
cared for on a separate ward to people | 540, | 1994 | 1705 | 1206 | 13% | 9% 6% | 1147
living with functional mental health
needs
People should only be admitted to
hospital when they need specialist 18% 18% | 17% | 15% | 15% | 8% 9% 1144

care and support

People with functional mental health
needs should be cared for on a
separate ward to people living with
dementia

People should be cared for by staff
who are familiar to them

People should only be moved to a
different ward if it is essential for their 9% 9% | 6% | 14% | 16% | 27% 19% 1145
care

15% 18% | 14% | 14% | 12% | 16% 10% 1147

10% 8% | 10% | 12% | 10% | 15% 35% 1143

Most and least important statements for each respondent group

This section presents the most and least important statements highlighted by each cohort in
the sub-groups included in the equalities analysis.

Respondent type:

e Member of the public:
o Most important factor: People should be cared for in a safe supported
environment (185 / 31%)
o Least important factor: People should be cared for by staff who are familiar to
them (162 / 28%)).
e Healthcare worker
o Most important factor: People should be cared for in a safe supported
environment (44 / 34%)
o Least important factor: People should be cared for by staff who are familiar to
them (63 / 49%).
e Member of staff working in older people’s mental health services:
o Most important factor: People living with dementia should be cared for on a
separate ward to people living with functional mental health needs (29 / 29%)
o Least important factor: People should be cared for by staff who are familiar to
them (57 / 56%).
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Carer of someone living with dementia:
o Most important factor: People should be cared for as close to home as possible
(49 / 39%)
o Least important factor: People should be cared for by staff who are familiar to
them (44 / 35%).
e People living with functional mental health needs:
o Most important factor: People should be cared for as close to home as possible
(29 1 32%)
o Least important factor: People should be cared for by staff who are familiar to
them (33 / 37%).
e Voluntary or community organisation employee:
o Most important factor: People should be cared for in a safe supported
environment (65 / 39%)
o Least important factor: People should be cared for by staff who are familiar to
them (62 / 37%).
e Carer for someone living with functional mental health needs:
o Most important factor: People should be cared for as close to home as possible
(21 / 33%)
o Least important factor: People should be cared for by staff who are familiar to
them (24 / 38%).
e Social care employee — including care homes:
o Most important factor: People should be cared for in a safe supported
environment (19 / 38%)
o Least important factor: People should be cared for by staff who are familiar to
them (18 / 36%).
e Governor or member of South West Yorkshire Partnership Foundation Trust:
o Most important factor: People living with dementia should be cared for on a
separate ward to people living with functional mental health needs (6 / 38%)
o Least important factor: People should be cared for by staff who are familiar to
them (5 / 31%); People should only be moved to a different ward if it is
essential for their care (5 / 31%).
e Person living with dementia:
o Most important factor: People should be cared for in a safe supported
environment (12 / 39%)
o Least important factor: People should be cared for by staff who are familiar to
them (10 / 33%).
e Person previously caring for someone with dementia or functional mental
health needs:
o Most important factor: People should be cared for as close to home as possible
(4 1 50%)
o Least important factor: People should be cared for by staff who are familiar to
them (3 /43%).
e Knows someone living with dementia or functional mental health needs:
o Most important factor: People should be cared for as close to home as possible
(4 1 50%)
o Least important factor: People should be cared for by staff who are familiar to
them (3 /33%).
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e Retired:
o Most important factor: People should be cared for as close to home as possible
(4 1 40%)
o Least important factor: People should be cared for by staff who are familiar to
them (5 /50%).
e Person who attends a day care centre:
o Most important factor: People should be cared for as close to home as possible
(4 1 100%)
o Least important factor: People should be cared for by staff who are familiar to
them (2 / 50%).
e Other:
o Most important factor: People should be cared for as close to home as possible
(8 1 36%)
o Least important factor: People should be cared for by staff who are familiar to
them (8 / 35%).

Gender:

e Male:
o Most important factor: People should be cared for as close to home as possible
(96 / 30%)
o Least important factor: People should be cared for by staff who are familiar to
them (99 / 31%).
e Female:
o Most important factor: People should be cared for in a safe supported
environment (244 / 33%)
o Least important factor: People should be cared for by staff who are familiar to
them (264 / 36%).
e Other:
o Most important factor: People living with dementia should be cared for on a
separate ward to people living with functional mental health needs (4 / 50%)
o Least important factor: People should be cared for by staff who are familiar to
them (4 / 50%).
e Prefer not to say:
o Most important factor: People should be cared for as close to home as possible
(10 / 24%); People should be cared for in a safe supported environment (10 /
24%)
o Least important factor: People should only be moved to a different ward if it is
essential for their care (15 / 37%).

Age:

e Under 18:
o Most important factor: People living with dementia should be cared for on a
separate ward to people living with functional mental health needs (3 / 33%);
People should be cared for in a safe supported environment (3 / 33%)
o Least important factor: People should only be moved to a different ward if it is
essential for their care (3 / 33%); People should be cared for by staff who are
familiar to them (3 / 33%).
e 18to 39:
o Most important factor: People should be cared for in a safe supported
environment (95 / 33%)
ardengemcsu.nhs.uk | mlcsu.co.uk 41



Older people’s mental health inpatient services consultation — report of findings

o Least important factor: People should be cared for by staff who are familiar to
them (112 / 39%).
e 40to 59:
o Most important factor: People should be cared for in a safe supported
environment (116 / 29%)
o Least important factor: People should be cared for by staff who are familiar to
them (123 / 31%).
e 60to 79:
o Most important factor: People should be cared for as close to home as possible
(104 / 38%)
o Least important factor: People should be cared for by staff who are familiar to
them (88 / 33%).
e 80 and over:
o Most important factor: People should be cared for as close to home as possible
(20 / 49%)
o Least important factor: People should only be moved to a different ward if it is
essential for their care (8 / 20%).
e Prefer not to say:
o Most important factor: People should be cared for as close to home as possible
(36 / 36%)
o Least important factor: People should be cared for by staff who are familiar to
them (40 / 40%).

Religion:

e No religion:
o Most important factor: People should be cared for in a safe supported
environment (74 / 35%)
o Least important factor: People should be cared for by staff who are familiar to
them (92 / 43%).

e Christian:
o Most important factor: People should be cared for as close to home as possible
(138 / 39%)

o Least important factor: People should be cared for by staff who are familiar to
them (112 / 32%)).
e Muslim:
o Most important factor: People should be cared for in a safe supported
environment (130 / 31%)
o Least important factor: People should be cared for by staff who are familiar to
them (136 / 32%).
e Buddhist:
o Most important factor: People should be cared for as close to home as possible
(2 1 25%)
o Least important factor: People should be cared for by staff who are familiar to
them (3 / 38%).
e Hindu:
o Most important factor: People with functional mental health needs should be
cared for on a separate ward to people living with dementia (6 / 33%); People
should be cared for in a safe supported environment (6 / 33%)
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o Least important factor: People should be cared for by staff who are familiar to
them (5 / 28%); People should only be moved to a different ward if it is
essential for their care (5/ 28%).

e Sikh:

o Most important factor: People should be cared for as close to home as possible
(6 /1 67%)

o Least important factor: People should be cared for by staff who are familiar to
them (3 / 33%).

e Jewish:
o Most important factor: People should be cared for as close to home as possible
(3 /1 75%)

o Least important factor: People should be cared for in a safe supported
environment (2 / 40%); People living with dementia should be cared for on a
separate ward to people living with functional mental health needs (2 / 40%).
e Other religion:
o Most important factor: People should be cared for as close to home as possible
(3 /38%)
o Least important factor: People should only be moved to a different ward if it is
essential for their care (3 / 38%).
e Prefer not to say:
o Most important factor: People should be cared for in a safe supported
environment (22 / 42%)
o Least important factor: People should be cared for by staff who are familiar to
them (18 / 35%).

Ethnicity:

e White — English/Welsh/Scottish/Northern Irish/British:

o Most important factor: People should be cared for as close to home as possible
(182 / 35%)

o Least important factor: People should be cared for by staff who are familiar to
them (186 / 36%).

e White —Irish:

o Most important factor: People should be cared for in a safe supported
environment (4 / 36%)

o Least important factor: People should be cared for by staff who are familiar to
them (3 /30%).

e White — Gypsy or Irish Traveller or Roma:

o Most important factor: People should be cared for in a safe supported
environment (3 / 43%); People living with dementia should be cared for on a
separate ward to people living with functional mental health needs (3 / 43%)

o Least important factor: People should be cared for by staff who are familiar to
them (2 / 29%).

e White — any other background:

o Most important factor: People should only be admitted to hospital when they
need specialist care and support (2 / 33%); People living with dementia should
be cared for on a separate ward to people living with functional mental health
needs (2 / 33%)

o Least important factor: People should be cared for by staff who are familiar to
them (3 /50%).
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Mixed / multiple ethnic group:
o Most important factor: People should be cared for as close to home as possible
(51 26%)
o Least important factor: People should be cared for by staff who are familiar to
them (8 /42%).
e Asian / Asian British:
o Most important factor: People should be cared for in a safe supported
environment (138 / 31%)
o Least important factor: People should be cared for by staff who are familiar to
them (140 / 32%).
e Black / African / Caribbean / Black British:
o Most important factor: People should be cared for as close to home as possible
(8 1 32%)
o Least important factor: People should be cared for by staff who are familiar to
them (13 / 54%).
e Chinese and other ethnic groups:
o Most important factor: People should be cared for as close to home as possible
(4 1 29%); People with functional mental health needs should be cared for on a
separate ward to people living with dementia (4 / 29%)
o Least important factor: People should be cared for by staff who are familiar to
them (3/21%).
e Prefer not to say:
o Most important factor: People should be cared for in a safe supported
environment (15 / 31%)
o Least important factor: People should be cared for by staff who are familiar to
them (14 / 29%).

Disability:

e Yes:
o Most important factor: People should be cared for in a safe supported
environment (72 / 31%)
o Least important factor: People should be cared for by staff who are familiar to
them (65 / 29%).
e No:
o Most important factor: People should be cared for as close to home as possible
(256 / 32%)
o Least important factor: People should be cared for by staff who are familiar to
them (287 / 36%).
e Prefer not to say:
o Most important factor: People should be cared for as close to home as possible
(19 / 33%)
o Least important factor: People should be cared for by staff who are familiar to
them (22 / 39%).

Long-term conditions or illnesses:

o Long-term conditions or illnesses:
o Most important factor: People living with dementia should be cared for on a
separate ward to people living with functional mental health needs (58 / 30%)
o Least important factor: People should be cared for by staff who are familiar to
them (55 / 29%).
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I do not have a disability:
o Most important factor: People should be cared for as close to home as possible
(42 1 28%)
o Least important factor: People should be cared for by staff who are familiar to
them (72 / 48%).
Mental health condition:
o Most important factor: People living with dementia should be cared for on a
separate ward to people living with functional mental health needs (59 / 29%)
o Least important factor: People should be cared for by staff who are familiar to
them (68 / 33%).
Physical or mobility impairment:
o Most important factor: People should be cared for as close to home as possible
(59 / 39%)
o Least important factor: People should be cared for by staff who are familiar to
them (55 / 36%).
Hearing impairment:
o Most important factor: People should be cared for as close to home as possible
(34 1 43%)
o Least important factor: People should be cared for by staff who are familiar to
them (22 / 28%).
Neurodivergent conditions:
o Most important factor: People should be cared for as close to home as possible
(11 / 30%)
o Least important factor: People should be cared for by staff who are familiar to
them (18 / 49%).
Sight impairment:
o Most important factor: People should be cared for as close to home as possible
(13 /1 42%)
o Least important factor: People should be cared for by staff who are familiar to
them (8 / 28%).
Learning, understanding, concentrating or memory:
o Most important factor: People living with dementia should be cared for on a
separate ward to people living with functional mental health needs (5 / 36%)
o Least important factor: People should be cared for by staff who are familiar to
them (4 / 29%).
Other:
o Most important factor: People should be cared for as close to home as possible
(10 / 36%); People should be cared for in a safe supported environment (10 /
36%)
o Least important factor: People with functional mental health needs should be
cared for on a separate ward to people living with dementia (7 / 26%)).
Prefer not to say:
o Most important factor: People should be cared for in a safe supported
environment (64 / 36%)
o Least important factor: People should be cared for by staff who are familiar to
them (53 / 30%).
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Carer
e Yes:
o Most important factor: People should be cared for as close to home as possible
(119 / 37%)
o Least important factor: People should be cared for by staff who are familiar to
them (103 / 32%).
e No:

o Most important factor: People should be cared for in a safe supported
environment (236 / 33%)

o Least important factor: People should be cared for by staff who are familiar to
them (247 / 35%).

e Prefer not to say:

o Most important factor: People should be cared for as close to home as possible
(13 / 30%)

o Least important factor: People should only be moved to a different ward if it is
essential for their care (13 / 30%).

Sexual orientation:

e Heterosexual / Straight:
o Most important factor: People should be cared for as close to home as possible
(277 | 31%); People should be cared for in a safe supported environment (277
/ 31%)
o Least important factor: People should be cared for by staff who are familiar to
them (304 / 34%).
e Gay /Lesbian:
o Most important factor: People should be cared for as close to home as possible
(11 / 32%)
o Least important factor: People should be cared for by staff who are familiar to
them (10 / 29%).
e Bisexual / Pansexual / Asexual:
o Most important factor: People living with dementia should be cared for on a
separate ward to people living with functional mental health needs (6 / 33%)
o Least important factor: People should be cared for by staff who are familiar to
them (6 / 32%).
e Other:
o Most important factor: People should be cared for by staff who are familiar to
them (1 / 100%)
o Least important factor: People should only be moved to a different ward if it is
essential for their care (1 / 100%).
e Prefer not to say:
o Most important factor: People should be cared for as close to home as possible
(37 /1 30%); People should be cared for in a safe supported environment (37 /
30%)
o Least important factor: People should be cared for by staff who are familiar to
them (39 / 32%).
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Transgender:

e Yes:
o Most important factor: People living with dementia should be cared for on a
separate ward to people living with functional mental health needs (4 / 80%)
o Least important factor: People should only be moved to a different ward if it is
essential for their care (3 / 60%).
e No:
o Most important factor: People should be cared for in a safe supported
environment (301 / 31%)
o Least important factor: People should be cared for by staff who are familiar to
them (341 / 35%).
e Prefer not to say:
o Most important factor: People should be cared for as close to home as possible
(24 1 37%)
o Least important factor: People should be cared for by staff who are familiar to
them (20 / 32%).

Impact of the cost of living:

e Very comfortable:
o Most important factor: People living with dementia should be cared for on a
separate ward to people living with functional mental health needs (18 / 31%)
o Least important factor: People should be cared for by staff who are familiar to
them (25 / 43%).
Quite comfortable:
o Most important factor: People should be cared for in a safe supported
environment (125 / 35%)
o Least important factor: People should be cared for by staff who are familiar to
them (118 / 33%).
Just getting by:
o Most important factor: People should be cared for in a safe supported
environment (113 / 36%)
o Least important factor: People should be cared for by staff who are familiar to
them (120 / 38%).
Really struggling:
o Most important factor: People living with dementia should be cared for on a
separate ward to people living with functional mental health needs (66 / 27%)
o Least important factor: People should be cared for by staff who are familiar to
them (70 / 29%).
Don’t know / prefer not to say:
o Most important factor: People should be cared for as close to home as possible
(41 / 34%)
o Least important factor: People should be cared for by staff who are familiar to
them (40 / 34%).

Local authority area:

o Kirklees:
o Most important factor: People should be cared for in a safe supported
environment (210 / 40%)
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o Least important factor: People should be cared for by staff who are familiar to
them (168 / 33%).
e Wakefield:
o Most important factor: People should be cared for as close to home as possible
(62 1 37%)
o Least important factor: People should be cared for by staff who are familiar to
them (64 / 38%).
o Calderdale:
o Most important factor: People should be cared for as close to home as possible
(94 / 33%)
o Least important factor: People should be cared for by staff who are familiar to
them (87 / 31%).
e Other local authority areas:
o Most important factor: People should be cared for as close to home as possible
(9 / 28%); People should be cared for in a safe supported environment (9 /
28%)
o Least important factor: People should be cared for by staff who are familiar to
them (14 / 44%).
e Prefer not to say / no postcode provided / unable to profile:
o Most important factor: People should be cared for as close to home as possible
(58 / 39%)
o Least important factor: People should be cared for by staff who are familiar to
them (63 / 42%).

Deprivation:

e Postcode sectors where 50% or more of the localities are comprised of wards
that fall into the two most deprived deciles:
o Most important factor: People should be cared for in a safe supported
environment (111 / 34%)
o Least important factor: People should be cared for by staff who are familiar to
them (91 / 28%).
e Postcode sectors where 40 to 49% of the localities are comprised of wards that
fall into the two most deprived deciles:
o Most important factor: People should be cared for in a safe supported
environment (58 / 36%)
o Least important factor: People should be cared for by staff who are familiar to
them (62 / 38%).
e Postcode sectors where less than 40% of the localities are comprised of wards
that fall into the two most deprived deciles:
o Most important factor: People should be cared for as close to home as possible
(160 / 31%)
o Least important factor: People should be cared for by staff who are familiar to
them (180 / 36%).
e No postcode provided / unable to profile:
o Most important factor: People should be cared for as close to home as possible
(58 / 39%)
o Least important factor: People should be cared for by staff who are familiar to
them (63 / 42%).

The following sections present a detailed analysis of each statement.
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6.1.1.1 People should be cared for as close to home as possible

Table 25 shows that, when thinking about older people’s mental health services, 363 (32%)
respondents ranked ‘People should be cared for as close to home as possible’ as their most
important factor, while 103 (9%) ranked it least important. When considering the responses
across the geography, most respondents from the Wakefield area ranked this as most
important (62 / 37%), followed by Calderdale (94 / 33%) and Kirklees (140 / 27%).

Table 25. When thinking about older people mental health services, we would like to understand what you think is most
important to you. Please rank each statement from 1-7 in order of importance, with 1 being most important and 7 being
least important. People should be cared for as close to home as possible

Total- Tolal: irklees  Wakefield Calderdale

0. %

ﬁn ;Qf;r:t 363 32% 27% 37% 33% 28% 39%
2 205 18% 23% 14% 9% 16% 23%
3 150 13% 13% 7% 19% 9% 9%
4 130 11% 15% 9% 9% 3% 9%
5 115 10% 9% 13% 9% 16% 12%
6 84 7% 7% 9% 9% 13% 5%
7 — least 103 9% 8% 11% 13% 16% 3%
important

Base 1150 - 520 167 282 32 149

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the
reporting methodology section.

Respondent type:

e A significantly higher proportion of respondents who attend a day care centre (4 /
100%) said that being cared for as close to home as possible was most important
compared to members of staff working in the older people’s mental health service (24
| 24%), and respondents who work in healthcare (33 / 26%).

¢ A significantly higher proportion of respondents who care for someone living with
dementia (49 / 39%) said that being cared for as close to home as possible was most
important compared to respondents who care for someone living with functional
mental health needs (21 / 33%), respondents living with dementia (10 / 32%),
respondents living with functional mental health needs (29 / 32%), members of the
public (182 / 31%), respondents who work for a voluntary or community organisation
(49 / 29%), those working in healthcare (33 / 26%), members of staff working in the
older people’s mental health service (24 / 24%), and respondents who work in social
care, including care homes (11 / 22%).

e A significantly higher proportion of respondents who are members of the public (62 /
11%) said that being cared for as close to home as possible was least important

compared to respondents working for a voluntary or community organisation (8 / 5%).

Gender:

e There were no significant differences between males and females, with similar
proportions of males (96 / 30%) and females (238 / 32%) ranking being cared for as
close to home as possible as most important.
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Age:

e A significantly higher proportion of respondents aged 80 and over (20 / 49%) and
respondents aged 60 to 79 (104 / 38%) stated that being cared for as close to home
as possible was most important compared to respondents aged 40 to 59 (109 / 27%)
and respondents aged under 18 years (71 / 25%).

Religion:

e A significantly higher proportion of Sikh respondents (6 / 67%) said that being cared
for as close to home as possible was most important compared to respondents with
no religion (60 / 28%), Muslim respondents (107 / 25%) and Hindu respondents (3 /
17%).

Ethnicity:

¢ A significantly higher proportion of White British respondents (182 / 35%) said that
being cared for as close to home as possible was most important compared to Asian /
Asian British respondents (119 / 27%).

Disability:

¢ A significantly higher proportion of disabled respondents (36 / 16%) said that being
cared for as close to home as possible was seventh most important compared to non-
disabled respondents (59 / 7%).

Long-term conditions or illnesses:

e A significantly higher proportion of respondents with a hearing impairment (34 / 43%)
said that being cared for as close to home as possible was most important compared
to respondents who do not have a disability (42 / 28%).

e A significantly higher proportion of respondents with a hearing impairment (34 / 43%)
and respondents with a physical or mobility impairment (59 / 39%) said that being
cared for as close to home as possible was most important compared to respondents
with a mental health condition (50 / 25%) and respondents with a long-term condition
(46 1 24%).

e A significantly higher proportion of respondents with a mental health condition (34 /
17%) and respondents with a long-term condition (33 / 17%) said that being cared for
as close to home as possible was least important compared to neurodivergent
respondents, who did not rank this option as least important.

e A significantly higher proportion of respondents with a long-term condition (33 / 17%)
said that being cared for as close to home as possible was least important compared
to respondents who do not have a disability (11 / 7%).

Carer

¢ A significantly higher proportion of respondents who are carers (119 / 37%) said that
being cared for as close to home as possible was most important compared to
respondents who are not carers (205 / 29%).

e A significantly higher proportion of respondents who are not carers (77 / 11%) said
that being cared for as close to home as possible was least important compared to
respondents who are carers (18 / 6%).

Sexual orientation:

e There were no significant differences between orientation cohorts when considering if

being cared for as close to home as possible was the most important factor, with
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similar proportions of heterosexual (277 / 31%), gay / lesbian (11 / 32%) and bisexual
/ pansexual respondents (6 / 32%) rating this as most important.

Transgender:

e There were no significant differences among this group. Of those responding to this
question, 1 said being cared for as close to home as possible was most important, 1
said it was second most important, 2 respondents said that it was fourth most
important and 1 said that it was fifth most important.

Impact of the cost of living:

¢ A significantly higher proportion of respondents who are just getting by (107 / 34%)
and quite comfortable (116 / 32%) said that being cared for as close to home as
possible was most important compared to respondents who are really struggling (59 /
24%).

e A significantly higher proportion of respondents who are really struggling (35 / 14%)
said that being cared for as close to home as possible was least important compared
to respondents who are just getting by (17 / 5%).

Local authority area:

e A significantly higher proportion of respondents from the Wakefield area (62 / 37%)
said that being cared for as close to home as possible was most important compared
to respondents from the Kirklees area (140 / 27%)).

e A significantly higher proportion of respondents from the Calderdale area (36 / 13%)
said that being cared for as close to home as possible was least important compared
to respondents from the Kirklees area (39 / 8%).

Deprivation:

e There were no significant differences between deprivation cohorts when considering if
being cared for as close to home as possible was the most important factor, with
similar proportions across the different levels of deprivation ranking this as most
important.

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.1.1.2 People should only be admitted to hospital when they
need specialist care and support

Table 26 shows that, when thinking about older people’s mental health services, 208 (18%)
respondents ranked ‘People should only be admitted to hospital when they need specialist
care and support’ as their most important factor, while 99 (9%) ranked it least important.
When considering the responses across the geography, most respondents from the
Calderdale area ranked this as most important (61 / 22%), followed by Wakefield (30 / 18%)
and Kirklees (85 / 16%).
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Table 26. When thinking about older people mental health services, we would like to understand what you think is most
important to you. Please rank each statement from 1-7 in order of importance, with 1 being most important and 7 being
least important. People should only be admitted to hospital when they need specialist care and support

lotal = = Watal = 0y jees | Wakefield | Calderdale

No. %

1 - most 208 18% 16% 18% 22% 9% 20%
|mp0rtant

2 208 18% 17% 17% 19% 16% 22%
3 194 17% 20% 13% 14% 9% 20%
4 167 15% 13% 16% 13% 38% 17%
5 171 15% 16% 16% 15% 9% 10%
6 97 8% 9% 8% 9% 9% 6%
7 — least 99 9% 9% 12% 8% 9% 5%
|mp0rtant

Base 1144 - 518 166 280 32 148

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the

reporting methodology section.
Respondent type:

e A significantly higher proportion of respondents who know someone living with
dementia / functional mental health needs (4 / 40%) and respondents who are a
member of staff working in the older people’s mental health service (28 / 28%) said
that only being admitted to hospital when specialist care and support is needed was
most important compared to respondents living with dementia (2 / 7%).

e A significantly higher proportion of respondents who are a member of staff working in
the older people’s mental health service (28 / 28%) said that only being admitted to
hospital when specialist care and support is needed was most important compared to
members of the public (99 / 17%), respondents who work for a voluntary or
community organisation (26 / 16%), and respondents who care for someone living
with dementia (18 / 14%).

Gender:

e There were no significant differences between males and females, with similar
proportions of males (63 / 20%) and females (132 / 18%) ranking ‘only being admitted
to hospital when specialist care and support is needed’ as most important.

Age:

e A significantly higher proportion of respondents aged 60 to 79 (62 / 23%) said that
only being admitted to hospital when specialist care and support is needed was most
important compared to respondents aged 18 to 39 (39 / 14%).

Religion:

¢ A significantly higher proportion of Christian respondents (87 / 25%) and respondents
with no religion (45 / 21%) stated that only being admitted to hospital when specialist
care and support is needed was most important compared to Muslim respondents (47
/ 11%).
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e A significantly higher proportion of Sikh respondents (4 / 44%) said that only being
admitted to hospital when specialist care and support is needed was most important
compared to Muslim respondents (47 / 11%).

Ethnicity:

¢ A significantly higher proportion of White British respondents (117 / 23%) said that
only being admitted to hospital when specialist care and support is needed was most
important compared to Asian / Asian British respondents (57 / 13%).

¢ A significantly higher proportion of respondents from Chinese and other ethnic groups
(4 1 29%) said that only being admitted to hospital when specialist care and support is
needed was least important compared to Asian / Asian British respondents (30 / 7%).

Disability:

e There were no significant differences between disabled and non-disabled
respondents when considering if only being admitted to hospital when specialist care
and support is needed was most important, with similar proportions of disabled (42 /
18%) and non-disabled (145 / 18%) respondents ranking this as most important.

Long-term conditions or illnesses:

e A significantly higher proportion of respondents with a hearing impairment (9 / 11%)
said that only being admitted to hospital when specialist care and support is needed
was least important compared to respondents who do not have a disability (5 / 3%).

Carer

e A significantly higher proportion of respondents who are carers (71 / 22%) said that
only being admitted to hospital when specialist care and support is needed was most
important compared to respondents who are not carers (116 / 16%).

Sexual orientation:

e There were no significant differences between orientation cohorts when considering if
only being admitted to hospital when specialist care and support is needed was most
important, with similar proportions of heterosexual (157 / 18%), gay / lesbian (8 / 24%)
and bisexual / pansexual (3 / 17%) respondents ranking this as most important.

Transgender:

e There were no significant differences among this group. Of those responding to this
guestion, 1 said only being admitted to hospital when specialist care and support is
needed was second most important, 3 stated that it was fifth most important, and 1
stated it was least important.

Impact of the cost of living:

e There were no significant differences between these groups when considering if only
being admitted to hospital when specialist care and support is needed was most
important to respondents.

Local authority area:

e There were no significant differences between local authority areas when considering
if only being admitted to hospital when specialist care and support is needed was
most important, with similar proportions from Calderdale (61 / 22%), Wakefield (30 /
18%) and Kirklees (85 / 16%) ranking this as most important.
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Deprivation:

¢ A significantly higher proportion of respondents from postcode areas where less than
40% of the locality are from the most deprived deciles (107 / 21%) said that only
being admitted to hospital when specialist care and support is needed was most
important compared to respondents from postcode areas where 40% to 49% of the
locality are from the most deprived deciles (19 / 12%).

e A significantly higher proportion of respondents from postcode areas where 40% to
49% of the locality are from the most deprived deciles (23 / 14%) said that only being
admitted to hospital when specialist care and support is needed was least important
compared to respondents from postcode areas where less than 40% of the locality
are from the most deprived deciles (38 / 8%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.1.1.3 People living with dementia should be cared for on a
separate ward to people living with functional mental health

needs

Table 27 shows that, when thinking about older people’s mental health services, 281 (24%)
respondents ranked ‘People living with dementia should be cared for on a separate ward to
people living with functional mental health needs’ as their most important factor, while 67
(6%) ranked it least important. When considering the responses across the geography, most
respondents from the Wakefield area ranked this as most important (45 / 27%), followed by
Kirklees (136 / 26%) and Calderdale (68 / 24%).

Table 27. When thinking about older people mental health services, we would like to understand what you think is most
important to you. Please rank each statement from 1-7 in order of importance, with 1 being most important and 7 being
least important. People living with dementia should be cared for on a separate ward to people living with functional mental
health needs

Unable
Total = Total -\ jees | Wakefield Calderdale | OUer to
No. % LAS .
profile
1 - most 281 24% 26% 27% 24% 25% 16%
Important
2 219 19% 18% 22% 19% 28% 16%
3 190 17% 16% 18% 15% 13% 22%
4 142 12% 11% 10% 16% 9% 13%
5 145 13% 13% 11% 10% 13% 17%
6 103 9% 9% 8% 10% 6% 9%
7~ least 67 6% 7% 4% 5% 6% 6%
|mp0rtant
Base 1147 - 522 166 279 32 148

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the

reporting methodology section.
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Respondent type:

¢ A significantly higher proportion of respondents who are a Governor or member of
South West Yorkshire Partnership Foundation Trust (6 / 38%), respondents who care
for someone living with dementia (38 / 30%), respondents living with functional mental
health needs (26 / 29%), members of staff working in the older people’s mental health
service (29 / 29%) and members of the public (152 / 26%) said the most important
factor was ‘Those living with dementia should be cared for on a separate ward to
people living with functional mental health needs’ compared to respondents who care
for someone living with functional mental health needs (8 / 13%).

e A significantly higher proportion of respondents who care for someone living with
dementia (38 / 30%), respondents living with functional mental health needs (26 /
29%), members of staff working in the older people’s mental health service (29 / 29%)
and members of the public (152 / 26%) said the most important factor was ‘Those
living with dementia should be cared for on a separate ward to people living with
functional mental health needs’, compared to respondents who work in healthcare (21
/ 16%) and respondents who care for someone living with functional mental health
needs (8 / 13%).

Gender:

e There were no significant differences between gender cohorts, with slightly more
females (194 / 26%) ranking ‘Those living with dementia should be cared for on a
separate ward to people living with functional mental health needs’ as most important
compared to males (70 / 22%).

Age:

e There were no significant differences between age cohorts when considering if the
most important factor was ‘Those living with dementia should be cared for on a
separate ward to people living with functional mental health needs’. The greatest
proportion of respondents ranking this as most important were aged 60 to 79 (78 /
29%) and 80 and over (11 / 28%).

Religion:

e A significantly higher proportion of Jewish respondents (2 / 40%) said that ‘Those
living with dementia should be cared for on a separate ward to people living with
functional mental health needs’ was least important compared to respondents with no
religion (12 / 6%) and Christian respondents (12 / 3%).

¢ A significantly higher proportion of Muslim respondents (32 / 8%) said that ‘Those
living with dementia should be cared for on a separate ward to people living with
functional mental health needs’ was least important compared to Christian
respondents (12 / 3%).

Ethnicity:

e A significantly higher proportion of Asian / Asian British respondents (32 / 7%) said
that ‘“Those living with dementia should be cared for on a separate ward to people
living with functional mental health needs’ was least important compared to White
British respondents (21 / 4%).

Disability:

¢ A significantly higher proportion of disabled respondents (70 / 31%) said that ‘Those
living with dementia should be cared for on a separate ward to people living with
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functional mental health needs’ was most important compared to non-disabled
respondents (190 / 24%).

Long-term conditions or illnesses:

e There were no significant differences between these groups when considering if the
most important factor was ‘“Those living with dementia should be cared for on a
separate ward to people living with functional mental health needs’. The greatest
proportion of respondents ranking this as most important were those with learning,
understanding, concentrating or memory issues (5 / 36%), followed by those with
sight impairment (10 / 34%).

Carer

e There were no significant differences between these groups when considering if the
most important factor was ‘Those living with dementia should be cared for on a
separate ward to people living with functional mental health needs’. Similar
proportions of respondents who are carers (85 / 26%) and who are not carers (174 /
25%) ranked this as most important.

Sexual orientation:

e There were no significant differences between orientation cohorts when considering if
the most important factor was ‘Those living with dementia should be cared for on a
separate ward to people living with functional mental health needs’. Similar
proportions of heterosexual (236 / 26%), gay / lesbian (10 / 29%) and bisexual /
pansexual (6 / 33%) respondents ranked this as most important.

Transgender:

e A significantly higher proportion of transgender respondents (4 / 80%) said that
‘Those living with dementia should be cared for on a separate ward to people living
with functional mental health needs’ was most important compared to respondents
who are not transgender (248 / 25%).

Impact of the cost of living:

e A significantly higher proportion of respondents who are really struggling (66 / 27%),
and those who are just getting by (85 / 27%) stated that ‘Those living with dementia
should be cared for on a separate ward to people living with functional mental health
needs’ was most important compared to respondents who are quite comfortable (71 /
20%).

Local authority area:

e There were no significant differences between local authority cohorts when
considering if the most important factor was ‘Those living with dementia should be
cared for on a separate ward to people living with functional mental health needs’.
The greatest proportion of respondents ranking this as most important were from the
Wakefield area (45 / 27%) followed by the Kirklees area (136 / 26%).

Deprivation:

¢ A significantly higher proportion of respondents from postcode areas where 50%+ of
the locality are from the most deprived deciles (29 / 9%) said that ‘Those living with
dementia should be cared for on a separate ward to people living with functional
mental health needs’ was least important compared to respondents from postcode
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areas where less than 40% of the locality are from the most deprived deciles (20 /
4%).
For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.1.1.4  People with functional mental health needs should be
cared for on a separate ward to people living with dementia

Table 28 shows that, when thinking about older people’s mental health services, 117 (15%)
respondents ranked ‘People should be cared for in a safe supported environment’ as their
most important factor, while 115 (10%) ranked it least important. When considering the
responses across the geography, most respondents from the Calderdale area ranked this as
most important (54 / 19%), followed by Kirklees (84 / 16%) and Wakefield (22 / 13%).

Table 28. When thinking about older people mental health services, we would like to understand what you think is most
important to you. Please rank each statement from 1-7 in order of importance, with 1 being most important and 7 being

least important. People with functional mental health needs should be cared for on a separate ward to people living with
Dementia

Unable
Uizl | Vieizzll - SRS Wakefield Calderdale Dy to
No. % LAS .
profile
1 - most
; 177 15% 16% 13% 19% 13% 9%
important
2 211 18% 19% 22% 17% 22% 14%
3 161 14% 14% 14% 14% 19% 13%
4 166 14% 13% 13% 15% 3% 22%
5 134 12% 9% 10% 14% 22% 16%
6 183 16% 18% 17% 10% 19% 18%
7 — least 115 10% 10% 11% 11% 3% 9%
important
Base 1147 - 520 166 281 32 148

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the
reporting methodology section.

Respondent type:

e A significantly higher proportion of respondents living with functional mental health
needs (20 / 22%) said the most important factor was ‘Those with functional mental
health needs should be cared for on a separate ward to people living with dementia’
compared to respondents who work in healthcare (14 / 11%), respondents who care
for someone living with dementia (11 / 9%) and respondents who work in social care,
including care homes (3 / 6%).

e A significantly higher proportion of members of the public (104 / 18%) said that ‘Those
with functional mental health needs should be cared for on a separate ward to people
living with dementia’ was most important compared to respondents who care for
someone living with dementia (11 / 9%).
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Gender:

e There were no significant differences between gender cohorts when considering if the
most important factor was ‘Those with functional mental health needs should be cared
for on a separate ward to people living with dementia’, with similar proportions of
males (49 / 16%) and females (120 / 16%) ranking this as most important.

Age:

e There were no significant differences between age cohorts when considering if the
most important factor was ‘“Those with functional mental health needs should be cared
for on a separate ward to people living with dementia’. The greatest proportion
ranking this as most important were those aged 60 to 79 (48 / 18%) and 80 and over
(7 1 18%).

Religion:

e A significantly higher proportion of Hindu respondents (6 / 33%) said that ‘Those with
functional mental health needs should be cared for on a separate ward to people
living with dementia’ was most important compared to Christian respondents (65 /
18%) and respondents with no religion (23 / 11%).

Ethnicity:

e There are no significant differences between these groups when considering if the
most important factor was ‘“Those with functional mental health needs should be cared
for on a separate ward to people living with dementia’. The greatest proportion
ranking this as most important were respondents from Chinese and other ethnic
groups (4 / 29%).

Disability:

e There were no significant differences between disabled and non-disabled
respondents when considering if the most important factor was ‘Those with functional
mental health needs should be cared for on a separate ward to people living with
dementia’. Slightly more respondents with a disability ranked this as most important
(42 / 19%) compared to non-disabled respondents (116 / 14%).

Long-term conditions or illnesses:

e A significantly higher proportion of respondents with mental health condition (35 /
17%) said that ‘Those with functional mental health needs should be cared for on a
separate ward to people living with dementia’ was most important compared to
respondents who do not have a disability (13 / 9%).

Carer

e A significantly higher proportion of respondents who are not carers (123 / 17%) said
that 'Those with functional mental health needs should be cared for on a separate
ward to people living with dementia’ was most important compared to respondents
who are carers (37 / 11%).

Sexual orientation:

e There were no significant differences between orientation cohorts when considering if
the most important factor was ‘Those with functional mental health needs should be
cared for on a separate ward to people living with dementia’. The greatest proportion
ranking this as most important were heterosexual respondents (148 / 16%).
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Transgender:

e There were no significant differences among this group. Of those responding to this
question, 1 said ‘Those with functional mental health needs should be cared for on a
separate ward to people living with dementia’ was second most important, 1 said that
it was third most important and 1 stated it was fourth most important.

Impact of the cost of living:

e There were no significant differences between these groups when considering if the
most important factor was ‘Those with functional mental health needs should be cared
for on a separate ward to people living with dementia’, with similar proportions of all
sub-groups ranking this as most important.

Local authority area:

e There were no significant differences between local authority cohorts when
considering if the most important factor was ‘Those with functional mental health
needs should be cared for on a separate ward to people living with dementia’. The
greatest proportion ranking this as most important were respondents from the
Calderdale area (54 / 19%), followed by those from the Kirklees area (84 / 16%).

Deprivation:

¢ A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (70 / 21) stated that “Those with
functional mental health needs should be cared for on a separate ward to people
living with dementia’ was most important compared to those from areas where less
than 40% of the locality are from the most deprived deciles (71 / 14%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.1.1.5 People should be cared for in a safe supported
environment

Table 29 shows that, when thinking about older people’s mental health services, 355 (31%)
respondents ranked ‘People should be cared for in a safe supported environment’ as their
most important factor, while 55 (5%) ranked it least important. When considering the
responses across the geography, most respondents from the Kirklees area ranked this as
most important (210 / 40%), followed by Wakefield (49 / 30%) and Calderdale (58 / 21%).
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Table 29. When thinking about older people mental health services, we would like to understand what you think is most
important to you. Please rank each statement from 1-7 in order of importance, with 1 being most important and 7 being
least important. People should be cared for in a safe supported environment

Unable
Total - Total - Kirklees Wakefield Calderdale gier to
(\[oB % LAS .
profile
1 - most 355 31% 40% 30% 21% 28% 19%
|mp0rtant
2 171 15% 14% 13% 17% 13% 17%
3 217 19% 18% 22% 16% 25% 21%
4 136 12% 10% 16% 14% 13% 9%
5 150 13% 9% 13% 18% 13% 17%
6 68 6% 4% 1% 9% 6% 11%
7~ least 55 506 5% 4% 5% 3% 5%
|mp0rtant
Base 1152 - 524 166 280 32 150

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the

reporting methodology section.
Respondent type:

e A significantly higher proportion of respondents who work for a voluntary or
community organisation (65 / 39%), respondents who work in social care, including
care homes (19 / 38%), respondents working in healthcare (44 / 34%), and members
of the public (185 / 31%) said that ‘People should be cared for in a safe supported
environment’ was most important compared to respondents who are members of staff
working in older people’s mental health services (21 / 21%).

¢ A significantly higher proportion of respondents who work for a voluntary or
community organisation (65 / 39%) stated that ‘People should be cared for in a safe
supported environment’ was most important compared to respondents who care for
someone living with functional mental health needs (13 / 20%).

Gender:

e There were no significant differences between gender cohorts when considering if the
most important factor was ‘People should be cared for in a safe supported
environment’. Slightly more females (244 / 33%) ranked this as most important

compared to males (93 / 30%).
Age:
e There were no significant differences between age cohorts when considering if the

most important factor was ‘People should be cared for in a safe supported
environment’. The greatest proportion ranking this as most important were those aged

80 and over (15 / 38%).
Religion:

e For a significantly higher proportion of Jewish respondents (2 / 40%), ‘People should
be cared for in a safe supported environment’ was least important compared to
Christian respondents (18 / 5%), Muslim respondents (23 / 5%) and respondents with

no religion (3 / 1%).
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e A significantly higher proportion of Buddhist respondents (2 / 25%) and Hindu
respondents (3 / 16%), Christian respondents (18 / 5%), and Muslim respondents (23
/ 5%) said that ‘People should be cared for in a safe supported environment’ was
least important compared to respondents with no religion (3 / 1%).

Ethnicity:

e For a significantly higher proportion of respondents from mixed / multiple ethnic
groups (3 / 16%) and Asian / Asian British respondents (29 / 7%), ‘People should be
cared for in a safe supported environment’ was least important compared to White
British respondents (16 / 3%).

Disability:

e There were no significant differences between disability cohorts when considering if
'People should be cared for in a safe supported environment’ was the most important
factor. Similar proportions of disabled (72 / 31%) and non-disabled (255 / 32%)
respondents ranked this as most important.

Long-term conditions or illnesses:

e A significantly higher proportion of respondents with a hearing impairment (30 / 38%)
thought that ‘People should be cared for in a safe supported environment’ was most
important compared to respondents with a mental health condition (51 / 25%).

Carer

e There were no significant differences between carer cohorts when considering if
‘People should be cared for in a safe supported environment’ was the most important
factor. Slightly more respondents who are not carers ranked this as most important
(236 / 33%) compared to respondents who are carers (89 / 27%)).

Sexual orientation:

e There were no significant differences between orientation cohorts when considering if
the most important factor was 'People should be cared for in a safe supported
environment’. The greatest proportion ranking this as most important were
heterosexual respondents (277 / 31%).

Transgender:

e There were no significant differences among this group. Of those responding to this
guestion, 3 said ‘People should be cared for in a safe supported environment’ was
third most important,1 stated that it was fourth most important and 1 stated it was
sixth most important.

Impact of the cost of living:

¢ A significantly higher proportion of respondents who said they were quite comfortable
(125 / 35%) or just getting by (113 / 36%) ranked ‘People should be cared for in a
safe supported environment’ as most important, compared to those stating they were
very comfortable (11 / 19%) or really struggling (52 / 21%).

Local authority area:

e A significantly higher proportion of respondents from the Kirklees area (210 / 40%)
said ‘People should be cared for in a safe supported environment’ was most important
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compared to respondents from the Wakefield area (49 / 30%) and respondents from
the Calderdale area (58 / 21%).

Deprivation:

e There were no significant differences between deprivation cohorts when considering if
the most important factor was ‘People should be cared for in a safe supported
environment’. The greatest proportion ranking this as most important were from areas
where 40% to 49% of the locality are from the most deprived deciles (58 / 36%),
followed by areas where more than 50% of the locality are from the most deprived
deciles (111 / 34%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.1.1.6 People should only be moved to a different ward if it is
essential for their care

Table 30 shows that, when thinking about older people’s mental health services, 216 (19%)
respondents ranked ‘People should only be moved to a different ward if it is essential for
their care’ as their least important factor, while 102 (9%) ranked it most important. When
considering the responses across the geography, most respondents from the Calderdale
area ranked this as least important (56 / 20%), followed by Kirklees (88 / 17%) and
Wakefield (27 / 16%).

Table 30. When thinking about older people mental health services, we would like to understand what you think is most
important to you. Please rank each statement from 1-7 in order of importance, with 1 being most important and 7 being
least important. People should only be moved to a different ward if it is essential for their care

Unable
Total— = Total - | \i1jees  wakefield  Calderdale = Other to
No. % LAs :
profile
1—most 102 9% 10% 9% 9% 9% 5%
important
2 102 9% 10% 4% 12% 3% 5%
3 73 6% 6% 8% 6% 16% 6%
4 164 14% 15% 15% 12% 22% 13%
5 180 16% 17% 17% 14% 16% 13%
6 308 27% 26% 31% 26% 22% 30%
7 — least 216 19% 17% 16% 20% 13% 28%
important
Base 1145 - 521 166 278 32 148

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the
reporting methodology section.

Respondent type:

e There were no significant differences between respondent types when considering if
the most important factor was ‘People should only be moved to a different ward if it is
essential for their care’. The greatest proportion ranking this as most important were
respondents living with dementia (4 / 13%) and living with functional mental health
needs (12 / 13%).
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Gender:

e There were no significant differences between gender cohorts when considering if the
most important factor was ‘People should only be moved to a different ward if it is
essential for their care’. Slightly more males ranked this as most important (35 / 11%)
compared to females (65 / 9%).

Age:

e A significantly higher proportion of respondents aged 60 to 79 years (64 / 23%) said
the least important factor was ‘People should only be moved to a different ward if it is
essential for their care’ compared to respondents aged 40 to 59 (66 / 17%) and
respondents aged 18 to 39 (42 / 15%).

Religion:

e There were no significant differences between religious cohorts when considering if
the most important factor was ‘People should only be moved to a different ward if it is
essential for their care’. The greatest proportion ranking this as most important were
Buddhist respondents (2 / 25%), followed by Jewish respondents (1 / 20%).

Ethnicity:

e There were no significant differences between these groups when considering if the
most important factor was ‘People should only be moved to a different ward if it is
essential for their care’. The greatest proportion ranking this as most important were
from a mixed / multi-ethnic background (4 / 21%).

Disability:
e A significantly higher proportion of disabled respondents (29 / 13%) said ‘People

should only be moved to a different ward if it is essential for their care’ was most
important compared to non-disabled respondents (63 / 8%).

Long-term conditions or illnesses:

¢ A significantly higher proportion of respondents with hearing impairments (11 / 14%)
said ‘People should only be moved to a different ward if it is essential for their care’
was most important compared to respondents who do not have a disability (8 / 5%).

Carer

e There were no significant differences between carer cohorts when considering if the
most important factor was ‘People should only be moved to a different ward if it is
essential for their care’. Slightly more respondents who are not carers ranked this as
most important (69 / 10%), compared to respondents who are carers (25 / 8%).

Sexual orientation:

e There were no significant differences between orientation cohorts when considering if
the most important factor was ‘People should only be moved to a different ward if it is
essential for their care’. Similar proportions of heterosexual respondents (84 / 9%)
and gay / lesbian respondents (3 / 9%) ranked this as most important.

Transgender:

e There were no significant differences among this group. Of those responding to this
question, 1 respondent said that it was fourth most important that people should only
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be moved to a different ward if it is essential for their care, 1 said that it was sixth
most important, and 3 said it was least important.

Impact of the cost of living:

e A significantly higher proportion of respondents who are just getting by (41 / 13%)
said ‘People should only be moved to a different ward if it is essential for their care’
was most important compared to respondents who are really struggling (18 / 7%),
respondents who are quite comfortable (24 / 7%) and respondents who are very
comfortable, who did not rank this option as most important.

e A significantly higher proportion of respondents who are very comfortable (18 / 31%)
and quite comfortable (81 / 23%) said ‘People should only be moved to a different
ward if it is essential for their care’ was least important compared to respondents who
are just getting by (43 / 14%)

Local authority area:

e There were no significant differences between local authority cohorts when
considering if the most important factor was ‘People should only be moved to a
different ward if it is essential for their care’. Similar proportions from the Kirklees (52 /
10%), Calderdale (25 / 9%) and Wakefield (15 / 9%) areas ranked this as most
important.

Deprivation:

e For a significantly higher proportion of respondents from postcode areas where less
than 40% of the locality are from the most deprived deciles (105 / 21%), ‘People
should only be moved to a different ward if it is essential for their care’ was least
important, compared to respondents from postcode areas where more than 50% of
the locality are from the most deprived deciles (45 / 14%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.1.1.7 People should be cared for by staff who are familiar to
them

Table 31 shows that, when thinking about older people’s mental health services, 396 (35%)
respondents ranked ‘People should be cared for by staff who are familiar to them’ as their
least important factor, while 110 (10%) ranked it most important. When considering the
responses across the geography, most respondents from the Wakefield area ranked this as
least important (64 / 38%), followed by Kirklees (168 / 33%) and Calderdale (87 / 31%).
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Table 31. When thinking about older people mental health services, we would like to understand what you think is most
important to you. Please rank each statement from 1-7 in order of importance, with 1 being most important and 7 being
least important. People should be cared for by staff who are familiar to them

frotal == otal =i i kees | Wakefield | Calderdale | 2T

No. % LAs

1 - most 110 10% 10% 12% 8% 9% 7%
|mp0rtant

2 88 8% 9% 8% 6% 9% 4%
3 116 10% 11% 7% 13% 6% 6%
4 138 12% 11% 10% 14% 6% 16%
5 119 10% 12% 8% 10% 6% 9%
6 176 15% 14% 17% 18% 19% 15%
7 — least 396 35% 33% 38% 31% 44% 42%
|mp0rtant

Base 1143 - 516 167 279 32 149

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the
reporting methodology section.

Respondent type:

e A significantly higher proportion of respondents who are members of staff working in
the older people’s mental health service (57 / 56%) said ‘People should be cared for
by staff who are familiar to them’ was least important compared to respondents who
care for someone living with functional mental health needs (24 / 38%), who work for
a voluntary or community organisation (62 / 37%), who live with functional mental
health needs (33 / 37%), who work in social care, including care homes (18 / 36%),
who care for someone living with dementia (44 / 35%), who live with dementia (10 /
33%), and members of the public (162 / 28%).

e A significantly higher proportion of respondents who work in healthcare (63 / 49%)
said ‘People should be cared for by staff who are familiar to them’ was least important
compared to respondents who care for someone living with dementia (44 / 35%).

¢ A significantly higher proportion of respondents who work in healthcare (63 / 49%)
said ‘People should be cared for by staff who are familiar to them’ was least important
compared to respondents who live with functional mental health needs (33 / 37%.

Gender:

e There were no significant differences between gender cohorts when considering if the
most important factor was ‘People should be cared for by staff who are familiar to
them’. Similar proportions of males (27 / 9%) and females (75 / 10%) ranked this as
most important.

Age:

¢ A significantly higher proportion of respondents aged 18 to 39 years (112 / 39%),
aged 60 to 79 (88 / 33%) and respondents aged 40 to 59 (123 / 31%) said that
‘People should be cared for by staff who are familiar to them’ was least important
compared to respondents aged 80 and over (6 / 15%).
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Religion:

e A significantly higher proportion of Christian respondents (40 / 11%) stated that
‘People should be cared for by staff who are familiar to them’ was most important
compared to respondents with no religion (12 / 6%).

e A significantly higher proportion of respondents with no religion (92 / 43%) stated that
‘People should be cared for by staff who are familiar to them’ was least important
compared to Christian respondents (112 / 32%) and Muslim respondents (136 / 32%).

Ethnicity:

e A significantly higher proportion of Black / African / Caribbean / Black British
respondents (13 / 54%) stated that ‘People should be cared for by staff who are
familiar to them’ was least important compared to Asian / Asian British respondents
(140 / 32%).

Disability:

e There were no significant differences between disability cohorts when considering if
the most important factor was ‘People should be cared for by staff who are familiar to
them’. Similar proportions of respondents with a disability (21 / 9%) and those without
a disability (79 / 10%) ranked this as most important.

Long-term conditions or illnesses:

¢ A significantly higher proportion of respondents with a learning, understanding,
concentrating or memory impairment (4 / 29%) said ‘People should be cared for by
staff who are familiar to them’ was most important compared to respondents with a
mental health condition (14 / 7%), respondents who do not have a disability (8 / 5%)
and neurodivergent respondents (1 / 3%).

e A significantly higher proportion of respondents with a physical or mobility impairment
(19 / 13%) said ‘People should be cared for by staff who are familiar to them’ was
most important compared to respondents who do not have a disability (8 / 5%).

¢ A significantly higher proportion of neurodivergent respondents (18 / 49%) said
‘People should be cared for by staff who are familiar to them’ was least important
compared to respondents with a long-term condition (55 / 29%), and respondents with
a hearing impairment (22 / 28%).

¢ A significantly higher proportion of respondents who do not have a disability (72 /
48%) said ‘People should be cared for by staff who are familiar to them’ was least
important compared to respondents with a mental health condition (68 / 33%),
respondents with a long-term condition (55 / 29%), and respondents with a hearing
impairment (22 / 28%).

Carer

e There were no significant differences between carer cohorts when considering if the
most important factor was ‘People should be cared for by staff who are familiar to
them’. Similar proportions of respondents who are carers (28 / 9%) and those who are
not carers (70 / 10%) ranked this as most important.

Sexual orientation:

e There were no significant differences between orientation cohorts when considering if
the most important factor was ‘People should be cared for by staff who are familiar to
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them’. The greatest proportion ranking this as most important were bisexual /
pansexual respondents (3 / 16%).

Transgender:

e There were no significant differences among this group. Of those responding to this
guestion, 1 respondent said it was fifth most important that people should be cared for
by staff who are familiar to them, 3 said it was sixth most important and 1 stated it was
least important.

Impact of the cost of living:

e A significantly higher proportion of respondents who are very comfortable (25 / 43%)
and respondents who are just getting by (120 / 38%) said ‘People should be cared for
by staff who are familiar to them’ was least important compared to respondents who
are really struggling (70 / 29%).

Local authority area:

e There were no significant differences between local authority cohorts when
considering if the most important factor was ‘People should be cared for by staff who
are familiar to them’. The greatest proportion ranking this as most important were from
the Wakefield area (20 / 12%), followed by the Kirklees (54 / 10%) and Calderdale (22
/ 8%) areas.

Deprivation:

¢ A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (42 / 13%) said that ‘People
should be cared for by staff who are familiar to them’ was most important compared to
respondents from postcode areas where less than 40% of the locality are from the
most deprived deciles (41 / 8%).

e A significantly higher proportion of respondents from postcode areas where 40% to
49% of the locality are from the most deprived deciles (62 / 38%) and respondents
from postcode areas where less than 40% of the locality are from the most deprived
deciles (180 / 36%) said ‘People should be cared for by staff who are familiar to them’
was least important compared to respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (91 / 28%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.1.2  Advocacy organisation-led involvement feedback on
what is most important when thinking about older
people's inpatient mental health services

Advocacy services supported inpatients to respond to the consultation by providing
information and/or communicating in a way that met the needs of each person. They
ensured that all inpatients were approached and included, and that their capacity to be
involved was assessed.

The advocacy services were delivered by different organisations, with Together UK providing
advocacy in the Wakefield wards and Cloverleaf in Calderdale and Kirklees. Together UK

provided a written summary of feedback — please see section 6.7 to view this. Cloverleaf
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used an adapted survey approach for people on the Calderdale and Kirklees wards — the
feedback captured in this survey relating to what is most important when thinking about older
people’s impatient mental health services has been presented below.

Table 32 shows from the feedback collected by the Cloverleaf Advocacy Kirklees and
Calderdale services, the most important factors when thinking about older people’s inpatient
mental health services are:

e older people should be in a hospital which is close to home (13 / 68%)
e people should be safe and get good support (12 / 63%).

Table 32. Imagine an older person who is in hospital for help with their mental health. Tick the 3 most important things
below:

‘ Total— Total -

) No. %
They should be in a hospital which is close to home 13 68%
People should be safe and get good support 12 63%
People with dementia should not be in the same ward as people with mental o
health needs 10 53%
The person should know the staff who are looking after them 7 37%
They should only go to hospital when they need specialist care 6 32%
Only move people to another ward if it is essential for giving them good care 6 32%
Base 19 -

No specific feedback was received through the events and correspondence on this element.
See section 6.7 below where the themes from the events and correspondence are
presented.

6.2 Feedback on option la
This option proposes:

A dementia service on Ward 19, Dewsbury and District Hospital

2 separate male and female wards

30 beds

On Crofton Ward, Fieldhead Hospital, Wakefield, 2 separate male and female wards,
26 beds

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

There would be 72 beds available in total

It would cost £8.2 million to set up and £9.1 million to run each year.

Feedback on this option is presented from the consultation survey, advocacy organisation-
led involvement, events and social media feedback and correspondence.

6.2.1 Consultation survey feedback on option la

Respondents were asked the following questions:

e Thinking about option 1a — The option can be found on page 26 of the full
consultation document and page 4 of the consultation summary document. How much
do you agree with the following statement?

o Option 1a will improve the care available to people living with dementia
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o Option 1a will improve the care available to people living with a functional
mental health need
o Option 1a would offer the right care for patients with mental health needs
o Option 1a would mean that services offer value for money.
e Please tell us more about your response. We would be very keen to hear from you
particularly if you have disagreed with any of the statements for option la.

Summary of consultation survey feedback on option 1a

Table 33 shows that most consultation survey respondents strongly agreed / agreed that
option 1a would improve care for people living with dementia (946 / 82%), improve care for
people living with a functional mental health need (929 / 80%), and offer the right care for
patients with mental health needs (909 / 79%). However, fewer respondents agreed option
1la would offer value for money, compared with the level of agreement for the other
statements, with a greater proportion stating they were not sure (301 / 26%).

Table 33. Summary of feedback on option 1a
Strongly Not Strongly

Agree Disagree

disagree

Agree sure

mtf]rg‘éfnceirt?afor people living 34% 47% 11% 5% 3% 1160
Improve care for people living

with a functional mental health 29% 51% 13% 4% 3% 1158
need

Offer the right care for patients 29% 49% 14% 4% 3% 1156
with mental health needs

Services offer value for money 24% 41% 26% 5% 3% 1153

After sharing their level of agreement and disagreement for this option, respondents were
asked to share more about their ratings. This question received 359 responses. From these
responses, 119 themes were raised, of which 18 were positive, 36 were negative and 65
were neutral. Overall, the top three sub-themes raised were:

¢ Neutral — Quality of care — Wards should be single-gender / disagreement with mixed-
gender wards (98 / 27%)

e Positive — Access — Option 1a is a good option (46 / 13%)

e Positive — Quality of care — Separating dementia and functional mental health needs
services would be beneficial (39 / 11%).

The following sections present a detailed analysis of each statement and the additional
rationale shared by consultation survey respondents.

6.2.1.1 Improve care for people living with dementia

Table 34 shows that most respondents strongly agreed or agreed that option 1a would
improve the care available to people living with dementia (946 / 82%), while 89 (8%) strongly
disagreed or disagreed that option 1a would provide this support. When considering the
responses across the geography, agreement with this statement was highest in those
responding from the Kirklees area (466 / 89%) and lowest in those responding from the
Wakefield area (133 / 77%).
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Table 34. How much do you agree with the following statement? Option 1a will improve the care available to people living
with dementia.

Unable
Total = Total - iy jees  Wakefield Calderdale O to
No. % LAs :
profile
Strongly agree 397 34% 48% 34% 10% 25% 35%
Agree 549 47% 41% 44% 70% 41% 33%
Not sure 125 11% 7% 13% 10% 16% 22%
Disagree 54 5% 3% 6% 5% 16% 6%
Strongly 35 3% 1% 3% 6% 3% 5%
disagree
Base 1160 - 525 172 287 32 144

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the

reporting methodology section.
Respondent type:

e A significantly higher proportion of respondents who work for a voluntary or
community organisation (144 / 87%) and members of the public (507 / 85%) strongly
agreed / agreed that option 1a would improve care for people living with dementia,
compared to respondents who work in healthcare (97 / 76%), members of staff
working in older people’s mental health services (74 / 74%), respondents who care for
someone living with functional mental health needs (47 / 73%), who care for someone
living with dementia (88 / 69%), those previously caring for someone with dementia /
functional mental health needs (4 / 50%) and those who know someone living with
dementia / functional mental health needs (5 / 45%).

e A significantly higher proportion of respondents who work in social care, including
care homes (44 / 88%) strongly agreed / agreed that option 1a would improve care for
people living with dementia, compared to respondents who care for someone living
with dementia (88 / 69%), those previously caring for someone with dementia /
functional mental health needs (4 / 50%), and those who know someone living with
dementia / functional mental health needs (5 / 45%).

e A significantly higher proportion of retired respondents (10 / 100%) strongly agreed /
agreed that option 1a would improve care for people living with dementia, compared
to respondents who previously cared for someone with dementia / functional mental
health needs (4 / 50%), and those who know someone living with dementia /
functional mental health needs (5 / 45%).

e A significantly higher proportion of members of staff working in older people’s mental
health services (15 / 15%) and respondents who care for someone living with
dementia (14 / 11%) strongly disagreed / disagreed that option 1a would improve care
for people living with dementia, compared to respondents who work for a voluntary
organisation (9 / 5%), members of the public (31 / 5%) and respondents who work in
social care, including care homes (1 / 2%).

Gender:

e There were no significant differences between genders. Most respondents across all
gender cohorts agreed that option 1a would improve care for people living with
dementia.
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Age:

e A significantly higher proportion of respondents aged 18 to 39 years (256 / 90%) and
40 to 59 years (351 / 86%) strongly agreed / agreed that option 1a would improve
care for people living with dementia, compared to those aged 60 to 79 (211 / 76%)
and 80 and over (34 / 76%).

e A significantly higher proportion of respondents aged 60 to 79 years (29 / 10%)
strongly disagreed / disagreed that option 1a would improve care for people living with
dementia compared to those aged 40 to 59 (23 / 6%) and 18 to 39 (11 / 4%).

Religion:

e A significantly higher proportion of Muslim respondents (403 / 94%) strongly agreed /
agreed that option 1a would improve care for people living with dementia, compared
to those with no religion (169 / 78%), Christian respondents (276 / 75%) and Buddhist
respondents (5 / 63%).

¢ A significantly higher proportion of respondents with no religion (27 / 12%), Hindu
respondents (2 / 11%) and Christian respondents (38 / 10%) strongly disagreed /
disagreed that option 1a would improve care for people living with dementia,
compared to Muslim respondents (5 / 1%).

Ethnicity:

e A significantly higher proportion of Asian / Asian British respondents (415 / 93%)
strongly agreed / agreed that option 1a would improve care for people living with
dementia, compared to Black / African / Caribbean / Black British respondents (20 /
77%), White British respondents (404 / 76%) and respondents from Chinese and
other ethnic groups (9 / 64%).

e A significantly higher proportion of White respondents from any other background (2 /
33%), Chinese respondents (3 / 21%) and White British respondents (58 / 11%)
strongly disagreed / disagree that option 1a would improve care for people living with
dementia compared to respondents from Asian / Asian British (7 / 2%).

Disability:

e There were no significant differences between disabled and non-disabled
respondents. Most respondents strongly agreed / agreed that option 1a would
improve care for people living with dementia.

Long-term conditions or illnesses:

¢ A significantly higher proportion of respondents who have a long-term condition (172 /
86%), a mental health condition (169 / 82%), a hearing impairment (66 / 80%) and
those who do not have a disability (117 / 77%) strongly agreed / agreed that option 1a
would improve care for people living with dementia, compared to respondents with a
sight impairment (17 / 53%).

¢ A significantly higher proportion of respondents who have a long-term condition (172 /
86%) strongly agreed / agreed that option 1a would improve care for people living
with dementia, compared to respondents who do not have a disability (117 / 77%),
respondents with a physical or mobility impairment (113 / 71%), neurodivergent
respondents (24 / 65%), and respondents with a sight impairment (17 / 53%).

¢ A significantly higher proportion of respondents with a mental health condition (169 /
82%) strongly agreed / agreed that option 1a would improve care for people living
with dementia, compared to respondents with a physical or mobility impairment (113 /
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71%), neurodivergent respondents (24 / 65%), and respondents with a sight
impairment (17 / 53%).

e A significantly higher proportion of respondents with a sight impairment (7 / 22%) and

respondents with a physical or mobility impairment (22 / 14%) strongly disagreed /
disagreed that option 1a would improve care for people living with dementia,
compared to respondents with a mental health condition (12 / 6%).

e A significantly higher proportion of respondents with a sight impairment (7 / 22%)

strongly disagreed / disagreed that option 1a would improve care for people living with

dementia, compared to respondents with a long-term condition (14 / 7%), and
respondents with a hearing impairment (5 / 6%).

Carer

¢ A significantly higher proportion of respondents who are not carers (616 / 85%)
strongly agreed / agreed that option 1a would improve care for people living with
dementia, compared to respondents who are carers (256 / 77%).

Sexual orientation:

e There were no significant differences across the different orientation cohorts. Most
respondents across all orientation groups agreed that option 1a would improve care
for people living with dementia.

Transgender:

e There were no significant differences among this group. Of those responding to this
question, 5 said they were transgender. All 5 strongly agreed / agreed that option 1la
would improve care for people living with dementia.

Impact of the cost of living:

e There were no significant differences among this group. Most respondents across all
groups agreed that option 1a would improve care for people living with dementia.

Local authority area:

¢ A significantly higher proportion of respondents from the Kirklees area (466 / 89%)
strongly agreed / agreed that option 1a would improve care for people living with
dementia, compared to those responding from other local authority areas (21 / 66%).

e A significantly higher proportion of respondents from the Calderdale area (29 / 10%)

strongly disagreed / disagreed that option 1a would improve care for people living with

dementia, compared to those responding from the Kirklees area (21 / 4%).
Deprivation:

¢ A significantly higher proportion of respondents from postcode areas where 40% to
49% of the locality are from the most deprived deciles (148 / 89%) and those from
postcode areas where more than 50% of the locality are from the most deprived
deciles (296 / 88%) strongly agreed / agreed that option 1a would improve care for
people living with dementia compared to respondents from postcode areas where
less than 40% of the locality are from the most deprived deciles (405 / 79%).

e A significantly higher proportion of respondents from postcode areas where less than

40% of the locality are from the most deprived deciles (51 / 10%) strongly disagreed /

disagreed that option 1a would improve care for people living with dementia
compared to respondents from postcode areas where more than 50% of the locality
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are from the most deprived deciles (15 / 4%) and those from postcode areas where
40% to 49% of the locality are from the most deprived deciles (7 / 4%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.2.1.2 Improve care for people living with a functional mental
health need

Table 35 shows that most respondents strongly agreed or agreed that option 1a would
improve the care available to people living with a functional mental health need (929 / 80%),
while 80 (7%) strongly disagreed or disagreed option 1a would provide this support. When
considering the responses across the geography, agreement with this statement was highest
in those responding from the Kirklees area (448 / 85%) and lowest in those responding from
the Wakefield area (129 / 75%)).

Table 35. How much do you agree with the following statement? Option 1a will improve care for people living with a
functional mental health need

Unable
Total = | Total - \ij0es  Wakefield  Calderdale | Oher to
\[oH ) LAS :
profile
Strongly agree 339 29% 42% 28% 7% 19% 30%
Agree 590 51% 43% 47% 73% 44% 42%
Not sure 149 13% 10% 18% 11% 19% 19%
Disagree 44 4% 4% 3% 3% 16% 4%
?Itsr ggf’é’é 36 3% 1% 3% 6% 3% 4%
Base 1158 - 527 172 283 32 144

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the

reporting methodology section.
Respondent type:

e A significantly higher proportion of respondents who work for a voluntary or
community organisation (143 / 87%) and those working in social care, including care
homes (43 / 86%) strongly agreed / agreed that option 1a would improve care for
people living with functional mental health needs, compared to respondents who care
for someone living with dementia (87 / 69%), members of staff working in older
people’s mental health services (69 / 69%), respondents who know someone living
with dementia / functional mental health needs (5 / 45%) and respondents who have
previously cared for someone with dementia / functional mental health needs (3 /
38%).

e A significantly higher proportion of retired respondents (8 / 100%) and respondents
living with functional mental health needs (72 / 79%) strongly agreed / agreed that
option 1a would improve care for people living with functional mental health needs,
compared to respondents who know someone living with dementia / functional mental
health needs (5 / 45%) and respondents who have previously cared for someone with
dementia / functional mental health needs (3 / 38%).
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A significantly higher proportion of respondents who work in healthcare (97 / 76%)
strongly agreed / agreed that option 1a would improve care for people living with
functional mental health needs, compared to respondents who know someone living
with dementia / functional mental health needs (5 / 45%) and those who previously
cared for someone with dementia / functional mental health needs (3 / 38%).

A significantly higher proportion of respondents who work for a voluntary or
community organisation (143 / 87%) strongly agreed / agreed that option 1a would
improve care for people living with functional mental health needs, compared to
respondents who are a Governor or member of South West Yorkshire Partnership
Foundation Trust (11 / 65%).

A significantly higher proportion of respondents who work for a voluntary or
community organisation (143 / 87%) strongly agreed / agreed that option 1a would
improve care for people living with functional mental health needs, compared to
respondents who work in healthcare (97 / 76%), those who care for someone living
with functional mental health needs (48 / 74%), respondents who care for someone
living with dementia (87 / 69%) and members of staff working in older people’s mental
health services (69 / 69%).

A significantly higher proportion of respondents who are members of the public (500 /
83%) strongly agreed / agreed that option 1a would improve care for people living
with functional mental health needs, compared to respondents who care for someone
living with dementia (87 / 69%), members of staff working in older people’s mental
health services (69 / 69%), respondents who know someone living with dementia /
functional mental health needs (5 / 45%) and those who previously cared for
someone with dementia / functional mental health needs (3 / 38%).

A significantly higher proportion of respondents who care for someone living with
functional mental health needs (10 / 15%) and members of staff working in older
people’s mental health services (15 / 15%) strongly disagreed / disagreed that option
1la would improve care for people living with functional mental health needs,
compared to respondents who are a member of the public (28 / 5%), those who work
for a voluntary or community organisation (7 / 4%), and respondents who work in
social care, including care homes (1 / 2%).

A significantly higher proportion of respondents who are living with functional mental
health needs (10 / 11%) strongly disagreed / disagreed that option 1a would improve
care for people living with functional mental health needs, compared to respondents
who are a member of the public (28 / 5%).

Gender:

Age:

There were no significant differences between genders. Most respondents across all
gender cohorts strongly agreed / agreed that option 1a would improve care for people
living with functional mental health needs.

A significantly higher proportion of respondents aged 18 to 39 years (253 / 89%) and
40 to 59 years (348 / 85%) strongly agreed / agreed that option 1a would improve
care for people living with functional mental health needs, compared to those aged 60
to 79 (201 / 73%) and 80 and over (33 / 73%).

A significantly higher proportion of respondents aged 60 to 79 years (23 / 8%)
strongly disagreed / disagreed that option 1a would improve care for people living with
functional mental health needs compared to those aged 18 to 39 (11 / 4%).
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Religion:

¢ A significantly higher proportion of Muslim respondents (401 / 93%) strongly agreed /
agreed that option 1a would improve care for people living with functional mental
health needs, compared to those with no religion (160 / 74%), Christian respondents
(268 / 73%), Sikh respondents (6 / 67%) and Buddhist respondents (4 / 50%).

e A significantly higher proportion of Hindu respondents (17 / 94%) strongly agreed /
agreed that option 1a would improve care for people living with functional mental
health needs, compared to Buddhist respondents (4 / 50%).

e A significantly higher proportion of Buddhist respondents (3 / 38%), strongly
disagreed / disagreed that option 1a would improve care for people living with
functional mental health needs compared to those with no religion (24 / 11%),
Christian respondents (33 / 9%), and Muslim respondents (3 / 1%).

e A significantly higher proportion of Sikh respondents (2 / 22%), strongly disagreed /
disagreed that option 1a would improve care for people living with functional mental
health needs, compared to those with no religion (24 / 11%), Christian respondents
(33 / 9%) and Muslim respondents (3 / 1%).

Ethnicity:

e A significantly higher proportion of Asian / Asian British respondents (411 / 92%)
strongly agreed / agreed that option 1a would improve care for people living with
functional mental health needs, compared to White British respondents (387 / 73%),
respondents from Chinese and other ethnic groups (10 / 71%), Black / African /
Caribbean / Black British respondents (19 / 70%), and White Irish respondents (7 /
64%).

e A significantly higher proportion of respondents from mixed / multiple ethnic groups (3
/ 16%), Black / African / Caribbean / Black British respondents (4 / 15%), respondents
from Chinese and other ethnic groups (2 / 14%) and White British respondents (49 /
9%) strongly disagreed / disagreed that option 1a would improve care for people living
with functional mental health needs compared to Asian / Asian British respondents (5
/ 1%).

Disability:

e There were no significant differences between disabled and non-disabled
respondents. Most respondents strongly agreed / agreed that option 1a would
improve care for people living with functional mental health needs.

Long-term conditions or illnesses:

¢ A significantly higher proportion of respondents with long-term conditions (167 / 84%)
strongly agreed / agreed that option 1a would improve care for people living with
functional mental health needs, compared to respondents who do not have a disability
(113 / 74%), respondents with hearing impairments (59 / 73%), respondents with a
physical or mobility impairment (109 / 68%), those with sight impairments (20 / 65%)
and neurodivergent respondents (23 / 62%).

e A significantly higher proportion of respondents with a mental health condition (167 /
81%) strongly agreed / agreed that option 1a would improve care for people living
with functional mental health needs, compared to respondents with a physical or
mobility impairment (109 / 68%), and neurodivergent respondents (23 / 62%).

¢ A significantly higher proportion of respondents with a physical or mobility impairment
(21 / 13%) strongly disagreed / disagreed that option 1a would improve care for
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people living with functional mental health needs, compared to respondents with
mental health conditions (13 / 6%).

Carer

e A significantly higher proportion of respondents who are not carers (598 / 83%)
strongly agreed / agreed that option 1a would improve care for people living with
functional mental health needs, compared to respondents who are carers (255 /
77%).

Sexual orientation:

e A significantly higher proportion of heterosexual respondents (766 / 83%) strongly
agreed / agreed that option 1a would improve care for people living with functional
mental health needs, compared to bisexual / pansexual / asexual respondents (11 /
58%).

e A significantly higher proportion of bisexual / pansexual / asexual respondents (4 /
21%) strongly disagreed / disagreed that option 1a would improve care for people
living with functional mental health needs, compared to heterosexual respondents (47
/ 5%).

Transgender:

e There were no significant differences among this group. Of those responding to this
question, 5 said they were transgender. All 5 strongly agreed / agreed that option 1la
would improve care for people living with functional mental health needs.

Impact of the cost of living:

e A significantly higher proportion of respondents who are really struggling (219 / 89%)
strongly agreed / agreed that option 1a would improve care for people living with
functional mental health needs, compared to respondents who were quite comfortable
(282 / 77%) and very comfortable (48 / 75%).

Local authority area:

e Most respondents across all local authority area cohorts agreed that option 1a would
improve care for people living with functional mental health needs.

e A significantly higher proportion of respondents from the Calderdale area (25 / 9%)
strongly disagreed / disagreed that option 1a would improve care for people living with
functional mental health needs, compared to those responding from the Kirklees area
(25 1 5%).

Deprivation:

e A significantly higher proportion of respondents from postcode areas where 40% to
49% of the locality are from the most deprived deciles (149 / 89%) and those from
postcode areas where more than 50% of the locality are from the most deprived
deciles (294 / 88%) strongly agreed / agreed that option 1a would improve care for
people living with functional mental health needs compared to respondents from
postcode areas where less than 40% of the locality are from the most deprived
deciles (384 / 75%).

e A significantly higher proportion of respondents from postcode areas where less than
40% of the locality are from the most deprived deciles (49 / 10%) strongly disagreed /
disagreed that option 1a would improve care for people living with functional mental
health needs compared to respondents from postcode areas where more than 50% of

ardengemcsu.nhs.uk | mlcsu.co.uk 76



Older people’s mental health inpatient services consultation — report of findings

the locality are from the most deprived deciles (15 / 4%) and those from postcode
areas where 40% to 49% of the locality are from the most deprived deciles (4 / 2%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.2.1.3  Offer the right care for patients with mental health needs

Table 36 shows that most respondents strongly agreed or agreed that option 1a would offer
the right care for patients with mental health needs (909 / 79%), while 80 (7%) strongly
disagreed or disagreed with this statement When considering the responses across the
geography, agreement with this statement was highest in those responding from the Kirklees
area (441 / 84%) and lowest in those responding from the Wakefield area (118 / 69%).

Table 36. How much do you agree with the following statement? Option 1a will offer the right care for patients with mental
health needs

Unable
Total= Tofalirklees  Wakefield  Calderdale  Q'ne to

) profile
Strongly agree 339 29% 42% 29% 7% 19% 30%
Agree 570 49% 42% 40% 74% 41% 40%
Not sure 167 14% 12% 22% 10% 22% 21%
Disagree 47 4% 3% 5% 4% 13% 6%
g.tm”g'y 33 3% 1% 4% 6% 6% 3%

isagree

Base 1156 - 526 171 285 32 142

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the

reporting methodology section.
Respondent type:

e A significantly higher proportion of respondents who work in social care, including
care homes (44 / 88%), who work for a voluntary or community organisation (138 /
83%), and members of the public (493 / 82%) strongly agreed / agreed that option 1a
would offer the right care for patients with mental health needs compared to
respondents who care for someone living with functional mental health needs (45 /
69%), those who care for someone living with dementia (86 / 68%) and members of
staff working in older people’s mental health service (65 / 66%).

¢ A significantly higher proportion of respondents who work in social care, including
care homes (44 / 88%) strongly agreed / agreed that option 1a would offer the right
care for patients with mental health needs compared to respondents who know
someone living with dementia / functional mental health needs (6 / 55%), and those
who previously cared for someone with dementia / functional mental health needs (4 /
50%).

e A significantly higher proportion of members of the public (493 / 82%) strongly agreed
/ agreed that option 1a would offer the right care for patients with mental health needs
compared to respondents who know someone living with dementia / functional mental
health needs (6 / 55%).
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e A significantly higher proportion of respondents who care for someone living with
functional mental health needs (12 / 18%) strongly disagreed / disagreed that option
1la would offer the right care for patients with mental health needs compared to
respondents who work in healthcare (10 / 8%), work for a voluntary or community
organisation (8 / 5%), members of the public (31 / 5%) and respondents who work in
social care, including care homes (2 / 4%).

e A significantly higher proportion of members of staff working in older people’s mental
health services (13 / 13%) strongly disagreed / disagreed that option 1a would offer
the right care for patients with mental health needs compared to respondents who
work for a voluntary or community organisation (8 / 5%) and members of the public
(31 / 5%).

Gender:

e There were no significant differences between genders. Most respondents across all
gender cohorts strongly agreed / agreed that option 1a would offer the right care for
patients with mental health needs.

Age:

e A significantly higher proportion of respondents aged 18 to 39 years (255 / 89%)
strongly agreed / agreed that option 1a would offer the right care for patients with
mental health needs, compared to those aged 80 and over (33 / 73%) and 60 to 79
(185 / 67%).

¢ A significantly higher proportion of respondents aged 40 to 59 years (345 / 85%)
strongly agreed / agreed that option 1a would offer the right care for patients with
mental health needs, compared to those aged 60 to 79 (185 / 67%).

Religion:

e A significantly higher proportion of Muslim respondents (413 / 96%) strongly agreed /
agreed that option 1a would offer the right care for patients with mental health needs,
compared to Christian respondents (252 / 69%), those with no religion (146 / 67%),
Sikh respondents (6 / 67%), and Jewish respondents (3 / 60%).

¢ A significantly higher proportion of respondents with no religion (15 / 15%), and
Christian respondents (27 / 12%) strongly disagreed / disagree that option 1a would
offer the right care for patients with mental health needs, compared to Muslim
respondents (4 / 1%).

Ethnicity:

e A significantly higher proportion of Asian / Asian British respondents (421 / 94%)
strongly agreed / agreed that option 1a would offer the right care for patients with
mental health needs, compared to respondents from mixed / multiple ethnic groups
(15 / 79%), White Irish respondents (8 / 73%), respondents from Chinese and other
ethnic groups (10 / 71%), White British respondents (359 / 68%). And Black / African /
Caribbean / Black British respondents (18 / 67%).

e A significantly higher proportion of respondents from mixed / multiple ethnic groups (3
/ 16%), Black / African / Caribbean / Black British respondents (3 / 11%), and White
British respondents (53 / 10%) strongly disagreed / disagreed that option 1a would
offer the right care for patients with mental health needs compared to Asian / Asian
British respondents (6 / 1%).
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Disability:

e There were no significant differences between disabled and non-disabled
respondents. Most respondents strongly agreed / agreed that option 1a would offer
the right care for patients with mental health needs.

Long-term conditions or illnesses:

e A significantly higher proportion of respondents with a long-term health condition (163
/ 82%) and those with a mental health condition (167 / 81%) strongly agreed / agreed
that option 1a would offer the right care for patients with mental health needs
compared to respondents who do not have a disability (108 / 71%), respondents with
hearing impairments (57 / 70%), those with a physical or mobility impairment (110 /
68%) and respondents with sight impairments (19 / 59%).

e A significantly higher proportion of respondents with a physical or mobility impairment
(23 /1 14%) strongly disagreed / disagreed that option 1a would offer the right care for
patients with mental health needs compared to respondents with a mental health
condition (12 / 6%) and respondents with long-term conditions (9 / 5%).

Carer

e There were no significant differences between carers and non-carers. Most
respondents across all carer cohorts strongly agreed / agreed that option 1a would
offer the right care for patients with mental health needs.

Sexual orientation:

¢ A significantly higher proportion of heterosexual respondents (746 / 81%) strongly
agreed / agreed that option 1a would offer the right care for patients with mental
health needs compared to bisexual / pansexual / asexual respondents (10 / 53%).

Transgender:

e There were no significant differences among this group. Of those responding to this
guestion, 5 said they were transgender. All 5 strongly agreed / agreed that option 1a
would offer the right care for patients with mental health needs.

Impact of the cost of living:

¢ A significantly higher proportion of respondents who are really struggling (222/ 90%)
or just getting by (270 / 84%) strongly agreed / agreed that option 1a would offer the
right care for patients with mental health needs compared to respondents who are
quite comfortable (262 / 72%), and those who are very comfortable (45 / 71%).

Local authority area:

e A significantly higher proportion of respondents from the Wakefield (15 / 9%) and
Calderdale (26 / 9%) areas strongly disagreed / disagreed that option 1a would offer
the right care for patients with mental health needs compared to respondents from the
Kirklees area (21 / 4%).

Deprivation:

e A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (296 / 88%) and those from
postcode areas where 40% to 49% of the locality are from the most deprived deciles
(139 / 84%) strongly agreed / agreed that option 1a would offer the right care for
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patients with mental health needs compared to respondents from postcode areas
where less than 40% of the locality are from the most deprived deciles (374 / 73%).

e A significantly higher proportion of respondents from postcode areas where less than
40% of the locality are from the most deprived deciles (49 / 10%) strongly disagreed /
disagreed that option 1a would offer the right care for patients with mental health
needs compared to respondents from postcode areas where more than 50% of the
locality are from the most deprived deciles (14 / 4%) and those from postcode areas
where 40% to 49% of the locality are from the most deprived deciles (5 / 3%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.2.1.4  Services offer value for money

Table 37 shows that most respondents strongly agreed or agreed that option 1a would mean
that services offer value for money (755 / 65%), while 97 (8%) strongly disagreed or
disagreed that option 1a would mean that services offer value for money. When considering
the responses across the geography, agreement with this statement was highest in those
responding from the Calderdale area (210 / 74%) and lowest in those responding from the

Wakefield area (88 / 51%).

Table 37. How much do you agree with the following statement? Option 1a services offer value for mone

Unable
Uizl ) Vil - Kirklees Wakefield Calderdale Ly to
No. % LAs .
profile
Strongly agree 280 24% 35% 17% 6% 25% 28%
Agree 475 41% 32% 34% 68% 28% 31%
Not sure 301 26% 26% 41% 17% 22% 28%
Disagree 60 5% 5% 4% 4% 16% 8%
g.”ong'y 37 3% 1% 3% 6% 9% 5%
isagree
Base 1153 - 524 172 284 32 141

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the
reporting methodology section.

Respondent type:

¢ A significantly higher proportion of respondents who work in social care, including
care homes (36 / 72%) and members of the public (417 / 70%) strongly agreed /
agreed that option 1a would mean that services offer value for money compared to
members of staff working in older people’s mental health services (53 / 54%), those
who care for someone living with dementia (67 / 53%) and respondents living with
functional mental health needs (47 / 52%).

e A significantly higher proportion of respondents who are members of the public (417 /
70%) strongly agreed / agreed that option 1a would mean that services offer value for
money compared to respondents who care for someone living with functional mental
health needs (35 / 54%) and those who know someone living with dementia /
functional mental health needs (4 / 36%).

ardengemcsu.nhs.uk | mlcsu.co.uk

80



Older people’s mental health inpatient services consultation — report of findings

e A significantly higher proportion of respondents who care for someone living with
functional mental health needs (11 / 17%), strongly disagreed / disagreed that option
1la would mean that services offer value for money compared to respondents who
work for a voluntary or community organisation (12 / 7%), members of the public (43 /
7%) and those who work in healthcare (7 / 6%).

e A significantly higher proportion of respondents who know someone living with
dementia / functional mental health needs (3 / 27%) strongly disagreed / disagreed
that option 1a would mean that services offer value for money compared to
respondents who work in healthcare (7 / 6%).

¢ A significantly higher proportion of staff working in older people’s mental health
services (14 / 14%) strongly disagreed / disagreed that option 1a would mean that
services offer value for money compared to members of the public (43 / 7%) and
those who work in healthcare (7 / 6%).

e A significantly higher proportion of respondents who are living with functional mental
health needs (13 / 14%) strongly disagreed / disagreed that option 1a would mean
that services offer value for money compared to members of the public (43 / 7%).

Gender:

e A significantly higher proportion of male respondents (238 / 74%) strongly agreed /
agreed that option 1a would mean that services offer value for money compared to
female respondents (474 / 63%).

Age:

¢ A significantly higher proportion of respondents aged 18 to 39 (229 / 81%) and 40 to
59 (308 / 76%) strongly agreed / agreed that option 1a would mean that services offer
value for money, compared to respondents aged 80 and over (24 / 55%) and those
aged 60 to 79 (121 / 44%).

e A significantly higher proportion of respondents aged 60 to 79 years (31 / 11%)
strongly disagreed / disagreed that option 1a would mean that services offer value for
money, compared to respondents aged 40 to 59 (28 / 7%) and those aged 18 to 39
(10 / 4%).

Religion:

e A significantly higher proportion of Muslim respondents (386 / 90%) strongly agreed /
agreed that option 1a would mean that services offer value for money, compared to
respondents with no religion (113 / 52%) and Christian respondents (177 / 48%).

¢ A significantly higher proportion of Hindu respondents (14 / 78%) strongly agreed /
agreed that option 1a would mean that services offer value for money, compared to
Christian respondents (177 / 48%).

e A significantly higher proportion of Buddhist respondents (2 / 29%), Christian
respondents (44 / 12%) and those with no religion (25 / 11%) strongly disagreed /
disagreed that option 1a would mean that services offer value for money, compared
to Muslim respondents (7 / 2%).

Ethnicity:
e A significantly higher proportion of Asian / Asian British respondents (393 / 88%)
strongly agreed / agreed that option 1a would mean that services offer value for

money, compared to respondents from mixed / multiple ethnic groups (13 / 68%),
Black / African / Caribbean / Black British respondents (17 / 65%), respondents from
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Chinese and other ethnic groups (9 / 64%), White Irish respondents (5 / 50%), White
British respondents (255 / 48%) and White - any other background (2 / 33%).

e A significantly higher proportion of White respondents from any other background (2 /
33%), Chinese and other ethnic groups (4 / 29%), and White British respondents (64 /
12%) strongly disagreed / disagreed that option 1a would mean that services offer
value for money compared to Asian / Asian British respondents (10 / 2%).

Disability:

e A significantly higher proportion of disabled respondents (174 / 74%) strongly agreed /
agreed that option 1a would mean that services offer value for money compared to
non-disabled respondents (526 / 64%).

Long-term conditions or illnesses:

e A significantly higher proportion of respondents with a mental health condition (145 /
71%) and long-term conditions (140 / 70%) strongly agreed / agreed that option 1la
would mean that services offer value for money compared to respondents with a
physical or mobility impairment (93 / 58%), respondents with a hearing impairment (44
/ 54%) and neurodivergent respondents (14 / 38%).

e A significantly higher proportion of respondents with a mental health condition (145 /
71%), respondents with a long-term condition (140 / 70%), those who do not have a
disability (95 / 63%), and respondents with a physical or mobility impairment (93 /
58%) strongly agreed / agreed that option 1a would mean that services offer value for
money compared to neurodivergent respondents (14 / 38%).

e A significantly higher proportion of neurodivergent respondents (9 / 24%) strongly
disagreed / disagreed that option 1a would mean that services offer value for money
compared to respondents with long-term conditions (18 / 9%), those without a
disability (13 / 9%) and respondents with a hearing impairment (6 / 7%).

Carer

e There were no significant differences between carers and non-carers. Most
respondents across all carer cohorts strongly agreed / agreed that option 1a would
mean that services offer value for money.

Sexual orientation:

e A significantly higher proportion of bisexual / pansexual / asexual respondents (4 /
22%) strongly disagreed / disagreed that option 1a would mean that services offer
value for money compared to heterosexual / straight respondents (62 / 7%).

Transgender:

e There were no significant differences among this group. Of those responding to this
question, 5 said they were transgender. All 5 strongly agreed / agreed that option 1la
would mean that services offer value for money.

Impact of the cost of living:

e A significantly higher proportion of respondents who are really struggling (209 / 85%)
or just getting by (220 / 69%) strongly agreed / agreed that option 1a would mean that
services offer value for money compared to respondents who are quite comfortable
(200 / 55%), and those who are very comfortable (34 / 54%).
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Local authority area:

e A significantly higher proportion of respondents from the Calderdale (210 / 74%) and
Kirklees (356 / 68%) areas strongly agreed / agreed that option 1a would mean that
services offer value for money compared to respondents from the Wakefield area (88
/ 51%).

Deprivation:

¢ A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (270 / 80%) strongly agreed /
agreed that option 1a would mean that services offer value for money compared to
respondents from postcode areas where 40% to 49% of the locality are from the most
deprived deciles (104 / 63%), and postcode areas where less than 40% of the locality
are from the most deprived deciles (297 / 58%).

e A significantly higher proportion of respondents from postcode areas where less than
40% of the locality are from the most deprived deciles (51 / 10%) strongly disagreed /
disagreed that option 1a would mean that services offer value for money compared to
respondents from postcode areas where more than 50% of the locality are from the
most deprived deciles (19 / 6%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.2.1.5 Rationale for the level of agreement or disagreement with
this option

After sharing their level of agreement and disagreement with this option, respondents were
asked to share more about their response. This question received 359 responses. From
these responses, 119 themes were raised, of which 18 were positive, 36 were negative and
65 were neutral. Overall, the top three sub-themes raised were:

e Neutral — Quality of care — Wards should be single-gender / disagreement with mixed-
gender wards (98 / 27%)

e Positive — Access — Option 1a is a good option (46 / 13%)

e Positive — Quality of care — Separating dementia and functional mental health needs
services would be beneficial (39 / 11%).

Table 38 presents the full list of themes raised in response to this question by consultation
survey respondents.
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Table 38. Please tell us more about your response. We would be very keen to hear from you particularly if you have
disagreed with any of the statements for option la.

Sentiment Main theme Sub-theme
Neutral Quality of care Wards should be single-gender / disagreement with 98 2704
mixed-gender wards
Positive Access Option 1a is a good option 46 13%
Positive Quality of care Sepgratrng dementia anq functronal mental health needs 39 11%
services would be beneficial
Negative Finance This is not a cost-effective option 23 6%
Negative Transport This option will .c?reate difficulties around transport for 20 6%
carers and families
Neutral Quality of care | Consider the needs of individuals to give the best care 17 5%
Positive Quality of care The combrngtron of mixed and single-gender wards will 17 5%
cover all variables
Neutral Transport Keep patients close to home (e.g. John's campaign) 17 5%
Neutral Transport Location is a key consideration for service users, carers 14 1%
and families
Negative Transport These locations are not suitable (e.g. too spread out) 14 4%
Neutral Finance Unable to say if something that is abstract is value for 14 4%
money
Concerns over the safety of wards (e.g. mixed wards,
Negative Quality of care | dignity of patients, number of patients, ages of patients, 13 4%
staffing)
Negative Transport Carers_ and fa_r‘rrrlres have not been considered (e.g. 13 4%
travelling to visit)
Positive Quality of care | This option gives more beds 12 3%
Neutral Transport Con_srder transport options for parrents, carers and 12 3%
families (e.g. distance, cost, parking)
Neutral Quality of care | Dementia patients require a lot of resources 9 3%
. . Consider how wards will be staffed (e.g. current staff, o
Negative Quality of care location, healthcare need, recruitment, skill mix) 9 3%
Positive Access Any improvement to services would be beneficial 9 3%
Positive ACCESS A.spgcrallst Qemgntla ward on .Ward 19, Dewsbury and 9 3%
District Hospital is the best option
Neutral ACCESS Itis difficult to know which option will give an 9 3%
Improvement
Neutral Transport Consider provision in other areas (e.g. Huddersfield, 9 3%
Barnsley)
Neutral General More information is needed 9 3%
Neutral Quality of care | Consider providing more beds 8 2%
. Consider having dementia wards in more locations and o
Neutral Quality of care separate units (e.g. Halifax, Huddersfield) 8 2%
Negative Transport Difficult to travel to Dewsbury 8 2%
Neutral Finance Con_srder a greater investment into mental health 8 206
services
Neutral Quality of care Ensur_e staffing is appropriate (e.g. quantity, skill mix, 7 204
experience, specialty, sex)
Neutral Quality of care C_Zon_5|der how families and carers can be supporte_d (e.0. 4 204
finding space for carers and families to stay overnight)
Negative ACCESsS Ward 19, D_ewsb_ury and District Hospltril is not _swtable 4 204
for dementia patients (e.g. lack of ensuite facilities)
Neutral Quality of care | Consider the importance of visitors for patients 6 2%
Positive Quality of care ggr?;ilir;t staff for each mental health specialty will be 6 206

ardengemcsu.nhs.uk | mlcsu.co.uk

84



Older people’s mental health inpatient services consultation — report of findings

Dewsbury is a central location for patients, carers,

Positive Access - . 6 2%
families and community staff
Neutral Access Consider greater support for care in the community 6 2%
Negative Access This is not the best location (e.g. not in Barnsley) 6 2%
Neutral Transport Transport links need to be effective 6 2%
Positive Transport The locations are easy for patients and families to get to 6 2%
Neutral Quality of care A b(—?tter_ understandmg of issues aroqnd care for all 5 1%
parties involved in mental health services is needed
Positive Access A service specific to dementia care would be beneficial 5 1%
Neutral ACCess Consider including more about family involvement in the 5 1%
proposal
. : Continuity of care is the best support for service users o
Positive Quality of care and families 4 1%
. . This option does not offer person-centred care for o
Negative Quality of care dementia patients, which could lead to poorer outcomes 4 1%
Negative Quality of care Separating (_jement|a and functional mental health is not 4 1%
the best option
- This would allow people with complex mental health o
Positive Access conditions to get the help and attention they need 4 1%
Positive Access Option 1 is a good idea (1a and 1b) 4 1%
Neutral ACCESS Consujer enhanm_ng community services following the 4 1%
reduction of inpatient beds
Negative Access Option 1a is not a good option 4 1%
Negative Transport Travelling to appropriate specialist wards is an issue 4 1%
Neutral Finance Unsure of the benefits these service changes will have 4 1%
on costs
Neutral Finance Mental health should not have a price associated with it 4 1%
Negative Finance Trayel and parking will cr(_aate additional costs for 4 1%
patients, carers and families
Neutral General Option 1a Iqoks positive, but unsure how it will improve 4 1%
care for patients
Negative General The survey and reading materials are too complicated 1%
and take too long to complete
Neutral Quality of care | Itis important to take care of those who need support 3 1%
Neutral Quality of care If mixed wards were staffed by specially trained 3 1%
nurses/carers, hospital stays may be reduced
Neutral Quality of care Cons_lder th_er_a_peutlc resources for patients (e.g. a pet, 3 1%
creative activities)
Neutral Quality of care | Consider splitting dementia services further 3 1%
Neutral Quality of care C9n5|dgr improving inpatient support and mental 3 1%
stimulation
Neutral Quality of care | Consider cultural and religious issues 3 1%
Negative Quality of care | This process is very stressful 3 1%
. . Option 1a may give poorer outcomes to patients with o
Negative Quality of care functional mental health conditions 3 1%
Neutral Access Some places will have better resources than others 3 1%
Neutral Access Consider how the proposals will serve the population 3 1%
Negative Access Hard to reach location for patients and families 3 1%
Neutral Transport Better bus service would be needed 3 1%
Negative Transport Difficult to travel to Wakefield 3 1%
Positive Transport Easier to travel to by bus 3 1%
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specialist wards

Positive Finance This is the most cost-effective option 3 1%

Neutral Quality of care T_herapeut|c engagement can support recovery and 2 1%
discharge
Putting all dementia patients on the same wards may

Neutral Quality of care | increase risks to patients (e.g. conflicts, falls, less 2 1%
recognition of physical symptoms)

Neutral Quality of care | Poor mental health can make patients very vulnerable 2 1%

Neutral Quality of care Demenha patients may struggle on a mixed ward (e.g. 5 1%
noises, atmosphere)

Neutral Quality of care | Delivery of services should be monitored and checked 2 1%

Neutral Quality of care Con_S|der what will happen if there are no inpatient beds 2 1%
available

Neutral Quality of care Cons_lder improving long waiting times to access 2 1%
functional mental health services

Neutral Quality of care Cons_lder having funct|ona_l mental health wards in more > 1%
locations and separate units (e.g Kirklees)

Negative Quality of care The pro_posal_ will lead to the loss of familiar staff for > 1%
dementia patients
The proportion of beds required for dementia patients is

Negative Quality of care | too high, more should be available for functional mental 2 1%
health conditions

Positive AcCess The functional mental health needs services in 5 1%
Wakefield and Kirklees would be accessible for all

Neutral AcCess Con5|der patlents_ n_eeds Whe_n mak!ng demsmps about 5 1%
their care (e.qg. religious practices, dietary requirements)

Neutral AcCess Consider having the dementia services at the Crofton 5 1%
Ward, Fieldhead Hospital, Wakefield

Neutral AcCess Be_echdale Ward, Qalderdale Royal Hospital is not 5 1%
suitable for dementia patients

Neutral Transport Keep services close to Wakefield 2 1%

Neutral Transport Consider the cost of public transport 2 1%

Negative Transport Difficult to travel to Calderdale 2 1%

Neutral Finance Better care pathways should lead to value for money 2 1%

Neutral General Conc_e_rn around getting older with a mental health 5 1%
condition

Negative General It feels like the decisions have already been made 2 1%

Negative General Care in the area is poor 2 1%

Neutral Quality of care | Single-gender wards may create difficulties for staff 1 0.3%

Neutral Quiality of care | Option 1a has fewer mixed-gender wards than option 2 1 0.3%

Neutral Quality of care | Consider the need for single occupancy rooms 1 0.3%

Neutral Quality of care | Consider the input of voluntary and charity organisations 1 0.3%

Neutral Quality of care _Con5|der better dlspharge plan_nmg and family 1 0.3%
involvement to avoid a generalised system

Neutral Quality of care | Admission should be the last resort 1 0.3%
Crofton Ward, Fieldhead Hospital, Wakefield can

Positive Quality of care | provide specialist care and treatment to patients with 1 0.3%
functional mental health needs

Negative Quality of care The separation _of dementia and functional me_ntal health 1 0.3%
needs services is at the expense of local services
The number of beds in mixed-gender wards for

Negative Quality of care | functional mental health needs is a known issue for 1 0.3%
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Negative Quality of care Staff at Dewsbgry are better trained and supported to 1 0.3%
deliver dementia services

Negative Quality of care | Mixed wards are not safe for patients with dementia 1 0.3%

Negative Quality of care Functional mental health services for those aged 65 and 1 0.3%
over should not be separate

Negative Quality of care Demer)t|a patients of_ten benefit frqm being cared for 1 0.3%
alongside patients without dementia

Negative Quality of care Conslder more assessments to ensure that care is 1 0.3%
provided where required

Negative Quality of care | Cannot see how proposals will lead to improvements 1 0.3%
Option 1a for functional mental health needs would

Positive Access provide closer facilities for electroconvulsive therapy 1 0.3%
(ECT) and reduce the requirement for staffing and travel

Neutral Access Waro_l 19, Dewsbury and District Hospital is very 1 0.3%
spacious

Neutral ACCESS Th(_a Priestley Unit is a better building for dementia 1 0.3%
patients

Neutral Access Option 1b is a good option 1 0.3%

Neutral Access It will take time to improve services 1 0.3%

Neutral Access Consider demands on mental health services 1 0.3%

Negative Access Wakefield is too far from Calderdale 1 0.3%

Negative Access Consider providing dementia services in other areas 1 0.3%

. Consider using the money saved on reducing beds to o

Neutral Finance improve facilities at the Dales (option 1b) 1 0.3%

Neutral Finance Consider investing money in the buildings that are 1 0.3%
owned and not rented

Neutral Finance Concern over the continuing costs of all options 1 0.3%

Negative Finance There will be adcﬂno_nal ope(at|onal costs for Ward 19, 1 0.3%
Dewsbury and District Hospital
This option appears to be based around the Crofton o

Neutral General Ward, Fieldhead Hospital, Wakefield 1| 03%

Negative General The documents are biased 1 0.3%

General General Other 3 1%

Neutral General No comment / unsure / no experience using the services| 25 7%

- - Base 359 -

Top themes for each respondent group

This section presents the top theme raised by each cohort in the sub-groups included in the
equalities analysis.

Respondent type:

e Member of the public: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (39 / 25%).

e Healthcare worker: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (8 / 19%).

e Member of staff working in older people’s mental health services: Neutral —
Quality of care — Wards should be single-gender / disagreement with mixed-gender
wards (6 / 23%).

e Carer of someone living with dementia: Neutral — Quality of care — Wards should
be single-gender / disagreement with mixed-gender wards (16 / 31%).
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e People living with functional mental health needs: Neutral — Quality of care —
Wards should be single-gender / disagreement with mixed-gender wards (7 / 21%).

e Voluntary or community organisation employee: Neutral — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (16 / 41%).

e Carer for someone living with functional mental health needs: Neutral — Quality
of care — Wards should be single-gender / disagreement with mixed-gender wards (9 /
32%).

e Social care employee —including care homes: Neutral — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (3 / 27%), Neutral —
Quality of care — Consider the needs of individuals to give the best care (3 / 27%).

e Governor or member of South West Yorkshire Partnership Foundation Trust:
Neutral — Quality of care — Consider the needs of individuals to give the best care (2 /
22%), Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (2 / 22%).

e Person living with dementia: Negative — Transport — This option will create
difficulties around transport for carers and families (3 / 25%).

e Previously cared for someone with dementia / functional mental health needs:
Neutral — Quality of care — Wards should be single-gender / disagreement with mixed-
gender wards (3 / 75%).

e | know someone living with dementia / functional mental health needs: Positive —
Access — Option la is a good option (1 / 17%), Negative — Finance — This is not a
cost-effective option (1 / 17%), Positive — Quality of care — This option gives more
beds (1 /17%), Negative — Quality of care — Consider how wards will be staffed (e.qg.
current staff, location, healthcare need, recruitment, skill mix) (1 / 17%), Neutral —
Quality of care — Consider having dementia wards in more locations and separate
units (e.g. Halifax, Huddersfield) (1 / 17%), Neutral — Access — Consider greater
support for care in the community(1 / 17%), Negative — Quality of care — Option la
may give poorer outcomes to patients with functional mental health conditions (1 /
17%), Neutral — Quality of care — Consider what will happen if there are no inpatient
beds available (1 / 17%), Neutral — Quality of care — Consider having functional
mental health wards in more locations and separate units (e.g. Kirklees) (1 / 17%),
Neutral — Quality of care — Consider improving long waiting times to access functional
mental health services (1 / 17%), Positive — Quality of care — Crofton Ward, Fieldhead
Hospital, Wakefield can provide specialist care and treatment to patients with
functional mental health needs (1 / 17%).

¢ Retired: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (5 / 56%).

e Person who attends a day care centre: Neutral — Quality of care — Wards should be
single-gender / disagreement with mixed-gender wards (3 / 75%).

e Other: Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (21 / 42%).

Gender:

e Male: Positive — Access — Option 1a is a good option (15 / 20%).

e Female: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (83 / 31%).

e Other: Negative — Finance— This is not a cost-effective option (1 / 100%).

e Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (3 / 33%).
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Age:

e Under 18: Negative — Finance — This is not a cost-effective option (1 / 100%).

e 18to 39: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (20 / 40%).

e 40 to 59: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (25 / 23%).

e 60 to 79: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (39 / 30%).

e 80 and over: Positive — Access — Option la is a good option (4 / 20%).

e Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (8 / 22%).

Religion:

¢ No religion: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (25 / 29%).

e Christian: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (36 / 25%).

e Muslim: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (23 / 30%).

e Buddhist: Negative — Transport — This option will create difficulties around transport
for carers and families (1 / 50%), Positive — Quality of care — Separating dementia and
functional mental health needs services would be beneficial (1 / 50%), Negative —
Transport — These locations are not suitable (e.g. too spread out) (1 / 50%).

e Hindu: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (2 / 40%).

e Sikh: Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (1 / 50%), Positive — Access — Option la is a good option (1 /
50%), Positive — Quality of care — Separating dementia and functional mental health
needs services would be beneficial (1 / 50%), Neutral — Transport — Keep patients
close to home (e.g. John's campaign) (1 / 50%), Neutral — Quality of care — Consider
having dementia wards in more locations and separate units (e.g. Halifax,
Huddersfield) (1 / 50%), Neutral — Quality of care — Ensure staffing is appropriate (e.g.
guantity, skill mix, experience, specialty, sex) (1 / 50%).

e Jewish: Positive — Quality of care — Specialist staff for each mental health specialty
will be beneficial (1 / 50%).

e Other religion: Positive — Quality of care — This option gives more beds (2 / 33%)

o Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (5 / 29%).

Ethnicity:

White — English/Welsh/Scottish/Northern Irish/British: Neutral — Quality of care —
Wards should be single-gender / disagreement with mixed-gender wards (55 / 25%).
White — Irish: Neutral — Finance — Unable to say if something that is abstract is value
for money (1 / 50 %), Positive — Quality of care — Specialist staff for each mental
health specialty will be beneficial (1 / 50%).

White — Gypsy or Irish Traveller or Roma: No feedback received.

White — any other background: Positive — Access — Option 1a is a good option (1 /
50%), Positive — Quality of care — Separating dementia and functional mental health
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needs services would be beneficial (1 / 50%), Positive — Transport — The location are
easy for patients and families to get to (1 / 50%).

Mixed / multiple ethnic group: Neutral — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (4 / 80%).

Asian / Asian British: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (25 / 30%).

Black / African / Caribbean / Black British: Neutral — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (3 / 30%).
Chinese and other ethnic groups: Neutral — Quality of care — Wards should be
single-gender / disagreement with mixed-gender wards (2 / 50%).

Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (6 / 38%).

Disability:

Yes: Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (23 / 37%).

No: Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (66 / 25%).

Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (5 / 25%).

Long-term conditions or illnesses:

| do not have a disability: Neutral — Quality of care — Wards should be single-gender
/ disagreement with mixed-gender wards (14 / 27%).

Mental health condition: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (14 / 27%).

Physical or mobility impairment: Neutral — Quality of care — Wards should be
single-gender / disagreement with mixed-gender wards (25 / 38%).

Hearing impairment: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (12 / 34%).

Neurodivergent conditions: Neutral — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (3 / 23%).

Sight impairment: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (3 / 27%).

Learning, understanding, concentrating or memory: Neutral — Quality of care —
Wards should be single-gender / disagreement with mixed-gender wards (1 / 25%),
Neutral — Quality of care — Consider the needs of individuals to give the best care (1/
25%), Neutral — Quality of care — Consider having dementia wards in more locations
and separate units (e.g. Halifax, Huddersfield) (1 / 25%), Neutral — Quality of care — It
is important to take care of those who need support (1 / 25%), Negative — Quality of
care — This process is very stressful (1 / 25%), Neutral — Quality of care — Poor mental
health can make patients very vulnerable (1 / 25%).

Other: Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (7 / 18%).

Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (7 / 17%).
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Carer

Carer: Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (38 / 30%)

Not a carer: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (47 / 25%)

Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (6 / 35%).

Sexual orientation:

Heterosexual / Straight: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (77 / 28%).

Gay / Lesbian: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (2 / 18%), Positive — Access — Option lais a
good option (2 / 18%).

Bisexual / Pansexual / Asexual: Neutral — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (2 / 29%).

Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (11 / 24%).

Transgender:

Yes: No feedback received.

No: Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (81 / 27%).

Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (8 / 29%).

Impact of the cost of living:

Very comfortable: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (7 / 33%).

Quite comfortable: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (36 / 26%).

Just getting by: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (30 / 32%).

Really struggling: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (10 / 23%).

Don’t know / prefer not to say: Neutral — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (11 / 26%).

Local authority area:
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Kirklees: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (41 / 29%).

Wakefield: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (13 / 18%).

Calderdale: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (29 / 32%).

Other local authority areas: Neutral — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (2 / 20%), Negative — Finance — This
IS not a cost-effective option (2 / 20%).
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e Prefer not to say / no postcode provided / unable to profile: Neutral — Quality of
care — Wards should be single-gender / disagreement with mixed-gender wards (13 /
31%).

Deprivation:

e Postcode sectors where 50% or more of the localities are comprised of wards
that fall into the two most deprived deciles: Neutral — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (24 / 30%)

e Postcode sectors where 40 to 49% of the localities are comprised of wards that
fall into the two most deprived deciles: Neutral — Quality of care — Wards should
be single-gender / disagreement with mixed-gender wards (9 / 19%).

e Postcode sectors where less than 40% of the localities are comprised of wards
that fall into the two most deprived deciles: Neutral — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (52 / 28%).

e No postcode provided / unable to profile: Neutral — Quality of care — Wards should
be single-gender / disagreement with mixed-gender wards (13 / 31%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.2.2  Advocacy organisation-led involvement feedback on
option l1a

Advocacy services supported inpatients to respond to the consultation by providing
information and/or communicating in a way that met the needs of each person. They
ensured that all inpatients were approached and included, and that their capacity to be
involved was assessed.

The advocacy services were delivered by different organisations, with Together UK providing
advocacy in the Wakefield wards and Cloverleaf in Calderdale and Kirklees. Together UK
provided a written summary of feedback — please see section 6.7 to view this. Cloverleaf
used an adapted survey approach for people on the Calderdale and Kirklees wards — the
feedback captured in this survey relating to option 1a has been presented below.

Table 39 shows 8 (38%) service users thought option 1a would improve care for people who
need help with their mental health, 7 (33%) thought option 1a would mean money is being
spent in the best way possible and 5 (24%) thought option 1a would improve care for people
with dementia. However, a large proportion of those engaged were not sure option 1a could
deliver these elements.

Table 39. Summary of feedback on option la

Yes Yes - Not sure Not sure
Base

— No. % . — No. - %

Opt|on la W|_II improve care for people 5 24% 3 14% 13 62% 21
with dementia

Option 1a will improve care for people o o o

who need help with their mental health 8 38% 3 14% 10 48% 21
Option _1a will mean we are ;pendmg our 7 33% 5 10% 12 570 21
money in the best way possible

See Appendix C for a detailed view of the responses from this involvement element.
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6.2.3 Event feedback on option la

When considering the feedback shared by event participants around option 1a specifically,
(1%) stated option 1a is a good option for dementia care.

6.2.4 Feedback on option 1a received through
correspondence

During the consultation period 5 pieces of correspondence were received. From these, the
following themes were raised in response to option 1a specifically:

e Positive — Access — Option 1a is a good option for dementia care (1 / 17%).

e Positive — Quality of care — A specialist dementia ward on Ward 19, Dewsbury and
District Hospital is the best option (1 / 17%).

e Positive — Quality of care — Option 1a is preferable to option 1b due to the larger
number of inpatient beds (1 / 17%).

6.3 Feedback on option 1b

This option proposes:

A dementia service on Ward 19, Dewsbury and District Hospital

2 separate male and female wards

30 beds

On Crofton Ward, Fieldhead Hospital, Wakefield, one mixed-gender ward, 22 beds
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 fewer beds than in option 1a

There would be only mixed-gender wards for functional mental health needs
There would be 68 beds available in total

It would cost £5.5 million to set up and £8.2 million to run each year.

Feedback on this option is presented from the consultation survey, advocacy organisation-
led involvement and correspondence.

6.3.1 Consultation survey feedback on option 1b

Respondents were asked the following questions:

1

e Thinking about option 1b — the option can be found on page 26 of the full consultation

document and page 4 of the consultation summary document. How much do you
agree with the following statement?

o Option 1b will improve the care available to people living with dementia

o Option 1b will improve the care available to people living with a functional

mental health need
o Option 1b would offer the right care for patients with mental health needs
o Option 1b would mean that services offer value for money.
e Please tell us more about your response. We would be very keen to hear from you
particularly if you have disagreed with any of the statements for option 1b.
ardengemcsu.nhs.uk | mlcsu.co.uk
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Summary of consultation survey feedback on option 1b

Table 40 shows over half of consultation survey respondents agreed / strongly agreed that
option 1b would improve care for people living with dementia (661 / 58%), improve care for
people living with a functional mental health need (645 / 56%), and offer the right care for
patients with mental health needs (588 / 51%). However, fewer respondents agreed option
1b would offer value for money, compared with the level of agreement for the other
statements, with a greater proportion stating they were not sure (364 / 32%).

Table 40. Summary of feedback on option 1b
Strongly

Strongly
disagree

Agree Agree Not sure Disagree

Idrgﬁqrg;]/te;acare for people living with 16% 429 18% 17% 7% 1149
Improvg care for people living with 13% 43% 19% 17% 8% 1149
a functional mental health need

ggﬁg?ﬁ;ﬁ: ﬁ:;%;or patients with | 119, 40% 24% 17% 7% 1145
Services offer value for money 10% 36% 32% 15% 7% 1142

After sharing their level of agreement and disagreement with this option, respondents were
asked to share more about their ratings. This question received 428 responses. From these
responses, 93 themes were raised, of which 12 were positive, 33 were negative and 48 were
neutral. Overall, the top three sub-themes raised were:

¢ Negative — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (203 / 47%).

¢ Negative — Access — Option 1b is not a good option (36 / 8%).

e Negative — Quality of care — Concern over the reduction of beds (33 / 8%).

The following sections present a detailed analysis of each statement and the additional
rationale shared by consultation survey respondents.

6.3.1.1 Improve care for people living with dementia

Table 41 shows that most respondents strongly agreed or agreed that option 1b would
improve the care available to people living with dementia (661 / 58%), while 276 (24%)
strongly disagreed or disagreed that option 1b would provide this support. When considering
the responses across the geography, agreement with this statement was highest in those
responding from the Calderdale area (216 / 76%) and lowest in those responding from the
Kirklees area (239 / 46%).

Table 41. How much do you agree with the following statement? Option 1b will improve the care available to people living
with dementia.

Unable
Uizl ) Uikl - Kirklees Wakefield Calderdale Qliues to
No. % LAs :
profile
Strongly agree 182 16% 15% 31% 6% 25% 18%
Agree 479 42% 31% 37% 70% 41% 32%
Not sure 212 18% 21% 14% 12% 9% 29%
Disagree 191 17% 25% 12% 6% 22% 11%
gtsr gg?el)é 85 7% 8% 6% 6% 3% 10%
Base 1149 - 523 172 284 32 138

Equalities analysis
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This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the
reporting methodology section.

Respondent type:

e A significantly higher proportion of staff working in the older people’s mental health
services (64 / 64%), members of the public (364 / 61%) and respondents who work in
healthcare (75 / 59%), strongly agreed / agreed that option 1b would improve care for
people living with dementia, compared to respondents who work for a voluntary or
community organisation (76 / 46%) and those who know someone living with
dementia / functional mental health needs (3 / 27%).

e A significantly higher proportion of members of the public (364 / 61%) strongly agreed
/ agreed that option 1b would improve care for people living with dementia, compared
to respondents who care for someone living with dementia (62 / 50%).

e A significantly higher proportion of respondents who live with dementia (12 / 39%) and
those who work for a voluntary or community organisation (50 / 30%) strongly
disagreed / disagreed that option 1b would improve care for people living with
dementia, compared to members of the public (123 / 21%) and respondents who work
in healthcare (24 / 19%).

Gender:

e A significantly higher proportion of male respondents (205 / 64%) strongly agreed /
agreed that option 1b would improve care for people living with dementia compared to
female respondents (419 / 56%).

Age:

¢ A significantly higher proportion of respondents aged 18 to 39 years (85 / 30%)
strongly disagreed / disagreed that option 1b would improve care for people living with
dementia compared to those aged 40 to 59 (88 / 22%).

Religion:

e A significantly higher proportion of Muslim respondents (115 / 27%) strongly
disagreed / disagreed that option 1b would improve care for people living with
dementia, compared to Christian respondents (70 / 19%).

Ethnicity:

e A significantly higher proportion of Asian / Asian British respondents (270 / 61%) and
White British respondents (308 / 58%) strongly agreed / agreed that option 1b would
improve care for people living with dementia, compared to respondents from mixed /
multiple ethnic groups (5 / 26%).

e A significantly higher proportion of respondents from mixed / multiple ethnic groups
(10 / 53%) and Asian / Asian British respondents (120 / 27%) strongly disagreed /
disagreed that option 1b would improve care for people living with dementia
compared to White British respondents (106 / 20%).

e A significantly higher proportion of respondents from mixed / multiple ethnic groups
(10 / 53%) strongly disagreed / disagreed that option 1b would improve care for
people living with dementia compared to Black / African / Caribbean / Black British
respondents (4 / 15%).

Disability:
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e A significantly higher proportion of respondents with a disability (162 / 69%) strongly
agreed / agreed that option 1b would improve care for people living with dementia
compared to non-disabled respondents (457 / 56%).

e A significantly higher proportion of non-disabled respondents (210 / 26%) strongly
disagreed / disagreed that option 1b would improve care for people living with
dementia compared to disabled respondents (39 / 17%).

Long-term conditions or illnesses:

¢ A significantly higher proportion of respondents who have a mental health condition
(152 / 74%) strongly agreed / agreed that option 1b would improve care for people
living with dementia, compared to respondents with a physical or mobility impairment
(94 / 60%), respondents with a hearing impairment (50 / 60%) those with a long-term
condition (120 / 60%), respondents who do not have a disability (88 / 59%) and
neurodivergent respondents (18 / 49%)).

¢ A significantly higher proportion of respondents with learning, understanding,
concentrating or memory impairments (6 / 38%), respondents with a physical or
mobility impairment (39 / 25%), respondents with a long-term condition (48 / 24%, and
those who do not have a disability (34 / 23%) strongly disagreed / disagreed that
option 1b would improve care for people living with dementia, compared to those with
a mental health condition (28 / 14%)).

Carer

e There were no significant differences between carers and non-carers. Most
respondents across all carer cohorts strongly agreed / agreed that option 1b would
improve care for people living with dementia.

Sexual orientation:

e There were no significant differences across the different orientation cohorts. Most
respondents across all orientation groups agreed that option 1b would improve care
for people living with dementia.

Transgender:

e There were no significant differences among this group. Of those responding to this
question, 5 said they were transgender. 4 strongly agreed / agreed that option 1b
would improve care for people living with dementia, while 1 strongly disagreed /
disagreed.

Impact of the cost of living:

e A significantly higher proportion of respondents who are really struggling (178 / 72%)
strongly agreed / agreed that option 1b would improve care for people living with
dementia compared to those who are quite comfortable (217 / 60%) and just getting
by (145 / 46%).

¢ A significantly higher proportion of respondents who are very comfortable (44 / 69%)
and quite comfortable (217 / 60%) strongly agreed / agreed that option 1b would
improve care for people living with dementia compared to those who are just getting
by (145 / 46%).

e A significantly higher proportion of respondents who are just getting by (110 / 35%)
strongly disagreed / disagreed that option 1b would improve care for people living with
dementia compared to those who are quite comfortable (75 / 21%), really struggling
(41 / 17%), and very comfortable (5 / 8%).
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¢ A significantly higher proportion of respondents who are quite comfortable (75 / 21%),
strongly disagreed / disagreed that option 1b would improve care for people living with
dementia compared to those who are very comfortable (5 / 8%).

Local authority area:

¢ A significantly higher proportion of respondents from the Calderdale (216 / 76%) and
Wakefield (116 / 67%) areas strongly agreed / agreed that option 1b would improve
care for people living with dementia, compared to those responding from the Kirklees
area (239 / 46%).

e A significantly higher proportion of respondents from the Kirklees area (173 / 33%)
strongly disagreed / disagreed that option 1b would improve care for people living with
dementia, compared to those responding from the Wakefield (32 / 19%) and
Calderdale (34 / 12%) areas.

Deprivation:

¢ A significantly higher proportion of respondents from postcode areas where 40% to
49% of the locality are from the most deprived deciles (51 / 31%) and respondents
from postcode areas where more than 50% of the locality are from the most deprived
deciles (100 / 30%) strongly disagreed / disagreed that option 1b would improve care
for people living with dementia compared to respondents from postcode areas where
less than 40% of the locality are from the most deprived deciles (96 / 19%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.3.1.2 Improve care for people living with a functional mental
health need

Table 42 shows that 645 (56%) respondents strongly agreed or agreed that option 1b would
improve the care available to people living with functional mental health needs, while 288
(25%) strongly disagreed or disagreed option 1b would provide this support. When
considering the responses across the geography, agreement with this statement was highest
in those responding from the Calderdale area (222 / 78%) and lowest in those responding
from the Kirklees area (222 / 42%).

Table 42. How much do you agree with the following statement? Option 1b will improve care for people living with a
functional mental health need

Toal= Tolal- Kirklees  Wakefield  Calderdale  O'pc!
Strongly agree 151 13% 12% 27% 4% 28% 14%
Agree 494 43% 30% 34% 74% 41% 39%
Not sure 216 19% 22% 20% 9% 13% 27%
Disagree 200 17% 26% 14% 6% 16% 12%
g.”ong'y 88 8% 10% 4% 7% 3% 8%
Isagree
Base 1149 - 523 171 285 32 138

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
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testing the key reportable finding has been presented instead. For more information, see the
reporting methodology section.

Respondent type:

e A significantly higher proportion of respondents who work in healthcare (77 / 61%)
and members of the public (355 / 59%) strongly agreed / agreed that option 1b would
improve care for people living with functional mental health needs compared to
respondents who work for a voluntary or community organisation (81 / 49%), and
those caring for someone living with dementia (56 / 46%).

Gender:

¢ A significantly higher proportion of female respondents (210 / 28%) strongly disagreed
/ disagreed that option 1b would improve care for people living with functional mental
health needs compared to male respondents (66 / 20%).

Age:

e A significantly higher proportion of respondents aged 40 to 59 years (247 / 61%)
strongly agreed / agreed that option 1b would improve care for people living with
functional mental health needs, compared to those aged 60 to 79 (145 / 53%).

¢ A significantly higher proportion of respondents aged 18 to 39 years (86 / 30%)
strongly disagreed / disagreed that option 1b would improve care for people living with
functional mental health needs compared to those aged 60 to 79 (60 / 22%).

Religion:

e A significantly higher proportion of Muslim respondents (273 / 64%) strongly agreed /
agreed that option 1b would improve care for people living with functional mental
health needs compared to Christian respondents (196 / 54%) and those with no
religion (107 / 49%).

Ethnicity:

e A significantly higher proportion of Asian / Asian British respondents (282 / 64%)
strongly agreed / agreed that option 1b would improve care for people living with
functional mental health needs, compared to White British respondents (275 / 52%)
and respondents from mixed / multiple ethnic groups (6 / 32%).

e A significantly higher proportion of respondents from mixed / multiple ethnic groups (9
| 47%) strongly disagreed / disagreed that option 1b would improve care for people
living with functional mental health needs compared to Asian / Asian British
respondents (119 / 27%).

Disability:

e A significantly higher proportion of respondents with a disability (166 / 71%) strongly
agreed / agreed that option 1b would improve care for people living with functional
mental health needs compared to non-disabled respondents (430 / 53%).

e A significantly higher proportion of non-disabled respondents (221 / 27%) strongly
disagreed / disagreed that option 1b would improve care for people living with
functional mental health needs compared to disabled respondents (43 / 18%).

Long-term conditions or illnesses:
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e A significantly higher proportion of respondents with mental health conditions (153 /
75%) strongly agreed / agreed that option 1b would improve care for people living
with functional mental health needs, compared to respondents with hearing
impairments (49 / 60%), respondents with a physical or mobility impairment (93 /
59%), neurodivergent respondents (21 / 57%) and those who do not have a disability
(74 | 49%).

¢ A significantly higher proportion of respondents with long-term conditions (130 / 65%)
strongly agreed / agreed that option 1b would improve care for people living with
functional mental health needs, compared to respondents who do not have a disability
(74 | 49%)

e A significantly higher proportion of respondents without a disability (42 / 28%),
respondents with a physical or mobility impairment (41 / 26%) and those with a long-
term condition (50 / 25%) strongly disagreed / disagreed that option 1b would improve
care for people living with functional mental health needs, compared to respondents
with mental health conditions (33 / 16%).

Carer

e There were no significant differences between carers and non-carers. Over half of
carers (190 / 58%) and non-carers (402 / 56%) strongly agreed / agreed that option
1b would improve care for people living with functional mental health needs.

Sexual orientation:

e There were no significant differences across the different orientation cohorts. Over
half of bisexual / pansexual / asexual (13 / 68%), gay / lesbian (20 / 59%) and
heterosexual (522 / 57%) respondents strongly agreed / agreed that option 1b would
improve care for people living with functional mental health needs.

Transgender:

e There were no significant differences among this group. Of those responding to this
question, 5 said they were transgender. All 5 strongly agreed / agreed that option 1b
would improve care for people living with functional mental health needs.

Impact of the cost of living:

e A significantly higher proportion of respondents who are really struggling (185 / 75%)
strongly agreed / agreed that option 1b would improve care for people living with
functional mental health needs, compared to respondents who were quite comfortable
(199 / 55%), very comfortable (33 / 52%) and those who are just getting by (149 /
47%).

¢ A significantly higher proportion of respondents who are just getting by (113 / 36%)
and those who are quite comfortable (83 / 23%) strongly disagreed / disagreed that
option 1b would improve care for people living with functional mental health needs,
compared to respondents who are really struggling (39 / 16%).

Local authority area:

¢ A significantly higher proportion of respondents from the Calderdale area (222 / 78%)
strongly agreed / agreed that option 1b would improve care for people living with
functional mental health needs, compared to respondents from the Wakefield area
(105 / 61%).

e A significantly higher proportion of respondents from the Calderdale (222 / 78%) and
Wakefield (105 / 61%) areas strongly agreed / agreed that option 1b would improve
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care for people living with functional mental health needs, compared to those
responding from the Kirklees area (222 / 42%).

e A significantly higher proportion of respondents from the Kirklees area (188 / 36%)
strongly disagreed / disagreed that option 1b would improve care for people living with
functional mental health needs, compared to those responding from the Wakefield (31
/ 18%) and Calderdale (36 / 13%) areas.

Deprivation:

e A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (106 / 32%) and from postcode
areas where 40% to 49% of the locality are from the most deprived deciles (50 / 30%)
strongly disagreed / disagreed that option 1b would improve care for people living with
functional mental health needs compared to respondents from postcode areas where
less than 40% of the locality are from the most deprived deciles (105 / 21%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.3.1.3  Offer the right care for patients with mental health needs

Table 43 shows that around half of respondents strongly agreed or agreed that option 1b
would offer the right care for patients with mental health needs (588 / 51%), while 285 (25%)
strongly disagreed or disagreed with this statement. When considering the responses across
the geography, agreement with this statement was highest in those responding from the
Calderdale area (213 / 75%) and lowest in those responding from the Kirklees area (193 /

37%).

Table 43. How much do you agree with the following statement? Option 1b will offer the right care for patients with mental
health needs

Unable
Uizl =) Uikl - Kirklees Wakefield Calderdale il to
No. % LAs .
profile
Strongly agree 125 11% 9% 23% 4% 19% 15%
Agree 463 40% 28% 32% 71% 41% 34%
Not sure 272 24% 29% 25% 13% 16% 28%
Disagree 200 17% 26% 15% 5% 22% 14%
gitsr gg?g’a 85 7% 9% 5% 7% 3% 8%
Base 1145 - 521 171 283 32 138

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the
reporting methodology section.

Respondent type:

e A significantly higher proportion of respondents who work in healthcare (76 / 59%),
staff working in older people’s mental health services (56 / 55%) and members of the
public (324 / 54%) strongly agreed or agreed that option 1b would offer the right care
for patients with mental health needs compared to respondents living with functional
mental health needs (40 / 44%), those who care for someone living with dementia (50
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| 42%) and respondents who work for a voluntary or community organisation (68 /
41%).

e A significantly higher proportion of respondents who work for a voluntary or
community organisation (53 / 32%) strongly disagreed or disagreed that option 1b
would offer the right care for patients with mental health needs compared to
respondents who work in healthcare (27 / 21%) and members of the public (125 /
21%).

e A significantly higher proportion of respondents who are living with dementia (12 /
39%) strongly disagreed or disagreed that option 1b would offer the right care for
patients with mental health needs compared to members of the public (125 / 21%).

e A significantly higher proportion of respondents who previously cared for someone
with dementia / functional mental health needs (5 / 63%) strongly disagreed or
disagreed that option 1b would offer the right care for patients with mental health
needs compared to respondents who care for someone living with dementia (29 /
24%), respondents who work in healthcare (27 / 21%), and members of the public
(125 / 21%).

Gender:

¢ A significantly higher proportion of female respondents (205 / 27%) strongly disagreed
/ disagreed that option 1b would offer the right care for patients with mental health
needs compared male respondents (66 / 21%).

Age:

e A significantly higher proportion of respondents aged 18 to 39 years (90 / 32%)
strongly disagreed / disagreed that option 1b would offer the right care for patients
with mental health needs, compared to those aged 40 to 59 years (98 / 24%) and 60
to 79 (51 / 19%)).

Religion:

e A significantly higher proportion of Hindu (15 / 79%) and Muslim (251 / 59%)
respondents strongly agreed / agreed that option 1b would offer the right care for
patients with mental health needs, compared to Christian respondents (172 / 48%)
and those with no religion (100 / 46%).

Ethnicity:

e A significantly higher proportion of Asian / Asian British respondents (260 / 59%)
strongly agreed / agreed that option 1b would offer the right care for patients with
mental health needs, compared to White British respondents (248 / 47%),
respondents from mixed / multiple ethnic groups (6 / 32%) and White — Gypsy or Irish
Traveller or Roma respondents (1 / 14%).

e A significantly higher proportion of White — Gypsy or Irish Traveller or Roma
respondents (5 / 71%), and respondents from mixed / multiple ethnic groups (10 /
53%) strongly disagreed / disagreed that option 1b would offer the right care for
patients with mental health needs compared to Asian / Asian British respondents (121
| 27%), White British respondents (114 / 22%) and White Irish respondents (1 / 9%).

¢ A significantly higher proportion of Asian / Asian British respondents (121 / 27%)
strongly disagreed / disagreed that option 1b would offer the right care for patients
with mental health needs compared to White British respondents (114 / 22%).

Disability:
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e A significantly higher proportion of disabled respondents (162 / 69%) strongly agreed /
agreed that option 1b would offer the right care for patients with mental health needs
compared to non-disabled respondents (383 / 47%).

e A significantly higher proportion of non-disabled respondents (214 / 26%) strongly
disagreed / disagreed that option 1b would offer the right care for patients with mental
health needs compared to disabled respondents (44 / 19%).

Long-term conditions or illnesses:

¢ A significantly higher proportion of respondents with a mental health condition (146 /
71%) strongly agreed / agreed that option 1b would offer the right care for patients
with mental health needs compared to respondents with hearing impairments (45 /
56%), those with a physical or mobility impairment (86 / 55%), neurodivergent
respondents (17 / 46%), those who do not have a disability (69 / 46%), and
respondents with learning, understanding, concentrating or memory impairments (5 /
31%)

¢ A significantly higher proportion of respondents with a long-term condition (123 / 62%)
strongly agreed / agreed that option 1b would offer the right care for patients with
mental health needs compared to respondents with learning, understanding,
concentrating or memory impairments (5 / 31%)

¢ A significantly higher proportion of respondents with a long-term condition (123 / 62%)
strongly agreed / agreed that option 1b would offer the right care for patients with
mental health needs compared to respondents who do not have a disability (69 /
46%).

e A significantly higher proportion of respondents with learning, understanding,
concentrating or memory impairments (6 / 38%), respondents with a physical or
mobility impairment (44 / 28%) respondents who do not have a disability (40 / 27%),
and those with a hearing impairment (21 / 26%) strongly disagreed / disagreed that
option 1b would offer the right care for patients with mental health needs compared to
respondents with mental health conditions (31 / 15%) and those with sight
impairments (2 / 6%)

Carer

e There were no significant differences between carers and non-carers. Similar
proportions of carers (176 / 53%) and non-carers (368 / 51%) strongly agreed /
agreed option 1b would offer the right care for patients with mental health needs.

Sexual orientation:

e There were no significant differences between the orientation cohorts. Similar
proportions of gay / lesbian (18 / 55%), heterosexual (485 / 53%) and bisexual /
pansexual / asexual (9 / 47%) respondents strongly agreed / agreed option 1b would
offer the right care for patients with mental health needs.

Transgender:

e There were no significant differences among this group. Of those responding to this
question, 5 said they were transgender. All 5 strongly agreed / agreed that option 1b
would offer the right care for patients with mental health needs.

Impact of the cost of living:

e A significantly higher proportion of respondents who are really struggling (173 / 71%)
strongly agreed / agreed that option 1b would offer the right care for patients with

ardengemcsu.nhs.uk | micsu.co.uk 102



Older people’s mental health inpatient services consultation — report of findings

mental health needs compared to respondents who are very comfortable (31 / 49%),
quite comfortable (171 / 47%), and those who just get by (139 / 44%).

e A significantly higher proportion of respondents who are just getting by (112 / 35%)
strongly disagreed / disagreed that option 1b would offer the right care for patients
with mental health needs compared to respondents who are quite comfortable (83 /
23%), very comfortable (10 / 16%), and those who are really struggling (40 / 16%).

Local authority area:

e A significantly higher proportion of respondents from the Calderdale (213 / 75%) and
Wakefield (95 / 56%) areas strongly agreed / agreed that option 1b would offer the
right care for patients with mental health needs compared to respondents from the
Kirklees area (193 / 37%).

¢ A significantly higher proportion of respondents from the Kirklees area (179 / 34%)
strongly disagreed / disagreed that option 1b would offer the right care for patients
with mental health needs compared to respondents from the Wakefield (33 / 19%)
and Calderdale (34 / 12%) areas.

Deprivation:

e A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (105 / 32%) and those from
postcode areas where 40% to 49% of the locality are from the most deprived deciles
(48 / 29%) strongly disagreed / disagreed that option 1b would offer the right care for
patients with mental health needs compared to respondents from postcode areas
where less than 40% of the locality are from the most deprived deciles (101 / 20%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.3.1.4  Services offer value for money

Table 44 shows that 520 (46%) respondents strongly agreed or agreed that option 1b would
mean that services offer value for money, while 258 (23%) strongly disagreed or disagreed.
When considering the responses across the geography, agreement with this statement was
highest in those responding from the Calderdale area (197 / 70%) and lowest in those
responding from the Kirklees area (162 / 31%).

Table 44. How much do you agree with the following statement? Option 1b services offer value for mone

Unable
Total - Total- ;005 Wakefield  Calderdale =~ Ot to

No. % LAS profile
Strongly agree 112 10% 8% 19% 3% 25% 13%
Agree 408 36% 23% 32% 67% 31% 28%
Not sure 364 32% 36% 36% 19% 28% 38%
Disagree 177 15% 24% 9% 5% 13% 14%
gltsr gg?ga 81 7% 9% 4% 6% 3% 8%
Base 1142 - 520 171 281 32 138

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
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testing the key reportable finding has been presented instead. For more information, see the
reporting methodology section.

Respondent type:

e A significantly higher proportion of respondents who work in healthcare (65 / 52%),
members of the public (299 / 50%), and staff working in older people’s mental health
services (47 | 47%), respondents working in social care, including care homes (21 /
44%) and respondents who care for someone living with functional mental health
needs (26/ 41%) strongly agreed / agreed that option 1b would mean that services
offer value for money compared to respondents who are living with functional mental
health needs (23 / 26%).

e A significantly higher proportion of respondents who work in healthcare (65 / 52%),
members of the public (299 / 50%) and members of staff working in older people’s
mental health services (47 / 47%), strongly agreed / agreed that option 1b would
mean that services offer value for money compared to respondents who care for
someone living with dementia (42 / 34%) and those working for a voluntary or
community organisation (50 / 31%).

¢ A significantly higher proportion of members of the public (299 / 50%) strongly agreed
/ agreed that option 1b would mean that services offer value for money compared to
respondents who are Governors or members of South West Yorkshire Partnership
Foundation Trust (3 / 18%).

¢ A significantly higher proportion of respondents who work for a voluntary or
community organisation (55 / 34%) and respondents who are living with functional
mental health needs (27 / 30%) strongly disagreed / disagreed that option 1b would
mean that services offer value for money compared to members of the public (119 /
20%), respondents who work in healthcare (19 / 15%), and respondents who care for
someone living with dementia (19 / 15%).

Gender:

¢ A significantly higher proportion of male respondents (179 / 56%) strongly agreed /
agreed that option 1b would mean that services offer value for money compared to
female respondents (317 / 42%)).

Age:

e A significantly higher proportion of respondents aged 18 to 39 years (144 / 51%) and
40 to 59 years (204 / 50%) strongly agreed / agreed that option 1b would mean that
services offer value for money, compared to respondents aged 60 to 79 (103 / 38%).

e A significantly higher proportion of respondents aged 18 to 39 years (84 / 30%)
strongly disagreed / disagreed that option 1b would mean that services offer value for
money, compared to respondents aged 40 to 59 (85 / 21%) and those aged 60 to 79
(48 / 18%).

Religion:

e A significantly higher proportion of Hindu (13 / 68%) and Muslim respondents (238 /
56%) strongly agreed / agreed that option 1b would mean that services offer value for
money compared to Christian respondents (148 / 41%), and those with no religion (82
/ 38%).
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e A significantly higher proportion of Muslim respondents (116 / 27%) strongly
disagreed / disagreed that option 1b would mean that services offer value for money
compared to Christian respondents (68 / 19%) and those with no religion (40 / 19%).
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Ethnicity:

e A significantly higher proportion of Asian / Asian British respondents (243 / 55%)
strongly agreed / agreed that option 1b would mean that services offer value for
money, compared to White British respondents (212 / 40%) and respondents from
mixed / multiple ethnic groups (3 / 16%).

e A significantly higher proportion of White respondents from Gypsy or Irish Traveller or
Roma backgrounds (4 / 57%), respondents from mixed / multiple ethnic groups (10 /
53%), and Asian / Asian British respondents (125 / 28%) strongly disagreed /
disagreed that option 1b would mean that services offer value for money compared to
White British respondents (87 / 17%).

Disability:

¢ A significantly higher proportion of disabled respondents (140 / 60%) strongly agreed /
agreed that option 1b would mean that services offer value for money compared to
non-disabled respondents (352 / 44%).

Long-term conditions or illnesses:

¢ A significantly higher proportion of respondents with a long-term condition (107 / 54%)
strongly agreed / agreed that option 1b would mean that services offer value for
money compared to respondents who do not have a disability (62 / 42%) and
neurodivergent respondents (11 / 30%).

e A significantly higher proportion of respondents with a sight impairment (17 / 53%)
strongly agreed / agreed that option 1b would mean that services offer value for
money compared to neurodivergent respondents (11 / 30%).

e A significantly higher proportion of respondents with a mental health condition (117 /
58%) strongly agreed / agreed that option 1b would mean that services offer value for
money compared to respondents with a physical or mobility impairment (70 / 44%),
respondents who do not have a disability (62 / 42%) and neurodivergent respondents
(11 / 30%).

e A significantly higher proportion of respondents with a mental health condition (117 /
58%) and respondents with a long-term condition (107 / 54%) strongly agreed /
agreed that option 1b would mean that services offer value for money compared to
respondents who do not have a disability (62 / 42%).

e A significantly higher proportion of respondents with a physical or mobility impairment
(45 / 28%) strongly disagreed / disagreed that option 1b would mean that services
offer value for money compared to respondents who do not have a disability (26 /
18%).

Carer

e There were no significant differences between carers and non-carers. Similar
proportions of carers (149 / 45%) and those who do not care for someone (335 / 47%)
strongly agreed / agreed that option 1b would mean that services offer value for
money.

Sexual orientation:

e There were no significant differences between the orientation cohorts. Similar
proportions of heterosexual (435 / 48%), gay / lesbian (14 / 42%) and bisexual /
pansexual / asexual (7 / 37%) respondents strongly agreed / agreed that option 1b
would mean that services offer value for money.

ardengemcsu.nhs.uk | micsu.co.uk 106



Older people’s mental health inpatient services consultation — report of findings

Transgender:

e There were no significant differences among this group. Of those responding to this
question, 5 said they were transgender. 4 strongly agreed / agreed that option 1b
would mean that services offer value for money, while one was unsure.

Impact of the cost of living:

e A significantly higher proportion of respondents who are really struggling (157 / 64%)
strongly agreed / agreed that option 1b would mean that services offer value for
money compared to respondents who are quite comfortable (151 / 42%), those who
are very comfortable (27/ 42%) and those who are just getting by (123 / 39%).

e A significantly higher proportion of respondents who are just getting by (102 / 32%)
strongly disagreed / disagreed that option 1b would mean that services offer value for
money compared to respondents who are really struggling (50 / 20%), quite
comfortable (63 / 18%), and very comfortable (6 / 9%).

e A significantly higher proportion of respondents who are just getting by (102 / 32%)
and really struggling (50 / 20%) strongly disagreed / disagreed that option 1b would
mean that services offer value for money compared to respondents who are very
comfortable (6 / 9%).

Local authority area:

¢ A significantly higher proportion of respondents from the Calderdale area (197 / 70%)
strongly agreed / agreed that option 1b would mean that services offer value for
money compared to respondents from the Wakefield (87 / 51%) and Kirklees (162 /
31%) areas.

e A significantly higher proportion of respondents from the Kirklees area (171 / 33%)
strongly disagreed / disagreed that option 1b would mean that services offer value for
money compared to respondents from the Wakefield (22 / 13%) and Calderdale (30 /
11%) areas.

Deprivation:

e A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (163 / 49%) and postcode
areas where less than 40% of the locality are from the most deprived deciles (240 /
48%) strongly agreed / agreed that option 1b would mean that services offer value for
money compared to respondents from postcode areas where 40% to 49% of the
locality are from the most deprived deciles (61 /37%).

e A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (102 / 31%) and postcode
areas where 40% to 49% of the locality are from the most deprived deciles (48 / 29%)
strongly disagreed / disagreed that option 1b would mean that services offer value for
money compared to respondents from postcode areas where less than 40% of the
locality are from the most deprived deciles (78 / 15%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.
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6.3.1.5 Rationale for the level of agreement or disagreement with
this option

After sharing their level of agreement and disagreement with this option, respondents were
asked to share more about their ratings. This question received 428 responses. From these
responses, 93 themes were raised, of which 12 were positive, 33 were negative and 48 were
neutral. Overall, the top three sub-themes raised were:

¢ Negative — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (203 / 47%).

e Negative — Access — Option 1b is not a good option (36 / 8%).

¢ Negative — Quality of care — Concern over the reduction of beds (33 / 8%).

Table 45 presents the full list of themes raised in response to this question by consultation
survey respondents.

Table 45. Please tell us more about your response. We would be very keen to hear from you particularly if you have
disagreed with any of the statements for option 1b.

Sentiment

Sub-theme

W ET R EE

Negative Quality of care Wards should be single-gender / disagreement with 203 47%
mixed-gender wards

Negative Access Option 1b is not a good option 36 8%

Negative Quiality of care Concern over the reduction of beds 33 8%

Negative Finance Cost saving negatively affects service provision 30 7%

Neutral Quality of care S:rl;sder the needs of individuals to give the best o8 7%

Neutral Quality of care E_nsgre patients feel safe and maintain privacy and 26 6%
dignity

Neutral Access Option 1b provides fewer beds 25 6%

Positive Finance This is the most cost-effective option 25 6%

Positive Access Option 1b is a good option 20 5%
Transport options for patients, carers and family

Neutral Transport members should be considered (e.g. distance, cost, 16 4%
parking)

Positive Quality of care A combination of mlxed and smgle—gende_r wards 12 3%
would cover all variables (e.g. patient choice)

. . Option 1b gives poorer outcomes to patients with o

Negative Quality of care functional mental health conditions 11 3%

Neutral Access Option 1a is a good option 11 3%

Neutral Finance Unable to say if something that is abstract is value 10 204
for money

Neutral ACCESsS Option 1b gives fewer options for single-gender 9 204
wards

Neutral Transport Kegp patients close to home, especially dementia 9 204
patients

Positive Quality of care | Mixed-gender wards are beneficial to patients 8 2%

Negative Access Location is hard for patients and families to reach 8 2%

Neutral Quality of care | Consider cultural and religious issues 7 2%
Separating dementia and functional mental health

Positive Quality of care | needs services would be beneficial (e.g. patients with 7 2%
advanced dementia)

Neutral General More information needed 7 2%
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When choosing services location is a key

Neutral Transport . . . iy 7 2%
consideration for service users, carers, and families
Neutral Quality of care | Dementia patients require a lot of resources 6 1%
Negative Quality of care Dementia and functional mental health should not be 5 1%
separated
Neutral Quality of care | Itis important to take care of those who need support 5 1%
Positive Quality of care Sln_gle-gender wards should be available to elderly 5 1%
patients
" This would allow people with complex mental health o
Positive Access conditions to get the help and attention they need 5 1%
Crofton Ward, Fieldhead Hospital, Wakefield, is
Positive ACCESS located on a site within the unity centre which means 5 1%
the facilities available are the same as those offered
to working-age adults
This option will lead to the functional mental health
Negative Finance specialty suffering from compromised specialist care 5 1%
and high cost of care
Negative Finance This is not a cost-effective option 5 1%
More information needed about the costings (e.g.
Negative Finance how does four fewer beds create such a large 5 1%
saving?)
Positive Finance Mixed-gender wards can lead to reduced costs 5 1%
Neutral Finance v'\\//li?r?tital health should not have a price associated 5 1%
Negative Transport Locg_uons can be difficult for patients, carers and 5 1%
families to reach
Neutral Quality of care | Consider the importance of visitors for patients 4 1%
Neutral Access Option 1b is similar to option 1a 4 1%
. A specialist dementia ward on Ward 19, Dewsbury o
Positive Access and District Hospital is a good option 4 1%
Neutral Finance Con_S|der greater investment into mental health 4 1%
services
The survey and reading materials are not suitable
Negative General (e.g. complicated, take too long to complete, wording 4 1%
inappropriate, digital exclusion)
This option does not follow the gender-specific
Negative Quality of care | specialist wards that have been promoted as 3 1%
improving clinical quality and safety
. . Functional mental health needs are complex and a o
Negative Quality of care fixed solution will not meet the needs of individuals 3 1%
Negative Quality of care | Concerns around staffing 3 1%
Neutral Quality of care Conglder how wards will be staffed (e.q. current staff, 3 1%
location, healthcare need, recruitment, skill mix)
Neutral Access Consider improving working conditions for staff 3 1%
Neutral Access Concern around dementia care in other locations 3 1%
Reducing the number of beds seems risky
Negative Access considering the focus is on mental health patients 3 1%
receiving adequate care to improve life expectancy
Negative Access Option 1b does not support patients from Kirklees 3 1%
Positive Access Option 1 is good (1a and 1b) 3 1%
Negative Quality of care Person-centred care for dementia patients will not be 5 1%
9 Y available with this option, leading to poorer outcomes
Negative Quality of care | Patient care needs improving on all wards 2 1%
Neutral Quality of care | Consider improving provision to allow care at home 2 1%
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Consider further dividing dementia patients based on

1%

Ward, Fieldhead Hospital, Wakefield

Neutral Quality of care diagnosis 2
Neutral Access Option 1a and 2 are preferable 2 1%
Neutral ACCESS !t is difficult to know w_h|ch option will give an 2 1%
improvement (not subjective)
Consider what services are available on discharge 1%
Neutral Access : . 2
and in the community
Consider staff training needs and competency 1%
Neutral Access frameworks (e.g. how they deliver services to people 2
from diverse backgrounds)
Neutral Access Consider centralising services 2 1%
. Dewsbury is not a good location for dementia 1%
Negative Access services 2
Neutral General Options based on personal preference 2 1%
- . 5
Neutral General Conc_e_rn around getting older with a mental health > 1%
condition
Negative General This process is stressful 2 1%
Negative General It feels like the decisions have already been made 2 1%
Neutral Transport Keep services close to Huddersfield 2 1%
Negative Transport Travelling to appropriate specialist wards is an issue 2 1%
Negative Quality of care The pro.posall will lead to the loss of familiar staff for 1 0.2%
dementia patients
Negative Quality of care Functional mental health services for those aged 65 1 0.2%
9 Y years and over should be available
- - - 5
Negative Quality of care C_on5|der having negtral areas like day rooms for 1 0.2%
different sexes to mix socially
Negative Quality of care | As an inpatient, care provided by staff was poor 1 0.2%
Neutral Quality of care | Improve services for patients, carers and families 1 0.2%
- - - 5
Neutral Quality of care Consider .therap.El.J'FIC resources for patients (e.g. a 1 0.2%
pet, creative activities)
- - - 5
Neutral Quality of care Cons@er_the input of voluntary and charity 1 0.2%
organisations
Neutral Quality of care Consider prowdmg facilities for carers and families to 1 0.2%
stay overnight
Neutral Quality of care | Consider increasing facilities (e.g. showers, toilets) 0.2%
Neutral Quality of care | Consider holistic approach to mental health 0.2%
Mental health wards for both dementia and functional 0.2%
Neutral Access mental health patients should be available in all 1
locations
Neutral Access Consider using existing resources and locations 1 0.2%
Neutral Access Consider provision in other locations 0.2%
- - 5
Neutral ACCESS Consider language barrler_s (e.g. employ staff who 1 0.2%
speak the languages required)
Neutral ACCESS Co_n5|der keeping patients within their local council 1 0.2%
neighbourhood
Consider demonstrating how health and social care 0.2%
Neutral Access L . 1
are joined up in these proposals
Negative Access Options 1a and 1b do not address Alzheimer's 1 0.2%
. Concern over provision for local beds in Calderdale 0.2%
Negative Access : . 1
(e.g. in Todmorden with Deme)
. Concern over care provided by staff on Crofton 0.2%
Negative Access 1

ardengemcsu.nhs.uk | mlcsu.co.uk

110



Older people’s mental health inpatient services consultation — report of findings

. . Consider the additional costs for patients, families 0.2%
Negative Finance : 1
and carers (e.g. transport, parking)
Neutral Finance If having an extra four beds is possible, that is the 1 0.2%
best value for money
This option appears to be based around the Crofton 0.2%
Neutral General Ward, Fieldhead Hospital, Wakefield 1
Negative General The documents are biased 1 0.2%
Neutral Transport Transport links need to be effective 1 0.2%
Neutral Transport Keep services close to Wakefield 1 0.2%
Negative Transport Travelling to Dewsbury would be difficult 1 0.2%
Positive Transport Travelling distances for each ward are ok 1 0.2%
Neutral General Other 9 2%
Neutral General No comment / unsure 32 7%
- - Base 428 -

Top themes for each respondent group

This section presents the top theme raised by each cohort in the sub-groups included in the
equalities analysis.

Respondent type:
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Member of the public: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (108 / 52%).

Healthcare worker: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (13 / 30%).

Member of staff working in older people’s mental health services: Negative —
Quality of care — Wards should be single-gender / disagreement with mixed-gender
wards (10 / 28%)).

Carer of someone living with dementia: Negative — Quality of care — Wards should
be single-gender / disagreement with mixed-gender wards (25 / 46%).

People living with functional mental health needs: Negative — Quality of care —
Wards should be single-gender / disagreement with mixed-gender wards (18 / 50%).
Voluntary or community organisation employee: Negative — Quality of care —
Wards should be single-gender / disagreement with mixed-gender wards (36 / 58%).
Carer for someone living with functional mental health needs: Negative — Quality
of care — Wards should be single-gender / disagreement with mixed-gender wards (10
| 40%).

Social care employee — including care homes: Negative — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (2 / 25%), Neutral —
Access — Option 1b provides fewer beds (2 / 25%).

Governor or member of South West Yorkshire Partnership Foundation Trust:
Negative — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (5 / 45%).

Person living with dementia: Negative — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (5 / 45%).

Previously cared for someone with dementia / functional mental health needs:
Negative — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (4 / 67%).

| know someone living with dementia / functional mental health needs: Negative
— Quality of care — Wards should be single-gender / disagreement with mixed-gender
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wards (1 / 20%), Negative — Quality of care — Concerns around staffing (1 / 20%),
Neutral — Access — Option 1b provides fewer beds (1 / 20%), Neutral — Access —
Option 1b gives fewer options for single-gender wards (1 / 20%), Neutral — Access —
Consider centralising services (1 / 20%), Negative — Access — Location is hard for
patients and families to reach (1 / 20%), Neutral — Transport — Transport options for
patients, carers and family members should be considered (e.g. distance, cost,
parking) (1 / 20%).

e Retired: Negative — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (4 / 44%).

e Person who attends a day care centre: Negative — Quality of care — Wards should
be single-gender / disagreement with mixed-gender wards (1 / 100%).

e Other: Negative — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (18 / 38%).

Gender:

e Male: Negative — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (38 / 37%).

e Female: Negative — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (159 / 52%).

e Other: Negative — Quality of care — Concern over the reduction of beds (1 / 100%),
Positive — Finance — This is the most cost-effective option (1 / 100%).

e Prefer not to say: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (3 / 38%).

Age:

e Under 18: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (1 / 50%), Negative — Quality of care —
Concern over the reduction of beds (1 / 50%), Positive — Finance — This is the most
cost-effective option (1 / 50%).

e 18to 39: Negative — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (43 / 52%).

e 40 to 59: Negative — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (78 / 56%).

e 60 to 79: Negative — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (61 / 45%).

e 80 and over: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (6 / 33%).

e Prefer not to say: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (8 / 22%).

Religion:

e No religion: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (44 / 46%).

e Christian: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (62 / 40%).

e Muslim: Negative — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (72 / 62%).
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e Buddhist: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (1 / 33%), Negative — Access — Option 1b is
not a good option (1 / 33%).

e Hindu: Negative — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (4 / 80%).

e Sikh: Negative — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (2 / 67%).

e Jewish: Negative — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (1 / 50%), Neutral — General — More information needed (1 /
50%), Positive — Quality of care — Separating dementia and functional mental health
needs services would be beneficial (e.g. patients with advanced dementia) (1 / 50%)

e Other religion: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (4 / 40%).

e Prefer not to say: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (6 / 33%).

Ethnicity:

¢ White — English/Welsh/Scottish/Northern Irish/British: Negative — Quality of care
— Wards should be single-gender / disagreement with mixed-gender wards (100 /
41%)

e White — Irish: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (1 / 20%), Negative — Quality of care —
Concern over the reduction of beds (1 / 20%), Negative — Finance — Cost saving
negatively affects service provision (1 / 20%), Neutral — Access — Option 1b provides
fewer beds (1 / 20%), Neutral — Access — Option la is a good option (1 / 20%).

e White — Gypsy or Irish Traveller or Roma: Negative — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (3 / 75%).

e White — any other background: Neutral — Access — Option 1b provides fewer beds
(1 / 100%), Positive — Finance — This is the most cost-effective option (1 / 100%),
Positive — Access — Option 1b is a good option (1 / 100%), Positive — Transport —
Travelling distances for each ward are ok (1 / 100%).

e Mixed / multiple ethnic group: Negative — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (4 / 50%).

e Asian / Asian British: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (77 / 62%).

e Black / African / Caribbean / Black British: Negative — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (6 / 60%).

e Chinese and other ethnic groups: Negative — Quality of care — Wards should be
single-gender / disagreement with mixed-gender wards (2 / 50%).

e Prefer not to say: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (5 / 36%).

Disability:

¢ Yes: Negative — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (27 / 41%).

¢ No: Negative — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (163 / 50%).
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e Prefer not to say: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (3 / 17%), Positive — Quality of care — Mixed-
gender wards are beneficial to patients (3 / 17%).

Long-term conditions or illnesses:

e | do not have a disability: Negative — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (35 / 47%).

e Mental health condition: Negative — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (21 / 40%).

e Physical or mobility impairment: Negative — Quality of care — Wards should be
single-gender / disagreement with mixed-gender wards (28 / 40%).

e Hearing impairment: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (11 / 30%).

e Neurodivergent conditions: Negative — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (6 / 43%).

e Sight impairment: Negative — Finance — Cost saving negatively affects service
provision (2 / 20%), Neutral — Transport — Transport options for patients, carers and
family members should be considered (e.g. distance, cost, parking) (2 / 20%).

e Learning, understanding, concentrating or memory: Negative — Quality of care —
Wards should be single-gender / disagreement with mixed-gender wards (3 / 60%)

e Other: Negative — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (20 / 44%).

e Prefer not to say: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (18 / 43%).

e Carer: Negative — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (59 / 45%)

e Not a carer: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (126 / 49%)

e Prefer not to say: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (4 / 29%).

Sexual orientation:

e Heterosexual / Straight: Negative — Quality of care — Wards should be single-gender
/ disagreement with mixed-gender wards (172 / 50%).

e Gay /Leshian: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (6 / 50%).

e Bisexual / Pansexual / Asexual: Neutral — Transport — Transport options for
patients, carers and family members should be considered (e.g. distance, cost,
parking) (3 / 43%).

e Prefer not to say: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (14 / 33%).

Transgender:

e Yes: No feedback received.
¢ No: Negative — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (183 / 49%).
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o Prefer not to say: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (7 / 32%).

Impact of the cost of living:

e Very comfortable: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (9 / 35%).

e Quite comfortable: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (68 / 44%)).

e Just getting by: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (77 / 59%).

e Really struggling: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (26 / 45%).

e Don’t know / prefer not to say: Negative — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (16 / 39%).

Local authority area:

e Kirklees: Negative — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (131 / 59%).

o Wakefield: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (28 / 36%).

e Calderdale: Negative — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (24 / 30%).

e Other local authority areas: Negative — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (5 / 45%).

e Prefer notto say / no postcode provided / unable to profile: Negative — Quality of
care — Wards should be single-gender / disagreement with mixed-gender wards (15 /
39%).

Deprivation:

e Postcode sectors where 50% or more of the localities are comprised of wards
that fall into the two most deprived deciles: Negative — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (72 / 55%).

e Postcode sectors where 40 to 49% of the localities are comprised of wards that
fall into the two most deprived deciles: Negative — Quality of care — Wards should
be single-gender / disagreement with mixed-gender wards (30 / 47%).

e Postcode sectors where less than 40% of the localities are comprised of wards
that fall into the two most deprived deciles: Negative — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (86 / 44%).

e No postcode provided / unable to profile: Negative — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (15 / 39%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.3.2  Advocacy organisation-led involvement feedback on
option 1b
Advocacy services supported inpatients to respond to the consultation by providing

information and/or communicating in a way that met the needs of each person. They
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ensured that all inpatients were approached and included, and that their capacity to be
involved was assessed.

The advocacy services were delivered by different organisations, with Together UK providing
advocacy in the Wakefield wards and Cloverleaf in Calderdale and Kirklees. Together UK
provided a written summary of feedback — please see section 6.7 to view this. Cloverleaf
used an adapted survey approach for people on the Calderdale and Kirklees wards — the
feedback captured in this survey relating to option 1b has been presented below.

Table 46 shows 6 (29%) service users thought option 1b would improve care for people who
need help with their mental health, and would mean money is being spent in the best way
possible, while 5 (24%) thought option 1b would improve care for people with dementia.
However, a large proportion of those engaged were not sure option 1b could deliver these
elements.

Table 46. Summary of feedback on option 1b

Not sure Not sure

Optlon 1b W|_II improve care for people 5 24% 3 14% 13 620 21
with dementia

Option 1b will improve care for people o o o

who need help with their mental health 6 29% 6 29% 9 43% 21
Option _1b will mean we are ;pendlng our 6 29% 4 19% 11 5204 21
money in the best way possible

See Appendix C for a detailed view of the responses from this involvement element.

6.3.3 Feedback on option 1b received through
Correspondence

During the consultation period, 5 pieces of correspondence were received. From these, the

following themes were raised in response to option 1b specifically:

e Positive — Access — Option 1b is a good option for dementia care (1 / 17%).
e Positive — Quality of care — A specialist dementia ward on Ward 19, Dewsbury and
District Hospital is the best option (1 / 17%).

6.4 Feedback on proposed option 2

This option proposes:

¢ A dementia service on Crofton Ward, Fieldhead Hospital, Wakefield

e 2 separate male and female wards

e 26 beds

e On Ward 19, Dewsbury and District Hospital, 2 separate male and female wards, 30
beds

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

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

e There would be 72 beds available in total

e It would cost £8.2 million to set up and £9.3 million to run each year.

Feedback on this option is presented from the consultation survey, advocacy organisation
led involvement and correspondence.
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6.4.1 Consultation survey feedback on option 2

Respondents were asked the following questions:

e Thinking about option 2 — the option can be found on page 27 of the full consultation
document and page 5 of the consultation summary document. How much do you
agree with the following statement?

o Option 2 will improve the care available to people living with dementia

o Option 2 will improve the care available to people living with a functional mental
health need

o Option 2 would offer the right care for patients with mental health needs

o Option 2 would mean that services offer value for money.

e Please tell us more about your response. We would be very keen to hear from you
particularly if you have disagreed with any of the statements for option 2.

Summary of consultation survey feedback on option 2

Table 47 shows most consultation survey respondents agreed / strongly agreed that option 2
would improve care for people living with dementia (850 / 75%), improve care for people
living with a functional mental health need (854 / 75%), and offer the right care for patients
with mental health needs (802 / 70%). However, fewer respondents agreed option 2 would
offer value for money, compared with the level of agreement for the other statements, with a
greater proportion stating they were not sure (289 / 26%).

Table 47. Summary of feedback on option 2

Strongly . Strongly
Agree Agree Disagree A e

Improve care for people living 2306 5204 1206 8% 5% 1138
with dementia
Improve care for people living
with a functional mental health 20% 55% 14% 6% 5% 1136
need
Offer the right care for patients 19% 5204 18% 7% 5% 1138
with mental health needs
Services offer value for money 16% 45% 26% 9% 5% 1133

After sharing their level of agreement and disagreement with this option, respondents were
asked to share more about their ratings. This question received 314 responses. From these
responses, 123 themes were raised, of which 20 were positive, 43 were negative and 60
were neutral. Overall, the top three sub-themes raised were:

¢ Neutral — Quality of care — Wards should be single-gender / disagreement with mixed-
gender wards (56 / 18%).

e Positive — General — Option 2 is a good option (38 / 12%).

e Negative — Finance — This is not a cost-effective option (28 / 9%).

The following sections present a detailed analysis of each statement and the additional
rationale shared by consultation survey respondents.

6.4.1.1 Improve care for people living with dementia

Table 48 shows that most respondents strongly agreed or agreed that option 2 would
improve the care available to people living with dementia (850 / 75%), while 148 (13%)
strongly disagreed or disagreed with this statement. When considering the responses across
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the geography, agreement with this statement was highest in those responding from the
Calderdale area (229 / 80%) and lowest in those responding from the Wakefield area (123 /

73%).

Table 48. How much do you agree with the following statement? Option 2 will improve the care available to people living
with dementia.

Unable
Total — | Total - \ijees  Wakefield Calderdale Sy to
No. % LAs .
profile
Strongly agree 261 23% 29% 31% 7% 23% 24%
Agree 589 52% 47% 42% 73% 42% 41%
Not sure 140 12% 14% 12% 6% 13% 19%
Disagree 91 8% 9% 7% 6% 19% 8%
g.trong'y 57 5% 2% 8% 8% 3% 8%
isagree
Base 1138 - 524 169 285 31 129

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the

reporting methodology section.

Respondent type:

e A significantly higher proportion of staff working in social care, including care homes
(40 / 85%), and members of the public (477 / 80%), strongly agreed / agreed that
option 2 would improve care for people living with dementia, compared to
respondents who care for someone living with dementia (82 / 67%), respondents who
work in healthcare (85 / 67%) respondents living with functional mental health needs
(58 / 65%), respondents who work for a voluntary or community organisation (107 /
65%), those who care for someone living with functional mental health needs (38 /
61%), staff working in older people’s mental health services (58 / 60%) and
respondents who previously cared for someone with dementia / functional mental
health needs (3 / 38%).

e A significantly higher proportion of staff working in older people’s mental health
services (30 / 31%) strongly disagreed / disagreed that option 2 would improve care
for people living with dementia, compared to respondents working in healthcare (22 /
17%), respondents who work for a voluntary or community organisation (25 / 15%),
respondents who care for someone living with dementia (16 / 13%), respondents
living with functional mental health needs (10 / 11%), members of the public (50 / 8%)
and respondents who work in social care, including care homes (2 / 4%).

e A significantly higher proportion of respondents who previously cared for someone
with dementia / functional mental health needs (3 / 38%), respondents who are a
member of staff working in older people’s mental health services (30 / 31%),
respondents who care for someone living with functional mental health needs (14 /
23%), respondents who work in healthcare (22 / 17%) and respondents who work for
a voluntary or community organisation (25 / 15%) strongly disagreed / disagreed that
option 2 would improve care for people living with dementia, compared to
respondents who are members of the public (50 / 8%) and respondents working in
social care, including care homes (2 / 4%).
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Gender:

e A significantly higher proportion of female respondents (106 / 14%) strongly disagreed
/ disagreed that option 2 would improve care for people living with dementia
compared to male respondents (28 / 9%).

Age:

¢ A significantly higher proportion of respondents aged 18 to 39 years (232 / 82%) and
40 to 59 (320 / 79%) strongly agreed / agreed that option 2 would improve care for
people living with dementia compared to those aged 60 to 79 (184 / 68%).

¢ A significantly higher proportion of respondents aged 60 to 79 years (43 / 16%)
strongly disagreed / disagreed that option 2 would improve care for people living with
dementia compared to respondents aged 40 to 59 (36 / 9%).

Religion:

¢ A significantly higher proportion of Muslim respondents (381 / 89%) strongly agreed /
agreed that option 2 would improve care for people living with dementia, compared to
Christian respondents (242 / 67%) and those with no religion (139 / 64%).

¢ A significantly higher proportion of respondents with no religion (43 / 20%) and
Christian respondents (58 / 16%) strongly disagreed / disagreed that option 2 would
improve care for people living with dementia compared to Muslim respondents (22 /
5%).

Ethnicity:

e A significantly higher proportion of Asian / Asian British respondents (394 / 88%)
strongly agreed / agreed that option 2 would improve care for people living with
dementia, compared to respondents from mixed / multiple ethnic groups (13 / 68%),
White British respondents (349 / 67%), Black / African / Caribbean / Black British
respondents (16 / 64%), White respondents from other backgrounds (3 / 50%) and
Chinese and other ethnic group respondents (6 / 43%).

e A significantly higher proportion of White respondents from other backgrounds (2 /
33%), Black / African / Caribbean / Black British respondents (5 / 20%), and White
British respondents (91 / 17%) strongly disagreed / disagreed that option 2 would
improve care for people living with dementia compared to Asian / Asian British
respondents (24 / 5%).

Disability:

e A significantly higher proportion of respondents with a disability (189 / 81%) strongly
agreed / agreed that option 2 would improve care for people living with dementia
compared to non-disabled respondents (602 / 74%).

e A significantly higher proportion of non-disabled respondents (112 / 14%) strongly
disagreed / disagreed that option 2 would improve care for people living with
dementia compared to disabled respondents (19 / 8%).

ardengemcsu.nhs.uk | micsu.co.uk 119



Older people’s mental health inpatient services consultation — report of findings

Long-term conditions or illnesses:

e A significantly higher proportion of respondents who have a mental health condition
(162 / 79%) strongly agreed / agreed that option 2 would improve care for people
living with dementia, compared to those with a long-term condition (149 / 75%) and
respondents with hearing impairments (53 / 65%).

e A significantly higher proportion of respondents who have a mental health condition
(162 / 79%) and respondents with a long-term condition (149 / 75%) strongly agreed /
agreed that option 2 would improve care for people living with dementia, compared to
neurodivergent respondents (20 / 56%).

Carer

e There were no significant differences between carers and non-carers. Similar
proportions of carers (246 / 75%) and those who do not care for someone (540 / 76%)
strongly agreed / agreed that option 2 would improve care for people living with
dementia.

Sexual orientation:

¢ A significantly higher proportion of heterosexual respondents (715 / 79%) strongly
agreed / agreed option 2 would improve care for people living with dementia
compared to bisexual / pansexual / asexual respondents (10 / 53%).

e A significantly higher proportion of bisexual / pansexual / asexual respondents (5 /
26%) strongly disagreed / disagreed option 2 would improve care for people living
with dementia compared to heterosexual respondents (89 / 10%).

Transgender:

e There were no significant differences among this group. Of those responding to this
question, 5 said they were transgender. 4 strongly agreed / agreed that option 2
would improve care for people living with dementia and 1 person strongly disagreed /
disagreed.

Impact of the cost of living:

e A significantly higher proportion of respondents who are really struggling (213 / 87%)
strongly agreed / agreed that option 2 would improve care for people living with
dementia compared to respondents who are quite comfortable (266 / 74%) and those
who are just getting by (229 / 73%).

e A significantly higher proportion of respondents who are quite comfortable (48 / 13%)
and those who are just getting by (42 / 13%) strongly disagreed / disagreed that
option 2 would improve care for people living with dementia compared to those who
are really struggling (15 / 6%).

Local authority area:

e There were no significant differences between local authority areas. Similar
proportions of respondents from the Calderdale (229 / 80%), Kirklees (394 / 75%) and
Wakefield (123 / 73%) areas strongly agreed / agreed that option 2 would improve
care for people living with dementia.

Deprivation:

e A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (277 / 82%) strongly agreed /
agreed that option 2 would improve care for people living with dementia compared to
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respondents from postcode areas where less than 40% of the locality are from the
most deprived deciles (366 / 72%).

e A significantly higher proportion of respondents from postcode areas where less than
40% of the locality are from the most deprived deciles (85 / 17%) strongly disagreed /
disagreed that option 2 would improve care for people living with dementia compared
to respondents from postcode areas where more than 50% of the locality are from the
most deprived deciles (32 / 10%) and those from postcode areas where 40% to 49%
of the locality are from the most deprived deciles (11 / 7%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.4.1.2 Improve care for people living with a functional mental
health need

Table 49 shows that most respondents strongly agreed or agreed that option 2 would
improve the care available to people living with functional mental health needs (854 / 75%),
while 122 (11%) strongly disagreed or disagreed with this statement. When considering the
responses across the geography, agreement with this statement was highest in those
responding from the Calderdale area (229 / 81%) and lowest in those responding from the

Wakefield area (112 / 67%).

Table 49. How much do you agree with the following statement? Option 2 will improve care for people living with a
functional mental health need

Unable
Total - Total - i jees  Wakefield Calderdale Qe to
No. % (S :
profile
Strongly agree 224 20% 27% 22% 6% 25% 16%
Agree 630 55% 50% 45% 74% 41% 53%
Not sure 160 14% 15% 17% 10% 16% 17%
Disagree 64 6% 6% 7% 1% 13% 6%
Strongly 58 5% 3% 10% 6% 6% 7%
disagree
Base 1136 - 523 168 284 32 129

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the

reporting methodology section.

Respondent type:

¢ A significantly higher proportion of respondents working in social care, including care
homes (40 / 85%), and members of the public (482 / 81%) strongly agreed / agreed
that option 2 would improve care for people living with dementia, compared to
respondents who care for someone living with functional mental health needs (43 /
68%), respondents who work in healthcare (85 / 68%), respondents who care for
someone living with dementia (81 / 66%), respondents who work for a voluntary or
community organisation (106 / 65%), respondents living with functional mental health
needs (56 / 64%) and members of staff working in older people’s mental health
services (59 / 62%).
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e A significantly higher proportion of staff working in older people’s mental health
services (24 / 25%) strongly disagreed / disagreed that option 2 would improve care
for people living with functional mental health needs compared to respondents who
work for a voluntary or community organisation (23 / 14%), respondents living with
functional mental health needs (10 / 11%), respondents who care for someone living
with dementia (14 / 11%), members of the public (38 / 6%) and respondents who work
in social care, including care homes (3 / 6%).

e A significantly higher proportion of respondents who know someone living with
dementia / functional mental health needs (4 / 36%) strongly disagreed / disagreed
that option 2 would improve care for people living with functional mental health needs
compared to respondents who work in social care, including care homes (3 / 6%).

Gender:

e A significantly higher proportion of male respondents (257 / 81%) strongly agreed /
agreed that option 2 would improve care for people living with functional mental health
needs compared to female respondents (556 / 74%).

e A significantly higher proportion of female respondents (89 / 12%) strongly disagreed /
disagreed that option 2 would improve care for people living with functional mental
health needs compared to male respondents (22 / 7%).

Age:

e A significantly higher proportion of respondents aged 18 to 39 years (232 / 83%) and
40 to 59 (320 / 79%) strongly agreed / agreed that option 2 would improve care for
people living with functional mental health needs, compared to those aged 60 to 79
(186 / 69%).

Religion:

e A significantly higher proportion of Muslim (385 / 90%) and Hindu (17 / 89%)
respondents strongly agreed / agreed that option 2 would improve care for people
living with functional mental health needs, compared to Christian respondents (244 /
68%) and those with no religion (135 / 63%).

e A significantly higher proportion of respondents with no religion (40 / 19%), strongly
disagreed / disagreed that option 2 would improve care for people living with
functional mental health needs, compared to Christian respondents (43 / 12%) and
Muslim respondents (19 / 4%).

Ethnicity:

e A significantly higher proportion of Asian / Asian British respondents (399 / 90%)
strongly agreed / agreed that option 2 would improve care for people living with
functional mental health needs, compared to White British respondents (348 / 67%),
Black / African / Caribbean / Black British respondents (16 / 64%), White respondents
from any other backgrounds (3 / 50%) and respondents from Chinese and other
ethnic groups (6 / 43%).

¢ A significantly higher proportion of respondents from Chinese and other ethnic groups
(3 /21%) and White British (70 / 13%) strongly disagreed / disagreed that option 2
would improve care for people living with functional mental health needs compared to
Asian / Asian British respondents (22 / 5%).

ardengemcsu.nhs.uk | micsu.co.uk 122



Older people’s mental health inpatient services consultation — report of findings

Disability:

e There were no significant differences between disabled and non-disabled
respondents. Similar proportions of disabled (184 / 80%) and non-disabled (609 /
75%) respondents strongly agreed / agreed that option 2 would improve care for
people living with functional mental health needs.

Long-term conditions or illnesses:

¢ A significantly higher proportion of respondents with long-term conditions (155 / 79%)
strongly agreed / agreed that option 2 would improve care for people living with
functional mental health needs, compared to respondents with hearing impairments
(53 / 66%).

Carer

e There were no significant differences between carers and non-carers. Similar
proportions of carers (254 / 77%) and those who do not care for someone (536 / 75%)
strongly agreed / agreed that option 2 would improve care for people living with
functional mental health needs.

Sexual orientation:

e A significantly higher proportion of heterosexual respondents (712 / 78%) strongly
agreed / agreed that option 2 would improve care for people living with functional
mental health needs, compared to bisexual / pansexual / asexual respondents (10 /
56%).

e A significantly higher proportion of bisexual / pansexual / asexual respondents (5 /
28%) strongly disagreed / disagreed that option 2 would improve care for people living
with functional mental health needs, compared to heterosexual respondents (72 /
8%).

Transgender:

e There were no significant differences among this group. Of those responding to this
question, 5 said they were transgender. 4 strongly agreed / agreed that option 2
would improve care for people living with functional mental health needs, while 1
person strongly disagreed / disagreed.

Impact of the cost of living:

¢ A significantly higher proportion of respondents who are really struggling (213 / 87%)
strongly agreed / agreed that option 2 would improve care for people living with
functional mental health needs, compared to respondents who are very comfortable
(46 / 74%), quite comfortable (263 / 73%) and just getting by (232 / 73%).

¢ A significantly higher proportion of respondents who are just getting by (37 / 12%)
strongly disagreed / disagreed that option 2 would improve care for people living with
functional mental health needs, compared to respondents who are really struggling
(15 / 6%).

Local authority area:

e A significantly higher proportion of respondents from the Kirklees area (402 / 77%)
strongly agreed / agreed that option 2 would improve care for people living with
functional mental health needs, compared to those responding from the Wakefield
area (112 / 67%)).
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¢ A significantly higher proportion of respondents from the Wakefield area (27 / 16%)
strongly disagreed / disagreed that option 2 would improve care for people living with
functional mental health needs, compared to those responding from the Kirklees area

(45 1 9%).
Deprivation:

e A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (278 / 83%) strongly agreed /
agreed that option 2 would improve care for people living with functional mental health
needs compared to respondents from postcode areas where 40% to 49% of the
locality are from the most deprived deciles (123 / 75%) and postcode areas where
less than 40% of the locality are from the most deprived deciles (363 / 71%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.4.1.3 Offer the right care for patients with mental health needs

Table 50 shows that most respondents strongly agreed or agreed that option 1b would offer
the right care for patients with mental health needs (802 / 70%), while 131 (12%) strongly
disagreed or disagreed with this statement. When considering the responses across the
geography, agreement with this statement was highest in those responding from the
Calderdale (220 / 77%) and Kirklees (372 / 71%) areas and lowest in those responding from
the Wakefield area (106 / 62%).

Table 50. How much do you agree with the following statement? Option 2 will offer the right care for patients with mental
health needs

Total - | Total - . . Other
No. % Kirklees Wakefield Calderdale LAs
Strongly agree 215 19% 26% 21% 6% 19% 18%
Agree 587 52% 45% 42% 72% 44% 47%
Not sure 205 18% 20% 21% 11% 19% 22%
Disagree 74 7% 6% 8% 6% 13% 6%
3.”0”9“’ 57 5% 2% 9% 6% 6% 8%
isagree
Base 1138 - 521 170 284 32 131

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the
reporting methodology section.

Respondent type:

¢ A significantly higher proportion of respondents who work in social care, including
care homes (38 / 81%) and members of the public (451 / 76%) strongly agreed /
agreed that option 2 would offer the right care for patients with mental health needs
compared to respondents who work for a voluntary or community organisation (97 /
60%), respondents who care for someone living with dementia (71 / 59%),
respondents living with functional mental health needs (48 / 54%) and members of
staff working in older people’s mental health services (53 / 54%) and respondents
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who have previously cared for someone with dementia / functional mental health
needs (1 /13%).

A significantly higher proportion of staff working in older people’s mental health
services (29 / 29%) strongly disagreed / disagreed that option 2 would offer the right
care for patients with mental health needs, compared to respondents who work in
healthcare (18 / 14%), respondents who work for a voluntary or community
organisation (23 / 14%), respondents living with functional mental health needs (10 /
119%), respondents who care for someone living with dementia (11 / 9%), members of
the public (45 / 8%) and respondents who work in social care, including care homes
(2 1 4%).

A significantly higher proportion of respondents who know someone living with
dementia / functional mental health needs (4 / 36%), members of staff working in
older people’s mental health services (29 / 29%), respondents who care for someone
living with functional mental health needs (12 / 19%), respondents who work in
healthcare (18 / 14%) and respondents who work for a voluntary or community
organisation (23 / 14%) strongly disagreed / disagreed that option 2 would offer the
right care for patients with mental health needs, compared to members of the public
(45 / 8%) and those who work in social care, including care homes (2 / 4%).

Gender:

Age:

A significantly higher proportion of male respondents (241 / 76%) strongly agreed /
agreed that option 2 would offer the right care for patients with mental health needs
compared female respondents (520 / 69%).

A significantly higher proportion of respondents aged 18 to 39 years (228 / 81%) and
40 to 59 (306 / 75%) strongly agreed / agreed that option 2 would offer the right care
for patients with mental health needs, compared to those aged 60 to 79 years (165 /
62%).

Religion:

A significantly higher proportion of Hindu (18 / 95%) and Muslim respondents (376 /
88%) strongly agreed / agreed that option 2 would offer the right care for patients with
mental health needs, compared to Christian respondents (218 / 61%) and those with
no religion (122 / 56%).

A significantly higher proportion of Sikh respondents (3 / 33%), those with no religion
(41 / 19%) and Christian respondents (48 / 13%) strongly disagreed / disagreed that
option 2 would offer the right care for patients with mental health needs, compared to
Muslim respondents (19 / 4%).

Ethnicity:

A significantly higher proportion of Asian / Asian British respondents (388 / 87%)
strongly agreed / agreed that option 2 would offer the right care for patients with
mental health needs, compared to White British respondents (307 / 59%),
respondents from Chinese and other ethnic groups (6 / 43%) and White respondents
from other backgrounds (2 / 33%).

A significantly higher proportion of respondents from Chinese and other ethnic
groups (3 / 21%) and White British respondents (77 / 15%) strongly disagreed /
disagreed that option 2 would offer the right care for patients with mental health needs
compared to Asian / Asian British respondents (23 / 5%).
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Disability:

e A significantly higher proportion of disabled respondents (179 / 77%) strongly agreed /
agreed that option 2 would offer the right care for patients with mental health needs
compared to non-disabled respondents (566 / 70%).

Long-term conditions or illnesses:

e A significantly higher proportion of respondents with a long-term condition (148 / 76%)
strongly agreed / agreed that option 2 would offer the right care for patients with
mental health needs compared to respondents who do not have a disability (97 /
65%).

¢ A significantly higher proportion of respondents with a long-term condition (148 / 76%)
and those with a mental health condition (153 / 75%) strongly agreed / agreed that
option 2 would offer the right care for patients with mental health needs compared to
those with a physical or mobility impairment (99 / 63%), respondents with hearing
impairments (49 / 60%), and neurodivergent respondents (19 / 53%).

Carer

e There were no significant differences between carers and non-carers. Similar
proportions of carers (235 / 71%) and those who do not care for someone (508 / 71%)
strongly agreed / agreed that option 2 would improve care for patients with mental
health needs.

Sexual orientation:

¢ A significantly higher proportion of heterosexual respondents (674 / 74%) strongly
agreed / agreed that option 2 would offer the right care for patients with mental health
needs, compared to bisexual / pansexual / asexual respondents (9 / 47%).

e A significantly higher proportion of bisexual / pansexual / asexual respondents (5 /
26%) strongly agreed / agreed that option 2 would offer the right care for patients with
mental health needs, compared to heterosexual respondents (79 / 9%).

Transgender:

e There were no significant differences among this group. Of those responding to this
question, 5 said they were transgender. 4 strongly agreed / agreed that option 2
would improve care for patients with mental health needs and 1 person strongly
disagreed / disagreed.

Impact of the cost of living:

¢ A significantly higher proportion of respondents who are really struggling (208 / 85%)
strongly agreed / agreed that option 2 would offer the right care for patients with
mental health needs compared to respondents who are just getting by (221 / 70%),
those who are quite comfortable (240 / 67%), and those who are very comfortable (40
/ 65%).

Local authority area:

e A significantly higher proportion of respondents from the Calderdale (220 / 77%) and
Kirklees (372 / 71%) areas strongly agreed / agreed that option 2 would offer the right
care for patients with mental health needs compared to respondents from the
Wakefield area (106 / 62%).

Deprivation:
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e A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (267 / 79%) strongly agreed /
agreed that option 2 would offer the right care for patients with mental health needs
compared to respondents from postcode areas where 40% to 49% of the locality are
from the most deprived deciles (112 / 68%) and from postcode areas where less than
40% of the locality are from the most deprived deciles (339 / 67%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.4.1.4  Services offer value for money

Table 51 shows 690 (61%) respondents strongly agreed or agreed that option 2 would mean
that services offer value for money, while 154 (14%) strongly disagreed or disagreed with
this statement. When considering the responses across the geography, agreement with this
statement was highest in those responding from the Calderdale area (207 / 73%) and lowest
in those responding from the Wakefield area (82 / 48%).

ption 2 services offer value for mone

Table 51. How much do you agree with the following statement? O

Unable

Toal= Toll- Kirklees Wakefield  Calderdale  O'he! to
profile
Strongly agree 179 16% 23% 14% 4% 13% 16%
Agree 511 45% 38% 34% 69% 34% 36%
Not sure 289 26% 25% 35% 17% 19% 33%
Disagree 99 9% 11% 9% 3% 28% 9%
S.”O'”g'y 55 5% 3% 8% 6% 6% 6%
isagree

Base 1133 - 520 170 282 32 129

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the

reporting methodology section.

Respondent type:

e A significantly higher proportion of respondents who work in social care, including
care homes (34 / 74%) and members of the public (408 / 69%) strongly agreed /
agreed that option 2 would mean that services offer value for money compared to
respondents working for a voluntary or community organisation (88 / 54%),
respondents who work in healthcare (64 / 52%), respondents who care for someone
living with dementia (60 / 49%), respondents who care for someone living with
functional mental health needs (29 / 45%), staff working in older people’s mental
health services (43 / 44%) and respondents living with functional mental health needs
(38 / 43%).

e A significantly higher proportion of respondents who work in social care, including
care homes (34 / 74%) and members of the public (408 / 69%) strongly agreed or
agreed that option 2 would mean that services offer value for money compared to
respondents who know someone living with dementia / functional mental health needs
(3/27%) and those who previously cared for someone with dementia / functional
mental health needs (1 / 13%).
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e A significantly higher proportion of staff working in older people’s mental health
services (26 / 27%), strongly disagreed / disagreed that option 2 would mean that
services offer value for money compared to respondents who care for someone living
with dementia (17 / 14%).

e A significantly higher proportion of respondents who know someone living with
dementia / functional mental health needs (4 / 36%), respondents who are members
of staff working in older people’s mental health service (26 / 27%), respondents living
with functional mental health needs (19 / 22%), respondents who care for someone
living with functional mental health needs (14 / 22%), respondents who work for a
voluntary or community organisation (36 / 22%), and respondents who work in
healthcare (23 / 19%) strongly disagreed or disagreed that option 2 would mean that
services offer value for money compared to respondents who are members of the
public (54 / 9%).

Gender:

e A significantly higher proportion of male respondents (211 / 67%) strongly agreed /
agreed that option 2 would mean that services offer value for money, compared to
female respondents (444 / 59%).

e A significantly higher proportion of female respondents (113 / 15%) strongly disagreed
/ disagreed that option 2 would mean that services offer value for money, compared
to male respondents (29 / 9%).

Age:

e A significantly higher proportion of respondents aged 18 to 39 years (210 / 74%)
strongly agreed / agreed that option 2 would mean that services offer value for
money, compared to respondents aged 60 to 79 (117 / 43%).

e A significantly higher proportion of respondents aged 40 to 59 years (276 / 68%)
strongly agreed / agreed that option 2 would mean that services offer value for
money, compared to respondents aged 60 to 79 (117 / 43%).

Religion:

e A significantly higher proportion of Muslim (364 / 85%) and Hindu respondents (15 /
79%) strongly agreed / agreed that option 2 would mean that services offer value for
money, compared to respondents with no religion (96 / 45%) and Christian
respondents (157 / 44%).

¢ A significantly higher proportion of Muslim respondents (364 / 85%) strongly agreed /
agreed that option 2 would mean that services offer value for money, compared to
Buddhist respondents (4 / 50%).

¢ A significantly higher proportion of respondents with no religion (42 / 20%), and
Christian respondents (61 / 17%) strongly disagreed / disagreed that option 2 would
mean that services offer value for money, compared to Muslim respondents (28 / 7%).

Ethnicity:

e A significantly higher proportion of Asian / Asian British respondents (377 / 85%)
strongly agreed / agreed that option 2 would mean that services offer value for
money, compared to mixed / multiple ethnic group respondents (11 / 61%), Black /
African / Caribbean / Black British respondents (14 / 58%), White Irish respondents (5
/ 50%), White British respondents (227 / 43%), respondents from Chinese and other
ethnic backgrounds (5 / 36%) and White respondents from other backgrounds (2 /
33%).
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e A significantly higher proportion of White respondents from other backgrounds (3 /
50%), respondents from Chinese and other ethnic backgrounds (4 / 29%), and White
British respondents (89 / 17%), strongly disagreed / disagreed that option 2 would
mean that services offer value for money compared to Asian / Asian British
respondents (31 / 7%).

Disability:

e A significantly higher proportion of disabled respondents (163 / 70%) strongly agreed /
agreed that option 2 would mean that services offer value for money compared to
non-disabled respondents (479 / 59%).

Long-term conditions or illnesses:

e A significantly higher proportion of respondents with long-term conditions (139 / 71%),
and mental health conditions (138 / 68%) strongly agreed / agreed that option 2 would
mean that services offer value for money compared to respondents who do not have
a disability (82 / 56%), respondents with physical or mobility impairments (85 / 55%),
those with hearing impairments (40 / 50%), and neurodivergent respondents (15 /
42%).

Carer

e There were no significant differences between carers and non-carers. Similar
proportions of carers (207 / 63%) and those who do not care for someone (439 / 62%)
strongly agreed / agreed that option 2 would mean that services offer value for
money.

Sexual orientation:

e A significantly higher proportion of heterosexual respondents (592 / 65%) strongly
agreed / agreed that option 2 would mean that services offer value for money,
compared to bisexual / pansexual / asexual respondents (6 / 32%).

Transgender:

e There were no significant differences among this group. Of those responding to this
guestion, 5 said they were transgender. 4 strongly agreed / agreed that option 2
would mean that services offer value for money, and 1 person strongly disagreed /
disagreed.

Impact of the cost of living:

e A significantly higher proportion of respondents who are really struggling (201 / 82%)
strongly agreed / agreed that option 2 would mean that services offer value for money
compared to respondents who are just getting by (191 / 61%), those who are quite
comfortable (192 / 54%), and those who are very comfortable (32 / 51%).

¢ A significantly higher proportion of respondents who are just getting by (51 / 16%)
strongly disagreed / disagreed that option 2 would mean that services offer value for
money compared to respondents who are really struggling (20 / 8%).

Local authority area:

¢ A significantly higher proportion of respondents from the Calderdale (207 / 73%) and
Kirklees (319 / 61%) areas strongly agreed / agreed that option 2 would mean that
services offer value for money compared to respondents from the Wakefield area (82
| 48%).
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e A significantly higher proportion of respondents from the Wakefield area (29 / 17%)
strongly disagreed / disagreed that option 2 would mean that services offer value for
money compared to respondents from the Calderdale area (26 / 9%).

Deprivation:

¢ A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (255 / 76%) strongly agreed /
agreed that option 2 would mean that services offer value for money compared to
respondents from postcode areas where 40% to 49% of the locality are from the most
deprived deciles (101 /62%) and postcode areas where less than 40% of the locality
are from the most deprived deciles (267 / 53%)

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.4.1.5

this option

Rationale for the level of agreement or disagreement with

After sharing their level of agreement and disagreement with this option, respondents were
asked to share more about their rating. This question received 314 responses. From these
responses, 123 themes were raised, of which 20 were positive, 43 were negative and 60

were neutral. Overall, the top three sub-themes raised were:

e Neutral — Quality of care — Wards should be single-gender / disagreement with mixed-
gender wards (56 / 18%).

e Positive — General — Option 2 is a good option (38 / 12%).

¢ Negative — Finance — This is not a cost-effective option (28 / 9%).

Table 52 presents the full list of themes raised in response to this question by consultation
survey respondents.

Table 52. Please tell us more about your response. We would be very keen to hear from you particularly if you have

disagreed with any of the statements for option 2
Sentiment Main theme ‘Sub—theme No. )

Neutral Quality of care Wards should be single-gender / disagreement with 56 18%
mixed-gender wards

Positive General Option 2 is a good option 38 12%

Negative Finance This is not a cost-effective option 28 9%
This option will create difficulties around transport for

Negative Transport patients, carers and families (e.g. distance, cost, 22 7%
parking)

Negative Quality of care Reduglng_ the number of d_ementla beds may have a 20 6%
negative impact now and in the future

Neutral Transport Services should be provided close to home 18 6%

Neutral Transport Location is a kgy consideration f_or service users, 15 5%
carers and families when choosing services

Positive Quality of care The comblngtlon of mixed and single-gender wards will 14 4%
cover all variables

Negative Transport Ir_ggfrt]mm are hard for patients, families and carers to 14 1%
Wakefield is not a good location for those travelling

Negative Access from some locations (e.g. Calderdale, Huddersfield, 12 4%
Kirklees)
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dignity

Neutral Quality of care | Consider the needs of individuals to give the best care 11 4%
Negative Quality of care | Reducing services is not good 11 4%
Negative Access Option 2 is not a good option 11 1%

Neutral Access Option 1 would be better for dementia services 11 4%
Negative ACCESS Wakefield is not a good location for dementia services 10 3%

(e.g. not central)

Positive Quality of care Separatmg_demenna and functl_onal mental health 9 3%

needs services would be beneficial

Positive Quality of care Opthn 2 would give more beds for those with 9 3%

functional mental health needs
Negative Transport Travelling to appropriate specialist wards is an issue 9 3%
Positive Access Wakefield is a good location for dementia services 8 3%
Neutral Transport Consider transport options for families 8 3%
Consider service provision in other areas (e.qg. 0
Neutral Transport Huddersfield, Kirklees) 8 3%
Neutral Quality of care Conslder how wards will be staffed (e.g. qurrent staff, r 204
location, healthcare need, recruitment, skill mix)

- . Option 2 gives the most single-gender beds for those o
Positive Quality of care living with functional mental health needs 6 2%
Negative AcCess Consider the mpact that having further to travel has on 6 204

carers and families
The best option is having a specialist dementia ward o

Neutral Access on Ward 19, Dewsbury and District Hospital 6 2%

Neutral Access All options would provide some benefit 6 2%

Neutral Quality of care | Dementia patients require a lot of resources 5 2%
Negative AcCess Thg locations are not suitable and hard to reach for 5 204

patients and families
. The functional mental health needs services in
Negative Access . : 5 2%
Wakefield would be more appropriate

Neutral General More information needed 5 2%
Negative Transport Difficult to travel to Wakefield 5 2%

Neutral Finance It is difficult to see if this option is value for money 5 2%

Neutral Quality of care Impr(_)vements are needed for both dementia and 4 1%

functional mental health needs

Neutral Quality of care | Consider the importance of visitors for patients 4 1%

Neutral Quality of care Consider _smaller ur_uts, spread over a larger 4 1%

geographical footprint

Neutral Quality of care | Consider providing more beds 4 1%

Neutral Quality of care | Consider better provision in the community 4 1%

. Consider increasing the number of beds on other o
Negative Access wards (e.g. in Calderdale and AE departments) 4 1%

Neutral Access Options 1la and 1b are the preferred options 4 1%

Neutral Access Looks similar to option 1a 4 1%
Positive ACCESS Semces are more defined in option 2 (e.g. gives 4 1%

patients options)
Negative Finance Consider the additional costs for patients, families and 4 1%
carers (e.g. transport, parking)

Neutral Quality of care Option 2 only provides moderate care for functional 1%

mental health needs

Neutral Quality of care | Itis important to take care of those who need support 3 1%

Neutral Quality of care Ensure patients feel safe and maintain privacy and 3 1%
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Consider therapeutic resources for patients (e.g. a pet,

space for dementia patients

Neutral Quality of care : S 3 1%
creative activities)
: A better understanding of issues around care for all o
Neutral Quality of care parties involved in mental health services is needed 3 1%
Negative Quality of care The (_:omblnanon of mixed and single-gender wards 3 1%
may increase the workload for staff
. . Option 2 may give poorer outcomes to patients with o
Negative Quality of care functional mental health needs 3 1%
. . Wakefield has better trained and supported staff o
Positive Quality of care because it is a dedicated mental health facility 3 1%
Dementia service on Crofton Ward, Fieldhead
Negative Access Hospital, Wakefield is not suitable because it is an 3 1%
acute mental health hospital
Neutral Access Services should remain close to home for patients 3 1%
Neutral Access Option 2 quks positive but unsure how it will improve 3 1%
care for patients
Positive Access This is a better location 3 1%
Neutral General Option 2 meets different needs than options 1a and 1b 3 1%
Negative Transport Consider the environmental impact of this option 3 1%
Negative Finance iI\t/lental health should not have a price associated with 3 1%
Consider that dementia patients are likely to be in
Neutral Quality of care | hospital for longer and would become unsettled if 2 1%
moved to another site to make a bed available
Neutral Quality of care | Consider increasing mental health provision 1%
Neutral Quiality of care | Consider cultural and religious issues 1%
. : There is an increased need for inpatient beds for o
Negative Quality of care patients with functional mental health needs 2 1%
Negative Quality of care _None of the proposed options are a solution, only an 5 1%
Improvement
Consider the division of beds between dementia
Negative Quality of care | patients and patients with functional mental health 2 1%
needs
Positive Quality of care Is-|lj)psrp)>(|)tratll settings would ensure patients get the correct 5 1%
Negative Access Optlpn 2 would place greater demand on services (e.g. 5 1%
staffing, transport)
Neutral Access Option 1a would offer better value for money 2 1%
Neutral Access It will take time to improve services 2 1%
Decisions on the number of beds for each specialty o
Neutral Access should be based on NHS statistics 2 1%
Positive Access Option 2 would support more localities 2 1%
Neutral General All options are similar 2 1%
. There needs to be a culture change to ensure the o
Negative General safety of patients and staff, and to reduce staff stress 2 1%
Negative General It feels like decisions have already been made 2 1%
Negative General Existing services are inadequate 2 1%
Negative General Conc_ems around getting older with a mental health 5 1%
condition
Neutral Transport Transport links need to be effective 2 1%
. . More information needed about the costings (e.g. how o
Negative Finance do four additional beds create such a large expense?) 2 1%
Neutral Finance Ward 19, Dewsbury and District Hospital has a better 2 1%

ardengemcsu.nhs.uk | mlcsu.co.uk

132



Older people’s mental health inpatient services consultation — report of findings

Neutral Workforce Consider transport and travel aspects for staff 1%
Neutral Workforce Consider investing more in staff training 2 1%
Neutral Quality of care Ward 19, Devysbury apd District Hospital has a full 1 0.3%
range of medical services
Patients with functional mental health needs have an
: easier discharge pathway than dementia patients o
Neutral Quality of care which would allow the number of beds to be managed 1 0.3%
more efficiently
: Patients with functional mental health needs are easier o
Neutral Quality of care to manage in the community than dementia patients 1 0.3%
Neutral Quality of care | Patient care should be the same in all locations 1 0.3%
Neutral Quality of care Ensune_ rooms may be more suitable for patients who 1 0.3%
do not live with dementia
Neutral Quality of care Con_S|der using the King's Fund D_ement_la Toolkit when 1 0.3%
making decisions around dementia services
Neutral Quiality of care | Consider using the group analysis technique 1 0.3%
Neutral Quality of care Consider the transition of services for people when 1 0.3%
they turn 65
Neutral Quality of care Conspler'the input of voluntary and charity 1 0.3%
organisations
Neutral Quality of care Consider prowdlng facilities for carers and families to 1 0.3%
stay overnight
Neutral Quality of care dCon5|de_,-r investing in care homes to provide better 1 0.3%
ementia care
Concern over specialties being mixed in the long term
Neutral Quiality of care | when the need for a safe bed outweighs the need for 1 0.3%
separate specialties
Wakefield is a better option for patients with functional
Negative Quiality of care | mental health needs because it is a dedicated mental 1 0.3%
health facility with more highly trained staff
This option does not follow the gender-specific
Negative Quiality of care | specialist wards that have been promoted as improving 1 0.3%
clinical quality and safety
Negative Quality of care The pro.posall will lead to a loss of familiar staff for 1 0.3%
dementia patients
Negative Quality of care Separating demenna and functional mental health is 1 0.3%
not the best option
. : Person-centred care for dementia patients will not be o
Negative Quality of care available with this option, leading to poorer outcomes 1 0.3%
Negative Quality of care C_ongern over the safety of wards (e.g. mixed wards, 1 0.3%
dignity)
Positive Quiality of care | Option 2 offers more specialised care 1 0.3%
Positive Quality of care | Option 2 gives good dementia care 1 0.3%
Negative Access Query raised around where dementia patients in 1 0.3%
Barnsley would go
Negative Access Not suitable for those in South Kirklees 1 0.3%
Neutral Access Option 1b provides a better offer financially 1 0.3%
Neutral Access Dementia care is needed in Dewsbury 1 0.3%
Positive Access Good location for those from North Kirklees 1 0.3%
Negative General The survey and reading materials are too complicated 1 0.3%
and take too long to complete
Negative General The documents are biased 1 0.3%
Negative Transport Difficult to park at Wakefield 1 0.3%
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Negative Transport Carerg and famllles have not been considered (e.qg. 1 0.3%
travelling to visit)

. Ward 19, Dewsbury and District Hospital has good o
Positive Transport transport links 1 0.3%
Negative Finance Poor planning is leading to higher spending 1 0.3%
Negative Finance Cost saving affects service provision negatively (e.g. 1 0.3%

number of beds)
Neutral Finance Services should be free 1 0.3%
Neutral Finance sctg?fmder investing more into obtaining high-quality 1 0.3%
Positive Finance Trust-owned.snes are beneficial because they can be 1 0.3%
adapted easily
Positive Finance This is the most cost-effective option 1 0.3%
Positive Finance Mixed-gender wards can lead to reduced costs 1 0.3%
Neutral Finance Therg is less space on Crofton Ward, Fieldhead 1 0.3%
Hospital, Wakefield
Neutral Finance Consider flndlng out who owns the buildings to try and 1 0.3%
get a cost saving on the building work
Neutral Finance Beechdale_ Ward, Qalderdale Royal Hospital does not 1 0.3%
have spacious corridors
Positive Finance The wards are big enough for patients to have space 1 0.3%
Positive Finance Fieldhead Hospital, Wakefield is a suitable location 1 0.3%
Neutral General Other 4 1%
Neutral General No comment / unsure 33 11%
- - Base 314 -

Top themes for each respondent group

This section presents the top theme raised by each cohort in the sub-groups included in the

equalities analysis.

Respondent type:

e Person living with dementia: Neutral — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (5 / 45%).
e People living with functional mental health needs: Neutral — Quality of care —
Wards should be single-gender / disagreement with mixed-gender wards (4 / 16%).
e Carer of someone living with dementia: Neutral — Quality of care — Wards should
be single-gender / disagreement with mixed-gender wards (9 / 19%).
e Carer for someone living with functional mental health needs: Neutral — Quality
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of care — Wards should be single-gender / disagreement with mixed-gender wards (7 /
28%).

Member of staff working in older people’s mental health services: Negative —
Access — Wakefield is not a good location for dementia services (e.g. not central) (5/
13%).

Healthcare worker: Negative — Finance — This is not a cost-effective option (7 /
18%).

Social care employee, including care homes: Negative — Transport — This option
will create difficulties around transport for patients, carers and families (e.g. distance,
cost, parking) (1 / 17%), Negative — Quality of care — Reducing the number of
dementia beds may have a negative impact now and in the future (1 / 17%), Neutral —
Transport — Services should be provided close to home (1 / 17%), Neutral — Transport
— Location is a key consideration for service users, carers and families when choosing
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services (1 /17%), Positive — Quality of care — The combination of mixed and single-
gender wards will cover all variables (1 / 17%), Negative — Transport — Locations are
hard for patients, families and carers to reach (1 / 17%), Neutral — Access — Option 1
would be better for dementia services (1 / 17%), Negative — Access — Wakefield is not
a good location for dementia services (e.g. not central) (1 / 17%), Positive — Quality
of care — Option 2 would give more beds for those with functional mental health needs
(1/17%), Negative — Access — Consider the impact that having further to travel has
on carers and families (1 / 17%), Negative — Transport — Difficult to travel to Wakefield
(1 /17%), Neutral — Quality of care — Consider the importance of visitors for patients
(1/17%), Negative — Transport — Consider the environmental impact of this option (1
| 17%), Neutral — Workforce — Consider transport and travel aspects for staff (1 /
17%), Negative — Quality of care — Person-centred care for dementia patients will not
be available with this option, leading to poorer outcomes (1 / 17%), Positive — Quality
of care — Option 2 offers more specialised care (1 / 17%).

e Voluntary or community organisation employee: Neutral — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (10 / 34%).

e Member of the public: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (21 / 15%).

e Governor or member of South West Yorkshire Partnership Foundation Trust:
Positive — Quality of care — Option 2 would give more beds for those with functional
mental health needs (2 / 25%).

e Previously cared for someone with dementia / functional mental health needs:
Negative — Quality of care — Reducing the number of dementia beds may have a
negative impact now and in the future (2 / 40%), Negative — Access — Wakefield is not
a good location for those travelling from some locations (e.g. Calderdale,
Huddersfield, Kirklees) (2 / 40%).

e | know someone living with dementia / functional mental health needs: Neutral —
Quality of care — Wards should be single-gender / disagreement with mixed-gender
wards (1 / 17%), Negative — Finance — This is not a cost-effective option (1 / 17%),
Neutral — Transport — Services should be provided close to home (1 / 17%), Neutral —
Transport — Location is a key consideration for service users, carers and families
when choosing services (1 / 17%), Negative — Transport — Locations are hard for
patients, families and carers to reach (1 / 17%), Positive — Quality of care —
Separating dementia and functional mental health needs services would be beneficial
(1 / 17%), Neutral — Quality of care — Consider smaller units, spread over a larger
geographical footprint (1 / 17%), Neutral — Quality of care — Consider providing more
beds (1 /17%), Negative — Finance — Consider the additional costs for patients,
families and carers (e.g. transport, parking) (1 / 17%), Neutral — Quality of care —
Consider therapeutic resources for patients (e.g. a pet, creative activities) (1 / 17%),
Positive — Quality of care — Wakefield has better trained and supported staff because
it is a dedicated mental health facility (1 / 17%), Negative — Finance — More
information needed about the costings (e.g. how do four additional beds create such a
large expense?) (1 / 17%).

e Retired: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (3 / 60%).

e Person who attends a day care centre: Neutral — Quality of care — Wards should be
single-gender / disagreement with mixed-gender wards (1 / 100%).

e Other: Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (8 / 24%).
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Gender:

e Male: Positive — General — Option 2 is a good option (10 / 14%).

e Female: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (44 / 19%).

e Other: Limited feedback received.

e Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (2 / 33%).

e Under 18: Negative — Quality of care — The combination of mixed and single-gender
wards may increase the workload for staff (1 / 100%).

e 18to 39: Positive — General — Option 2 is a good option (8 / 18%), Negative —
Finance — This is not a cost-effective option (8 / 18%).

e 40 to 59: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (18 / 18%).

e 60 to 79: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (23 / 21%).

e 80 and over: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (3 / 20%).

e Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (6 / 18%).

Religion:

¢ No religion: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (15 / 18%).

e Christian: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (18 / 14%).

e Muslim: Positive — General — Option 2 is a good option (15 / 25%).

e Buddhist: Positive — General — Option 2 is a good option (1 / 50%), Neutral — Quality
of care — Consider better provision in the community (1 / 50%).

e Hindu: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (4 / 50%).

e Sikh: Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (1 / 100%), Neutral — Quality of care — Consider how wards will
be staffed (e.g. current staff, location, healthcare need, recruitment, skill mix) (1 /
100%), Neutral — Quality of care — Dementia patients require a lot of resources (1 /
100%), Neutral — Quality of care — Consider cultural and religious issues (1 / 100%),
Neutral — Workforce — Consider investing more in staff training (1 / 100%).

e Jewish: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (1 / 50%), Neutral — General — More information needed (1 /
50%).

e Other religion: Positive — General — Option 2 is a good option (1 / 14%), Negative —
Transport — Locations are hard for patients, families and carers to reach (1 / 14%),
Negative — Access — Wakefield is not a good location for those travelling from some
locations (e.g. Calderdale, Huddersfield, Kirklees) (1 / 14%), Negative — Access —
Wakefield is not a good location for dementia services (e.g. not central) (1 / 14%),
Neutral — Quality of care — Dementia patients require a lot of resources (1 / 14%),
Negative — Access — The locations are not suitable and hard to reach for patients and
families (1 / 14%), Neutral — General — More information needed (1 / 14%), Negative —
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Access — Consider increasing the number of beds on other wards (e.g. in Calderdale
and AE departments) (1 / 14%), Neutral — Quality of care — Consider therapeutic
resources for patients (e.g. a pet, creative activities) (1 / 14%), Neutral — Quality of
care — Consider that dementia patients are likely to be in hospital for longer and would
become unsettled if moved to another site to make a bed available (1 / 14%), Positive
— Quality of care — Hospital settings would ensure patients get the correct support (1 /
14%), Positive — Finance — Trust-owned sites are beneficial because they can be
adapted easily (1 / 14%), Neutral — Quality of care — Consider using the King's Fund
Dementia Toolkit when making decisions around dementia services (1 / 14%).

e Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (5/ 33%).

Ethnicity:

e White — English/Welsh/Scottish/Northern Irish/British: Neutral — Quality of care —
Wards should be single-gender / disagreement with mixed-gender wards (33 / 16%).

e White — Irish: Positive — Access — This is a better location (1 / 33%), Positive —
Access — Good location for those from North Kirklees (1 / 33%).

e White — Gypsy or Irish Traveller or Roma: No feedback received.

e White — any other background: Negative — Transport — This option will create
difficulties around transport for patients, carers and families (e.g. distance, cost,
parking) (1 / 100%), Neutral — Transport — Services should be provided close to home
(1 /100%), Neutral — Transport — Location is a key consideration for service users,
carers and families when choosing services (1 / 100%), Negative — Transport —
Locations are hard for patients, families and carers to reach (1 / 100%), Neutral —
Access — Option 1 would be better for dementia services (1 / 100%), Negative —
Access — Wakefield is not a good location for dementia services (e.g. not central) (1 /
100%), Negative — Access — Consider the impact that having further to travel has on
carers and families (1 / 100%).

e Mixed / multiple ethnic group: Neutral — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (2 / 67%).

e Asian / Asian British: Positive — General — Option 2 is a good option (15 / 23%).

e Black / African / Caribbean / Black British: Neutral — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (2 / 20%), Positive
— Quality of care — The combination of mixed and single-gender wards will cover all
variables (2 / 20%), Neutral — General — More information needed (2 / 20%).

e Chinese and other ethnic groups: Neutral — Quality of care — Wards should be
single-gender / disagreement with mixed-gender wards (1 / 33%), Negative — Finance
— This is not a cost-effective option (1 / 33%).

e Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (2 / 22%).

Disability:
e Yes: Negative — Quality of care — Reducing services is not good (10 / 20%).
¢ No: Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (41 / 17%).

e Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (3 / 18%)

Long-term conditions or illnesses:
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Carer

I do not have a disability: Neutral — Quality of care — Wards should be single-gender
/ disagreement with mixed-gender wards (8 / 15%).

Mental health condition: Negative — Quality of care — Reducing services is not good
(9 /1 20%).

Physical or mobility impairment: Neutral — Quality of care — Wards should be
single-gender / disagreement with mixed-gender wards (8 / 17%), Negative —
Transport — This option will create difficulties around transport for patients, carers and
families (e.g. distance, cost, parking) (8 / 17%).

Hearing impairment: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (3 / 11%), Positive — General — Option 2 is a
good option (3 / 11%).

Neurodivergent conditions: Neutral — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (4 / 29%).

Sight impairment: Negative — Transport — This option will create difficulties around
transport for patients, carers and families (e.g. distance, cost, parking) (2 / 25%),
Negative — Transport — Locations are hard for patients, families and carers to reach (2
| 25%), Negative — Quality of care — Reducing services is not good (2 / 25%).
Learning, understanding, concentrating or memory: Negative — Transport — This
option will create difficulties around transport for patients, carers and families (e.g.
distance, cost, parking) (1 / 33%), Neutral — Quality of care — Consider the needs of
individuals to give the best care (1 / 33%), Positive — Quality of care — Option 2 gives
the most single-gender beds for those living with functional mental health needs (1 /
33%), Neutral — Access — Looks similar to option 1la (1 / 33%).

Other: Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (6 / 19%), Positive — General — Option 2 is a good option (6 /
19%).

Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (5 / 16%).

Carer: Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (17 / 15%)

Not a carer: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (30 / 18%)

Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (3 / 21%).

Sexual orientation:

Heterosexual / Straight: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (43 / 18%).

Gay / Lesbian: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (2 / 22%).

Bisexual / Pansexual / Asexual: Negative — Transport — Locations are hard for
patients, families and carers to reach (2 / 33%).

Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (7 / 19%).

Transgender:

Yes: No feedback received.
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e No: Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (47 / 18%).

e Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (5 / 26%).

Impact of the cost of living:

e Very comfortable: Negative — Finance — This is not a cost-effective option (4 / 18%).

e Quite comfortable: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (20 / 17%).

e Just getting by: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (17 / 19%).

e Really struggling: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (8 / 22%).

e Don’t know / prefer not to say: Neutral — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (5 / 13%).

Local authority area:

e Kirklees: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (31 / 23%).

o Wakefield: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (10 / 15%), Positive — General — Option 2 is a good option
(10 / 15%).

e Calderdale: Negative — Transport — Locations are hard for patients, families and
carers to reach (9 / 12%).

e Other local authority areas: Negative — Finance — This is not a cost-effective option
(2 / 18%), Neutral — Transport — Services should be provided close to home (2 / 18%),
Neutral — Transport — Location is a key consideration for service users, carers and
families when choosing services (2 / 18%), Positive — Access — Wakefield is a good
location for dementia services (2 / 18%).

e Prefer not to say / no postcode provided / unable to profile: Neutral — Quality of
care — Wards should be single-gender / disagreement with mixed-gender wards (6 /
23%).

Deprivation:

e Postcode sectors where 50% or more of the localities are comprised of wards
that fall into the two most deprived deciles: Neutral — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (12 / 17%), Positive
— General — Option 2 is a good option (12 / 17%).

e Postcode sectors where 40 to 49% of the localities are comprised of wards that
fall into the two most deprived deciles: Neutral — Quality of care — Wards should
be single-gender / disagreement with mixed-gender wards (7 / 16%).

e Postcode sectors where less than 40% of the localities are comprised of wards
that fall into the two most deprived deciles: Neutral — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (31 / 18%).

e No postcode provided / unable to profile: Neutral — Quality of care — Wards should
be single-gender / disagreement with mixed-gender wards (6 / 23%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.
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6.4.2  Advocacy organisation-led involvement feedback on
option 2

Advocacy services supported inpatients to respond to the consultation by providing
information and/or communicating in a way that met the needs of each inpatient. They
ensured that all inpatients were approached and included, and that their capacity to be
involved was assessed.

The advocacy services were delivered by different organisations, with Together UK providing
advocacy in the Wakefield wards and Cloverleaf in Calderdale and Kirklees. Together UK
provided a written summary of feedback — please see section 6.7 to view this. Cloverleaf
used an adapted survey approach for people on the Calderdale and Kirklees wards — the
feedback captured in this survey relating to option 2 has been presented below.

Table 53 shows 15 (71%) service users thought option 2 would improve care for people who
need help with their mental health, 10 (48%) thought option 2 would mean money is being
spent in the best way possible and 8 (38%) thought option 2 would improve care for people
with dementia.

Table 53. Summary of feedback on option 2

Optlon 2 W|II_|mprove care for people 8 38% > 10% 11 520 21
with dementia

Option 2 will improve care for people o o o

who need help with their mental health 15 /1% 1 5% 5 24% 21
Option 2 will mean we are spendlng our 10 48% i i 11 5306 21
money in the best way possible

See Appendix C for a detailed view of the responses from this involvement element.

6.4.3 Feedback on option 2 received through
Correspondence

During the consultation period 5 pieces of correspondence were received. From these, the

following themes were raised in response to option 2 specifically:

¢ Neutral — Access — Option 2 is not the best option for dementia care (1 / 17%).

6.5 Additional considerations

Feedback in this section is presented from the consultation survey.

6.5.1 Consultation survey feedback

Respondents were asked the following questions:

e As a Trust we want to make sure that our proposals help us deliver services that are
sustainable (last) and that we have considered any environmental impacts. Do you
think we have considered everything?

e If you answered Not sure or No, please tell us more
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e Thinking about all the proposals, is there anything else you want to tell us?
Summary of consultation survey feedback

661 (59%) respondents said they felt the Trust had considered everything around
sustainability and environmental impacts when considering the proposals. However, 240
(21%) respondents felt they had not and these respondents were invited to share their
rationale. This question received 202 responses. From these responses, 71 themes were
raised, of which 3 were positive, 24 were negative and 44 were neutral. Overall, the top
three sub-themes raised were:

¢ Neutral — Transport — Consider the impact of travel (e.g. mileage, transport links,
costs) (35/ 17%).

e Negative — Transport — Consider the environmental implications of travelling long
distances (24 / 12%).

e Negative — General — Environmental impact has not been considered (e.g. long-term
effects) (23 / 11%).

Respondents were also given the opportunity to share any other feedback on the proposals.
This question received 329 responses. From these responses, 111 themes were raised, of
which 13 were positive, 20 were negative and 78 were neutral. Overall, the top three sub-
themes raised were:

¢ Neutral — Quality of care — Wards should be single-gender / disagreement with mixed-
gender wards (40 / 12%).

e Neutral — Transport — Consider the transportation difficulties for each location (e.qg.
distance, busy areas, availability of public transport, ability of person travelling,
environmental impact) (38 / 12%).

e Neutral — Quality of care — Consider the needs of individuals to give the best care (23
| 7%).

The following sections present a detailed analysis of respondents’ views around
sustainability and additional considerations around the proposals.

Table 54 shows 661 (59%) respondents believe the Trust has considered sustainability and
environmental impacts, while 240 (21%) stated that there is more to be considered. When
considering the responses across the geography, agreement with this statement was highest
in those responding from the Calderdale area (196 / 69%) and lowest in those responding
from the Wakefield area (91 / 54%).

Table 54. As a Trust we want to make sure that our proposals help us deliver services that are sustainable (last) and that
we have considered any environmental impacts. Do you think we have considered everything?

Unable
vsizl= | vzl - Kirklees Wakefield Calderdale CLUE to
No. % LAs .

profile
Yes 661 59% 59% 54% 69% 38% 45%
Not sure 225 20% 22% 17% 12% 34% 31%
No 240 21% 19% 29% 20% 28% 24%
Base 1126 - 511 167 285 32 131

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the
reporting methodology section.
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Respondent type:

e A significantly higher proportion of respondents who work in social care, including
care homes (33 / 69%) and members of the public (381 / 64%) stated the Trust has
considered sustainability and environmental impacts compared to respondents who
care for someone living with functional mental health needs (30 / 48%), respondents
who care for someone living with dementia (57 / 47%), respondents living with
functional mental health needs (34 / 40%) and respondents who know someone living
with dementia / functional mental health needs (3 / 27%).

¢ A significantly higher proportion of members of the public (110 / 19%) and
respondents working for a voluntary or community organisation (25 / 16%) stated the
Trust has not considered sustainability and environmental impacts compared to
respondents caring for someone living with functional mental health needs (21 / 33%),
respondents living with functional mental health needs (26 / 30%), respondents caring
for someone living with dementia (34 / 28%) and staff working in older people’s
mental health services (28 / 28%).

Gender:

e A significantly higher proportion of male respondents (210 / 68%) stated the Trust has
considered sustainability and environmental impacts compared to female respondents
(420 / 57%).

e A significantly higher proportion of female respondents (174 / 23%) stated the Trust
has not considered sustainability and environmental impacts compared to male
respondents (47 / 15%).

Age:

¢ A significantly higher proportion of respondents aged 18 to 39 years (198 / 71%) and
40 to 59 (271 / 68%) stated the Trust has considered sustainability and environmental
impacts compared to respondents aged 80 and over (23 / 51%) and 60 to 79 (115/
42%).

e A significantly higher proportion of respondents aged 60 to 79 years (84 / 31%) and
80 and over (14 / 31%) stated the Trust has not considered sustainability and

environmental impacts compared to respondents aged 40 to 59 years (68 / 17%) and
18 to 39 (33 / 12%).

Religion:

¢ A significantly higher proportion of Hindu (16 / 89%) and Muslim respondents (339 /
81%) stated the Trust has considered sustainability and environmental impacts
compared to Christian respondents (167 / 47%), Sikh respondents (4 / 44%) and
those with no religion (89 / 42%).

e A significantly higher proportion of those with no religion (64 / 30%) and Christian
respondents (104 / 29%) stated the Trust has not considered sustainability and
environmental impacts compared to Muslim respondents (30 / 7%).

Ethnicity:

¢ A significantly higher proportion of Asian / Asian British respondents (358 / 82%)
stated the Trust has considered sustainability and environmental impacts compared
to White British respondents (231 / 44%), Black / African / Caribbean / Black British
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respondents (10 / 42%), respondents from Chinese and other ethnic backgrounds (4 /
33%) and White respondents from other backgrounds (2 / 33%).

e A significantly higher proportion of respondents from Chinese and other ethnic
backgrounds (5 / 42%), White British respondents (161 / 31%) and respondents from
mixed / multiple ethnic groups (5 / 26%) stated the Trust has not considered
sustainability and environmental impacts compared to Asian / Asian British
respondents (33 / 8%).

Disability:

e A significantly higher proportion of disabled respondents (161 / 69%) stated the Trust
has considered sustainability and environmental impacts compared to non-disabled
respondents (460 / 58%).

Long-term conditions or illnesses:

e A significantly higher proportion of respondents with a mental health condition (138 /
69%) and long-term conditions (131 / 67%) stated the Trust has considered
sustainability and environmental impacts compared to respondents with a physical or
mobility impairment (86 / 55%), hearing impairments (43 / 52%), those who do not
have a disability (70 / 47%) and neurodivergent respondents (10 / 27%).

e A significantly higher proportion of respondents with a sight impairment (17 / 55%),
agree that the Trust has considered sustainability and environmental impacts
compared to neurodivergent respondents (10 / 27%).

¢ A significantly higher proportion of respondents with a physical or mobility impairment
(86 / 55%), those with a hearing impairment (43 / 52%) and those who do not have a
disability (131 / 67%) agree that the Trust has considered sustainability and
environmental impacts compared to neurodivergent respondents (10 / 27%).

Carer

e There were no significant differences between carers and non-carers. Similar
proportions of carers (198 / 60%) and those who do not care for someone (417 / 60%)
stated the Trust has considered sustainability and environmental impacts.

Sexual orientation:

e There were no significant differences across the different orientation cohorts. Similar
proportions of heterosexual (564 / 62%), bisexual / pansexual / asexual (11 / 58%)
and gay / lesbian (17 / 52%) respondents said the Trust has considered sustainability
and environmental impacts.

Transgender:

e There were no significant differences among this group. Of those responding to this
question, 5 said they were transgender. 2 people agreed that the Trust has
considered sustainability and environmental impacts, while 3 said they were not sure.

Impact of the cost of living:

e A significantly higher proportion of respondents who are really struggling (194 / 80%)
said the Trust has considered sustainability and environmental impacts compared to
those who are just getting by (183 / 59%), quite comfortable (183 / 51%) and very
comfortable (29 / 46%).

¢ A significantly higher proportion of respondents who are quite comfortable (94 / 26%),
very comfortable (14 / 22%) and just getting by (66 / 21%) said the Trust has not
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considered sustainability and environmental impacts compared to those who are
really struggling (23 / 10%).

Local authority area:

A significantly higher proportion of respondents from Calderdale area (196 / 69%)
said the Trust has considered sustainability and environmental impacts compared to
respondents from the Kirklees (303 / 59%) and Wakefield (91 / 54%) areas.

A significantly higher proportion of respondents from the Wakefield area (48 / 29%)
said the Trust has not considered sustainability and environmental impacts compared
to those from the Calderdale (56 / 20%) and Kirklees (95// 19%) areas.

Deprivation:

A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (244 / 74%) said the Trust has
considered sustainability and environmental impacts compared to respondents from
postcode areas where 40% to 49% of the locality are from the most deprived deciles
(88 / 55%) and postcode areas where less than 40% of the locality are from the most
deprived deciles (270 / 53%).

A significantly higher proportion of respondents from postcode areas where less than
40% of the locality are from the most deprived deciles (133 / 26%) and postcode
areas where 40% to 49% of the locality are from the most deprived deciles (35 / 22%)
said the Trust has not considered sustainability and environmental impacts compared
to respondents from postcode areas where more than 50% of the locality are from the
most deprived deciles (40 / 12%).

Those who said they did not think the Trust had considered everything were asked to
provide further information. This question received 202 responses. From these responses,
71 themes were raised, of which 3 were positive, 24 were negative and 44 were neutral.
Overall, the top three sub-themes raised were:

Neutral — Transport — Consider the impact of travel (e.g. mileage, transport links,
costs) (35/17%).

Negative — Transport — Consider the environmental implications of travelling long
distances (24 / 12%).

Negative — General — Environmental impact has not been considered (e.g. long-term
effects) (23 / 11%).

Table 55 presents the full list of themes raised in response to this question by consultation
survey respondents.

Table 55. As a Trust we want to make sure that our proposals help us deliver services that are sustainable (last) and that
we have considered any environmental impacts. Do you think we have considered everything? - If you answered Not sure
or No Please tell us more

Sentiment ‘ Main theme ‘ Sub-theme No. %
Neutral Transport ﬁ:nokr;s,igggttsr;e impact of travel (e.g. mileage, transport 35 17%
Negative Transport ﬁ:)(r)]gs(;?;;]hceegnvironmental implications of travelling 24 12%
Negative General E)r:]\éi_rtoer:meer};glcirsr;pact has not been considered (e.g. 23 11%
Negaive | Tramspon | e oot et o ey | 14| ™
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Consider the needs of individuals to give the best

loved ones

Neutral Quality of care care 13 6%

Neutral Transport Con_5|der providing a free local bus / shuttle bus 10 5%
service

Neutral Transport Cons_lder parking and easy access to the wards / 10 5%
hospitals

Neutral General More information needed 8 4%

Neutral Transport Cons_|§jer providing specialised units in more 8 1%
localities

Neutral General Consu;ier more engagement with the public (e.g. ; 3%
providing more information)

Neutral General C9n5|pler cultural and religious issues (e.g. ethnic 6 3%
minority groups)

Negative Quality of care Concerns over the safety of the wards (e.g.. mixed 6 3%
wards, service type, patient numbers, staffing)
Concern around refurbishing the building and

Negative |Estate and facilities | environmental impact (e.g. energy efficiency, 6 3%
insulation, solar power)

Neutral Estate and facilities Consider the_enqunmental impact of the buildings 6 3%
used and their locations
Concern about public transport (e.g. Todmorden to

Negative Transport Fieldhead Hospital, Calderdale to Dewsbury or 5 2%
Wakefield)

Neutral Quality of care Consider how carers and families can be supported 5 2%

Negative Quality of care Consider making further amendments 5 2%

Neutral Workforce Conslder how wards will be staffed (e.g. current staff, 5 204
location, healthcare need, recruitment, skill mix)

Neutral Access Keep services local 5 2%

Positive General The proposed options are all good 4 2%

Neutral Quality of care Ensure there are enough beds on wards 4 2%

Neutral Access Consider smaller units in more locations 4 2%

Neutral General Delivery times may have an environmental impact 3 1%

Neutral Quality of care Wards should be single-gender / disagreement with 3 1%
mixed-gender wards

Neutral Quality of care ConS|d¢r proyldlng outdoor space for mental health / 3 1%
dementia patients

Negative Quality of care Concern around losing community services (e.g. loss 3 1%
of beds)

Neutral Workforce Review the skill mix of staff 3 1%

Neutral Workforce Consider incentives to attract the right staff 3 1%

Neutral Finance Grea_lter investment needed for mental health 3 1%
services

Neutral General Con5|de.r other v_arlables a_nd factors (g.g. p_olltlcal, 5 1%
economical, social, educational, and financial)

Negative General 'gl'ggdproposals and engagement document are not 5 1%
Consider the special needs of individuals with autism

Neutral Quality of care / dementia (e.g. own space, no strangers, sensitive 2 1%
to light and sound)

Neutral Quality of care Consider patients who may need to stay in hospital 5 1%
for longer

Neutral Quality of care Consider improving provision to allow care at home 2 1%

Negative Quality of care Consider elderly patients being able to see their 5 1%
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Consider the needs of carers in these proposals (e.g.

Neutral Workforce . oo . 2 1%
experience in individual patient care)
Consider the impact on community teams (e.qg. o
Neutral Workforce facilitating home visits and discharges) 2 1%
Negative |Estate and facilities Tra_vel and pgfklng will create additional costs for > 1%
patients, families and carers
Negative Finance Cost saving affects service provision negatively (e.g. 2 1%
number of beds)
Neutral General Not concerned by environmental impacts 1 1%
Neutral General Consider planting trees and using natural products 1 1%
. 0
Negative General Support needed to understand proposal and 1 1%
documents
' - - - - 5
Negative General Option 1b makes sense from a financial perspective, 1 1%
but causes many other issues
. Concern about the review of the proposal once 1%
Negative General implemented 1
Negative Transport Greater clarity is required around parking and access 1 1%
. inati i i - 0
Neutral Quality of care The qomblnatlon of mixed and single-gender wards 1 1%
may increase the workload for staff
. isi 0
Neutral Quality of care Quer_y around whether crisis support has been 1 1%
considered
. i 0
Neutral Quality of care More support should be given to the staff who care 1 1%
for the patients
. - - - 5
Neutral Quality of care Consider _therapgg'glc resources for patients (e.g. a 1 1%
pet, creative activities)
. - - - 5
Neutral Quality of care Conspler'the input of voluntary and charity 1 1%
organisations
Neutral Quality of care Consider providing inpatient services in Huddersfield 1 1%
Neutral Quality of care Consider providing dementia services at Calderdale 1 1%
Neutral Quality of care Consider providing a dementia ward in Barnsley 1 1%
Neutral Quality of care Consider improving community services 1 1%
. i i [ i 0
Neutral Quality of care Consider havm_g a single manager for one ward / unit 1 1%
to reduce conflicts
Negative Quality of care The options do not take modern life into account 1 1%
. . i i 0
Negative Quality of care Nursgs are less supportive and understanding of 1 1%
functional illness
. . Concern around the stress faced by patients who 1%
Negative Quality of care have both physical needs and dementia 1
. . ixed- 0
Negative Quality of care Concern around the need for separate and mixed 1 1%
gender wards
" . i [ i 0
Positive Quality of care Separatlng.dem_entla and.functlonal mental health 1 1%
needs services is a good idea
- . - - . - - 5
Positive Quality of care Consider the ageing population and benefits of mixed 1 1%
wards
Negative |Estate and facilities | Concern around financial aspects of NHS services 1 1%
Neutral Estate and facilities | Consider all hospitals following the same blueprint 1 1%
. - - - 5
Neutral Finance Mpre information needed.about the costings (e.g. 1 1%
mixed-gender wards vs single-gender wards)
) - > . - 5
Neutral Finance Flnanmal budgets impact on services (e.g. more 1 1%
funding and vote winning)
Neutral Finance Decisions are made based on the funding available 1 1%
. iti 0
Neutral Finance Con<_:e_rn around additional costs related to care (e.g. 1 1%
medicines, home healthcare)
Negative Finance The options are not cost-effective 1 1%
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Negative Finance C\/Ai?r?ti?l health should not have a price associated 1 1%

Negative Finance Financial considerations are prioritised by the Trust 1 1%

Neutral General No comment / unsure 23 11%
- - Base 202

Top themes for each respondent group

This section presents the top theme raised by each cohort in the sub-groups included in the
equalities analysis.

Respondent type:

Member of the public: Neutral — Transport — Consider the impact of travel (e.g.
mileage, transport links, costs) (16 / 17%).

Healthcare worker: Neutral — Transport — Consider the impact of travel (e.g. mileage,
transport links, costs) (3 / 13%), Negative — General — Environmental impact has not
been considered (e.g. long-term effects) (3 / 13%), Neutral — Transport — Consider
providing a free local bus / shuttle bus service (3 / 13%).

Member of staff working in older people’s mental health services: Neutral —
Transport — Consider the impact of travel (e.g. mileage, transport links, costs) (5 /
24%), Negative — Transport — Transport options for patients, carers and families
should be considered (e.g. distance, cost, parking) (5 / 24%).

Carer of someone living with dementia: Negative — General — Environmental
impact has not been considered (e.g. long-term effects) (5/ 17%).

People living with functional mental health needs: Negative — General —
Environmental impact has not been considered (e.g. long-term effects) (5 / 22%).
Voluntary or community organisation employee: Neutral — Transport — Consider
the impact of travel (e.g. mileage, transport links, costs) (7 / 39%).

Carer for someone living with functional mental health needs: Negative —
Transport — Consider the environmental implications of travelling long distances (4 /
22%).

Social care employee, including care homes: Neutral — Transport — Consider the
impact of travel (e.g. mileage, transport links, costs) (2 / 33%).

Governor or member of South West Yorkshire Partnership Foundation Trust:
Neutral — Transport — Consider the impact of travel (e.g. mileage, transport links,
costs) (1 / 25%), Negative — General — Environmental impact has not been
considered (e.g. long-term effects) (1 / 25%), Neutral — General — More information
needed (1 / 25%), Neutral — Estate and facilities — Consider the environmental impact
of the buildings used and their locations (1 / 25%).

Person living with dementia: Negative — Transport — Consider the environmental
implications of travelling long distances (2 / 40%).

Previously cared for someone with dementia / functional mental health needs:
Negative — Finance — The options are not cost-effective (1 / 33%), Negative — Finance
— Cost saving affects service provision negatively (e.g. number of beds) (1 / 33%),
Neutral — Transport — Consider providing specialised units in more localities (1 / 33%).
I know someone living with dementia / functional mental health needs:

Retired: Neutral — Transport — Consider the impact of travel (e.g. mileage, transport
links, costs) (3 / 38%).

Person who attends a day care centre: No feedback received.
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e Other: Neutral — Transport — Consider the impact of travel (e.g. mileage, transport
links, costs) (7 / 27%).

Gender:

e Male: Negative — General — Environmental impact has not been considered (e.qg.
long-term effects) (7 / 17%).

e Female: Neutral — Transport — Consider the impact of travel (e.g. mileage, transport
links, costs) (27 / 18%).

e Other: No feedback received.

e Prefer not to say: Negative — General — Environmental impact has not been
considered (e.g. long-term effects) (1 / 14%), Negative — Transport — Transport
options for patients, carers and families should be considered (e.g. distance, cost,
parking) (1 / 14%), Neutral — Access — Keep services local (1 / 14%), Neutral —
Workforce — Review the skill mix of staff ( 1 / 14%), Neutral — Quality of care — More
support should be given to the staff who care for the patients (1 / 14%), Neutral —
Quality of care — Consider having a single manager for one ward / unit to reduce
conflicts (1 / 14%).

Age:

e Under 18: Neutral — Quality of care — The combination of mixed and single-gender
wards may increase the workload for staff (1 / 100%).

e 18 to 39: Negative — General — Environmental impact has not been considered (e.qg.
long-term effects) (3 / 13%).

e 40 to 59: Neutral — Transport — Consider the impact of travel (e.g. mileage, transport
links, costs) (12 / 21%).

e 60 to 79: Neutral — Transport — Consider the impact of travel (e.g. mileage, transport
links, costs) (13 / 17%).

e 80 and over: Neutral — General — More information needed (2 / 20%)

e Prefer not to say: Neutral — Transport — Consider the impact of travel (e.g. mileage,
transport links, costs) (5 / 23%).

Religion:

¢ No religion: Neutral — Transport — Consider the impact of travel (e.g. mileage,
transport links, costs) (13 / 24%).

e Christian: Negative — Transport — Consider the environmental implications of
travelling long distances (12 / 14%).

e Muslim: Neutral — Transport — Consider the impact of travel (e.g. mileage, transport
links, costs) (6 / 27%), Neutral — Transport — Consider parking and easy access to the
wards / hospitals (6 / 27%).

e Buddhist: Neutral — General — Consider more engagement with the public (e.g.
providing more information) (1 / 100%).

e Hindu: Neutral — Quality of care — Consider the needs of individuals to give the best
care (1 /50%), Neutral — General — Consider cultural and religious issues (e.g. ethnic
minority groups) (1 / 50%), Neutral — Workforce — Consider incentives to attract the
right staff (1 / 50%).

e Sikh: Neutral — General — Consider cultural and religious issues (e.g. ethnic minority
groups) (1 / 50%), Positive — General — The proposed options are all good (1 / 50%).

e Jewish: No feedback received.
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Other religion: Negative — General — Environmental impact has not been considered
(e.g. long-term effects) (2 / 50%).

Prefer not to say: Neutral — Transport — Consider the impact of travel (e.g. mileage,
transport links, costs) (3 /21%).

Ethnicity:

White — English/Welsh/Scottish/Northern Irish/British: Neutral — Transport —
Consider the impact of travel (e.g. mileage, transport links, costs) (22 / 16%).

White - Irish: No feedback received.

White — Gypsy or Irish Traveller or Roma: Limited feedback received.

White — any other background: No feedback received.

Mixed / multiple ethnic group: Neutral — General — Consider more engagement with
the public (e.g. providing more information) (1 / 25%), Neutral — General — Delivery
times may have an environmental impact (1 / 25%), Negative — Quality of care —
Concern around losing community services (e.g. loss of beds) (1 / 25%), Neutral —
Finance — Greater investment needed for mental health services (1 / 25%), Neutral —
Quality of care — Consider patients who may need to stay in hospital for longer (1 /
25%).

Asian / Asian British: Neutral — Transport — Consider the impact of travel (e.qg.
mileage, transport links, costs) (6 / 25%), Neutral — Transport — Consider parking and
easy access to the wards / hospitals (6 / 25%).

Black / African / Caribbean / Black British: Neutral — General — Consider cultural
and religious issues (e.g. ethnic minority groups) (2 / 40%).

Chinese and other ethnic groups: Neutral — Quality of care — Consider the needs of
individuals to give the best care (1 / 20%), Neutral — General — More information
needed (1 / 20%), Neutral — General — Consider more engagement with the public
(e.g. providing more information) (1 / 20%), Negative — Quality of care — Concerns
over the safety of the wards (e.g. mixed wards, service type, patient numbers,
staffing) (1 / 20%), Neutral — Workforce — Consider how wards will be staffed (e.g.
current staff, location, healthcare need, recruitment, skill mix) (1 / 20%), Neutral —
Quality of care — Ensure there are enough beds on wards (1 / 20%), Neutral — Quality
of care — Wards should be single-gender / disagreement with mixed-gender wards (1 /
20%), Negative — General — The proposals and engagement document are not good
(1 / 20%), Neutral — Quality of care — Consider the special needs of individuals with
autism / dementia (e.g. own space, no strangers, sensitive to light and sound) (1 /
20%), Neutral — Quality of care — Consider patients who may need to stay in hospital
for longer (1 / 20%).

Prefer not to say: Neutral — Transport — Consider the impact of travel (e.g. mileage,
transport links, costs) (3 / 30%).

Disability:

Yes: Negative — General — Environmental impact has not been considered (e.g. long-
term effects) (6 / 18%).

No: Neutral — Transport — Consider the impact of travel (e.g. mileage, transport links,
costs) (29 / 20%).

Prefer not to say: Neutral — Transport — Consider the impact of travel (e.g. mileage,
transport links, costs) (1 / 8%), Negative — Transport — Transport options for patients,
carers and families should be considered (e.g. distance, cost, parking) (1 / 8%),
Neutral — Transport — Consider providing a free local bus / shuttle bus service (1 /
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8%), Neutral — Transport — Consider providing specialised units in more localities (1 /
8%), Neutral — General — Consider more engagement with the public (e.g. providing
more information) (1 / 8%), Neutral — Estate and facilities — Consider the
environmental impact of the buildings used and their locations (1 / 8%), Negative —
Transport — Concern about public transport (e.g. Todmorden to Fieldhead Hospital,
Calderdale to Dewsbury or Wakefield) (1 / 8%), Neutral — Quality of care — Consider
how carers and families can be supported (1 / 8%), Negative — Quality of care —
Concern around losing community services (e.g. loss of beds) (1 / 8%), Negative —
Quality of care — Consider elderly patients being able to see their loved ones (1 / 8%),
Neutral — General — Not concerned by environmental impacts (1 / 8%). Neutral —
Quality of care — More support should be given to the staff who care for the patients
(1 / 8%), Neutral — Quality of care — Consider having a single manager for one ward /
unit to reduce conflicts (1 / 8%).

Long-term conditions or illnesses:

I do not have a disability: Negative — Transport — Transport options for patients,
carers and families should be considered (e.g. distance, cost, parking) (5 / 16%).
Mental health condition: Negative — General — Environmental impact has not been
considered (e.g. long-term effects) (6 / 21%).

Physical or mobility impairment: Negative — General — Environmental impact has
not been considered (e.g. long-term effects) (6 / 17%), Negative — Transport —
Consider the environmental implications of travelling long distances (6 / 17%).
Hearing impairment: Neutral — Transport — Consider the impact of travel (e.g.
mileage, transport links, costs) (2 / 12%), Negative — General — Environmental impact
has not been considered (e.g. long-term effects) (2 / 12%), Neutral — Transport —
Consider providing a free local bus / shuttle bus service (2 / 12%), Neutral — General
— More information needed (2 / 12%), Neutral — Transport — Consider providing
specialised units in more localities (2 / 12%), Positive — General — The proposed
options are all good (2 / 12%).

Neurodivergent conditions: Neutral — General — More information needed (2 / 17%).
Neutral — Quality of care — Wards should be single-gender / disagreement with mixed-
gender wards (2 / 17%), Neutral — Quality of care — Consider the special needs of
individuals with autism / dementia (e.g. own space, no strangers, sensitive to light and
sound) (2 / 17%).

Sight impairment: Neutral — Transport — Consider the impact of travel (e.g. mileage,
transport links, costs) (2 / 33%), Negative —Transport — Concern about public
transport (e.g. Todmorden to Fieldhead Hospital, Calderdale to Dewsbury or
Wakefield) (2 / 33%).

Learning, understanding, concentrating or memory: Negative — General —
Environmental impact has not been considered (e.g. long-term effects) (1 / 50%),
Neutral — General — More information needed (1 / 50%).

Other: Neutral — Transport — Consider the impact of travel (e.g. mileage, transport
links, costs) (5 / 24%).

Prefer not to say: Neutral — Transport — Consider the impact of travel (e.g. mileage,
transport links, costs) (3 / 13%).
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Carer

e Carer: Negative — General — Environmental impact has not been considered (e.g.
long-term effects) (10 / 15%), Negative — Transport — Consider the environmental
implications of travelling long distances (10 / 15%).

¢ Not a carer: Neutral — Transport — Consider the impact of travel (e.g. mileage,
transport links, costs) (20 / 18%).

e Prefer not to say: Neutral — Transport — Consider the impact of travel (e.g. mileage,
transport links, costs) (2 / 22%), Neutral — Transport — Consider providing a free local
bus / shuttle bus service (2 / 22%), Neutral — General — Delivery times may have an
environmental impact (2 / 22%).

Sexual orientation:

e Heterosexual / Straight: Neutral — Transport — Consider the impact of travel (e.g.
mileage, transport links, costs) (23 / 16%).

e Gay / Lesbian: Negative — General — Environmental impact has not been considered
(e.g. long-term effects) (3 / 43%).

e Bisexual / Pansexual / Asexual: Neutral — Transport — Consider the impact of travel
(e.g. mileage, transport links, costs) (1 / 25%), Negative — Transport — Consider the
environmental implications of travelling long distances (1 / 25%), Neutral — Workforce
— Consider how wards will be staffed (e.g. current staff, location, healthcare need,
recruitment, skill mix) (1 / 25%), Neutral — Workforce — Consider the impact on
community teams (e.g. facilitating home visits and discharges) (1 / 25%).

e Prefer not to say: Negative — General — Environmental impact has not been
considered (e.g. long-term effects) (8 / 30%).

Transgender:

e Yes: No feedback received.

¢ No: Neutral — Transport — Consider the impact of travel (e.g. mileage, transport links,
costs) (26 / 16%).

e Prefer not to say: Neutral — Transport — Consider the impact of travel (e.g. mileage,
transport links, costs) (5 / 24%).

Impact of the cost of living:

e Very comfortable: Negative — General — Environmental impact has not been
considered (e.g. long-term effects) (3 / 25%).

e Quite comfortable: Neutral — Transport — Consider the impact of travel (e.g. mileage,
transport links, costs) (18 / 21%).

e Just getting by: Neutral — Transport — Consider the impact of travel (e.g. mileage,
transport links, costs) (6 / 12%).

e Really struggling: Negative — General — Environmental impact has not been
considered (e.g. long-term effects) (3 / 17%).

e Don’t know / prefer not to say: Neutral — Transport — Consider the impact of travel
(e.g. mileage, transport links, costs) (6 / 26%).

Local authority area:

e Kirklees: Neutral — Transport — Consider the impact of travel (e.g. mileage, transport
links, costs) (12 / 16%), Negative — Transport — Consider the environmental
implications of travelling long distances (12 / 16%).
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o Wakefield: Neutral — Transport — Consider the impact of travel (e.g. mileage,
transport links, costs) (6 / 15%).

e Calderdale: Neutral — Transport — Consider the impact of travel (e.g. mileage,
transport links, costs) (12 / 23%).

e Other local authority areas: Neutral — Transport — Consider the impact of travel (e.g.
mileage, transport links, costs) (1 / 14%), Negative — Transport — Consider the
environmental implications of travelling long distances (1 / 14%), Neutral — General —
More information needed (1 / 14%), Neutral — General — Consider planting trees and
using natural products (1 / 14%), Neutral — Quality of care — Query around whether
crisis support has been considered (1 /14%), Neutral — Quality of care — Consider
providing a dementia ward in Barnsley (1 / 14%).

e Prefer notto say / no postcode provided / unable to profile: Negative — Transport
— Transport options for patients, carers and families should be considered (e.g.
distance, cost, parking) (5/ 19%).

Deprivation:

e Postcode sectors where 50% or more of the localities are comprised of wards
that fall into the two most deprived deciles: Neutral — Transport — Consider the
impact of travel (e.g. mileage, transport links, costs) (8 / 25%).

e Postcode sectors where 40 to 49% of the localities are comprised of wards that
fall into the two most deprived deciles: Neutral — Quality of care — Consider the
needs of individuals to give the best care (5/ 18%).

e Postcode sectors where less than 40% of the localities are comprised of wards
that fall into the two most deprived deciles: Neutral — Transport — Consider the
impact of travel (e.g. mileage, transport links, costs) (22 / 19%).

e No postcode provided / unable to profile: Negative — Transport — Transport options
for patients, carers and families should be considered (e.g. distance, cost, parking) (5
/ 19%).

Respondents were then asked if there was anything else they wanted to share about the
proposals. This question received 329 responses. From these responses, 111 themes were
raised, of which 13 were positive, 20 were negative and 78 were neutral. Overall, the top
three sub-themes raised were:

¢ Neutral — Quality of care — Wards should be single-gender / disagreement with mixed-
gender wards (40 / 12%).

e Neutral — Transport — Consider the transportation difficulties for each location (e.qg.
distance, busy areas, availability of public transport, ability of person travelling,
environmental impact) (38 / 12%).

¢ Neutral — Quality of care — Consider the needs of individuals to give the best care (23
| 7%).

Table 56 presents the full list of themes raised in response to this question by consultation
survey respondents.

Table 56. Thinking about all the proposals, is there anything else you want to tell us?

Sentiment ‘ Main theme Sub-theme
Neutral Quality of care Wards should be single-gender / disagreement with 20 12%
mixed-gender wards
Neutral Transport Con5|d_er the transportation dlffllcqu.eS for eaqh location 38 12%
(e.g. distance, busy areas, availability of public
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transport, ability of person travelling, environmental
impact)

independently

Neutral Quality of care | Consider the needs of individuals to give the best care 23 7%
Neutral Transport Consider t.he impact of travel time (e.g. mileage, 20 6%
transport links, costs)
Consider providing services in more areas (e.g. o
Neutral Access Calderdale, Huddersfield) 19 | &%
Neutral Quality of care | Consider having condition-specific wards 17 5%
Positive Quality of care Sepgratlng funcUonaI mental health and dementia 17 5%
services is a good idea
Neutral General Change is needed to improve services 17 5%
Neutral Quality of care ﬁ:;]l;l](;er improving services (e.g. dementia, mental 15 5%
Neutral Quality of care Cons_lder improving community services to reduce 15 5%
hospital admissions
Neutral General Consu_jer more (_angagement with the pl_thc (e.g. 14 4%
providing more information and education)
Neutral Quality of care C_or_15|der matching patients with sta_lff_/ carers from 12 4%
similar backgrounds (e.g. sex, ethnicity, culture)
. Consider how the wards will be staffed (e.g. current o
Neutral Quality of care staff, location, healthcare need, recruitment, skill mix) 12 4%
Negative Quality of care Serwce; should be_ in place, integrated anq local (e.g. 12 4%
dementia, occupational therapy, psychological)
Positive General The proposals and engagement document are good 12 4%
Neutral Quality of care | Consider increasing the number of beds on wards 11 3%
Neutral Transport Consider the cost qf _travel, parking and public 11 3%
transport (e.g. for visitors)
Consider having dementia wards in more locations and
Neutral Access separate units (e.g. Barnsley, inpatients Huddersfield, 11 3%
central dementia unit in Dewsbury)
Positive General Option 2 is a good option 10 3%
Consider providing support and guidance when
Neutral Transport needed (e.g. travelling on public transport, attendance 10 3%
allowance)
Neutral Access Keep services local 10 3%
Neutral Quality of care C_o_n_S|de_r the importance of visitors for patients (e.g. 9 3%
visiting times)
Neutral Quality of care Consider providing the choice to s_elect mixed or same 9 3%
sex wards for both carers and patients
Neutral Workforce Specialist staff are required for each area 9 3%
Consider the impact this will have on staff (e.g. 0
Neutral Workforce travelling distances, retaining staff at Wakefield) 8 2%
Neutral Quality of care Congldgr haV|r_1g a 24-hour helpline for carers and K 204
specialist services
Neutral General Eé)gdsmer what will be required to keep up with future - 206
Neutral General Con5|der providing more detailed information to 4 204
patients and carers
Positive General All options would provide benefits 7 2%
Neutral Access Kegp patients close to home, especially dementia 4 204
patients
Include carers and families in decisions about services,
Neutral Quality of care | to encourage patients to access services 6 2%
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Consider improving dementia services for future

patients (e.g. seeing them quicker)

Neutral Quality of care - 6 2%
provision

Positive General Option 1a is a good option 6 2%

Negative General All options are unsuitable 6 2%

Negative Quality of care Prq\(|5|on for commun!ty services is poor (e.g. long 5 204
waiting times, no services available)
Answering the survey is difficult (e.g. accompanying

Negative General information, background information, previous 5 2%
experience)
Consider employing more staff and improving

Negative Workforce management (e.g. improve poor care of patients and 5 2%
poor staff attitudes)

Neutral Quality of care | Encourage continuity of staff for patients 4 1%

Neutral Quality of care Cop3|der restructuring Fhe layout of wards to separate 4 1%
patients and provide private rooms

Neutral Quality of care Consider prowdmg facilities for carers and families to 4 1%
stay overnight

Neutral Quiality of care | Consider including carers and families in patient care 4 1%

Neutral Quality of care | Consider improving dementia care in medical wards 4 1%

Neutral Quality of care C_onS|de_r further dividing dementia patients based on 4 1%
diagnosis

Positive Quality of care Cro_fton Ward, F|e_ldhead_ Hospital, Wakefield is a better 4 1%
option for dementia services
Ward 19, Dewsbury and District Hospital would be

Neutral General preferable to Crofton Ward, Fieldhead Hospital, 4 1%
Wakefield

Neutral General Consider the needs of all cultures and religions 4 1%

Positive General Option 1b is a good option 4 1%

Negative Finance Flna_nmal budgets |mp_act on services (e.g. more 4 1%
funding and vote winning)

Neutral Quality of care _Co_n_S|der increasing face-to-face appointments and 3 1%
inviting carers

Negative Quality of care rI\]/Ieoa\Llll[lrw]g dementia patients will be detrimental to their 3 1%

Neutral General The pr(_)posals need to be clearer arour_1d what is 3 1%
meant in terms of sex, gender, gender identity

Neutral Transport More parking needed (e.g. disabled, visitors) 3 1%

Negative Transport Consider improving parking at all facilities 3 1%

Positive Transport Services would be local with this option 3 1%

Neutral ACCESS Care should be accessible (e.g. waiting times, 3 1%
transport)

Neutral Workforce Consder the resources staff will require (e.g. IT 3 1%
equipment, training)
Query raised around what would happen if beds are

Neutral Quality of care | unavailable for functional mental health and dementia 2 1%
patients

Neutral Quality of care | Delayed transfer of care is high 2 1%

Neutral Quality of care S;)rr;suder working with the local authority to improve 5 1%

Neutral Quality of care Conspler_the input of voluntary and charity 5 1%
organisations

Neutral Quality of care Consider prioritising mental health and dementia 5 1%
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Consider how carers and families can be supported

seem the same

Neutral Quality of care . 2 1%
(respite care)
Consider having gardens and facilities for patients,
Neutral Quality of care | carers and families (e.g. bio walls to maximise green 2 1%
space)
Neutral Quality of care | Consider cultural and religious issues 1%
Neutral Quality of care | Consider alternative care systems 1%
Negative Quality of care I(Jlsizﬁizs/)over the safety of the wards (e.g. mixed wards, 1%
Neutral General Trust 'th'e experts to decide on which option is most 5 1%
beneficial
Neutral General Difficult to choose between the options 2 1%
Neutral Transport Cons[der pr_owdmg transportation between sites (e.g. 2 1%
electric vehicles)
Neutral Access Consider putting services back into Dewsbury Hospital 2 1%
Neutral Access Consider clinics in the community 2 1%
Negative Access Wakefield is not a good location 2 1%
Neutral Workforce Consider investing in the training of staff 2 1%
Negative Workforce Carer; have; npt bgen cons[dered in the proposals (e.g. 5 1%
experience in individual patient care)
Positive Finance This is a cost-effective option 2 1%
Neutral Estat_e_s_ and Mo_rt_a_mformatlon wanted about the buildings and > 1%
facilities facilities
. The proposal provides definitive separation between o
Neutral Quality of care dementia and functional mental health 0.3%
Neutral Quality of care | Do not allow the private sector to provide services 0.3%
Consider updating spaces to support wellbeing and 0.3%
Neutral Quality of care sustamablllty (e.g._breakout rooms/na.\p. space, 1
maximise natural light and energy efficient lighting, use
solar panels, regenerate heat and conserve water)
; - - 5
Neutral Quality of care Cons_lder th_er_apeutlc resources for patients (e.g. a pet, 1 0.3%
creative activities)
Neutral Quality of care | Consider placing patients in any available bed 1 0.3%
Neutral Quality of care | Consider length of stay for patients 1 0.3%
Neutral Quality of care | Consider keeping couples with dementia together 1 0.3%
—— . — - 5
Neutral Quality of care Cor_13|der improving c_ommu_mcauons to patients about 1 0.3%
their treatment and diagnosis
Neutral Quality of care | Consider implementing a crisis admission pathway 1 0.3%
Neutral Quality of care | Consider flexible visiting hours 1 0.3%
. . — 5
Negative Quality of care Most support is provided by voluntary organisations 1 0.3%
and charities
N . . Functional mental health services for those aged 65 0.3%
egative Quality of care . 1
and over should be available
— - 5
Positive Quality of care Th_e _proposal will improve patient outcomes and 1 0.3%
efficiency and effectiveness of wards
. , Dewsbury has good rehabilitation options for those 0.3%
Positive Quality of care with functional mental health needs 1
These options may not be sustainable due to 0.3%
Neutral General 1
government changes
Neutral General Option 1b is not a good option 1 0.3%
All options for functional mental health at Calderdale 0.3%
Neutral General 1
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i i 0,
Positive General Good environment protection plans are also good for 1 0.3%
mental health
Negative General It feels like decisions have already been made 1 0.3%
. Concern around the review of the proposal once 0.3%
Negative General : 1
implemented
. Concern around very long travel from South Kirklees to 0.3%
Negative Transport . 1
any units
- - - — 5
Neutral ACCESS g:dnssmer using local care homes to provide specialist 1 0.3%
Consider having a functional unit in Wakefield and 0.3%
Neutral Access . 1
Halifax
Negative Access Dewsbury is not a good location 1 0.3%
Neutral Workforce Consider reducing the amount of paperwork 1 0.3%
Positive Workforce The proposal will improve working conditions for staff 1 0.3%
Negative Finance This is not a cost-effective option 1 0.3%
Negative Finance Cost saving affects service provision negatively 1 0.3%
. . Concern around the lack of money spent on 0.3%
Negative Finance 1
Calderdale
Neutral Finance Ward running costs should not be a priority 1 0.3%
. More information needed about the costings (e.g. how 0.3%
Neutral Finance . 1
does four fewer beds create such a large saving?)
Neutral Finance Greater investment needed for mental health services 1 0.3%
- - . - 5
Neutral Finance Con_S|der using any savings to fund community 1 0.3%
services
- . . 5
Neutral Finance ConS|der_saV|ng money by stopping lengthy 1 0.3%
consultations
Neutral General No c_omment / unsure / no experience using the 47 14%
services
- - Base 329 -

Top themes for each respondent group

This section presents the top theme raised by each cohort in the sub-groups included in the
equalities analysis.

Respondent type:

Member of the public: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (23 / 14%).

Healthcare worker: Neutral — Transport — Consider the transportation difficulties for
each location (e.g. distance, busy areas, availability of public transport, ability of
person travelling, environmental impact) (7 / 20%).

Member of staff working in older people’s mental health services: Neutral —
Workforce — Consider the impact this will have on staff (e.g. travelling distances,
retaining staff at Wakefield) (6 / 24%).

Carer of someone living with dementia: Neutral — Quality of care — Wards should
be single-gender / disagreement with mixed-gender wards (6 / 12%), Neutral —
Transport — Consider the transportation difficulties for each location (e.g. distance,
busy areas, availability of public transport, ability of person travelling, environmental
impact) (6 / 12%).

People living with functional mental health needs: Neutral — General — Consider
what will be required to keep up with future need (3 / 11%), Neutral — Quality of care —
Consider having a 24-hour helpline for carers and specialist services (3 / 11%),
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Neutral — Quality of care — Wards should be single-gender / disagreement with mixed-
gender wards (3 / 11%), Neutral — Quality of care — Consider improving community
services to reduce hospital admissions (3 / 11%), Neutral — Quality of care — Consider
increasing the number of beds on wards (3 / 11%).

e Voluntary or community organisation employee: Neutral — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (6 / 16%).

e Carer for someone living with functional mental health needs: Neutral — Quality
of care — Wards should be single-gender / disagreement with mixed-gender wards (5 /
23%).

e Social care employee, including care homes: Neutral — Quality of care — Consider
having condition-specific wards (3 / 43%).

e Governor or member of South West Yorkshire Partnership Foundation Trust:
Neutral — Transport — Consider providing support and guidance when needed (e.g.
travelling on public transport, attendance allowance) (2 / 25%).

e Person living with dementia: Neutral — Transport — Consider the impact of travel
time (e.g. mileage, transport links, costs) (1 / 14%), Positive — Quality of care —
Separating functional mental health and dementia services is a good idea (1 / 14%),
Neutral — Transport — Consider providing support and guidance when needed (e.g.
travelling on public transport, attendance allowance) (1 / 14%), Neutral — Quality of
care — Consider the importance of visitors for patients (e.g. visiting times) (1 / 14%),
Negative — General — All options are unsuitable (1 / 14%), Negative — Workforce —
Consider employing more staff and improving management (e.g. improve poor care of
patients and poor staff attitudes) (1 / 14%).

e Previously cared for someone with dementia / functional mental health needs:
Neutral — Quality of care — Consider matching patients with staff / carers from similar
backgrounds (e.g. sex, ethnicity, culture) (1 / 25%), Neutral — General — All options for
functional mental health at Calderdale seem the same (1 / 25%), Negative — General
— All options are unsuitable (1 / 25%), Neutral — Transport — Consider the
transportation difficulties for each location (e.g. distance, busy areas, availability of
public transport, ability of person travelling, environmental impact) (1 / 25%). Neutral —
Transport — Consider the impact of travel time (e.g. mileage, transport links, costs) (1 /
25%), Neutral — Transport — Consider providing support and guidance when needed
(e.g. travelling on public transport, attendance allowance) (1 / 25%), Neutral — Access
— Consider providing services in more areas (e.g. Calderdale, Huddersfield) (1 / 25%).

e | know someone living with dementia / functional mental health needs: Neutral —
Quality of care — Consider the needs of individuals to give the best care (1 / 20%),
Neutral — Quality of care — Consider improving services (e.g. dementia, mental health)
(1 / 20%), Neutral — Quality of care — Consider improving community services to
reduce hospital admissions (1 / 20%), Neutral — General — Consider the needs of all
cultures and religions (1 / 20%), Neutral — General — Difficult to choose between the
options (1 / 20%), Positive — General — The proposals and engagement document are
good (1 /20%), Negative — General — All options are unsuitable (1 / 20%), Negative —
General — Answering the survey is difficult (e.g. accompanying information,
background information, previous experience) (1 / 20%), Neutral — Transport —
Consider the impact of travel time (e.g. mileage, transport links, costs) (1 / 20%),
Neutral — Transport — Consider the transportation difficulties for each location (e.g.
distance, busy areas, availability of public transport, ability of person travelling,
environmental impact) (1 / 20%), Neutral — Transport — Consider the cost of travel,
parking and public transport (e.qg. for visitors) (1 / 20%), Neutral — Access — Consider
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providing services in more areas (e.g. Calderdale, Huddersfield) (1 / 20%), Neutral —
Access — Keep services local (1 / 20%), Neutral — Access — Consider clinics in the
community (1 / 20%), Neutral — Workforce — Consider the impact this will have on
staff (e.g. travelling distances, retaining staff at Wakefield) (1 / 20%), Neutral —
Estates and facilities — More information wanted about the buildings and facilities (1 /
20%).

e Retired: Neutral — Quality of care — Consider improving community services to reduce
hospital admissions (3 / 33%).

¢ Individual who attends a day care centre: Neutral — Quality of care — Wards should
be single-gender / disagreement with mixed-gender wards (2 / 50%), Neutral — Quality
of care — Consider matching patients with staff / carers from similar backgrounds (e.g.
sex, ethnicity, culture) (2 / 50%), Neutral — Quality of care — Consider providing the
choice to select mixed or same sex wards for both carers and patients (2 / 50%).

e Other: Neutral — Transport — Consider the impact of travel time (e.g. mileage,
transport links, costs) (6 / 14%).

Gender:

e Male: Neutral — General — Change is needed to improve services (11 / 13%).

e Female: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (34 / 15%), Neutral — Transport — Consider the
transportation difficulties for each location (e.g. distance, busy areas, availability of
public transport, ability of person travelling, environmental impact) (34 / 15%).

e Other: No feedback received.

e Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (1 / 17%), Neutral — Transport — Consider the
transportation difficulties for each location (e.g. distance, busy areas, availability of
public transport, ability of person travelling, environmental impact) (1 / 17%), Neutral —
Quality of care — Consider the needs of individuals to give the best care (1 /17%),
Neutral — Transport — Consider the impact of travel time (e.g. mileage, transport links,
costs) (1 /17%), Neutral — General — Consider more engagement with the public (e.g.
providing more information and education) (1 / 17%), Neutral — Transport — Consider
providing support and guidance when needed (e.g. travelling on public transport,
attendance allowance) (1 / 17%), Neutral — Workforce — Consider the impact this will
have on staff (e.g. travelling distances, retaining staff at Wakefield) (1 / 17%), Neutral
— General — The proposals need to be clearer around what is meant in terms of sex (1
| 17%), gender, gender identity (1 / 17%), Negative — Quality of care — Issues over the
safety of the wards (e.g. mixed wards, dignity) (1 / 17%).

Age:

e Under 18: Limited feedback received.

e 18to 39: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (12 / 22%).

e 40 to 59: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (19 / 17%).

e 60 to 79: Neutral — Transport — Consider the transportation difficulties for each
location (e.g. distance, busy areas, availability of public transport, ability of person
travelling, environmental impact) (22 / 19%).

e 80 and over: Neutral — Quality of care — Consider the importance of visitors for
patients (e.g. visiting times) (3 / 21%).
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o Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (3 / 13%), Neutral — Transport — Consider the
impact of travel time (e.g. mileage, transport links, costs) (3 / 13%), Neutral — Quality
of care — Consider improving services (e.g. dementia, mental health) (3 / 13%),
Neutral — Transport — Consider providing support and guidance when needed (e.g.
travelling on public transport, attendance allowance) (3 / 13%), Neutral — Workforce —
Consider the impact this will have on staff (e.g. travelling distances, retaining staff at
Wakefield) (3 / 13%), Positive — General — Option 1b is a good option (3 / 13%).

Religion:

e No religion: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (7 / 11%).

e Christian: Neutral — Transport — Consider the transportation difficulties for each
location (e.g. distance, busy areas, availability of public transport, ability of person
travelling, environmental impact) (24 / 19%).

e Muslim: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (22 / 25%).

e Buddhist: Positive — General — The proposals and engagement document are good
(1/100%).

e Hindu: Positive — Quality of care — Separating functional mental health and dementia
services is a good idea (1 / 25%), Neutral — Quality of care — Consider matching
patients with staff / carers from similar backgrounds (e.g. sex, ethnicity, culture) (1 /
25%), Positive — General — The proposals and engagement document are good (1 /
25%), Neutral — Quality of care — Consider providing the choice to select mixed or
same sex wards for both carers and patients (1 / 25%), Neutral — Quality of care —
Encourage continuity of staff for patients (1 /25%).

e Sikh: Neutral — Quality of care — Consider the needs of individuals to give the best
care (2 / 50%).

e Jewish: Neutral — Quality of care — Include carers and families in decisions about
services, to encourage patients to access services independently (1 / 50%).

e Other religion: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (1 / 17%), Neutral — Transport — Consider the
difficulties for each location (e.g. distance, busy areas, availability of public transport,
ability of person travelling, environmental impact) (1 / 17%), Neutral — Transport —
Consider the impact of travel time (e.g. mileage, transport links, costs) (1 / 17%),
Neutral — General — Change is needed to improve services (1 / 17%), Neutral —
Quality of care — Consider how the wards will be staffed (e.g. current staff, location,
healthcare need, recruitment, skill mix) (1 / 17%), Neutral — Access — Consider having
dementia wards in more locations and separate units (e.g. Barnsley, inpatients
Huddersfield, central dementia unit in Dewsbury) (1 / 17%), Positive — General — All
options would provide benefits (1 / 17%), Neutral — Quality of care — Consider
restructuring the layout of wards to separate patients and provide private rooms (1 /
17%), Neutral — Transport — Consider providing transportation between sites (e.g.
electric vehicles) (1 / 17%), Neutral — Quality of care — Do not allow the private sector
to provide services (1 / 17%), Neutral — Quality of care — Consider placing patients in
any available bed (1 / 17%).

e Prefer not to say: Neutral — Transport — Consider the transportation difficulties for
each location (e.g. distance, busy areas, availability of public transport, ability of
person travelling, environmental impact) (2 / 17%).
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Ethnicity:

e White — English/Welsh/Scottish/Northern Irish/British: Neutral — Transport —
Consider the transportation difficulties for each location (e.g. distance, busy areas,
availability of public transport, ability of person travelling, environmental impact) (30 /
16%).

e White — Irish: Neutral — Transport — Consider the impact of travel time (e.g. mileage,
transport links, costs) (1 / 33%), Neutral — Access — Consider having dementia wards
in more locations and separate units (e.g. Barnsley, inpatients Huddersfield, central
dementia unit in Dewsbury) (1 / 33%), Neutral — Quality of care — Consider working
with the local authority to improve care (1 / 33%).

e White — Gypsy or Irish Traveller or Roma: Neutral — Quality of care — Wards should
be single-gender / disagreement with mixed-gender wards (2 / 67%).

e White — any other background: Neutral — Transport — Consider the transportation
difficulties for each location (e.g. distance, busy areas, availability of public transport,
ability of person travelling, environmental impact) (1 / 100%), Neutral — Transport —
Consider the impact of travel time (e.g. mileage, transport links, costs) (1 / 100%),
Neutral — Quality of care — Consider how the wards will be staffed (e.g. current staff,
location, healthcare need, recruitment, skill mix) (1 / 100%), Neutral — Workforce —
Consider the resources staff will require (e.g. IT equipment, training) (1 / 100%).

e Mixed / multiple ethnic group: Neutral — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (1 / 20%), Neutral — Transport —
Consider the transportation difficulties for each location (e.g. distance, busy areas,
availability of public transport, ability of person travelling, environmental impact) (1 /
20%), Neutral — Quality of care — Consider having condition-specific wards (1 / 20%),
Neutral — Quality of care — Consider improving community services to reduce hospital
admissions (3 / 11%), Neutral — Quality of care — Consider how the wards will be
staffed (e.g. current staff, location, healthcare need, recruitment, skill mix) (1 / 20%),
Neutral — Workforce — Specialist staff are required for each area (1 / 20%), Neutral —
Access — Keep patients close to home, especially dementia patients (1 / 20%),
Neutral — Quality of care — Include carers and families in decisions about services, to
encourage patients to access services independently (1 / 20%), Neutral — Quality of
care — Consider restructuring the layout of wards to separate patients and provide
private rooms (1 / 20%), Neutral — Quality of care — Consider further dividing dementia
patients based on diagnosis (1 / 20%), Neutral — General — The proposals need to be
clearer around what is meant in terms of sex, gender, gender identity (1 / 20%),
Neutral — Quality of care — Delayed transfer of care is high (1 / 20%), Neutral — Quality
of care — Consider alternative care systems (1 / 20%), Negative — Access — Wakefield
is not a good location (1 / 20%), Negative — General — Concern around the review of
the proposal once implemented (1 / 20%).

e Asian / Asian British: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (22 / 24%).

e Black / African / Caribbean / Black British: Neutral — Access — Consider providing
services in more areas (e.g. Calderdale, Huddersfield) (2 / 22%), Neutral — Quality of
care — Consider increasing the number of beds on wards (2 / 22%).

e Chinese and other ethnic groups: Neutral — Quality of care — Wards should be
single-gender / disagreement with mixed-gender wards (1 / 33%), Neutral — Quality of
care — Consider the needs of individuals to give the best care (1 / 33%), Neutral —
Quality of care — Consider improving services (e.g. dementia, mental health) (1 /
33%), Neutral — Quality of care — Consider matching patients with staff / carers from
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similar backgrounds (e.g. sex, ethnicity, culture) (1 / 33%), Neutral — Quality of care —
Consider how the wards will be staffed (e.g. current staff, location, healthcare need,
recruitment, skill mix) (1 / 33%), Neutral — Workforce — Specialist staff are required for
each area (1 / 33%), Neutral — Workforce — Consider the impact this will have on staff
(e.g. travelling distances, retaining staff at Wakefield) (1 / 33%), Neutral — Quality of
care — Consider improving dementia services for future provision (1 / 33%).

e Prefer not to say: Neutral — Transport — Consider the transportation difficulties for
each location (e.g. distance, busy areas, availability of public transport, ability of
person travelling, environmental impact) (2 / 33%).

Disability:

¢ Yes: Neutral — General — Change is needed to improve services (11 / 17%).

e No: Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (28 / 12%).

e Prefer not to say: Neutral — Transport — Consider the transportation difficulties for
each location (e.g. distance, busy areas, availability of public transport, ability of
person travelling, environmental impact) (2 / 13%).

Long-term conditions or illnesses:

e | do not have a disability: Neutral — Quality of care — Wards should be single-gender
/ disagreement with mixed-gender wards (7 / 12%).

e Mental health condition: Neutral — Transport — Consider the transportation
difficulties for each location (e.g. distance, busy areas, availability of public transport,
ability of person travelling, environmental impact) (7 / 14%).

¢ Physical or mobility impairment: Neutral — Transport — Consider the transportation
difficulties for each location (e.g. distance, busy areas, availability of public transport,
ability of person travelling, environmental impact) (8 / 14%), Neutral — Quality of care
— Wards should be single-gender / disagreement with mixed-gender wards (8 / 14%).

e Hearing impairment: Neutral — Transport — Consider the transportation difficulties for
each location (e.g. distance, busy areas, availability of public transport, ability of
person travelling, environmental impact) (4 / 16%).

¢ Neurodivergent conditions: Neutral — Quality of care — Wards should be single-
gender / disagreement with mixed-gender wards (3 / 27%).

e Sight impairment: Neutral — Transport — Consider the transportation difficulties for
each location (e.g. distance, busy areas, availability of public transport, ability of
person travelling, environmental impact) (3 / 23%).

e Learning, understanding, concentrating or memory: Neutral — Transport —
Consider the transportation difficulties for each location (e.g. distance, busy areas,
availability of public transport, ability of person travelling, environmental impact) (1 /
25%), Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (1 / 25%), Positive — General — Option 2 is a good option (1 /
25%), Positive — General — Option 1a is a good option (1 / 25%), Negative — Quality
of care — Most support is provided by voluntary organisations and charities (1 / 25%).

e Other: Neutral — Quality of care — Consider the needs of individuals to give the best
care (5/15%).

e Prefer not to say: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (3 / 11%), Neutral — Quality of care —
Consider matching patients with staff / carers from similar backgrounds (e.g. sex,
ethnicity, culture) (3 /11%).
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Carer

Carer: Neutral — Transport — Consider the transportation difficulties for each location
(e.g. distance, busy areas, availability of public transport, ability of person travelling,
environmental impact) (18 / 15%).

Not a carer: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (22 / 12%).

Prefer not to say: Neutral — Transport — Consider the transportation difficulties for
each location (e.g. distance, busy areas, availability of public transport, ability of
person travelling, environmental impact) (2 / 18%), Neutral — Transport — Consider the
impact of travel time (e.g. mileage, transport links, costs) (2 / 18%), Neutral —
Transport — Consider providing support and guidance when needed (e.qg. travelling on
public transport, attendance allowance) (2 / 18%).

Sexual orientation:

Heterosexual / Straight: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (35 / 13%).

Gay / Lesbian: Neutral — Transport — Consider the transportation difficulties for each
location (e.g. distance, busy areas, availability of public transport, ability of person
travelling, environmental impact) (2 / 22%), Negative — Quality of care — Services
should be in place, integrated and local (e.g. dementia, occupational therapy,
psychological) (2 / 22%), Neutral — Transport — Consider the cost of travel, parking
and public transport (e.g. for visitors) (2 / 22%).

Bisexual / Pansexual / Asexual: Neutral — Transport — Consider the transportation
difficulties for each location (e.g. distance, busy areas, availability of public transport,
ability of person travelling, environmental impact) (1 / 50%), Neutral — Transport —
Consider the impact of travel time (e.g. mileage, transport links, costs) (1 / 50%),
Positive — General — All options would provide benefits (1 / 50%), Neutral — Transport
— Consider providing transportation between sites (e.g. electric vehicles) (1 / 50%).
Prefer not to say: Neutral — Transport — Consider the transportation difficulties for
each location (e.g. distance, busy areas, availability of public transport, ability of
person travelling, environmental impact) (5 / 17%).

Transgender:

Yes: No feedback received.

No: Neutral — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (37 / 13%).

Prefer not to say: Neutral — Transport — Consider the transportation difficulties for
each location (e.g. distance, busy areas, availability of public transport, ability of
person travelling, environmental impact) (2 / 14%), Neutral — Transport — Consider the
impact of travel time (e.g. mileage, transport links, costs) (2 / 14%), Neutral —
Transport — Consider providing support and guidance when needed (e.g. travelling on
public transport, attendance allowance) (2 / 14%), Neutral — Workforce — Consider the
impact this will have on staff (e.g. travelling distances, retaining staff at Wakefield) (2
| 14%).

Impact of the cost of living:
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e Very comfortable: Neutral — Transport — Consider the transportation difficulties for
each location (e.g. distance, busy areas, availability of public transport, ability of
person travelling, environmental impact) (4 / 19%).

e Quite comfortable: Neutral — Transport — Consider the transportation difficulties for
each location (e.g. distance, busy areas, availability of public transport, ability of
person travelling, environmental impact) (16 / 14%).

e Just getting by: Neutral — Quality of care — Wards should be single-gender /
disagreement with mixed-gender wards (25 / 26%).

e Really struggling: Neutral — General — Change is needed to improve services (11 /
22%).

e Don’t know / prefer not to say: Neutral — Access — Consider providing services in
more areas (e.g. Calderdale, Huddersfield) (4 / 13), Neutral — Quality of care —
Consider increasing the number of beds on wards (4 / 13%).

Local authority area:

e Kirklees: Neutral — Quality of care — Wards should be single-gender / disagreement
with mixed-gender wards (23 / 16%).

e Wakefield: Neutral — Transport — Consider the transportation difficulties for each
location (e.g. distance, busy areas, availability of public transport, ability of person
travelling, environmental impact) (8 / 12%).

e Calderdale: Neutral — General — Change is needed to improve services (11 / 13%).

e Other local authority areas: Neutral — Transport — Consider the transportation
difficulties for each location (e.g. distance, busy areas, availability of public transport,
ability of person travelling, environmental impact) (2 / 20%).

e Prefer not to say / no postcode provided / unable to profile: Neutral — Workforce
— Consider the impact this will have on staff (e.g. travelling distances, retaining staff at
Wakefield) (5 /19%).

Deprivation:

e Postcode sectors where 50% or more of the localities are comprised of wards
that fall into the two most deprived deciles: Neutral — Quality of care — Wards
should be single-gender / disagreement with mixed-gender wards (16 / 18%).

e Postcode sectors where 40 to 49% of the localities are comprised of wards that
fall into the two most deprived deciles: Neutral — Quality of care — Wards should
be single-gender / disagreement with mixed-gender wards (8 / 17%).

e Postcode sectors where less than 40% of the localities are comprised of wards
that fall into the two most deprived deciles: Neutral — Transport — Consider the
transportation difficulties for each location (e.g. distance, busy areas, availability of
public transport, ability of person travelling, environmental impact) (25 / 15%).

e No postcode provided / unable to profile: Neutral — Workforce — Consider the
impact this will have on staff (e.g. travelling distances, retaining staff at Wakefield) (5 /
19%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.
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6.6 Travel, transport and parking

This section presents feedback on travel, transport and parking from the consultation survey
and advocacy organisation-led involvement.

Respondents were asked the following questions:

How long would you expect to travel for specialist inpatient dementia care?
How long would you expect to travel for functional inpatient mental health care?
How do you travel (tick all that apply)

Is there anything else you think we should consider about travel, transport, and
parking and how easy it is for you to travel.

Summary of consultation survey feedback

Most consultation survey respondents said they would expect to travel up to 45 minutes for
specialist inpatient dementia care (1,011 / 88%).

A very similar number of M respondents said they would expect to travel up to 45 minutes for
functional inpatient mental health care (1,016 / 89%).

Most consultation survey respondents said they travel using a petrol / diesel car (582 / 50%),
by walking (368 / 32%) and by bus (364 / 31%).

Respondents were asked if there was anything else that should be considered around
making travel easier. xx responses were received to this question. Overall, the top three sub-
themes raised were:

e Neutral — Transport — Parking should be free (149 / 29%).

e Neutral — Transport — Consider the cost of travel, parking, and public transport (e.g.
cost should be low / subsidised, more parking hours) (115 / 22%).

¢ Neutral — Transport — Consider providing a free local bus / shuttle bus service (111 /
21%).

This section contains feedback on this area from the consultation survey and advocacy
organisation-led involvement. No feedback has been presented from the events, social
media feedback or correspondence.

6.6.1 Consultation survey feedback

6.6.1.1 Travel expectations to access services

Table 57 shows that most respondents expect to travel up to 45 minutes for specialist
inpatient dementia care, with 679 (59%) saying they would travel up to 30 minutes and 332
(29%) saying they would travel between 30 and 45 minutes. When considering the
responses across the geography, travel expectations were consistent across the Kirklees,
Wakefield and Calderdale areas, with most respondents saying they would expect to travel
up to 45 minutes.
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Table 57. How long would you expect to travel for specialist inpatient dementia care?

Unable
Total - Total - iiees | Wakefield Calderdale  ONe' to
No. % LAs .
profile
Up to 30 679 59% 58% 50% 75% 50% 43%
minutes
3010 45 332 29% 30% 38% 19% 28% 35%
minutes
45 1o 60 104 9% 9% 9% 5% 9% 17%
minutes
Over 60 32 3% 3% 3% 1% 13% 5%
minutes
base 1147 - 529 170 284 32 132

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the
reporting methodology section.

Respondent type:
Up to 30 minutes

e A significantly higher proportion of respondents who are living with functional mental
health needs (65 / 72%), respondents living with dementia (21 / 68%), respondents
who work for a voluntary or community organisation (100 / 61%), respondents who
care for someone living with functional mental health needs (35 / 57%), respondents
who work in social care, including care homes (26 / 53%) and those who care for
someone living with dementia (64 / 52%) said that they would expect to travel up to
30 minutes for specialist inpatient dementia care compared to a Governor or
members of South West Yorkshire Partnership Foundation Trust (3 / 19%).

e A significantly higher proportion of respondents living with dementia (21 / 68%) and
members of the public (393 / 66%) said they would expect to travel up to 30 minutes
for specialist inpatient dementia care compared to respondents working in healthcare
(55 / 43%), staff working in older people’s mental health services (37 / 37%) and
Governors or members of South West Yorkshire Partnership Foundation Trust (3 /
19%).

Between 30 and 45 minutes

¢ A significantly higher proportion of respondents who previously cared for someone
with dementia / functional mental health needs (4 / 50%), Governors or members of
South West Yorkshire Partnership Foundation Trust (7 / 44%), respondents working
in healthcare (56 / 44%), staff working in older people’s mental health services (43 /
43%), respondents caring for someone living with dementia (42 / 34%), members of
the public (151 / 25%), respondents who care for someone living with functional
mental health needs (15 / 25%) and respondents who work for a voluntary or
community organisation (41 / 25%) said they would expect to travel between 30 and
45 minutes for specialist inpatient dementia care compared to respondents living with
functional mental health needs (13 / 14%).

¢ A significantly higher proportion of respondents who work in healthcare (56 / 44%)
and members of staff working in older people’s mental health services (43 / 43%) said

ardengemcsu.nhs.uk | micsu.co.uk 165



Older people’s mental health inpatient services consultation — report of findings

they would expect to travel between 30 minutes and 45 minutes for specialist
inpatient dementia care compared to respondents living with dementia (6 / 19%).

Between 45 and 60 minutes

¢ A significantly higher proportion of Governors or members of South West Yorkshire
Partnership Foundation Trust (4 / 25%) and staff working in older people’s mental
health services (17 / 17%) said they would expect to travel between 45 and 60
minutes for specialist inpatient dementia care compared to members of the public (40
| 7%).

Gender:

e There were no significant differences across the different gender cohorts. Similar
proportions of male (287 / 89%) and female (672 / 88%) respondents said that they
would expect to travel up to 45 minutes for specialist inpatient dementia care.

Age:
Up to 30 minutes

e A significantly higher proportion of respondents aged 40 to 59 (270 / 67%) and 18 to
39 (179 / 63%) said they would expect to travel up to 30 minutes for specialist
inpatient dementia care compared to respondents aged 60 to 79 (139 / 50%).

Between 30 and 45 minutes

e A significantly higher proportion of respondents aged 80 and over (20 / 45%) said
they would expect to travel between 30 and 45 minutes for specialist inpatient
dementia care compared to respondents aged 60 to 79 years (91 / 33%) and 40 to 59
(98 / 24%).

e A significantly higher proportion of respondents aged 80 and over (20 / 45%) said
they would expect to travel between 30 and 45 minutes for specialist inpatient
dementia care compared to respondents aged 18 to 39 (79 / 28%).

Religion:
Up to 30 minutes

e A significantly higher proportion of Muslim respondents (331 / 77%) said they would
expect to travel up to 30 minutes for specialist inpatient dementia care compared to
Christian respondents (188 / 51%), respondents with no religion (87 / 41%) and
Buddhist respondents (3 / 38%).

Between 30 and 45 minutes

e A significantly higher proportion of Jewish respondents (3 / 60%), respondents with no
religion (89 / 42%) and Christian respondents (113 / 36%) said they would expect to
travel between 30 and 45 minutes for specialist inpatient dementia care compared to
Muslim respondents (71 / 16%).

¢ A significantly higher proportion of respondents with no religion (89 / 42%) said they
would expect to travel between 30 and 45 minutes for specialist inpatient dementia
care compared to Hindu respondents (3 / 16%).

Between 45 and 60 minutes

e A significantly higher proportion of Buddhist respondents (3 / 38%), Hindu
respondents (4 / 21%), respondents with no religion (27 / 13%) and Christian
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respondents (37 / 10%) said they would expect to travel between 45 and 60 minutes
for specialist inpatient dementia care compared to Muslim respondents (22 / 5%)

Ethnicity:
Up to 30 minutes
e A significantly higher proportion of Asian / Asian British respondents (341 / 76%) said
they would expect to travel up to 30 minutes for specialist inpatient dementia care
compared to respondents from mixed / multiple ethnic backgrounds (9 / 47%), White

British respondents (238 / 45%), White Gypsy or Irish Traveller or Roma respondents
(2 1 29%) and White Irish respondents (3 / 27%).

Between 30 and 45 minutes

¢ A significantly higher proportion of White respondents from other backgrounds (4 /
67%), White Irish (6 / 55%) and White British respondents (217 / 41%) said they
would expect to travel between 30 and 45 minutes for specialist inpatient dementia
care compared to Asian / Asian British respondents (69 / 15%).

Between 45 and 60 minutes

e A significantly higher proportion of respondents from mixed / multiple ethnic
backgrounds (5 / 26%) and White British respondents (58 / 11%) said they would
expect to travel between 45 and 60 minutes for specialist inpatient dementia care
compared to Asian / Asian British respondents (29 / 6%).

Over 60 minutes

e A significantly higher proportion of Black / African / Caribbean / Black British
respondents (3 / 13%) said they would expect to travel over 60 minutes for specialist
inpatient dementia care compared to Asian / Asian British respondents (9 / 2%).

Disability:
Up to 30 minutes

e A significantly higher proportion of disabled respondents (182 / 78%) said they would
expect to travel up to 30 minutes for specialist inpatient dementia care compared to
non-disabled respondents (439 / 54%).

Between 30 and 45 minutes

e A significantly higher proportion of non-disabled respondents (270 / 33%) said they
would expect to travel between 30 and 45 minutes for specialist inpatient dementia
care compared to disabled respondents (37 / 16%).

Between 45 and 60 minutes

¢ A significantly higher proportion of non-disabled respondents (86 / 11%) said they
would expect to travel between 45 and 60 minutes for specialist inpatient dementia
care compared to disabled respondents (10 / 4%).
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Long-term conditions or illnesses:
Up to 30 minutes

e A significantly higher proportion of respondents with a mental health condition (155 /
76%), those with a long-term condition (142 / 72%), respondents with a physical or
mobility impairment (105 / 67%), and respondents with a hearing impairment (46 /
56%) said they would expect to travel up to 30 minutes for specialist inpatient
dementia care compared to respondents who do not have a disability (62 / 41%).

e A significantly higher proportion of respondents with a mental health condition (155 /
76%) said they would expect to travel up to 30 minutes for specialist inpatient
dementia care compared to neurodivergent respondents (22 / 58%), those with a
hearing impairment (46 / 56%) and those who do not have a disability (62 / 41%).

Between 30 and 45 minutes

e A significantly higher proportion of respondents who do not have a disability (65 /
43%) said they would expect to travel between 30 and 45 minutes for specialist
inpatient dementia care compared to respondents with a physical or mobility
impairment (41 / 26%), respondents with a long-term condition (38 / 19%),
respondents with a mental health condition (34 / 17%), and those with a sight
impairment (5 / 16%).

e A significantly higher proportion of neurodivergent respondents (13 / 34%),
respondents with a hearing impairment (26 / 32%) and those who have a physical or
mobility impairment (41 / 26%) said they would expect to travel between 30 and 45
minutes for specialist inpatient dementia care compared to respondents with a mental
health condition (34 / 17%).

e A significantly higher proportion of respondents with a hearing impairment (26 / 32%),
said they would expect to travel between 30 and 45 minutes for specialist inpatient
dementia care compared to respondents with a long-term condition (38 / 19%).

Between 45 and 60 minutes

e A significantly higher proportion of respondents who do not have a disability (20 /
13%) said they would expect to travel between 45 and 60 minutes for specialist
inpatient dementia care compared to respondents with a physical or mobility
impairment (7 / 4%), those with a mental health condition (10 / 5%), and respondents
with a long-term health condition (10 / 5%).

Carer

e A significantly higher proportion of respondents who are not carers (77 / 11%) said
they would expect to travel between 45 and 60 minutes for specialist inpatient
dementia care compared to respondents who are carers (21 / 6%).

Sexual orientation:

e A significantly higher proportion of heterosexual respondents (557 / 61%) said they
would expect to travel up to 30 minutes for specialist inpatient dementia care
compared to bisexual / pansexual / asexual respondents (6 / 32%).

Transgender:

¢ A significantly higher proportion of transgender respondents (3 / 60%) agreed that
they would expect to travel between 45 and 60 minutes for specialist inpatient
dementia care compared to non-transgender respondents (88 / 9%).
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Impact of the cost of living:
Up to 30 minutes

e A significantly higher proportion of respondents who are really struggling (209 / 85%)
and those who are just getting by (202 / 64%) said they would expect to travel up to
30 minutes for specialist inpatient dementia care compared to respondents who are
quite comfortable (158 / 43%) and very comfortable (21 / 33%).

Between 30 and 45 minutes

e A significantly higher proportion of respondents who are quite comfortable (158 /
43%) said they would expect to travel between 30 and 45 minutes for specialist
inpatient dementia care compared to respondents who are just getting by (88 / 28%)
and really struggling (24 / 10%).

e A significantly higher proportion of respondents who are very comfortable (24 / 38%)
said they would expect to travel between 30 and 45 minutes for specialist inpatient
dementia care compared to respondents who are really struggling (24 / 10%).

Between 45 and 60 minutes

e A significantly higher proportion of respondents who are very comfortable (13 / 21%)
said they would expect to travel between 45 and 60 minutes for specialist inpatient
dementia care compared to respondents who are quite comfortable (40 / 11%), just
getting by (21 / 7%) and really struggling (9 / 4%).

¢ A significantly higher proportion of respondents who are quite comfortable (40 / 11%)
agreed that they would expect to travel between 45 and 60 minutes for specialist
inpatient dementia care compared to respondents who are really struggling (9 / 4%).

Over 60 minutes

e A significantly higher proportion of respondents who are very comfortable (5 / 8%)
said they would expect to travel over 60 minutes for specialist inpatient dementia care
compared to respondents who are just getting by (5 / 2%) and really struggling (3 /
1%).

Local authority area:

Up to 30 minutes

e A significantly higher proportion of respondents from the Calderdale area (213 / 75%)
said they would expect to travel up to 30 minutes for specialist inpatient dementia
care compared to respondents from the Kirklees (308 / 58%) and Wakefield (85 /
50%) areas.

Between 30 and 45 minutes

e A significantly higher proportion of respondents from the Wakefield (65 / 38%) and
Kirklees (157 / 30%) areas said they would expect to travel between 30 and 45
minutes for specialist inpatient dementia care compared to respondents from the
Calderdale area (55 / 19%).

ardengemcsu.nhs.uk | micsu.co.uk 169



Older people’s mental health inpatient services consultation — report of findings

Between 45 and 60 minutes

¢ A significantly higher proportion of respondents from Kirklees area (49 / 9%) said they
would expect to travel between 45 and 60 minutes for specialist inpatient dementia
care compared to respondents from the Calderdale area (14 / 5%).

Deprivation:
Up to 30 minutes

¢ A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (244 / 72%) said they would
expect to travel up to 30 minutes for specialist inpatient dementia care compared to
respondents from postcode areas where 40% to 49% of the locality are from the most
deprived deciles (103 / 62%) and respondents from postcode areas where less than
40% of the locality are from the most deprived deciles (275 / 54%).

Between 30 and 45 minutes

e A significantly higher proportion of respondents from postcode areas where less than
40% of the locality are from the most deprived deciles (175 / 34%) said they would
expect to travel between 30 and 45 minutes for specialist inpatient dementia care
compared to respondents from postcode areas where more than 50% of the locality
are from the most deprived deciles (67 / 20%).

Between 45 and 60 minutes

e A significantly higher proportion of respondents from postcode areas where 40% to
49% of the locality are from the most deprived deciles (17 / 10%) and respondents
from postcode areas where less than 40% of the locality are from the most deprived
deciles (47 / 9%) said they would expect to travel between 45 and 60 minutes for
specialist inpatient dementia care compared to respondents from postcode areas
where more than 50% of the locality are from the most deprived deciles (17 / 5%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

Additionally, Table 58 shows that most respondents expect to travel up to 45 minutes for
functional inpatient mental health care, with 686 (60%) saying they would travel up to 30
minutes and 330 (29%) saying they would travel between 30 and 45 minutes. When
considering the responses across the geography, travel expectations were consistent across
the Kirklees, Wakefield and Calderdale areas with most people saying they would expect to
travel up to 45 minutes.

Table 58. How long would you expect to travel for functional inpatient mental health care?

Unable
Total - Total -\ iyjees | Wakefield Calderdale Ol to
No. % LAs .
profile
Up to 30 686 | 60% 58% 52% 76% 63% | 47%
minutes
3010 45 330 | 29% 31% 35% 18% 19% | 37%
minutes
4510 60 87 8% 7% 8% 5% 16% 11%
minutes
Over 60 33 3% 3% 5% 0% 3% 5%
minutes
Base 1136 i 524 167 282 32 131
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Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the
reporting methodology section.

Respondent type:
Up to 30 minutes

¢ A significantly higher proportion of respondents living with dementia (23 / 77%),
respondents living with functional mental health needs (62 / 70%) and members of the
public (399 / 67%) said they would expect to travel up to 30 minutes for functional
inpatient mental health care compared to respondents who care for someone living
with dementia (62 / 53%), respondents who work in social care, including care homes
(25 / 51%), staff working in older people’s mental health services (46 / 46%),
respondents who work in healthcare (57 / 45%), and Governors or members of South
West Yorkshire Partnership (4 / 25%).

e A significantly higher proportion of respondents working for a voluntary or community
organisation (103 / 62%) said they would expect to travel up to 30 minutes for
functional inpatient mental health care compared to staff working in older people’s
mental health services (46 / 46%) and respondents who work in healthcare (57 /
45%).

e A significantly higher proportion of respondents living with dementia (23 / 77%) said
they would expect to travel up to 30 minutes for functional inpatient mental health
care compared to respondents who know someone living with dementia / functional
mental health needs (4 / 36%) and those who previously cared for someone with
dementia / functional mental health needs (2 / 29%).

e A significantly higher proportion of respondents living with dementia (23 / 77%),
respondents living with functional mental health needs (62 / 70%) and members of the
public (399 / 67%) said they would expect to travel up to 30 minutes for functional
inpatient mental health care compared to respondents who care for someone living
with dementia (62 / 53%).

30 to 45 minutes

e A significantly higher proportion of respondents who work in healthcare (54 / 43%)
said they would expect to travel between 30 and 45 minutes for functional inpatient
mental health care compared to respondents who work for a voluntary or community
organisation (47 / 28%), members of the public (142 / 24%), respondents who care for
someone living with functional mental health needs (16 / 25%), respondents living
with dementia (6 / 20%), and respondents living with functional mental health needs
(16 / 18%).

e A significantly higher proportion of respondents who work in healthcare (54 / 43%),
staff working in older people’s mental health services (36 / 36%) and respondents
who care for someone living with dementia (43 / 36%) said they would expect to travel
between 30 and 45 minutes for functional inpatient mental health care compared to
members of the public (142 / 24%).

¢ A significantly higher proportion of respondents working in healthcare (54 / 43%) said
they would expect to travel between 30 and 45 minutes for functional inpatient mental
health care compared to respondents who work for a voluntary or community
organisation (47 / 28%)).
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e A significantly higher proportion of respondents who previously cared for someone
with dementia / functional mental health needs (4 / 57%), Governors or members of
South West Yorkshire Partnership Foundation Trust (7 / 44%), respondents who work
in healthcare (54 / 43%), staff working in older people’s mental health services (36 /
36%) and respondents who care for someone living with dementia (43 / 36%) said
they would expect to travel between 30 and 45 minutes for functional inpatient mental
health care compared to respondents who are living with functional mental health
needs (16 / 18%).

45 to 60 minutes

e A significantly higher proportion of staff working in older people’s mental health
services (14 / 14%) said they would expect to travel between 45 and 60 minutes for
functional inpatient mental health care compared to respondents who work for a
voluntary or community organisation (12 / 7%).

Over 60 minutes

e A significantly higher proportion of respondents living with functional mental health
needs (7 / 8%) said they would expect to travel over 60 minutes for functional
inpatient mental health care compared to respondents who work for a voluntary or
community organisation (3 / 2%) and members of the public (12 / 2%).

Gender:

e There were no significant differences across the different gender cohorts. Similar
proportions of male (293 / 91%) and female (669 / 89%) respondents said they would
expect to travel up to 45 minutes for functional inpatient mental health care.

Age:
Up to 30 minutes

e A significantly higher proportion of respondents aged 40 to 59 years (278 / 69%) and
18 to 39 (190 / 66%) said they would expect to travel up to 30 minutes for functional
inpatient mental health care compared to respondents aged 80 and over (23 / 52%)
and 60 to 79 (129 / 48%).

30 to 45 minutes

e A significantly higher proportion of respondents aged 80 and over (21 / 48%) said
they would expect to travel between 30 and 45 minutes for functional inpatient mental
health care compared to respondents aged 18 to 39 years (76 / 27%) and 40 to 59
(97 | 24%).

e A significantly higher proportion of respondents aged 80 and over (21 / 48%) and
those aged 60 to 79 years (89 / 33%) agreed that they would expect to travel between
30 and 45 minutes for functional inpatient mental health care compared to
respondents aged 40 to 59 (97 / 24%).

45 to 60 minutes

¢ A significantly higher proportion of respondents aged 60 to 79 years (37 / 14%) said
they would expect to travel between 45 and 60 minutes for functional inpatient mental
health care compared to respondents aged 40 to 59 (24 / 6%) and 18 to 39 (12 / 4%).
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Over 60 minutes

¢ A significantly higher proportion of respondents aged 60 to 79 years (13 / 5%) agreed
that they would expect to travel over 60 minutes for functional inpatient mental health
care compared to respondents aged 40 to 59 years (6 / 1%).

Religion:
Up to 30 minutes

e A significantly higher proportion of Muslim respondents (336 / 78%) said they would
expect to travel up to 30 minutes for functional inpatient mental health care compared
to Hindu respondents (10 / 53%), Christian respondents (180 / 50%), respondents
with no religion (98 / 46%), and Jewish respondents (1 / 20%).

30 to 45 minutes

¢ A significantly higher proportion of respondents with no religion (82 / 38%) and
Christian respondents (132 / 37%) said they would expect to travel between 30 and
45 minutes for functional inpatient mental health care compared to Muslim
respondents (76 / 18%).

45 to 60 minutes

e A significantly higher proportion of Hindu respondents (3 / 16%), respondents with no
religion (26 / 12%) and Christian respondents (36 / 10%) said they would expect to
travel between 45 and 60 minutes for functional inpatient mental health care
compared to Muslim respondents (9 / 2%).

Ethnicity:
Up to 30 minutes

e A significantly higher proportion of Asian / Asian British respondents (346 / 77%) said
they would expect to travel up to 30 minutes for functional inpatient mental health
care compared to White British respondents (243 / 47%), respondents from mixed /
multiple ethnic groups (8 / 42%), and White Irish respondents (4 / 36%).

30 to 45 minutes

e A significantly higher proportion of White Irish respondents (6 / 55%) and White British
respondents (204 / 39%) said they would expect to travel between 30 and 45 minutes
for functional inpatient mental health care compared to Asian / Asian British
respondents (76 / 17%).

45 to 60 minutes

e A significantly higher proportion of respondents from mixed / multiple ethnic groups (3
/ 16%) and White British respondents (60 / 11%) said they would expect to travel
between 45 and 60 minutes for functional inpatient mental health care compared to
Asian / Asian British respondents (15 / 3%).
Disability:
Up to 30 minutes
e A significantly higher proportion of disabled respondents (178 / 77%) said they would

expect to travel up to 30 minutes for functional inpatient mental health care compared
to non-disabled respondents (456 / 56%).
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30 to 45 minutes

A significantly higher proportion of non-disabled respondents (263 / 32%) said they
would expect to travel between 30 and 45 minutes for functional inpatient mental
health care compared to disabled respondents (37 / 16%).

45 to 60 minutes

A significantly higher proportion of non-disabled respondents (74 / 9%) said they
would expect to travel between 45 and 60 minutes for functional inpatient mental
health care compared to disabled respondents (9 / 4%).

Long-term conditions or illnesses:

Up to 30 minutes

A significantly higher proportion of respondents with a learning, understanding,
concentrating or memory impairment (14 / 88%), respondents with a mental health
condition (160 / 78%) and those with a long-term condition (141 / 72%) said they
would expect to travel up to 30 minutes for functional inpatient mental health care
compared to respondents with a hearing impairment (45 / 56%).

A significantly higher proportion of respondents with a learning, understanding,
concentrating or memory impairment (14 / 88%), respondents with a mental health
condition (160 / 78%), respondents with a long-term condition (141 / 72%),
respondents with a physical or mobility impairment (105 / 69%) and respondents with
a sight impairment (20 / 67%) said they would expect to travel up to 30 minutes for
functional inpatient mental health care compared to respondents who do not have a
disability (64 / 43%).

A significantly higher proportion of respondents with a mental health condition (160 /
78%) said they would expect to travel up to 30 minutes for functional inpatient mental
health care compared to neurodivergent respondents (21 / 55%).

30 to 45 minutes

A significantly higher proportion of respondents who do not have a disability (63 /
42%) said they would expect to travel between 30 and 45 minutes for functional
inpatient mental health care compared to respondents with a long-term condition (39 /
20%), respondents with a mental health condition (33 / 16%), and respondents with a
learning, understanding, concentrating or memory impairment (12 / 6%).

A significantly higher proportion of neurodivergent respondents (13 / 34%) and
respondents with a hearing impairment (27 / 34%) said they would expect to travel
between 30 and 45 minutes for functional inpatient mental health care compared to
respondents with a mental health condition (33 / 16%).

A significantly higher proportion of respondents with a hearing impairment (27 / 34%)
said they would expect to travel between 30 and 45 minutes for functional inpatient
mental health care compared to respondents with a long-term condition (39 / 20%).

45 to 60 minutes

A significantly higher proportion of respondents who do not have a disability (22 /
15%) said they would expect to travel between 45 and 60 minutes for functional
inpatient mental health care compared to respondents with a physical or mobility
impairment (9 / 6%) and respondents with a mental health condition (7 / 3%).
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Carer

¢ A significantly higher proportion of respondents who are not carers (21 / 3%) said they
would expect to travel over 60 minutes for functional inpatient mental health care
compared to respondents who are carers (2 / 1%).

Sexual orientation:

e A significantly higher proportion of heterosexual respondents (566 / 62%) said they
would expect to travel up to 30 minutes for functional inpatient mental health care
compared to bisexual / pansexual / asexual respondents (7 / 37%).

Transgender:

e There were no significant differences among this group. Of those responding to this
question, 5 said they were transgender. 1 said they would expect to travel up to 30
minutes, 2 said they would expect to travel between 30 and 45 minutes, and 2 said
they would expect to travel between 45 and 60 minutes for functional inpatient mental
health care.

Impact of the cost of living:
Up to 30 minutes

e A significantly higher proportion of respondents who are really struggling (210 / 85%)
and those who are just getting by (199 / 64%) said they would expect to travel up to
30 minutes for functional inpatient mental health care compared to respondents who
are quite comfortable (165 / 46%) and very comfortable (23 / 37%).

30 to 45 minutes

e A significantly higher proportion of respondents who are very comfortable (25 / 40%),
quite comfortable (146 / 40%) and just getting by (90 / 29%) said they would expect to
travel between 30 and 45 minutes for functional inpatient mental health care
compared to respondents who are really struggling (31 / 13%).

45 to 60 minutes

e A significantly higher proportion of respondents who are very comfortable (11 / 18%)
and quite comfortable (41 / 11%) said they would expect to travel between 45 and 60
minutes for functional inpatient mental health care compared to respondents who are
just getting by (16 / 5%) and really struggling (2 / 1%).

Local authority area:
Up to 30 minutes

e A significantly higher proportion of respondents from the Calderdale area (214 / 76%)
said they would expect to travel up to 30 minutes for functional inpatient mental health
care compared to respondents from the Kirklees (304 / 58%) and Wakefield (87 /
52%) areas.

30 to 45 minutes

e A significantly higher proportion of respondents from the Wakefield (58 / 35%) and
Kirklees (165 / 31%) areas said they would expect to travel between 30 and 45
minutes for functional inpatient mental health care compared to respondents from the
Calderdale area (52 / 18%)
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Over 60 minutes

¢ A significantly higher proportion of respondents from the Wakefield (8 / 5%) and
Kirklees (17 / 3%) areas said they would expect to travel over 60 minutes for
functional inpatient mental health care compared to respondents from the Calderdale
area (1/0.4%).

Deprivation:
Up to 30 minutes

e A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (246 / 73%) said they would
expect to travel up to 30 minutes for functional inpatient mental health care compared
to respondents from postcode areas where 40% to 49% of the locality are from the
most deprived deciles (101 / 62%) and respondents from postcode areas where less
than 40% of the locality are from the most deprived deciles (278 / 55%).

30 to 45 minutes

e A significantly higher proportion of respondents from postcode areas where less than
40% of the locality are from the most deprived deciles (166 / 33%) said they would
expect to travel between 30 and 45 minutes for functional inpatient mental health care
compared respondents from postcode areas where 40% to 49% of the locality are
from the most deprived deciles (45 / 28%) and respondents from postcode areas
where more than 50% of the locality are from the most deprived deciles (70 / 21%).

45 to 60 minutes

¢ A significantly higher proportion of respondents from postcode areas where less than
40% of the locality are from the most deprived deciles (50 / 10%) said they would
expect to travel between 45 and 60 minutes for functional inpatient mental health care
compared to respondents from postcode areas where more than 50% of the locality
are from the most deprived deciles (13 / 4%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.6.1.2 Travel method and considerations

Table 59 shows that most respondents travel using a petrol / diesel car (582 / 50%), walking
(368 / 32%) and by bus (364 / 31%). When considering the responses across the
geography, most respondents from the Wakefield (113 / 66%) and Kirklees (278 / 52%)
areas said they travel using a petrol / diesel car, while most respondents from the Calderdale
area said they travel by taxi (164 / 57%).
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Table 59. How do you travel?

Total — Other

Total - %  Kirklees Wakefield Calderdale
No. LAs

| drive a petrol/ 582 50% 529% 66% 40% 34% 50%
diesel car

Walk 368 32% 29% 17% 55% 3% 17%
Bus 364 31% 38% 31% 22% 13% 29%
Taxi 329 28% 20% 15% 57% 16% 20%
Train 168 14 % 16% 11% 14% 13% 14%
Petrol/dieselcar |, g 11% 15% 12% 7% 9% 6%
—as a passenger

Patient transport 108 9% 3% 5% 27% 6% 3%
| drive an

electric/ hybrid 73 6% 7% 7% 3% 19% 6%
car

Electric/hybrid

car-asa 24 2% 3% 2% - 3% 3%
passenger

Bicycle 21 2% 1% 2% 2% 3% 4%
Electric Bicycle 6 1% 1% 1% 1% - -
Motorbike 5 0.4% 1% - - 3% 1%
Base 1159 - 534 172 288 32 133

Equalities analysis

This section presents significant differences across the protected demographic profiling
characteristics and groups of most interest. Where groups are too small for significance
testing the key reportable finding has been presented instead. For more information, see the
reporting methodology section.

Respondent type:
Drive a petrol / diesel car

e A significantly higher proportion of Governors or members of South West Yorkshire
Partnership Foundation Trust (12 / 75%), staff working in older people’s mental health
services (71 / 70%), respondents who care for someone living with dementia (81 /
66%), respondents who care for someone living with functional mental health needs
(39 / 61%) and those who work in healthcare (71 / 56%) travel by driving a petrol /
diesel car compared to members of the public (272 / 45%), respondents living with
dementia (9 / 29%) and functional mental health needs (38 / 41%).

e A significantly higher proportion staff working in older people’s mental health services
(71 / 70%), and respondents who care for someone living with dementia (81 / 66%)
travel by driving a petrol / diesel car compared to respondents who work for a
voluntary or community organisation (82 / 50%).

e A significantly higher proportion of staff working in older people’s mental health
services (71 / 70%) travel by driving a petrol / diesel car compared to respondents
who work in healthcare (71 / 56%), respondents who work in social care, including
care homes (25 / 51%), respondents who work for a voluntary or community
organisation (82 / 50%), members of the public (272 / 45%) and retired respondents
(37 30%).

Walking
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e A significantly higher proportion of members of the public (273 / 45%) travel by
walking compared to respondents who care for someone living with dementia (25 /
20%), respondents who work in healthcare (20 / 16%) and staff working in older
people’s mental health services (8 / 8%).

e A significantly higher proportion of respondents who are living with functional mental
health needs (34 / 37%) travel by walking compared to respondents who work for a
voluntary or community organisation (57 / 35%), respondents who care for someone
living with functional mental health needs (19 / 30%), respondents who care for
someone living with dementia (25 / 20%), respondents who are living with dementia
(6 / 19%), respondents who work in healthcare (20 / 16%), respondents who know
someone living with dementia / functional mental health needs (1 / 9%), and members
of staff working in older people’s mental health services (8 / 8%).

e A significantly higher proportion of respondents who work in social care, including
care homes (15 / 31%) travel by walking compared to respondents who work in
healthcare (20 / 16%), and staff working in older people’s mental health services (8 /
8%).

e A significantly higher proportion of respondents who are living with functional mental
health needs (34 / 37%) and respondents who work for a voluntary or community
organisation (57 / 35%), travel by walking compared to respondents who care for
someone living with dementia (25 / 20%), respondents who work in healthcare (20 /
16%), staff working in older people’s mental health services (8 / 8%).

e A significantly higher proportion of Governors or members of South West Yorkshire
Partnership Foundation Trust (4 / 50%) travel by walking compared to respondents
who work in healthcare (20 / 16%) and staff working in older people’s mental health
services (8 / 8%).

Bus

e A significantly higher proportion of Governors or members of South West Yorkshire
Partnership Foundation Trust (8 / 50%), respondents who are living with functional
mental health needs (45 / 49%), respondents who are living with dementia (13 / 42%),
respondents who work in social care, including care homes (19 / 39%), respondents
who care for someone living with functional mental health needs (24 / 38%),
respondents who work for a voluntary or community organisation (61 / 37%) and
members of the public (219 / 36%) travel by bus compared to respondents working in
healthcare (27 / 21%) and staff working in older people’s mental health services (17 /
17%).

e A significantly higher proportion of respondents who are living with functional mental
health needs (45 / 49%) travel by bus compared to respondents who work for a
voluntary or community organisation (61 / 37%), respondents who care for someone
living with dementia (40 / 33%), respondents who work in healthcare (27 / 21%) and
members of staff working in older people’s mental health service (17 / 17%).

Taxi

e A significantly higher proportion of respondents living with functional mental health
needs (27 / 29%) travel by taxi compared to staff working in older people’s mental
health services (12 / 12%).

¢ A significantly higher proportion of members of the public (226 / 37%) travel by taxi
compared to respondents who care for someone living with dementia (23 / 19%).
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e A significantly higher proportion of respondents who care for someone living with
functional mental health needs (18 / 28%) travel by taxi compared to respondents
who work in healthcare (20 / 16%) and staff working in older people’s mental health
services (12 / 12%).

e A significantly higher proportion of members of the public (226 / 37%) and
respondents who work for a voluntary or community organisation (42 / 25%) travel by
taxi compared to respondents who work in healthcare (20 / 16%).

Train

e A significantly higher proportion of Governors or members of South West Yorkshire
Partnership Foundation Trust (5 / 31%) travel by train compared to staff working in
older people’s mental health services (10 / 10%).

Passenger in a petrol / diesel car

e A significantly higher proportion of respondents who are living with functional mental
health needs (17 / 18%) travel as a passenger in a petrol / diesel car compared to
staff working in older people’s mental health services (8 / 8%).

Gender:

¢ When comparing the responses by this cohort a significantly higher proportion of
female respondents said they travel using a petrol / diesel car (409 / 53%) and as a
passenger in a petrol / diesel car (100 / 13%), compared to male respondents (drive:
148 / 45%, passenger: 24 | 7%).

e A significantly higher proportion of male respondents said they walk (133 / 41%),
travel by taxi (113 / 35%) and use patient transport (50 / 15%) compared to female
respondents (walk: 216 / 28%, taxi: 200 / 26%, patient transport: 54 / 7%).

Age:
Drive a petrol / diesel car

e A significantly higher proportion of respondents aged 60 to 79 (157 / 55%) and 40 to
59 (214 / 52%) travelled by driving a petrol / diesel car compared to respondents aged
18 to 39 (121 / 42%) and under 18 years (1 / 11%).

Walk

e A significantly higher proportion of respondents aged under 18 (8 / 89%) travelled by
walking compared to respondents aged 40 to 59 (152 / 37%), 18 to 39 (100 / 35%)),
60 to 79 (76 / 27%) and 80 and over (9 / 19%).

Bus

e A significantly higher proportion of respondents aged 60 to 79 (123 / 43%) travelled
by bus compared to respondents aged 18 to 39 (82 / 29%) and 40 to 59 (98 / 24%).

e A significantly higher proportion of respondents aged 80 years and over (18 / 38%)
travelled by bus compared to respondents aged 40 to 59 (98 / 24%)).

Taxi

¢ A significantly higher proportion of respondents aged 40 to 59 (150 / 37%) and 18 to
39 (94 / 33%) travelled by taxi compared to respondents aged 60 to 79 (59 / 21%)
and 80 and over (7 / 15%).

Train
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e A significantly higher proportion of respondents aged 60 to 79 (53 / 19%) travelled by
train compared to respondents aged 40 to 59 (52 / 13%).

Patient transport

e A significantly higher proportion of respondents aged 40 to 59 (60 / 15%) travelled by
patient transport compared to respondents aged 60 to 79 (15 / 5%).

Religion:
Drive a petrol / diesel car

e A significantly higher proportion of respondents with no religion (139 / 63%) and
Christian respondents (226 / 61%) travelled by driving a petrol / diesel car compared
to Hindu (7 / 37%) and Muslim respondents (153 / 35%).

Walking

e A significantly higher proportion of Muslim respondents (205 / 48%) travelled by
walking compared to respondents with no religion (49 / 22%), and Christian
respondents (80 / 21%).

Bus

e A significantly higher proportion of respondents with no religion (81 / 37%) and
Christian respondents (124 / 33%) travelled by bus compared to Muslim respondents
(108 / 25%).

Taxi

¢ A significantly higher proportion of Muslim (206 / 48%) and Hindu respondents (7 /
37%) travelled by taxi compared to respondents with no religion (35 / 16%) and
Christian respondents (59 / 16%).

Train

¢ A significantly higher proportion of respondents with no religion (50 / 23%) travelled
by train compared to Christian respondents (44 / 12%) and Muslim respondents (51 /
12%).

Patient transport

e A significantly higher proportion of Muslim respondents (75 / 17%) travelled by patient
transport compared to respondents with no religion (11 / 5%) and Christian
respondents (17 / 5%).

Drive an electric / hybrid car

e A significantly higher proportion of Sikh respondents (2 / 22%), those with no religion
(22 / 10%) and Christian respondents (30 / 8%) travelled using an electric / hybrid car
compared to Muslim respondents (12 / 3%).

Bicycle

e A significantly higher proportion of respondents with no religion (10 / 5%) travelled by
bicycle compared to Christian (5 / 1%) and Muslim respondents (5 / 1%).

Motorbike
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e A significantly higher proportion of Sikh respondents (1 / 11%) travelled by motorbike
compared to Christian (1 / 0.3%) and Muslim respondents (1 / 0.2%).

Ethnicity:
Drive a petrol / diesel car

e A significantly higher proportion of White British respondents (346 / 64%) travelled by
driving a petrol / diesel car compared to Asian / Asian British (165 / 37%) and Chinese
and other ethnic group respondents (4 / 29%).

Walk

e A significantly higher proportion of Asian / Asian British respondents (212 / 47%)
travelled by walking compared to Black / African / Caribbean / Black British
respondents (5 / 19%).

e A significantly higher proportion of Asian / Asian British respondents (212 / 47%)
travelled by walking compared to White British respondents (104 / 19%).

Bus

e A significantly higher proportion of White respondents from other backgrounds (5 /
83%) travelled by bus compared to White British respondents (189 / 35%),
respondents from mixed / multiple ethnic groups (5 / 26%) and Asian / Asian British
(112 / 25%) respondents.

Taxi

¢ A significantly higher proportion of Asian / Asian British respondents (212 / 47%)
travelled by taxi compared to respondents from mixed / multiple ethnic groups (3 /
16%), Chinese and other ethnic group respondents (2 / 14%), White British
respondents (71 / 13%), and White Irish respondents (1 / 9%).

e A significantly higher proportion of Black / African / Caribbean / Black British
respondents (10 / 37%) travelled by taxi compared to White British respondents (71 /
13%).

Train

e A significantly higher proportion of White British respondents (90 / 17%) travelled by
train compared to Asian / Asian British respondents (50 / 11%).

Patient transport

e A significantly higher proportion of Asian / Asian British respondents (75 / 17%)
travelled by patient transport compared to White British respondents (24 / 4%).

Drive an electric / hybrid car

e A significantly higher proportion of mixed / multiple ethnic group respondents (4 /
21%) travelled by driving an electric / hybrid car compared to White British (43 / 8%),
and Asian / Asian British (15 / 3%) respondents.

Disability:

e When comparing the responses by this cohort a significantly higher proportion of
respondents who did not have a disability said they travel by driving a petrol / diesel
car (464 / 56%) and by bus (266 / 32%), compared to respondents with a disability
(drive: 83 / 35%, bus: 59 / 25%).
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e Whereas a significantly higher proportion of respondents with a disability said they
walk (122 / 52%), travel by taxi (136 / 58%) and use patient transport (74 / 31%),
compared to non-disabled respondents (walk: 218 / 26%, taxi: 160 / 19%, patient
transport: 25 / 3%).

Long-term conditions or illnesses:
Drive a petrol / diesel car

e A significantly higher proportion of respondents who do not have a disability (106 /
69%) travelled by driving a petrol/ diesel car compared to respondents with a physical
or mobility impairment (76 / 47%), hearing impairment (36 / 44%), neurodivergent
respondents (16 / 42%), and learning, understanding, concentrating or memory
impairments (5 / 31%).

Walk

e A significantly higher proportion of respondents with a mental health condition (118 /
57%) travelled by walking compared to respondents with a sight impairment (11 /
35%), physical or mobility impairment (49 / 30%), a hearing impairment (17 / 21%),
and respondents who did not have a disability (20 / 13%).

e A significantly higher proportion of respondents with a long-term condition (94 / 47%)
travelled by walking compared to respondents with a physical or mobility impairment
(49 / 30%) and a hearing impairment (17 / 21%).

e A significantly higher proportion of neurodivergent respondents (15 / 39%) travelled
by walking compared to respondents who did not have a disability (20 / 13%).

Bus

e A significantly higher proportion of respondents with a hearing impairment (36 / 44%)
travelled by bus compared to respondents with a long-term condition (52 / 26%).

¢ A significantly higher proportion of neurodivergent respondents (18 / 47%) and those
with a hearing impairment (36 / 44%) travelled by bus compared to respondents with
a mental health condition (58 / 28%) and those who do not have a disability (32 /
21%).

Taxi

e A significantly higher proportion of respondents with a mental health condition (121 /
59%) and respondents with a physical or mobility impairment (66 / 41%) travelled by
taxi compared to respondents with a hearing impairment (22 / 27%), neurodivergent
respondents (8 / 21%) and respondents who do not have a disability (13 / 8%).

¢ A significantly higher proportion of respondents with learning, understanding,
concentrating or memory impairments (9 / 56%) travelled by taxi compared to
respondents with a hearing impairment (22 / 27%), and respondents who do not have
a disability (13 / 8%).

e A significantly higher proportion of respondents with a sight impairment (13 / 42%)
travelled by taxi compared to respondents who do not have a disability (13 / 8%).

e A significantly higher proportion of respondents with a mental health condition (121 /
59%) and respondents with a long-term condition (94 / 47%) travelled by taxi
compared to respondents with a hearing impairment (22 / 27%) and neurodivergent
respondents (8 / 21%).

Passenger in a petrol / diesel car
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e A significantly higher proportion of respondents with a hearing impairment (19 / 23%)
travelled as a passenger in a petrol / diesel car compared to respondents with a long-
term condition (23 / 12%), respondents who do not have a disability (15 / 10%) and
respondents with a mental health condition (20 / 10%).

Patient transport

e A significantly higher proportion of respondents with a long-term condition (67 / 34%),
mental health condition (69 / 33%), learning, understanding, concentrating or memory
impairment (2 / 13%), a physical or mobility impairment (18 / 11%), sight impairment
(3 / 10%), neurodivergent respondents (3 / 8%), and respondents with a hearing
impairment (6 / 7%) travelled by patient transport compared to respondents who did
not have a disability (1 / 1%).

Drive an electric / hybrid car

e A significantly higher proportion of respondents who did not have a disability (22 /
149%) travelled as a driver in an electric / hybrid car compared to respondents with a
long-term condition (11 / 6%), hearing impairment (4 / 5%), physical or mobility
impairment (6 / 4%), and respondents with a mental health condition (4 / 2%).

Bicycle
e A significantly higher proportion of neurodivergent respondents (3 / 8%) travelled by

bicycle compared to respondents with a long-term condition (1 / 1%) and respondents
with a mental health condition (1 / 0.5%).

Carer

e When comparing the responses by this cohort a significantly higher proportion of
respondents who are carers said they travel by driving a petrol / diesel car, compared
to respondents who are not carers (205 / 61% vs. 341 / 47%).

e Whereas a significantly higher proportion of respondents who are not carers said they
travel by train (117 / 16%) and using patient transport (80 / 11%), compared to
respondents who are carers (travel by train: 37 / 11%), use patient transport: 19 / 6%).

Sexual orientation:

¢ A significantly higher proportion of gay / lesbian respondents (17 / 50%) travelled by
bus compared to heterosexual respondents (274 / 30%).

Transgender:

e A significantly higher proportion of transgender respondents (5 / 100%) travelled by
bus compared to non-transgender respondents (310 / 31%).

e A significantly higher proportion of transgender respondents (3 / 60%) travelled by
train compared to non-transgender respondents (149 / 15%).

Impact of the cost of living:
Drive a petrol / diesel car

e A significantly higher proportion of respondents who are quite comfortable (240 /
65%) travelled by driving a petrol / diesel car compared to respondents who are just
getting by (162 / 51%), very comfortable (32 / 49%) and really struggling (79 / 32%).

Walk
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e A significantly higher proportion of respondents who are really struggling (167 / 68%)
travelled by walking compared to respondents who are just getting by (69 / 22%),
quite comfortable (79 / 21%) and very comfortable (11 / 17%).

Bus

e A significantly higher proportion of respondents who are just getting by (112 / 35%),
and quite comfortable (120 / 32%) travelled by bus compared to respondents who are
really struggling (57 / 23%).

e A significantly higher proportion of respondents who are just getting by (112 / 35%)
travelled by bus compared to respondents who are very comfortable (14 / 22%).

Taxi

e A significantly higher proportion of respondents who are really struggling (158 / 64%)
travelled by taxi compared to respondents who are just getting by (71 / 22%), very
comfortable (12 / 18%) and quite comfortable (60 / 16%).

Train

e A significantly higher proportion of respondents who are quite comfortable (63 / 17%)
travelled by train compared to respondents who are really struggling (25 / 10%).

Passenger in a petrol / diesel car

e A significantly higher proportion of respondents who are quite comfortable (47 / 13%)
and just getting by (42 / 13%) travelled as a passenger in a petrol / diesel car
compared to respondents who are really struggling (16 / 6%).

Patient transport

e A significantly higher proportion of respondents who are really struggling (69 / 28%)
travelled by patient transport compared to respondents who are very comfortable (3 /
5%), just getting by (16 / 5%) and quite comfortable (9 / 2%).

Drive an electric / hybrid car

e A significantly higher proportion of respondents who are very comfortable (12 / 18%)
travelled by driving an electric / hybrid car compared to respondents who are quite
comfortable (25 / 7%), just getting by (17 / 5%) and really struggling (6 / 2%).

e A significantly higher proportion of respondents who are quite comfortable (25 / 7%)
travelled by driving an electric / hybrid car compared to respondents who are really
struggling (6 / 2%).

Motorbike

¢ A significantly higher proportion of respondents who are very comfortable (3 / 5%)
travelled by motorbike compared to respondents who are just getting by (1 / 0.3%)

Local authority area:
Drive a petrol / diesel car

¢ A significantly higher proportion of respondents from the Wakefield area (113 / 66%)
travelled by driving a petrol / diesel car compared to respondents from the Kirklees
(278 1 52%) and Calderdale (114 / 40%) areas.

Walk
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¢ A significantly higher proportion of respondents from the Calderdale area (159 / 55%)
travelled by walking compared to respondents from the Kirklees (156 / 29%) and
Wakefield (29 / 17%) areas.

Bus

e A significantly higher proportion of respondents from the Kirklees (204 / 38%) and
Wakefield (54 / 31%) areas travelled by bus compared to respondents from the
Calderdale area (63 / 22%).

Taxi

e A significantly higher proportion of respondents from the Calderdale area (164 / 57%)
travelled by taxi compared to respondents from the Kirklees (108 / 20%) and
Wakefield (25 / 15%) areas.

Passenger in a petrol / diesel car

e A significantly higher proportion of respondents from the Kirklees area (79 / 15%)
travelled as a passenger in a petrol / diesel car compared to respondents from the
Calderdale area (19 / 7%).

Patient transport

e A significantly higher proportion of respondents from the Calderdale area (79 / 27%)
travelled by patient transport compared to respondents from the Wakefield (9 / 5%)
and Kirklees (14 / 3%) areas.

Deprivation:
Drive a petrol / diesel car

e A significantly higher proportion of respondents from postcode areas where less than
40% of the locality are from the most deprived deciles (284 / 55%) and postcode
areas where 40% to 49% of the locality are from the most deprived deciles (88 / 52%)
travelled by driving a petrol / diesel car compared to respondents from postcode
areas where more than 50% of the locality are from the most deprived deciles (144 /
43%).

Walk

¢ A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (157 / 46%) travelled by
walking compared to respondents from postcode areas where 40% to 49% of the
locality are from the most deprived deciles (48 / 29%) and postcode areas where less
than 40% of the locality are from the most deprived deciles (140 / 27%).

Taxi

¢ A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (140 / 41%) travelled by taxi
compared to respondents from postcode areas where less than 40% of the locality
are from the most deprived deciles (131 / 25%) and postcode areas where 40% to
49% of the locality are from the most deprived deciles (31 / 18%).

Patient transport
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e A significantly higher proportion of respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (50 / 15%) travelled by patient
transport compared to respondents from postcode areas where less than 40% of the
locality are from the most deprived deciles (47 / 9%) and postcode areas where 40%
to 49% of the locality are from the most deprived deciles (7 / 4%).

Drive an electric / hybrid car

¢ A significantly higher proportion of respondents from postcode areas where less than
40% of the locality are from the most deprived deciles (45 / 9%) travelled by driving an
electric / hybrid car compared to respondents from postcode areas where more than
50% of the locality are from the most deprived deciles (12 / 4%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

Respondents were asked if there was anything else that should be considered around
making travel easier. This question received 522 responses. From these responses, 72
themes were raised, of which 7 were positive, 14 were negative and 51 were neutral.
Overall, the top three sub-themes raised were:

e Neutral — Transport — Parking should be free (149 / 29%).

e Neutral — Transport — Consider the cost of travel, parking, and public transport (e.g.
cost should be low / subsidised, more parking hours) (115 / 22%).

e Neutral — Transport — Consider providing a free local bus / shuttle bus service (111 /
21%).

Table 60 presents the full list of themes raised in response to this question by consultation
survey respondents.

Table 60. Is there anything else you think we should consider about travel, transport, and parking and how easy it is for you
to travel.

Sentiment Main theme Sub-theme

Neutral Transport Parking should be free 149 29%
Consider the cost of travel, parking, and public

Neutral Transport transport (e.g. cost should be low / subsidised, more 115 22%
parking hours)

Neutral Transport Con§|der providing a free local bus / shuttle bus 111 21%
service

Neutral Transport Parking should be available and accessible 92 18%
Ensure there are accessible, regular, and reliable

Neutral Transport public transport services available with minimal to no 64 12%
changes needed
Consider how to provide the best travel solutions to

Neutral Transport support patients, families, and carers to access 62 12%
services

Neutral Transport Consider the_ availability of pu_bllc transport (e.g. 51 10%
frequency / time of day / location)
Consider the transportation difficulties for each location

Neutral Transport (e.g. distance, busy areas, availability of public 50 10%
transport)

Neutral Transport Con5|der the importance of parking facilities for 49 9%
patients / families and carers
Travel may be difficult for some groups (e.g. older o

Neutral Transport people, those with a disability / mobility issues) 48 9%
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Consider patient transport services for those unable to

Hospital

Neutral Transport . 42 8%
use public transport
Transport options for patients, carers and family
Neutral Transport members should be considered (e.g. distance, cost, 40 8%
parking)
Neutral ACCESS Keep services local (e.g. maximum 30 minutes away 34 7%
from home)
Negative Access Transport is a major barrier to access 29 6%
. Consider improving parking at all facilities (e.g. o
Negative fransport | pydersfield, Calderdale) 14 3%
Neutral Transport Adequate disabled parking should be provided close to 13 204
venues
Neutral Access Consider prowdlng facilities for carers and families to 13 204
stay overnight
. Public transport is not reliable (e.g. in Dewsbury, o
Negative Transport | oo\ derdale, Wakefield) 12 2%
Neutral Workforce Sctg?f&der travel times and parking requirements for 12 204
Neutral Transport t?rzgider changing visiting times to avoid travel in peak 11 204
Neutral Access Consider longer visiting times 11 2%
Neutral Transport ConS|d(_ar providing support and guidance for travelling 10 204
on public transport
Neutral Transport Travelling by car is the only option to access services 7 1%
Neutral Transport Provide bus stops near hospital sites 6 1%
Neutral Transport No travel issues (e.g. have access to a car) 6 1%
Neutral Transport _ConS|der the environmental impact of travel (e.g. 6 1%
inclement weather)
Neutral Transport T_ransport a_nd parking facilities should be safe (e.g. 5 1%
bigger parking spaces)
Consider ways to support funding for carer-specific
Neutral Transport transport (e.g. working with councils, rail and bus 5 1%
companies)
Positive Transport The region has good transport links 5 1%
. Concerns over parking and accessibility (e.g. o
Negative Transport |\ ayefield, Pinderfields) 4 1%
. Concern around traffic and road congestion (e.g. o
Negative Transport around South Kirklees area) 4 1%
Transport considerations should be balanced with the
Neutral Quiality of care | ability to provide reasonable clinical services as a 4 1%
baseline
Neutral Transport Consider parking for electric vehicles 3 1%
Neutral ACCESS A_cces; ramps _shogld be available for those with a 3 1%
disability / mobility issue
Negative Access All locations are unsuitable for services 3 1%
Neutral Finance Conslde_r additional financial support for those who 3 1%
require it
Neutral Transport Consu_jer that some people experience anxiety while 5 0.4%
travelling
Negative Transport Transport to any site from Calderdale is difficult during 5 0.4%
the week
Negative Transport ;I;)hg;e/ who previously had free parking will now have 5 0.4%
Negative Transport Cost of parking at Ward 19, Dewsbury and District 5 0.4%
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Positive Transport Ward 19, Dewsbury and District Hospital has better 5 0.4%
transport links
Positive Transport Parking facilities are good (e.g. Dewsbury) 2 0.4%
Positive Transport Parkm_g at _Crofton Ward, Fieldhead Hospital, 2 0.4%
Wakefield is currently free
Neutral Access Reduce waiting times 2 0.4%
Negative Access Concern around the lack of services in Huddersfield 2 0.4%
Positive Access Using all three sites gives good geographical balance 2 0.4%
Neutral Transport Regional transport policies should be reviewed by the 1 0.2%
Government
Neutral Transport Con5|_der re3|dent!al boundaries and jurisdictions when 1 0.2%
planning care settings
Negative Transport Shortage of beds mean patients with functional mental 1 0.2%
health needs have to travel more
Negative Transport Hemgworth is difficult to travel to and not close to 1 0.2%
hospitals
. Concern around travelling from the outskirts of 0
Negative Transport Huddersfield to Wakefield ! 0.2%
iy There is a free bus (113) that runs from Pontefract o
Positive Transport Hospital, Pinderfields to Dewsbury ! 0.2%
Neutral AcCess Signs to direct patients, carers and families to wards 1 0.2%
should be clear and easy to read
Neutral AcCess Ensgre the _chosen pptlon for dementia results in 1 0.2%
services being provided centrally
Neutral AcCess Con§|der working with VQSE / volunteer groups to 1 0.2%
provide carer support options
Consider virtual consultations (e.g. using telemedicine o
Neutral Access with community team support) ! 0.2%
Neutral Access Consider prov_ldlng translation services to prevent 1 0.2%
language barrier
Neutral Access C_:on_s,lder patient support in Wakefield for those who 1 0.2%
live in Calderdale
Neutral Access Consider intensive outpatient programme clinics (OIP) 1 0.2%
Neutral Access Cons@er improving access to the site for those who 1 0.2%
use train services
Neutral AcCess Cons!der having all services at_Deyv_sbury and District 1 0.2%
Hospital due to shuttle bus availability
Positive AcCess Beeqhdale Ward, Calderdale Royal Hospital has _ 1 0.2%
special relative rooms where carers can stay overnight
Consider the impact of staff travelling to and from work
Neutral Workforce and how the carbon footprint can be reduced (e.g. car 1 0.2%
pool)
Consider improving access to online platforms for staff
Neutral Workforce (e.g. ensure staff have sufficient data allowance on 1 0.2%
laptops and mobile phones)
Neutral Workforce Consider decreased staff availability due to travel 1 0.2%
Neutral Quality of care Environmental impact is not as important as functional 1 0.2%
mental health / dementia care
Neutral Quality of care ConS|de_r shortening hospital stays by providing quick 1 0.2%
recoveries
Consider having gardens and facilities for patients,
Neutral Quality of care | carers and families (e.g. therapy, bio walls to maximise 1 0.2%
green space)
Neutral Finance Consider providing personalised budgets 1 0.2%
Neutral Finance Consider mcregsed costs on team budgets due to 1 0.2%
travel and parking
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Negative Finance Ward ;9, Dewspury and District Hospital is expensive 1 0.2%
for patients, family and carers
Neutral General No comment / unsure 29 6%
- - Base 522

Top themes for each respondent group

This section presents the top theme raised by each cohort in the sub-groups included in the
equalities analysis.

Respondent type:

e Member of the public: Neutral — Transport — Parking should be free (76 / 30%).

e Healthcare worker: Neutral — Transport — Consider the cost of travel, parking, and
public transport (e.g. cost should be low / subsidised, more parking hours) (18 / 30%).

e Member of staff working in older people’s mental health services: Transport —
Neutral - Consider the cost of travel, parking and public transport (e.g. cost should be
low / subsidised, more parking hours) (10 / 23%).

e Carer of someone living with dementia: Neutral — Transport — Parking should be
free (21 / 29%).

e People living with functional mental health needs: Neutral — Transport — Parking
should be free (15 / 31%).

e Voluntary or community organisation employee: Neutral — Transport — Parking
should be free (31 / 35%).

e Carer for someone living with functional mental health needs: Neutral —
Transport — Parking should be free (9 / 28%).

e Social care employee, including care homes: Neutral — Transport — Parking should
be free (4 / 31%), Neutral — Transport — Consider providing a free local bus / shuttle
bus service (4 / 31%), Neutral — Transport — Consider how to provide the best travel
solutions to support patients, families, and carers to access services (4 / 31%).

e Governor or member of South West Yorkshire Partnership Foundation Trust:
Neutral — Transport — Consider the cost of travel, parking, and public transport (e.g.
cost should be low / subsidised, more parking hours) (5 / 50%).

e Person living with dementia: Neutral — Transport — Parking should be free (5/
42%), Neutral — Transport — Consider providing a free local bus / shuttle bus service
(51 42%).

e Previously cared for someone with dementia / functional mental health
needs: Neutral — Transport — Consider the availability of public transport (e.g.
frequency / time of day / location) (3 / 38%), Neutral — Transport — Consider the
transportation difficulties for each location (e.g. distance, busy areas, availability of
public transport) (3 / 38%).

e | know someone living with dementia / functional mental health needs: Neutral —
Transport — Travel may be difficult for some groups (e.g. older people, those with a
disability / mobility issues) (3 / 50%).

e Retired: Neutral — Transport — Consider how to provide the best travel solutions to
support patients, families, and carers to access services (4 / 40%).

e Person who attends a day care centre: Neutral — Transport — Consider the
availability of public transport (e.g. frequency / time of day / location) (2 / 25%)

e Other: Neutral — Transport — Consider how to provide the best travel solutions to
support patients, families, and carers to access services (12 / 21%).
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Gender:

e Male: Neutral — Transport — Parking should be free (28 / 25%), Neutral — Transport —
Consider the cost of travel, parking, and public transport (e.g. cost should be low /
subsidised, more parking hours) (28 / 25%).

e Female: Neutral — Transport — Parking should be free (116 / 31%).

e Other: Neutral — Transport — Consider the cost of travel, parking, and public transport
(e.g. cost should be low / subsidised, more parking hours) (1 / 50%), Positive —
Transport — Ward 19, Dewsbury and District Hospital has better transport link (1 /
50%).

e Prefer not to say: Neutral — Transport — Consider the cost of travel, parking, and
public transport (e.g. cost should be low / subsidised, more parking hours) (6 / 38%).

Age:
e Under 18: No feedback received.
e 18 to 39: Neutral — Transport — Parking should be free (30 / 35%).
e 40 to 59: Neutral — Transport — Parking should be free (56 / 30%).
e 60 to 79: Neutral — Transport — Consider the cost of travel, parking, and public

transport (e.g. cost should be low / subsidised, more parking hours) (47 / 27%).

e 80 and over: Neutral — Transport — Parking should be available and accessible (6 /
29%).

o Prefer not to say: Neutral — Transport — Consider the cost of travel, parking, and
public transport (e.g. cost should be low / subsidised, more parking hours) (12 / 29%).

Religion:

¢ No religion: Neutral — Transport — Consider the cost of travel, parking, and public
transport (e.g. cost should be low / subsidised, more parking hours) (32 / 28%).

e Christian: Neutral — Transport — Consider the cost of travel, parking, and public
transport (e.g. cost should be low / subsidised, more parking hours) (54 / 26%).

e Muslim: Neutral — Transport — Parking should be free (59 / 44%).

e Buddhist: Neutral — Transport — Parking should be free (1 / 33%), Neutral —
Transport — Ensure there are accessible, regular, and reliable public transport
services available with minimal to no changes needed (1 / 33%), Neutral — Transport
— Consider how to provide the best travel solutions to support patients, families, and
carers to access services (1 / 33%), Neutral — Transport — Consider the availability of
public transport (e.g. frequency / time of day / location) (1 / 33%), Neutral — Transport
— Consider the transportation difficulties for each location (e.g. distance, busy areas,
availability of public transport) (1 / 33%), Neutral — Transport — Travel may be difficult
for some groups (e.g. older people, those with a disability / mobility issues) (1 / 33%),
Neutral — Transport — Transport options for patients, carers and family members
should be considered (e.g. distance, cost, parking) (1 / 33%).

¢ Hindu: Neutral — Transport — Consider providing a free local bus / shuttle bus service
(57 63%).

e Sikh: Neutral — Transport — Parking should be free (2 / 67%).

e Jewish: Neutral — Transport — Parking should be free (1 / 33%), Neutral — Transport —
Consider the cost of travel, parking, and public transport (e.g. cost should be low /
subsidised, more parking hours) (1 / 33%), Neutral — Access — Keep services local
(e.g. maximum 30 minutes away from home) (1 / 33%).
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e Other religion: Neutral — Transport — Parking should be free (2 / 40%).
e Prefer not to say: Neutral — Transport — Consider the transportation difficulties for
each location (e.g. distance, busy areas, availability of public transport) (5 / 22%).

Ethnicity:

e White — English/Welsh/Scottish/Northern Irish/British: Neutral — Transport —
Parking should be free (65 / 22%).

e White — Irish: Neutral — Transport — Parking should be free (2 / 29%), Neutral —
Transport — Consider the cost of travel, parking, and public transport (e.g. cost should
be low / subsidised, more parking hours) (2 / 29%), Neutral — Transport — Consider
the transportation difficulties for each location (e.g. distance, busy areas, availability
of public transport) (2 / 29%).

e White — Gypsy or Irish Traveller or Roma: Neutral — Access — Consider longer
visiting times (3 / 100%).

e White — any other background: Neutral — Transport — Parking should be free (1 /
33%), Neutral — Transport — Parking should be available and accessible (1 / 33%),
Neutral — Transport — Ensure there are accessible, regular, and reliable public
transport services available with minimal to no changes needed (1 / 33%), Neutral —
Transport — Consider how to provide the best travel solutions to support patients,
families, and carers to access services (1 / 33%), Neutral — Transport — Consider the
transportation difficulties for each location (e.g. distance, busy areas, availability of
public transport) (1 / 33%), Neutral — Transport — Consider the importance of parking
facilities for patients / families and carers (1 / 33%), Neutral — Transport — Consider
patient transport services for those unable to use public transport (1 / 33%), Negative
— Access — Transport is a major barrier to access (1 / 33%), Negative — Transport —
Consider improving parking at all facilities (e.g. Huddersfield, Calderdale) (1 / 33%).

e Mixed / multiple ethnic group: Neutral — Transport — Consider the cost of travel,
parking, and public transport (e.g. cost should be low / subsidised, more parking
hours) (3 / 33%), Neutral — Transport — Consider providing a free local bus / shuttle
bus service (3 / 33%).

e Asian / Asian British: Neutral — Transport — Parking should be free (66 / 47%).

e Black / African / Caribbean / Black British: Neutral — Transport — Consider
providing a free local bus / shuttle bus service (2 / 13%), Neutral — Transport —
Consider how to provide the best travel solutions to support patients, families, and
carers to access services (2 / 13%).

e Chinese and other ethnic groups: Neutral — Transport — Consider the cost of travel,
parking and public transport (e.g. cost should be low / subsidised, more parking
hours) (3 / 38%), Neutral — Transport — Consider providing a free local bus / shuttle
bus service (3 / 38%), Neutral — Transport — Consider patient transport services for
those unable to use public transport (3 / 38%).

e Prefer not to say: Neutral — Transport — Parking should be free (5/28%), Neutral —
Transport — Consider the cost of travel, parking, and public transport (e.g. cost should
be low / subsidised, more parking hours) (5 / 28%).

Disability:

e Yes: Neutral — Transport — Consider the cost of travel, parking, and public transport
(e.g. cost should be low / subsidised, more parking hours) (17 / 22%).
e No: Neutral — Transport — Parking should be free (123 / 31%).
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e Prefer not to say: Neutral — Transport — Consider providing a free local bus / shuttle
bus service (9 / 33%).

Long-term conditions or illnesses:

e | do not have a disability: Neutral — Transport — Parking should be free (22 / 26%).

e Mental health condition: Neutral — Transport — Parking should be free (18 / 27%).

e Physical or mobility impairment: Neutral — Transport — Parking should be free (20 /
27%), Neutral — Transport — Consider the cost of travel, parking, and public transport
(e.g. cost should be low / subsidised, more parking hours) (20 / 27%).

e Hearing impairment: Neutral — Transport — Parking should be free (12 / 27%).

e Neurodivergent conditions: Neutral — Transport — Parking should be free (10 /
42%).

e Sight impairment: Neutral — Transport — Parking should be free (4 / 33%), Neutral —
Transport — Consider the cost of travel, parking, and public transport (e.g. cost should
be low / subsidised, more parking hours) (4 / 33%).

e Learning, understanding, concentrating or memory: Neutral — Transport —
Consider the importance of parking facilities for patients / families and carers (3 /
50%).

e Other: Neutral — Transport — Parking should be free (15 / 27%).

e Prefer not to say: Neutral — Transport — Consider providing a free local bus / shuttle
bus service (20 / 38%).

e Carer: Neutral — Transport — Parking should be free (48 / 29%).

e Not a carer: Neutral — Transport — Parking should be free (89 / 29%).

e Prefer not to say: Neutral — Transport — Consider the cost of travel, parking, and
public transport (e.g. cost should be low / subsidised, more parking hours) (6 / 30%),
Neutral — Transport — Consider providing a free local bus / shuttle bus service (6 /
30%).

Sexual orientation:

o Heterosexual / Straight: Neutral — Transport — Parking should be free (127 / 30%).

e Gay / Lesbian: Neutral — Transport — Consider the cost of travel, parking, and public
transport (e.g. cost should be low / subsidised, more parking hours) (4 / 29%).

e Bisexual / Pansexual / Asexual: Neutral — Transport — Travel may be difficult for
some groups (e.g. older people, those with a disability / mobility issues) (3 / 38%),
Neutral — Transport — Transport options for patients, carers and family members
should be considered (e.g. distance, cost, parking) (3 / 38%).

e Prefer not to say: Neutral — Transport — Consider providing a free local bus / shuttle
bus service (12 / 23%).

Transgender:

e Yes: Neutral — Transport — Consider the cost of travel, parking, and public transport
(e.g. cost should be low / subsidised, more parking hours) (1 / 50%), Positive —
Transport — Ward 19, Dewsbury and District Hospital has better transport links (1 /
50%).

¢ No: Neutral — Transport — Parking should be free (132 / 29%).

e Prefer not to say: Neutral — Transport — Consider the cost of travel, parking, and
public transport (e.g. cost should be low / subsidised, more parking hours) (8 / 30%).
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Impact of the cost of living:

e Very comfortable: Neutral — Transport — Ensure there are accessible, regular, and
reliable public transport services available with minimal to no changes needed (9 /
27%).

e Quite comfortable: Neutral — Transport — Consider the cost of travel, parking, and
public transport (e.g. cost should be low / subsidised, more parking hours) (48 / 26%).

e Just getting by: Neutral — Transport — Parking should be free (58 / 34%).

e Really struggling: Neutral — Transport — Parking should be free (24 / 41%).

e Don’t know / prefer not to say: Neutral — Transport — Consider the cost of travel,
parking, and public transport (e.g. cost should be low / subsidised, more parking
hours) (16 / 30%).

Local authority area:

e Kirklees: Neutral — Transport — Parking should be free (91 / 32%).

e Wakefield: Neutral — Transport — Consider the cost of travel, parking, and public
transport (e.g. cost should be low / subsidised, more parking hours) (27 / 31%).

e Calderdale: Neutral — Transport — Parking should be free (31 / 32%).

e Other local authority areas: Neutral — Transport — Consider the cost of travel,
parking, and public transport (e.g. cost should be low / subsidised, more parking
hours) (4 / 29%).

e Prefer notto say / no postcode provided / unable to profile: Neutral — Transport —
Consider providing a free local bus / shuttle bus service (11 / 26%).

Deprivation:

e Postcode sectors where 50% or more of the localities are comprised of wards
that fall into the two most deprived deciles: Neutral — Transport — Parking should
be free (49 / 37%).

e Postcode sectors where 40 to 49% of the localities are comprised of wards that
fall into the two most deprived deciles: Neutral — Transport — Parking should be
free (39 / 44%).

e Postcode sectors where less than 40% of the localities are comprised of wards
that fall into the two most deprived deciles: Neutral — Transport — Consider the
cost of travel, parking, and public transport (e.g. cost should be low / subsidised, more
parking hours) (69 / 27%).

e No postcode provided / unable to profile: Neutral — Transport — Consider providing
a free local bus / shuttle bus service (11 / 26%).

For a full breakdown of the responses to this question by these groups and other groups
please see the Excel data tables.

6.6.2  Advocacy organisation-led involvement feedback

Advocacy services supported inpatients to respond to the consultation by providing
information and / or communicating in a way that met the needs of each person. They
ensured that all inpatients were approached and included, and that their capacity to be
involved was assessed.

The advocacy services were delivered by different organisations, with Together UK providing
advocacy in the Wakefield wards and Cloverleaf in Calderdale and Kirklees. Together UK
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provided a written summary of feedback — please see section 6.7 to view this. Cloverleaf
used an adapted survey approach for people on the Calderdale and Kirklees wards — the
feedback captured in this survey relating to travel and transport has been presented below.

Table 61 shows 10 (50%) service users would be willing to travel between 30 minutes and
one hour to access services, while 9 (45%) said they would be willing to travel less than 30
minutes. Additionally, 1 person (5%) said they would be willing to travel over 1 hour.

Table 61. How long would you be happy to travel if you needed to

go to hospital?

Not sure | Not sure
— No. - %
Less than 30 minutes 9 45%
30 minutes to 1 hour 10 50%
Over 1 hour 1 5%
Base 20 -

Service users were then asked how they travel. In response, Table 62 shows most service
users travel by taxi (16 / 76%), as a passenger in a car (13 / 62%) and by bus or train (9 /

43%).

Table 62. How do you travel?

Not sure | Not sure

— No. -%
Taxi 16 76%
Passenger in a car 13 62%
Bus or train 9 43%
Drive a petrol or diesel car 6 29%
Patient transport 2 10%
Walk or cycle 2 10%
Base 21 -

See Appendix C for a detailed view of the responses from this involvement element.

6.7 Additional feedback

Feedback is presented from the advocacy organisation-led involvement, events and social
media feedback and correspondence.

6.7.1  Additional feedback from the advocacy organisation-
led involvement

Advocacy services supported inpatients to respond to the consultation by providing
information and / or communicating in a way that met the needs of each person. They
ensured that all inpatients were approached and included, and that their capacity to be
involved was assessed.

The advocacy services were delivered by different organisations, with Together UK providing
advocacy in the Wakefield wards and Cloverleaf in Calderdale and Kirklees. Together UK
provided a written summary of feedback. Cloverleaf used an adapted survey approach for
people on the Calderdale and Kirklees wards.

During discussions with service users at the Wakefield wards, the following themes were
raised:
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e Patients want to feel heard and well cared for in the wards, which they feel is currently
happening in the Wakefield wards

e Staff know and understand their patients

¢ Not having to move from ward to ward is important

e The ability to see family is important

e Having well cooked meals is considered important, with service users reporting that
not having good meals impacts their wellbeing.

During the discussions with service users at Beechdale Ward and Ward 19, 16 people
shared additional feedback which mainly focussed on the themes of travel, mixed-gender
wards and mixed-specialty wards. A detailed view of the themes raised across each area is
presented below.

Travel

o 2 (13%) people said they would like to access services close to home.

e 3 (19%) people highlighted the need to consider the impact of additional travel on
family and friends. Additionally, one service user said that under option 2 those living
in Calderdale would have to travel far, which would negatively impact those who do
not own a car.

Mixed-gender wards

e 4 (25%) people said they preferred separate single-gender wards.

e 1 (6%) person said that mixed-gender wards would be okay for some, but there would
still be a need to offer separate-gender wards too.

e 1 (6%) person said mixed-gender wards would be preferred because of the dynamic
they offer.

e 1 (6%) person said they did not have a preference around whether wards are mixed
or not.

Mixed-speciality wards

e 6 (38%) people said dementia care should be provided separately to care for
functional mental health needs.

e 1 (6%) person said mixed wards would be best.

¢ 1 (6%) person said that as someone with mental health needs, they would be happy
to stay on Ward 19.

The following themes were also raised:

e 2 (13%) people commented positively on the current arrangement for the delivery of
services.

e 1 (6%) person highlighted the costs involved in making this service change.

e 1 (6%) person highlighted the need to maintain clear communication between
patients, their families and doctors, regardless of which option is chosen.

e Service users should be provided with a comfortable and relaxing environment where
they are treated with respect and dignity.

e Crofton Ward would better serve people with functional mental health needs, rather
than patients with dementia, because the environment is more modern, for example
the provision of private ensuites. 1 person commented that having access to this
facility helped their mental wellbeing, compared to when they stayed at Ward 19,
where they had to use shared facilities.
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6.7.2 Additional feedback from events

During the consultation events, meetings, roadshows and stakeholder meetings, attendees
were able to share their views on the consultation and proposals. In response 116 pieces of
general feedback were received, including 6 social media posts. From this feedback 80
themes were raised, of which 3 were positive, 10 were negative and 66 were neutral.
Overall, the top three sub-themes raised were:

e Positive— Quality of care — Separating dementia and functional mental health needs
services would be beneficial (11 / 9%), Neutral — Transport — Transport options for
patients, carers and family members should be considered (e.g. distance, cost,
parking) (11 / 9%).

e Positive — Case for change — Support the change to older people's mental health
services (9 / 8%), Neutral — Quality of care — Consider the needs of individuals to give
the best care (9 / 8%), and Positive — Case for Change — Support the change to older
people's mental health services (9 / 8%).

¢ Neutral — General - More information needed (e.g. financial planning, time scales,
national health innovations, catering, number of admissions) (8 / 7%).

Table 63 presents the full list of themes raised in response to this question by event
attendees.

Table 63. Event and social media feedback analysis

Sentiment Main theme Sub-theme

Positive Quality of care Separatlng.dementla and functl'o'nal mental health 11 9%
needs services would be beneficial
Transport options for patients, carers and family

Neutral Transport members should be considered (e.g. distance, cost, 11 9%
parking)
Consider therapeutic resources for patients both on

Neutral Quality of care | wards and in the community (e.g. art, music, creative 9 8%
and social activities)

Neutral Quality of care | Consider the needs of individuals to give the best care 9 8%

Positive Case for Support the change to older people's mental health 9 8%

Change services

More information needed (e.g. financial planning, time

Neutral General scales, national health innovations, catering, number of 8 7%
admissions)
Consider the availability of public transport because of

Neutral Transport the impact on patients, carers and families (e.g. 7 6%
frequency / time of day / location)
Engagement for proposal could have been improved

Neutral General (e.g. website, locations for events, wording in 7 6%
documents)

Neutral Transport Consider providing a free local bus / shuttle bus service 7 6%

Neutral General Cont_:erns raised over reach of engagement (e.g. 6 5%
service users, localities, carers)

Neutral Transport Location is a key consideration for service users, carers 6 5%
and families

Negative Finance Concern over the continuing costs of all options 5 4%

Neutral ACCESS Consider enhangmg community services (e.g. following 5 4%
the reduction of inpatient beds)

ardengemcsu.nhs.uk | mlcsu.co.uk 196



Older people’s mental health inpatient services consultation — report of findings

Consider improving training and skill mix for staff in
Neutral Quality of care | medical wards (e.g. include functional mental health 4%
and dementia needs)
Positive Processes gggggement with stakeholders and the public has been 4%
Neutral ACCESS All Ip_catl_ons W|I_I have an impact for patients, carers and 4%
families in relation to travel
All options will create difficulties around transport for
Negative Transport patients, carers and families (e.g. distance, cost, 3%
parking)
Consider increasing provision to keep up with the
Neutral Access demands of the population (e.g. new houses, 3%
increasing needs, respite beds)
Location is a key consideration for service users, carers
Neutral Access - . . 3%
and families when choosing services
Consider having dementia wards in more locations and
Neutral Access . . ) 3%
separate units (e.g. Halifax, Huddersfield)
Neutral General P.ropo.sal is similar to how services have been 3%
historically
Neutral Other 3%
Neutral Quality of care Eir;lijtrye patients feel safe and maintain privacy and 3%
Neutral Quality of care Spemgl_lst staff for each mental health specialty will be 3%
beneficial
Neutral Quality of care ConS|_der thg n_ee_d; of carers in these proposals (e.g. 3%
experience in individual patient care)
Neutral General Co_nqerns raised around co-production on 3%
building/plans
Neutral Quality of care Consflder how wards will be staf_fed (e.q. c_urre_nt staff, 3%
location, healthcare need, recruitment, skill mix)
Neutral Quality of care | Consider providing more beds 3%
Consider including other services (e.g. dietician,
Neutral Quality of care | psychologist, psychiatrist, social workers, community 3%
mental health nurses, speech and language therapists)
Neutral Transport Cor_13|der working with ot_her organlsa.tlons tq support 3%
patients, carers and family members in relation to travel
Public transport is not reliable (e.g. in Dewsbury, o
Neutral Transport Calderdale, Wakefield, Barnsley) 3%
Negative ACCESS Cons@erlthe reliance on voluntary and charity 204
organisations for transport
Negative Case for Do not support the change to older people's mental 204
Change health services
Negative Finance Consider investing money in the buildings that are 204
owned and not rented
Negative Quality of care | Concern over the reduction of beds 2%
Negative Quality of care Carers and fa_mlhes have not been considered (e.g. 204
travelling to visit)
Concern about how provision has been divided (e.g.
Neutral Quality of care | functional and dementia care, complex care, 2%
behaviours, age)
Neutral Quality of care Congern over how patients are classified for the type of 204
service required
: Mixed wards are not suitable for patients with dementia o
Neutral Quality of care or Alzheimer’s (e.g. needs of patients differ) 2%
Neutral Quality of care Cons@er.the input of voluntary and charity 204
organisations
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Neutral Transport Consujer the impact th|s'vv.|ll have on staff (e.g. 5 204
travelling distances, retaining staff)
Consider the environmental implications of travelling o
Neutral Transport long distances 2 2%
Neutral Transport Con3|der_ patient transport services for those unable to > 204
use public transport
Consider the cost of travel, parking and public transport
Neutral Transport (e.g. cost should be low / subsidised, more parking 2 2%
hours)
Neutral Quality of care Wards should be single-gender / disagreement with 5 204
mixed-gender wards
Negative Quality of care | Concerns over the use of electroconvulsive therapy 1 1%
Queries around what the services will look like (e.g.
Negative Quality of care | complex care, staff to patient ratios, patients’ rights, 1 1%
staffing)
Neutral ACCESS Devysbury isa centrall location for patients, carers, 1 1%
families and community staff
Neutral General Consider having lanyards for carers 1 1%
Neutral General F_utur(_a nurse training will be done as it has been 1 1%
historically
Neutral General ISteSse options may not be sustainable due to budget 1 1%
Neutral General Support needed to understand proposal and 1 1%
documents
Neutral Quality of care | Query about the set up of the wards 1 1%
Neutral Quality of care | Consider home visits and home assessments 1 1%
Neutral Quality of care | Concern over the reasons behind the proposals 1 1%
Neutral Quality of care Redugmg_ the number of dgmentla beds may have a 1 1%
negative impact now and, in the future,
. Consider how increased provision in the community o
Neutral Quality of care can mitigate risks caused by reduced bed capacity L 1%
Neutral Quality of care Consider improving end of life pathways for service 1 1%
users
Neutral Quality of care | Consider improving transitions between services 1 1%
Query raised around what would happen if beds are
Neutral Quality of care | unavailable for functional mental health and dementia 1 1%
patients
Specialist care in a safe and supportive environment is
Neutral Quality of care | beneficial (e.g. improved patient experience, improved 1 1%
outcomes, and workforce development)
Neutral Quality of care ConS|d(-_3r mvestnjg in care homes _to provide better 1 1%
dementia care within the community
Neutral Quality of care P_atlents should have the choice between mixed and 1 1%
single-gender wards
Neutral Quality of care C_onS|der having neL_JtraI areas like day rooms for 1 1%
different sexes to mix socially
Crofton Ward, Fieldhead Hospital, Wakefield can
Neutral Quality of care | provide specialist care and treatment to patients with 1 1%
dementia
Neutral Quality of care | The proposal will lead to the loss of familiar staff 1%
Neutral Quality of care | Consider using resources that are already available 1%
Neutral Quality of care Ensurlng_ data sharm_g petween GPs, hospitals and 1 1%
community services is important
Neutral Quality of care Consider enh_ancmg community services to include a 1 1%
24-hour careline to support families and carers
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Consider providing opportunities to contact services

Neutral Quality of care | that support patients (e.g. social workers, financial 1 1%
support)

Neutral Quality of care | Consider how buildings will be refurbished 1 1%

Neutral Quality of care Query raised about how service users will be supported 1 1%
throughout the changes

Neutral Quality of care Consider prowdmg facilities for carers and families to 1 1%
stay overnight

Neutral Quality of care | Unsure how the proposal will improve care for patients 1 1%

Neutral Transport Parking should be free 1 1%

Neutral Workforce Cons@er transport and travel aspects for staff (e.qg. 1 1%
non-drivers)

Positive Quality of care The combmauon of mixed and single-gender wards will 1 1%
cover all variables

Neutral Transport Consider additional traffic caused by proposals 1 1%

Neutral Transport Adequate disabled parking should be provided close to 1 1%
venues

- - Base 80 -
6.7.3  Additional feedback received through
Correspondence

During the consultation period 6 pieces of correspondence were received. From these, 27
themes were raised, of which 7 were positive, 2 were negative and 18 were neutral. Overall,
the top three sub-themes raised were:

e Positive — Consultation process — Engagement with stakeholders and the public has
been good (6 / 100%).

e Positive — Quality of care — Separating dementia and functional mental health needs
services would be beneficial (4 / 67%).

e Positive — Consultation process — The consultation processes have been followed (3 /
50%), Neutral — Transport - Transport options for patients, carers and family members
should be considered (e.g. distance, cost, parking) (3 / 50%) and Neutral — Access -
All locations will have an impact for patients, carers and families in relation to travel (3

/ 50%).
Table 64 presents the full list of themes raised in the correspondence received.

Table 64. Correspondence analysis

Main theme

Sub-theme

Sentiment

Consultation Engagement with stakeholders and the public has been
- 6 100%
Positive process good
Separating dementia and functional mental health needs
- . ; - 4 67%
Positive Quality of care | services would be beneficial
Consultation 3 50%
Positive process The consultation processes have been followed
Transport options for patients, carers and family
members should be considered (e.g. distance, cost, 3 50%
Neutral Transport parking)
All locations will have an impact for patients, carers and
S . 3 50%
Neutral Access families in relation to travel
Negative Quality of care | Concern over the reduction of beds 2 33%
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Reducing the number of dementia beds may have a 2 3304
Neutral Quality of care | negative impact now and, in the future °
Neutral Quality of care | Ensure there are enough beds on wards 2 33%
Neutral Quality of care | Consider length of stay for patients due to bed capacity 2 33%
Consider how increased provision in the community can 2 33%
Neutral Quality of care | mitigate risks caused by reduced bed capacity
Consider increasing provision in Wakefield so that both
dementia and functional mental health wards are 2 33%
Neutral Quality of care | available in this locality
Query raised around what would happen if beds were
unavailable for functional mental health and dementia 2 33%
Neutral Quality of care | patients
Consider working with other organisations to support
: ; . . 2 33%
Neutral Transport patients, carers and family members in relation to travel
Accessibility and travel have been considered in the
. 2 33%
Positive Access proposal
Barnsley residents will not be affected by changes in this
1 17%
Neutral Access proposal
Location is a key consideration for service users, carers
i . X 1 17%
Neutral Access and families when choosing services
Case for Support the change to older people's mental health
. ) 1 17%
Positive change services
Consider splitting dementia services further (organic 1 17%
Neutral Quality of care | dementia and functional dementia) ’
Specialist care in a safe and supportive environment is
beneficial (e.g. improved patient experience, improved 1 17%
Neutral Quality of care | outcomes, and workforce development)
Consider investing in care homes to provide better 1 17%
Neutral Quality of care | dementia care within the community ’
Mirroring Barnsley’s model of delivery throughout the
SWYT is positive (e.g. model is evidence-based and 1 17%
Positive Quality of care | acknowledged best practice)
The combination of mixed and single-gender wards will
. . - 1 17%
Positive Quality of care | cover all variables
All options will create difficulties around transport for
patients, carers and families (e.g. distance, cost, 1 17%
Negative Transport parking)
Positive Workforce The proposal will improve working conditions for staff 1 17%
Wards should be single-gender / disagreement with
. ) 1 17%
Neutral Quality of care | mixed-gender wards
Option 1a has more single-gender provision than option
. 1 17%
Neutral Quality of care | 1b
Location is a key consideration for service users, carers
- 1 17%
Neutral Transport and families
- - Base 27 -
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7 Conclusion

The report of findings provides an in-depth analysis and presentation of the feedback
received during the consultation on older people’s mental health inpatient services. The
consultation took place between Friday 5 January 2024 and Friday 29 March 2024.

The activities undertaken during the consultation period were geared towards gathering
feedback from a wide range of people and groups. This was to gain as wide an
understanding as possible of the needs of the population, with the overall aim of improving
care and making services easier to access.

What’s important when thinking about older people’s mental health inpatient services

Initially consultation survey respondents were asked to specify what was most important to
them when thinking about older people’s mental health inpatient services. The most
important elements highlighted by respondents were that people should be cared for as
close to home as possible (363 / 32%) and that people should be cared for in a safe
supported environment (355 / 31%). Conversely, the feedback indicated that the least
important elements were that people should be cared for by staff who are familiar to them
(396 / 35%) and that people should only be moved to a different ward if it is essential for
their care (216 / 19%).

Feedback on the proposed options
Option 1a

When considering option 1a, most respondents strongly agreed or agreed that it would
improve care for people living with dementia (946 / 82%), would improve care for people
living with a functional mental health need (929 / 80%), would offer the right care for patients
with mental health needs (909 / 79%) and would offer value for money (755 / 65%).

The top themes raised by survey respondents about this option were:

¢ Neutral — Quality of care — Wards should be single-gender / disagreement with mixed-
gender wards (98 / 27%).

e Positive — Access — Option 1a is a good option (46 / 13%).

e Positive — Quality of care — Separating dementia and functional mental health needs
services would be beneficial (39 / 11%).

When considering the feedback in response to option 1a by the different equality
characteristics and addressing inequalities indicators, levels of agreement with this option
were highest among:

those aged under 60

Hindu respondents

Muslim respondents

Asian / Asian British respondents

White — Gypsy or Irish Traveller or Roma respondents
those with a long-term condition

those with a mental health condition

those identifying as transgender

respondents who do not care for anyone

those who are struggling financially.

Meanwhile, levels of disagreement with this option were highest among:
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bisexual / pansexual / asexual respondents

Buddhist respondents

Jewish respondents

those with a sight impairment

those with neurodiverse conditions

¢ respondents where less than 40% of their locality is in the most deprived deciles.

To view further detail on the levels of agreement and disagreement, see Appendix D.

Key considerations raised by survey respondents which could impact specific groups include
the location of services, the need to provide care close to home, and the need to consider
enhancing community services to reduce the impact on patients. In addition, the provision of
single-gender wards — because mixed-gender wards were felt to impact dementia patients,
different genders, religions and cultures. The location of services and travel options available
was felt could impact the ability of carers, family members and visitors to be involved in
caring and supporting service users.

Option 1b

When considering option 1b, around half of respondents strongly agreed or agreed that it
would improve care for people living with dementia (661 / 58%), would improve care for
people living with a functional mental health need (645 / 56%), would offer the right care for
patients with mental health needs (588 / 51%) and would offer value for money (520 / 46%).

The top themes raised by survey respondents about this option were:

e Negative — Quality of care — Wards should be single-gender / disagreement with
mixed-gender wards (203 / 47%)

¢ Negative — Access — Option 1b is not a good option (36 / 8%)

¢ Negative — Quality of care — Concern over the reduction of beds (33 / 8%).

When considering the feedback in response to option 1b by the different equality
characteristics and addressing inequalities indicators, levels of agreement with this option
were highest among:

Asian / Asian British respondents

those with a mental health condition

those identifying as transgender

respondents who stated they have a disability.

Meanwhile, levels of disagreement with this option were highest among:

Buddhist respondents

Sikh respondents

those with issues with learning, understanding and concentrating
those with neurodiverse conditions

respondents from mixed / multiple ethnic groups

those aged under 18

those aged 18 to 30.

To view further detail on the levels of agreement and disagreement, see Appendix D.

Additionally, key considerations raised by survey respondents, in response to this option,
which could impact specific groups include the need to provide individualised care; the need
to ensure safety and privacy; the location of services; the travel options available and the
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provision of in-home care to reduce the impact on patients; the availability of
accommodation, facilities and travel options which could impact the ability of carers, family
members and visitors to be involved in caring and supporting patients; the need to ensure
wards are appropriately staffed and staff are offered the training they require.

Also, the need to consider providing single-gender wards — because there was a high level
of disagreement with mixed-gender wards, which could relate to respondents highlighting the
need to consider cultural issues such as language barriers and religious requirements.

Option 2

When considering option 2, most respondents strongly agreed or agreed that it would
improve care for people living with dementia (850 / 75%), would improve care for people
living with a functional mental health need (854 / 75%), would offer the right care for patients
with mental health needs (802 / 70%), and would offer value for money (690 / 61%).

The top themes raised by survey respondents about this option were:

¢ Neutral — Quality of care — Wards should be single-gender / disagreement with mixed-
gender wards (56 / 18%)

e Positive — General — Option 2 is a good option (38 / 12%)

e Negative — Finance — This is not a cost-effective option (28 / 9%).

When considering the feedback in response to option 2 by the different equality
characteristics and addressing inequalities indicators, levels of agreement with this option
were highest among:

18 to 39-year-olds

Asian / Asian British respondents

White — Gypsy or Irish Traveller or Roma respondents
Hindu respondents

Muslim respondents

those with long-term conditions

those with a mental health condition

respondents who stated they have a disability

those who are struggling financially.

Meanwhile, levels of disagreement were highest among:

e 60 to 79-year-old respondents
e bisexual / pansexual / asexual respondents
¢ those with issues with learning, understanding and concentrating.

To view further detail on the levels of agreement and disagreement, see Appendix D.

In response to this option, survey respondents raised several concerns around the location
of services and the associated travel requirements — which could impact patients and their
carers, family members and visitors, because they were felt to be difficult to get to.

Additionally, survey respondents shared their agreement with single-gender wards. Although
there was some warmth towards mixed-gender wards, the levels of disagreement were
higher with respondents stating these wards could increase the workload for staff, impact on
patients’ cultural and religious requirements and could cause issues around patient safety
and dignity.
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Survey respondents also highlighted the following issues and considerations which could
impact patients:
e The need to provide care close to patients’ homes, possibly in the community
e The need for individualised care
e The need to ensure patients feel safe and maintain privacy and dignity
e The importance of visitors
e Dementia patients are likely to have longer hospital stays and could become unsettled
if moved to other sites to free up beds
e Patients with functional mental health needs have an easier discharge pathway than
dementia patients — which could allow the number of beds to be managed more
efficiently.

Also, survey respondents highlighted the possible impact on patients which centre around
travel requirements, and the costs associated with this, and their ability to support the
patient. To overcome this, respondents suggested the need to consider transport options for
carers and family members, and the provision of overnight accommodation.

Furthermore, survey respondents highlighted the need to consider how the wards would be
staffed and to consider a culture change to ensure staff safety and reduce stress.

Comparing levels of agreement across options

When comparing the level of agreement with each statement across the 3 options, Table 65
shows that agreement with all 4 statements is highest for option 1a, and lowest for option 1b.

the level of agreement to each option.
Strongly agree /

Table 65. Comparing

Disagree /

Not sure ] Base
agree strongly disagree
Improve care for people living with dementia
Option 1a 82% 11% 8% 1160
Option 1b 58% 18% 24% 1149
Option 2 75% 12% 13% 1138
Improve care for people living with a functional mental health need
Option 1a 80% 13% 7% 1158
Option 1b 56% 19% 25% 1149
Option 2 75% 14% 11% 1136
Offer the right care for patients with mental health needs
Option 1a 79% 14% 7% 1156
Option 1b 51% 24% 25% 1145
Option 2 70% 18% 12% 1138
Services offer value for money

Option 1a 65% 26% 8% 1153
Option 1b 46% 32% 23% 1142
Option 2 61% 26% 14% 1133

661 (59%) respondents said they felt the Trust had considered everything around
sustainability and environmental impacts when considering the proposals. However, 240
(21%) respondents felt they had not, and these respondents were invited to share their
rationale. The top themes raised were:

¢ Neutral — Transport — Consider the impact of travel (e.g. mileage, transport links,
costs) (35 / 17%)

e Negative — Transport — Consider the environmental implications of travelling long
distances (24 / 12%)
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e Negative — General — Environmental impact has not been considered (e.g. long-term
effects) (23 / 11%).

When asked if there was anything further to consider for the proposals the top themes raised
were:

¢ Neutral — Quality of care — Wards should be single-gender / disagreement with mixed-
gender wards (40 / 12%)

e Neutral — Transport — Consider the transportation difficulties for each location (e.g.
distance, busy areas, availability of public transport, ability of person travelling,
environmental impact) (38 / 12%)

e Neutral — Quality of care — Consider the needs of individuals to give the best care (23
| 7%).

Travel, transport and parking

Most respondents said they expect to travel up to 45 minutes for both specialist inpatient
dementia care (1,011 / 88%) and for functional inpatient mental health care (1,016 / 89%).

The top 3 options for transport were driving a petrol / diesel car (582 / 50%), walking (368 /
32%) and travelling by bus (364 / 31%). And, when asked if there was anything else that
should be considered around making travel easier, the top themes raised were:

e Neutral — Transport — Parking should be free (149 / 29%)

e Neutral — Transport — Consider the cost of travel, parking, and public transport (e.g.
cost should be low / subsidised, more parking hours) (115 / 22%)

e Neutral — Transport — Consider providing a free local bus / shuttle bus service (111 /
21%).

Summary
In summary, the consultation feedback shows the most important factors and key
considerations are around:

e the provision of single-gender wards with high levels of disagreement in response to
mixed-gender wards

¢ the location of services and the potential impact this could have on the ability of
patients and carers to travel

e the impact on carers, family members and visitors to support patients

¢ the staffing requirements for these revised services

e the quality of care provided to patients — with respondents highlighting the need for
care to be provided closer to home and in a safe, supportive environment.

Of the 3 proposed options, there is highest levels of agreement in response to option 1a and
lowest levels of agreement in response to option 1b among participants for improving care
for people living with dementia and functional mental health needs. When considering the
feedback by the different equality characteristics, the levels of agreement across most
groups is highest for option 1a, followed by option 2 and 1b.

However, this is not the case for all groups. Those identifying as transgender showed a
higher level of agreement for option 1b. Those from White — Irish backgrounds, and Jewish,
Sikh and Buddhist respondents have shown higher levels of agreement for option 2.

Most respondents would be willing to travel up to 45 minutes to access care for dementia or
a functional mental health need, with the main method of transport being driving a petrol /
diesel car.
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8 Appendix

8.1 Appendix A: Consultation survey

Older people’s mental health inpatient
services public consultation.

Consultation survey.

Once you have information about the proposed changes please fill out
the survey and return it using the envelope provided, which has our
freepost address already printed (no stamp needed).

Or you can:

Fill out the survey online at: www.southwestyorkshire.nhs.uk/opsconsultation

If you do need any support or help to complete the survey call us on our freephone
number - 0800 587 2108 — leave a message and someone will get back to you as soon
as they can.

Please visit our website - www.southwestyorkshire.nhs.uk/opsconsultation for
the consultation closing date.

We will use all the feedback we receive to inform our decision. Our decision will also
consider clinical outcomes, best use of estates, finance, workforce, and equality
considerations. We hope to make a decision no later than Autumn 2024.

Thank you so much for taking the time to give us your views.

In partnership with:
South West Yorkshire Partnership NHS Foundation Trust
NHS West Yorkshire Integrated Care Board
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Section 1: Tell us who is completing the survey:
Q1. | am answering these questions as (Please tick all that apply)
T 1 am someone living with dementia.
T | am someone living with functional mental health needs.
T | care for someone living with dementia.
T | care for someone living with functional mental health needs.
T 1 am a member of staff working in the older people mental health service.
T 1 work in healthcare.
T | work in social care - including care homes.
T | work for a voluntary or community organisation.
T 1 am a member of the public.

T 1 am a Governor or member of South West Yorkshire Partnership Foundation
Trust

T Other, please tell us

Q2. Before you complete the survey. How did you get information about
the proposed changes? (Please tick all that apply)

T I read the full document.

T | read the summary document.

T | read the easy read document.

T | attended a public meeting in person.

T | attended a public meeting online.

T | was informed by a local voluntary and community group.
T | was informed by an advocate.

T | visited the website.

T | watched a film/ animation about the proposed changes.
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T Other, please tell us

Q3. Thinking about the information you received, do you need more
information?

.I.
No
.I.

Yes

1 Don’t know

If you answered yes or don’t know please visit our website
www.southwestyorkshire.nhs.uk/opsconsultation or contact us on our
freephone number 0800 587 2108 for more information on the
proposed changes before completing the survey.

8.1.1 Section 2: About the proposed changes

Q4. When thinking about older people mental health services, we would
like to understand what you think is most important to you.

Please rank each statement from 1-7 in order of importance, with 1
being most important and 7 being least important.

People should be cared for as close to home as possible.

People should only be admitted to hospital when they need specialist care
and support.

People living with dementia should be cared for on a separate ward to
people living with functional mental health needs.
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People with functional mental health needs should be cared for on a
separate ward to people living with Dementia.

People should be cared for in a safe supported environment.

People should only be moved to a different ward if it is essential for their
care.

People should be cared for by staff who are familiar to them.

Q5. Thinking about option 1a - The option can be found on page 26 of the

Q5a.

Q5b.

full consultation document and page 4 of the consultation summary
document. How much do you agree with the following statement?

Option 1a will improve the care available to people living with
dementia.

T Strongly agree.

T Agree

T Not sure

T Disagree

T Strongly disagree

Option 1a will improve the care available to people living with a
functional mental health need.

T Strongly agree.

T Agree

T Not sure

T Disagree

T Strongly disagree

Q5c.Option 1a would offer the right care for patients with mental health

needs.

ardengemcsu.nhs.uk | micsu.co.uk

209



Older people’s mental health inpatient services consultation — report of findings

T Strongly agree.

T Agree

T Not sure

T Disagree

T Strongly disagree

Q5d. Option 1a would mean that services offer value for money.

T Strongly agree.
T Agree
T Not sure
T Disagree
T Strongly disagree
Q5e. Please tell us more about your response. We would be very keen to

hear from you particularly if you have disagreed with any of the
statements for option 1a.

Q6. Thinking about option 1b - The option can be found on page 26 of the
full consultation document and page 4 of the consultation summary
document. How much do you agree with the following statement?
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Q6a.

Q6b.

Option 1b will improve the care available to people living with
dementia?

T Strongly agree.
T Agree

T Not sure

T Disagree

T Strongly disagree

Option 1b will improve the care available to people living with a
functional mental health need.

T Strongly agree.
T Agree

T Not sure

T Disagree

T Strongly disagree

Q6c.Option 1b would offer the right care for patients with mental health

Qé6d.

needs.

T Strongly agree.
T Agree

T Not sure

T Disagree

T Strongly disagree

Option 1b would mean that services offer value for money.

T Strongly agree.
T Agree

T Not sure
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T Disagree

T Strongly disagree

Q6e. Please tell us more about your response. We would be very keen to
hear from you particularly if you have disagreed with any of the
statements for option 1b.

Q7. Thinking about option 2 - The option can be found on page 27 of the
full consultation document and page 5 of the consultation summary
document. How much do you agree with the following statement?

Q7a. Option 2 will improve the care available to people living with
dementia?

T Strongly agree.

T Agree

T Not sure

T Disagree

T Strongly disagree

Q7b. Option 2 will improve the care available to people living with a
functional mental health need.

T Strongly agree.
T Agree
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T Not sure
T Disagree
T Strongly disagree

Q7c.Option 2 would offer the right care for patients with mental health
needs.

T Strongly agree.

T Agree

T Not sure

T Disagree

T Strongly disagree

Q7d. Option 2 would mean that services offer value for money.

T Strongly agree.
T Agree
T Not sure
T Disagree
T Strongly disagree
Q7e. Please tell us more about your response. We would be very keen to

hear from you particularly if you have disagreed with any of the
statements for option 2.
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Q8. As a Trust we want to make sure that our proposals help us deliver
services that are sustainable (last) and that we have considered any

environmental impacts. Do you think we have considered
everything?

T Yes
1T Not sure

T No

If you answered Not sure or No Please tell us more

Q9. Thinking about all the proposals, is there anything else you want to
tell us?
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8.1.2 Section 3: Travel Transport and Parking

Q10. How long would you expect to travel for specialist inpatient
dementia care?

T Up to 30 minutes
T Between 30 — 45 minutes
T 45 to 60 minutes

T Over 60 minutes

Q11. How long would you expect to travel for functional inpatient mental
health care?

T Up to 30 minutes
T Between 30 — 45 minutes

1 45 to 60 minutes
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T Over 60 minutes
Q12. How do you travel (tick all that apply)
T | drive a petrol/ diesel car.
T | drive an electric/ hybrid car.
T Petrol/diesel car — as a passenger
T Electric/hybrid car — as a passenger
T Taxi
T Bus
T Train
T Patient transport
T Walk
T Bicycle
T Electric Bicycle
T Motorbike

T Other, please tell us

Q13. Is there anything else you think we should consider about travel,
transport, and parking and how easy it is for you to travel.
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8.1.3 Equality Monitoring Form

It is important to us that all communities across Calderdale, Kirklees and Wakefield
have their say in shaping local services.

Equality monitoring collects data about people, it is important for us to collect and
analyse this data to make sure we provide the right services. This information helps us
understand which communities’ views are being heard and which are not.

Your information will be protected and stored securely in line with data protection
rules and no personal information will be shared. Please answer the questions below,
some questions may feel personal, you do not have to answer any questions you do
not want to.

1. What is the first part of your postcode? Example HD6, WF13:

T Prefer not to say

2. What is your gender? (Please tick one option)

T Man

1t Woman
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4.

5.

T Non-Binary
T Prefer Not to say

T | describe my gender in another way. (Please tell us)

How old are you? Example 42:

T Prefer not to say

What country were you born in? (Please tick one option)
T United Kingdom

T Prefer Not to say

T Other country: (Please tell us):

What is your religion? (Please tick one option)

T No religion

T Christian (including Church of England, Catholic, Protestant and all other
denominations)

T Muslim
1 Buddhist
1 Hindu

1 Jewish

ardengemcsu.nhs.uk | mlcsu.co.uk

218



Older people’s mental health inpatient services consultation — report of findings

6.

T Sikh
T Prefer not to say

T Other religion (please tell us):

What is your ethnic group? (Please tick one option)

T Prefer not to say

Asian or Asian British
T Pakistani
T Bangladeshi
T British Indian
T Chinese
T Any other Asian background (Please tell us):

Black, Black British, Caribbean, or African
T Caribbean
T African
T Any other Black background (Please tell us):

Mixed or multiple ethnic groups
T White and Black Caribbean
T White and Black African
T White and Asian
T Other Mixed background (Please tell us):
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White

T English, Welsh, Scottish, Northern Irish or British
T Irish

T Gypsy or Irish Traveller

T Roma

T Other White background (Please tell us):

Other ethnic groups
T Arab
T Any other ethnic background (Please tell us):

7. Are you disabled?
T Yes

T No

T Prefer not to say

8. Do you have any long-term conditions, impairments or illness?
(Please tick all that apply or go to next question if not relevant)

T Prefer not to say

T Physical or mobility impairment: (such as using a wheelchair, difficulty walking
or using your hands)

T Hearing impairment: (such as being D/deaf or hard of hearing)
T Sight impairment: (such as being blind or partially sighted)

T Mental health condition: (such as having depression, schizophrenia, bipolar
disorder)

T Learning, understanding, concentrating or memory: (such as Down’s
Syndrome, stroke or head injury)
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T Neurodivergent conditions: (such as autism, ADHD and / or dyslexia)

T Long term conditions: (such as cancer, HIV, diabetes, chronic heart disease, or
epilepsy)

t Other: (please write in):

9. Are you a carer? (Do you provide unpaid care or support to someone
who is older, disabled or has a long-term condition)

T Yes
T No
T Prefer not to say
10. What is your sexual orientation?
T Bi / Pansexual
T Gay
T Lesbian
T Heterosexual / Straight
T Asexual
T Prefer not to say

T | prefer to use another term (please tell us):

11.Are you Trans? (Trans is a term used to describe people whose gender
identity is not the same as the sex registered at birth.)
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T Yes
T No

T Prefer not to say

12.The cost of living can impact experiences of health and outcomes
can you tell us about your current financial situation? (Please tick
one option)

T Very comfortable (I have more than enough money for food and bills and a lot
left over)

T Quite comfortable (I have enough money for food and bills, and some left over)

T Just getting by (I have just enough money for food and bills and nothing left
over)

T Really struggling (I don’t have enough money for food and bills and sometimes
run out of money)

T 1 don’t know
T Prefer not to say

(We ask this question to help us understand the impact of income on experiences of
services or health)

13. Are you pregnant or have you given birth in the last 12 months?
T Yes
T No

T Prefer not to say

14.Are you a parent / primary carer of a child or children, if yes, how old
are they? (Please tick any that apply)

T No
t0to4d
t5to9

T 10tol14
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T 15to19

T Prefer not to say

15. What is your relationship status? (Please choose one option)

T Married or Civil Partnership
T Live with partner

T Single

T Widowed

T Other

T Prefer not to say

Thank you for taking the time to complete this survey.

If you need more space to respond, please feel free to add more
paper.
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8.2 Appendix B: Geographical profiling

Table 66. Postcode profiling into local authority area. This has been plotted using the first half of consultation participants’

postcodes
Postcode areas Local authority areas

BD19, HD1, HD2, HD3, HD4, HD5, HD7, HDS8, HDS, WF12, WF13, WF14, WF15,

WF16, WF17, BD11 Kirklees

WF1, WF2, WF4, WF5, WF6, WF7, WF8, WF9, WF10, WF3, WF11 Wakefield

HD6, HX1, HX2, HX3, HX4, HX5, HX6, HX7, OL14 Calderdale

LS26, LS28, LS16, LS17, LS27 Leeds

BD3, BD1, BD10, BD16, BD2, BD6, BD7, BD9 Bradford

S§70, 572,575 Barnsley

S61, S63 Rotherham

DN6 Doncaster

NG3 Nottingham
OoL15, OL11 Rochdale

YO8 North Yorkshire
N/A Prefer not to say
N/A No postcode provided
N/A Unable to profile

Base
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8.3 Appendix C: Cloverleaf advocacy Kirklees and
Calderdale services summary report

-
- /

4 1,___] Cloverleaf
4 /ﬁlﬁc,rﬁfﬁff

REPORT ON
CONSULTATION
CARRIED OUT FOR
SWYPFT ON OLDER
PEOPLE’'S SERVICES

INPATIENT SETTINGS ACROSS
KIRKLEES AND CALDERDALE
APRIL 2024
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Overview

Four members of staff from Cloverleaf Advocacy Kirklees and Calderdale services supported

patients on Beechdale ward (The Dales), and Ward 19 (Priestly Unit) to be involved in the
consultation between February 2024 to the end of March 2024.

Patients we met with had dementia and functional mental health issues. We worked with
ward staff to obtain input as when was best to meet with each patient to enable them to be
as involved as possible in the process.

We held an internal planning meeting at the end of January 2024 prior to meeting with
patients to ensure consistency in how we provided the information and obtained views. We
decided we would use the maps in the consultation booklets that showed the options
visually. We also used the consultation brochures to provide further detail to the relevant
guestions (e.g cost of options) as appropriate with each patient. We also decided we would
exclusively use easy read forms.

Findings
Between 1/2/24 and 31/3/24 we met with 21 inpatients across Beechdale and Ward 19.

Answered: 19  Skipped: 2

Calderdale

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Calderdale 47.37% 9
Kirklees 52.63% 10
TOTAL 19

Of the 21 people we spoke to, they identified their mental health needs as follows:
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| am:

Answered: 21  Skipped: 0

a person with
dementia

a person with
mental healt...

caring for
someone with...

caring for
someone with...

working in
older people...

working in
healthcare

working in
social care

working for a
charity or...

a Governor of
South West...

other (tell us
below)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

The responses for “other” were:

| do not consider that | fit any of these options.

07/03/2024 14:03

| feel | have neither dementia or Mental Health needs.

07/03/2024 13:57

Old age and loneliness and abandonment

05/03/2024 10:02

Has Mild Leaning Difficulties

15/02/2024 16:50
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The majority of people we spoke to first heard about the consultation when we spoke with
them. The other 19% were people who spoke to our Cloverleaf Volunteer Coordinator, who
was supporting with the consultation process.

Where did you learn about the changes we want to
make?

Answered: 21  Skipped: 0

the full
consultation...

the summary l

Easy Read
version

public meeting

told by a
local...

told by an
advocate

website

film /
animation

other (tell us
below)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

The majority of people we spoke to felt they did not need any further information.

ardengemcsu.nhs.uk | mlcsu.co.uk 228



Older people’s mental health inpatient services consultation — report of findings

Do you need more information about the changes?

Answered: 21 Skipped: O

= .
. _

not sure

0% 10% 20% 30% 40% 50% 60% 70% 80%

In relation to the three most important things for an older person in hospital, the people we

met with answered the following:

ANSWER CHOICES
they should be in a hospital which is close to home
they should only go to hospital when they need specialist casre

people with dementia should not be in the same ward as people with mental
health needs

people should be safe and get good support
only move people to another ward if it is essential for giving them good care
the person should know the staff who are looking after them

Total Respondents: 19

The answers regarding option 1a were as follows:
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90% 100%

RESPONSES
68.42% 13
31.58% 6
52.63% 10
63.16% 12
31.58% 6
36.84% 7
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Option 1a will improve care for people with dementia.

Answered: 21  Skipped: 0

yes

no

not sure

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Option 1a will improve care for people who need help
with their mental health.

Answered: 21  Skipped: 0

not sure

0% 10% 20% 30%  40% 50% 60% 70% 80%  90% 100%
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Option 1a will mean we are spending our money in the
best way possible.

Answered: 21  Skipped: 0

yes

no

not sure

0% 10% 20% 30%  40% 50% 60% 70% 80%  90% 100%

Answers regarding option 1b are as follows:

Option 1b will improve care for people with dementia.

Answered: 21  Skipped: 0
yes

no

i _

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Option 1b will improve care for people who need help
with their mental health.

Answered: 21  Skipped: 0

yes

no

not sure

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Option 1b will mean we are spending our money in the
best way possible.

Answered: 21  Skipped: O

yes

no

not sure

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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The answers regarding option 2 are as follows:

Option 2 will improve care for people with dementia.

Answered: 21  Skipped: 0
yes

no

o —

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Option 2 will improve care for people who need help
with their mental health.

Answered: 21  Skipped: 0

- _

0% 10% 20% 30% 40% 50% 60% 70% 80%  90% 100%
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Option 2 will mean we are spending our money in the
best way possible.

Answered: 21  Skipped: 0

ye

no

s _
e _

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

How long would you be happy to travel if you needed to
go to hopsital?

Answered: 20  Skipped:1

less than 30
minutes

30 minutes to
1 hour

over one hour

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Summary views of people we spoke to

Of the total 21 people we spoke to approximately 47% were from Calderdale and 52% from
Kirklees (at the time they were in hospital, not where they normally reside).
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Around 80% of people we spoke to had functional mental health needs, 14% had dementia,
and 19% said they had “other” (see earlier data breakdown).

95% of the people we met with heard about the consultation from Cloverleaf Advocacy staff.

8.3.1 Most important things

In answer to the question rating the top three most important things if an older person goes
to hospital, 68% of people said that being in a hospital close to home was important. 63%
said that they should get safe and good support. 52% of people said that people with
dementia and functional health needs should not be on the same ward. 36% said that
person should know the staff who are looking after them. 31% said they should only go into
hospital if they need specialist care, and 31% said only move people to another ward if it is
essential for giving good care.

8.3.2  Views on each of the options

Option 1a will mean [33% 9% 57%
we are spending
our money in the
best

way possible
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Option 1b will mean 28% 19% 52%
we are spending
our money in the
best

way possible

Option 2 will mean | 47% 0 52%
we are spending
our money in the

best way possible

Option 2 was marginally the strongest choice for dementia care, with 38% of people saying
they felt this would improve care for people with dementia to the comparative 23% for the
other options. It should be noted that between approximately 50-60% of people stated they
were not sure if these options would provide the best care.

Option 2 was strongest for improving care for people with mental health needs, with 71% of
people we spoke to saying they felt this would improve care. This compares to 28-38% for
the other two options.

47% of people said that Option 2 would mean money is being spent in the best way
possible, compared to 28-33% for the other two options. It should be noted that
approximately 50-60% of people were not sure for all options.
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Some people we spoke to stated that these questions were quite abstract, and they would

not really know until they experienced being a patient to feel able to answer these questions.

8.3.3 Travel and transport

45% of people said they would only want to travel up to 30 mins to hospital. 50% of people
said between 30 mins to one hour of travel. 5% said over one hour.

Travel was an important element for the people we spoke to, including how long their family
and friends might have to travel and/or how leave will be facilitated if far from their home.

28% of people said they have access to a car. Everyone else stated they use public
transport, taxis, walk/cycle or can get lifts as a passenger in a car.

Equality considerations
Everyone we spoke to was White British, born in the UK.

People identified as Christian, Church of England, Catholic, Methodist, Atheist or not
religious.

52% described themselves as disabled, 47% as having no disability.

57% said they have long term health issues, 42% as none.

14% of people we spoke to said they were a carer.

Almost 5% of people we spoke to have children under the age of 18 years old.

52% of people described their current financial situation as comfortable. 23% said they had
just enough money to cover bills and food with nothing left, and 19% said they do not have
enough and are struggling.

ardengemcsu.nhs.uk | mlcsu.co.uk

237



Older people’s mental health inpatient services consultation — report of findings

8.4 Appendix D: Equality group and inequality indicator
analysis

8.4.1 Option la

8.4.1.1 Highest levels of agreement

Statement 1 Statement 2 Statement 3 Statement 4

Those aged 18 to 39 years 256 90% 253 89% 255 89% 229 81%

Those aged 40 to 59 years 351 86% 348 85% 345 85% 308 76%

Hindu respondents 16 89% 17 94% 16 89% 14 78%

Muslim respondents 403 94% 401 93% 413 96% 386 90%

Asian / Asian British 415 | 93% | 411 | 92% | 421 | 94% | 393 | 88%

respondents

White — Gypsy or Irish

Traveller or Roma 6 86% 7 100% 7 100% 6 86%

respondents

Those with a long-term

condition

Those with a mental health

condition

Those identifying as

transgender

Respondents who do not

care for anyone

Those who are really

struggling financially
Statement 1: Option 1a will improve the care available to people living with dementia
Statement 2: Option 1a will improve care for people living with a functional mental health need
Statement 3: Option 1a will offer the right care for patients with mental health needs
Statement 4: Option 1a would mean that services offer value for money

172 86% 167 84% 163 82% 140 70%

169 82% 167 81% 167 81% 145 71%

5 100% 5 100% 5 100% 5 100%

616 85% 598 83% 575 80% 480 67%

215 87% 219 89% 222 90% 209 85%

8.4.1.2 Highest levels of disagreement

Statement 1 Statement 2 \ Statement 3 Statement 4

No. % No. | ~ No. % No. %

e ncons | 2 | | 4 o [ 3 |aes | 4 | o
Buddhist respondents 1 13% 3 38% - 2 29%
Jewish respondents 1 20% - - 1 20% 1 20%
Eg;ﬁrxv;t:t a sight 7 22% 7 6% 3 9% 5 16%
Igr?jﬁu‘)’ﬂgh neurodiverse 6 16% 5 14% 5 14% 9 24%
Respondents where less

itsét‘;]‘e“g:){;’s‘t’ggsriir\/ ':ga"ty S 51 | 10% | 49 | 10% | 49 | 10% | 51 | 10%
deciles

Statement 1: Option 1a will improve the care available to people living with dementia
Statement 2: Option 1a will improve care for people living with a functional mental health need
Statement 3: Option 1a will offer the right care for patients with mental health needs
Statement 4: Option 1a would mean that services offer value for money
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8.4.2 Option 1b

8.4.2.1 Highest levels of agreement

Statement 1 Statement 2 \ Statement 3 Statement 4
- No. % No. = % | No. % No. %

Asian / Asian British 282 | 64% | 270 | 61% | 243 | 55% | 260 | 59%
respondents

Those with amentalhealth | 55 | 7500 | 155 | 74% | 117 | 58% | 146 | 71%

condition

Those identifying as

transgender

Respondents who stated

they have a disability
Statement 1: Option 1b will improve the care available to people living with dementia
Statement 2: Option 1b will improve care for people living with a functional mental health need
Statement 3: Option 1b will offer the right care for patients with mental health needs
Statement 4: Option 1b would mean that services offer value for money

5 100% 4 80% 4 80% 5 100%

166 71% 162 69% 140 60% 162 69%

8.4.2.2 Highest levels of disagreement

Statement 1 Statement 2 \ Statement 3 Statement 4
No. % No. No. % No. %
Buddhist respondents 3 38% 2 25% 1 13% 3 38%
Sikh respondents 3 33% 3 33% 4 44% 4 44%
Those with issues with
learning, understanding 6 38% 5 33% 6 38% 5 31%

and concentrating
Those with neurodiverse

e 10 27% 9 24% 9 24% 12 32%
conditions
Respondents frommixed /| 4 | 5396 | 9 | 47% | 10 | 53% | 10 | 53%
multiple ethnic groups
Those aged under 18 3 33% 3 33% 2 22% 2 22%
Those aged 18 to 39 85 30% 86 30% 90 32% 84 30%

Statement 1: Option 1b will improve the care available to people living with dementia
Statement 2: Option 1b will improve care for people living with a functional mental health need
Statement 3: Option 1b will offer the right care for patients with mental health needs
Statement 4: Option 1b would mean that services offer value for money
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8.4.3 Option 2

8.4.3.1 Highest levels of agreement

Statement 1 Statement 2 Statement 3 Statement 4

Those aged 18 to 39 years 232 83% 232 82% 210 74% 228 81%

Asian / Asian British 399 | 90% | 394 | 88% | 377 | 85% | 388 | 87%

respondents

White — Gypsy or Irish

Traveller or Roma 6 86% 6 86% 6 86% 6 86%
respondents

Hindu respondents 17 89% 16 84% 15 79% 18 95%
Muslim respondents 385 90% 381 89% 364 85% 376 88%
Those with long-term 155 | 79% | 149 | 75% | 139 | 71% | 148 | 76%
conditions

Those with amentalhealth | 5g | 706 | 162 | 79% | 138 | 68% | 153 | 75%
condition

Respondents who stated

they have a disability

Those who are really

struggling financially.
Statement 1: Option 2 will improve the care available to people living with dementia
Statement 2: Option 2 will improve care for people living with a functional mental health need
Statement 3: Option 2 will offer the right care for patients with mental health needs
Statement 4: Option 2 would mean that services offer value for money

184 80% 189 81% 163 70% 179 7%

213 87% 213 87% 201 82% 208 85%

8.4.3.2 Highest levels of disagreement

Statement 1 Statement 2 \ Statement 3 Statement 4

- No. % No. | ~ No. % No. %
Those aged 60 to 79 years 28 10% 43 16% 40 15% 31 12%
Bisexual / pansexual / 5 28% 5 26% 5 26% 5 26%
asexual respondents
Those with issues with
learning, understanding 3 19% 2 13% 4 25% 3 19%
and concentrating.
Statement 1: Option 2 will improve the care available to people living with dementia
Statement 2: Option 2 will improve care for people living with a functional mental health need
Statement 3: Option 2 will offer the right care for patients with mental health needs
Statement 4: Option 2 would mean that services offer value for money
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