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1. Purpose of the report 
 
The purpose of this report is to present the findings from the engagement of three 
Assessment and Treatment Units (ATUs) in Bradford, Leeds and Wakefield and to help the 
West Yorkshire and Harrogate Mental Health and Learning Disabilities’ Collaboration 
engage, listen and hear the views of current and past services users who have experience of 
an ATU, family / carers of those services users and staff working in and visiting ATUs.  
 
This report describes the background, the legal obligations relating to any service change 
and the principles by which the West Yorkshire and Harrogate Health and Care Partnership 
(WY&H HCP) want to engage.  
 
The report also describes an overview of what we already know and information of the 
approach to the engagement. 
 
2. Background 
 
2.1 National context  
 
The National Transforming Care Programme (TCP), the Government and health and social 
care organisations are working on transforming care for people with learning disabilities, 
autism and in particularly those who also have a mental health illness.  
  
Transforming care is all about improving health and care services so that more people can 
live in the community, with the right support, and close to home. 
  
The national plan, Building the Right Support, published in October 2015 outlines what 
needs to be done to make sure this change happens. 
  
Following on from Building the Right Support NHS England published a national service 
model which is also available in easy read.  They also published a document called 
supplementary guidance for commissioners (the people who plan and pay for care) which 
tells them what good services should look like and should be in place by March 2019. 
 
2.2 Local context 
 
There are three TCP partnerships in West Yorkshire including Barnsley. These TCPs, 
underpinned by the Winterbourne Review, have a common objective to improve the 
community response to prevent people going into hospital wherever possible. This includes 
reducing admissions to hospital unless needed and the length of time people stay there. It is 
also about making sure people don’t spend time in hospital hundreds of miles from their 
home – which can be distressing and difficult for family carers and friends to visit.  
  
Our ambition is for anyone with a learning disability, autism living in West Yorkshire and 
Harrogate to have the right to the same opportunities as everyone else so they can live a 
long and healthy life and be treated with dignity and respect. It is also important that people 

https://www.england.nhs.uk/learning-disabilities/care/
https://www.england.nhs.uk/wp-content/uploads/2015/10/ld-nat-imp-plan-oct15.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/10/service-model-291015.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/10/service-model-291015.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/10/ld-serv-model-er.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/10/ld-serv-model-oct15.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/213215/final-report.pdf
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can develop and maintain relationships and to have a place they call home within their 
community.   
 
Our Partnership work is all about: 
• Keeping people well and making life better for everyone  
• Improving people’s health with and for them 
• Improving people’s experience of health and care  
• Making the most of valuable staff, their skills and expertise 
• Making every penny in the pound count so we offer the best care possible with the 

money we have available. 
  
2.3 Assessment and Treatment Units (ATUs)  
 
Assessment and treatment units provide specialist intervention for adults with learning 
disabilities who require short term support as a result of acute health care needs and often 
challenging behaviour. 
 
ATU provision is currently provided across three sites and three providers; 
• Bradford District Care Trust provide an ATU on their Lynfield Mount Hospital Site 
• Leeds and York Partnership Foundation Trust provide an ATU at Parkside Lodge 
• South West Yorkshire Partnership Trust provide the Horizon Unit on Fieldhead Hospital 

Site 
 
The number of people admitted to ATU is relatively small.  There were 43 people admitted 
across the 3 ATUs over the last year. Their length of stay varied from 3 days stay to over a 
year.  We know people are admitted when alternative provision isn’t available and end up 
staying too long. 
 
We want people with learning disabilities to be supported in mainstream hospital wards 
wherever possible. However, specialist inpatient support provided through ATUs is 
sometimes needed, especially if the person has complex needs and/or challenging 
behaviour. Sometimes if a bed isn’t available locally people end up being “placed” in ATU 
provision or private provision in other parts of the country. We want people with learning 
disabilities to be able to access ATU provision, if they need it, within our region. 
  
The TCP partnerships across West Yorkshire and Barnsley are working on improving the 
community support provided for people with learning disabilities in their area. This will 
ensure that more people are able to access the care and support they need to keep well in 
their own home rather than being admitted to hospital unnecessarily.  
 
We know that people are spending too long in hospital, the new specifications recommends 
much shorter average length of stay than we currently have.  We know that people are being 
admitted to ATU locally as a last resort rather than them needing to be there because there 
isn’t anything else to support them in the community. We also know that some people are 
ready for discharge but remain in hospital because a suitable care provider/accommodation 
cannot be found.  This is both detrimental to the individual and their families/carers/friends 
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and an operational and financial strain on the ATU. We also recognise that by working 
together better across the region we will be able to ensure that geographical boundaries will 
be broken down. 
 
Evidence shows that care provided in the community is better for people rather than being in 
hospital, unless hospital care is really needed. 
  
Over the coming months we will be looking at the way in which care is provided across the 
three  ATUs and how as a region we make the best collective use of our services. There are 
currently 22 specialist hospital beds in West Yorkshire we need to look at reducing this 
number of beds, so that we can support people with learning disabilities and acute complex 
needs/challenging behaviour in their local community. 
 
Although ATU provision is a service for adults with learning disabilities there is a need to 
ensure that other comorbidities or conditions, such as Autistic Spectrum Conditions (ASC) or 
Attention Deficit Hyperactivity Disorder (ADHD) are considered and any specific 
requirements supported.  Through historical engagement and feedback from inpatients and 
families and carers the service providers recognise that there is a requirement for maximum 
flexibility in terms of environment (lighting, noise, space, layout etc.) and that specific 
attention needs paying to these factors in relation to any engagement work.  
 
3. Key drivers and legislation 
 
Health and Social Care Act 2012 
The Health and Social Care Act 2012 makes provision for Clinical Commissioning Groups 
(CCGs) to establish appropriate collaborative arrangements with other CCGs, local 
authorities and other partners.  It also places a specific duty on CCGs to ensure that health 
services are provided in a way which promotes the NHS Constitution – and to promote 
awareness of the NHS Constitution. 
 
Specifically, CCGs must involve and consult patients and the public: 
 
• in their planning of commissioning arrangements 
• in the development and consideration of proposals for changes in the commissioning 

arrangements where the implementation of the proposals would have an impact on the 
manner in which the services are delivered to the individuals or the range of health 
services available to them, and  

• In decisions affecting the operation of the commissioning arrangements where the 
implementation of the decisions would (if made) have such an impact.  

 
The Act also updates Section 244 of the consolidated NHS Act 2006 which requires NHS 
organisations to consult relevant Overview and Scrutiny Committees (OSCs) on any 
proposals for a substantial development of the health service in the area of the local 
authority, or a substantial variation in the provision of services.  
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NHS Act 2006 
The NHS Act 2006 defines the statutory responsibilities of the CCGs in regard to the 
parameters for delivering care including accommodation. 
 
Mental Health Action 1983 (updated 2007) 
The Mental Health Act and Code of Practice define what is required of providers when 
carrying out functions under the Mental Health Act, including statutory guidance for 
registered medical practitioners and other professionals in relation to the medical treatment 
of patients suffering from mental disorder.   
 
The Mental Health Act and Code of Practice also set out the roles and responsibilities of the 
Local Authority and the CCG in arranging Section 117 after care. 
 
The Equality Act 2010 
The Equality Act 2010 unifies and extends previous equality legislation. Nine characteristics 
are protected by the Act - age, disability, gender reassignment, marriage and civil 
partnership, pregnancy and maternity, race, religion and belief, sex and sexual orientation. 
Section 149 of the Equality Act 2010 states that all public authorities must have due regard 
to the need to a) eliminate discrimination, harassment and victimisation, b) advance ‘Equality 
of Opportunity’, and c) foster good relations.  All public authorities have this duty so partners 
will need to be assured that “due regard” has been paid through the delivery of engagement 
and consultation activity and in the review as a whole.   
 
The NHS Constitution 
The NHS Constitution came into force in January 2010 following the Health Act 2009.  The 
constitution places a statutory duty on NHS bodies and explains a number of patient rights 
which are a legal entitlement protected by law.  One of these rights is the right to be involved 
directly or through representatives: 
 
• In the planning of healthcare services 
• The development and consideration of proposals for changes in the way those services 

are provided, and 
• In the decisions to be made affecting the operation of those service 
 
4. The approach to engagement 
 
WY&H HCP communications and engagement strategy sets out the Partnerships principles 
for communications, engagement and consultation and our approach to working with local 
people. Engaging and communicating with partners, stakeholders and the public in the 
planning, design and delivery is essential if we are to get this right. We are committed to 
transparency and meaningful engagement in our work. 
 
We are also committed to meaningful conversations with people, on the right issues at the 
right time. We believe that this approach informs the ambitions of our partnership - to work in 
an open and transparent way with communities. 
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The strategy can be found at http://www.wyhpartnership.co.uk/get-involved and sets out 
what the public can reasonably expect West Yorkshire and Harrogate Health and Care 
Partnership to do as part of any engagement activity and the process required to preserve 
these principles to ensure public expectations are met.  
 
5. Engagement methods and approaches 
 
An engagement plan was developed (see appendix 1) to describe how the views of 
inpatients past and present, family and carers who have experience of ATUs, and staff 
working within an ATU or staff visiting would be captured to help inform the criteria 
development of any proposals of future ATU services across West Yorkshire.  
 
The engagement plan was circulated to the ATU steering group and communication and 
engagement colleagues across West Yorkshire. 
 
There were 43 people admitted across the 3 ATUs over the last year. To ensure appropriate 
and proportionate engagement was carried out to gather their views of current and past 
inpatients with experience of the three ATUs, families and carers of the inpatients and staff 
working in and visiting the ATUs; the target audience for engagement was; 
 
• Inpatients in an ATU 
• Inpatients who have past experience of the ATUs 
• Family and carers of present and past service users of ATUs 
• Staff and health care professionals within the ATUs  
• Staff and health care professionals who visit the  ATUs  
• Other stakeholders as determined  
  
Engaging service users (present and past); we engaged service users using an easy 
read survey along with an easy read booklet to explain the work happening to improve the 
current ATU service.  Staff supported service users to complete the surveys 
 
Engaging carers and families; Families and carers were contacted through parent and 
carer forum and/or the current service. Carers and families were asked similar questions to 
services users. A freepost return option was also available. The methods used were; 
• Surveys sent by email with a covering letter  
• Face to face  
• On line survey 
 
Engaging with staff and health professionals; In order to gather the views of staff and 
health professionals a paper copy of a survey was made available.  Staff was asked the 
same questions as families and carers.  A freepost return option was also be available. Staff 
were made aware of the engagement activity via internal websites, newsletters and staff 
briefings.  
 
The Communications mechanisms we used were; 
• WY&H website which had information about the engagement 
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• Staff with in ATUs  
• Parent and carer forum 
• Engagement documents: which included  

o what the engagement was about in a clear simple way 
o how to give views and the deadline for submitting responses  
o Survey – easy read version and a general version 
o Equality monitoring – easy read version and a general version 

 
See appendix 2 for the mechanisms used. 
 
The engagement process took place between 18 February and 18 March.  Due to low 
numbers received during this time the engagement was extended to 26 April and an online 
version of the carers/family and staff survey was made available. 
 
The easy read survey and equality monitoring form and the survey for carers/families and 
staff and equality monitoring form can be found in in appendix 1 (appendices’ of the 
engagement plan). 
 
6. Findings  
 
6.1. Survey findings 
In total we received 17 responses to the survey 
• 10 people completed or partially completed the staff and family/carers survey on line – all 

were staff members 9 from Lynfield Mount and 1 from Parkside Lodge  
• 10 inpatients completed or partially the survey – of those who completed or partially 

completed the survey, 3 were from Lynfield Mount, 2 were from Parkside lodge, and 4 
were from Fieldhead and have been an inpatient since Dec 18, Jan 19 and Feb 18.  One 
person chose not to say where they were an inpatient. 

• No family / carers have completed the survey 
 
Key themes from the engagement are below; 
 
Service users 
• Mix view of good and ok for their overall experience of staying in an ATU 
• People said the good things about the ATU were that they felt staff were helping them to 

get better  
• There were no comments about what were the bad things on an ATU 
• People thought what could be better was the activities and food 
• Of the questions asked around what’s important to them on an ATU the majority was 

either very important or quite important.  People felt; 
o communication was important, to be able to be understood, for them to 

understand what’s happening and be involved in their own care 
o being safe and comfortable in their environment was important and said staff were 

nice and friendly 
o activities were important and to be kept busy and learn new skills and be 

independent  
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o family being able to visit and being close to home 
o having their own space was important to people 
o standard of food was also important 

 
Staff 
• Majority overall experience of working in an ATU is good 
• Staff said the good things about the ATU is person centred care with caring and 

compassionate staff, good team work, staff have a wide range of skills and Good family / 
carer involvement 

• Staff said the things that are not so good about the ATU are staff shortages and high 
numbers of agency staff, injuries due to challenging behaviours of service users, lack of 
organisation   

• Things that would make it better more permanent staff 
• Of the questions asked what’s important to them on an ATU the majority was very 

important with some quite important. Staff felt; 
o it was important to have multi-disciplinary teams to ensure immediate input when 

needed  
o Therapeutic environments as sensory rooms, therapy kitchens, gardens and 

escalation / relaxation rooms.  With more available skills and knowledge and a 
variety of assessments  

 
Raw data for both surveys can be found in appendix 3 and 4 
 
6.2   Staff engagement 
Three staff workshops have been held to ensure we capture good practice, challenges 
faced and agree the case for change, 
• March 2018 to launch the work 
• September 2018 and January 2019 to discuss our options going forward such as staffing 

models, clinical model and environments.  
At each event we have had between 35-55 members of staff attending.  Through these 
events staff have made connections across the units and shared learning and experience 
and the culture of collaboration has been fostered and adopted fairly rapidly.  
 
7. Other engagement findings 
 
Previous engagement has taken place across WY&H within the ATUs and whilst the 
purpose of this engagement is to engage with individuals and their carers/families who have 
experience of ATUs it is important to also consider and acknowledge views and experiences 
of people with learning disabilities and their carers/families from other engagement work.   
 
The key themes from these pieces of work are below;  
 
7.1 Inclusion North Hub  
Inclusion North Hub delivered two focus groups in September 2018. One to ascertain what 
support individuals need to live well in supported accommodation (Which is part of another 
piece of work around collaborative commissioning) and one specifically focused on the ATU 



10 
 

piece of work. This focused session included a group of adults with learning disabilities, 
some who have lived experience of ATU and carers on 14 September 2018. The results of 
this engagement are based on 10 respondents. 
The main themes from this engagement activity are below; 
• Right information needs to be shared (communication passports important). This along 

with the right support will ensure that the right choices are made by them and for them 
• Understanding who to access and where may prevent emergency situations  
• Information, such as care plan, needs to be easily accessible  
• Information recorded/shared often focuses on negative (to manage risk)  
• The right type of advocacy is key  
• Feeling like you are going to get home and being communicated with about this is 

important (sense of pathway for different stages through ATU required)  
 
See appendix 1 of the engagement plan for the write up of this piece of engagement. 
 
7.2 Individual service user and carer feedback 
All three providers capture service user and carer feedback through a variety of mechanisms 
such as, friends and family test, carer’s forums and questionnaires.  
 
The main themes raised across all three providers via a variety of mechanism are below; 
• Having a place to call home is important to both service users/carers 
• Maintaining contact with family/friends whilst an inpatient is vital 
• Service users like to be able to have visits away from the unit 
• Standard of food and having nice things to eat is very important 
• Not waiting ages for discharge 
• Being listened to and being involved in their MDT plan 
 
7.3 South Asian people with learning disabilities  
Healthwatch Kirklees wrote an initial report on South Asian people with learning disabilities 
in 2017.  A further piece of work was carried out in June 2017 to gain more insight into why 
South Asian people with learning disabilities don’t access learning disability services. The 
results from this engagement are based on the responses of 22 people.  
 
From the research conducted there is a general dissatisfaction by South Asian people with 
learning disabilities and their carers when it comes to accessing information, help and 
support. Although some people find the information they need easily, it seems that people 
find accessing services to be frustrating and difficult, which can result in feelings of isolation, 
mental health issues and poorer outcomes for people with learning disabilities, whose needs 
aren’t being met 

The full report can be found on Healthwatch Kirklees website 
https://healthwatchkirklees.co.uk/wp-content/uploads/2018/02/South-Asian-Learning-
Disabilities-Final.pdf 

 

https://healthwatchkirklees.co.uk/wp-content/uploads/2018/02/South-Asian-Learning-Disabilities-Final.pdf
https://healthwatchkirklees.co.uk/wp-content/uploads/2018/02/South-Asian-Learning-Disabilities-Final.pdf
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7.4 West Yorkshire and Harrogate mental health engagement and consultation 
mapping 
A review took place on mental health engagement and consultation activity between April 
2014 and September 2017, across West Yorkshire and Harrogate. 
 
The main themes raised from the documents reviewed in relation to learning disabilities from 
the engagement and consultation activities are below; 
• When communications are poor, people with learning disabilities feel they are not 

listened to and not understood – their views are not taken into account and changes in 
care are being made ‘to them’. 

• There needs to be raised awareness at all levels of learning disability and autism. 
• Advocacy availability for all vulnerable people needs improving 
 
The full report can be found on WY&H HCP website 
https://www.wyhpartnership.co.uk/engagement-and-consultation   
 
7.5 Learning Disabilities – Improving access to Primary Care 
NHS Leeds West CCG delivered a piece of engagement to understand the needs of people 
with learning disabilities and how access to primary care services could be improved. The 
engagement was delivered between December 2014 and March 2015. The results of this 
engagement are based on 232 responses. 
 
The themes raised from this engagement activity are below;  
Patients are generally happy with the service 
• Patients want to receive reminders of their appointments in accessible formats 
• Patients want it to be easier to make appointments at times that suit their needs 
• Information from clinicians was not always clearly explained 
• Surgeries running late made patients anxious and stressed 
• Wheelchair access into waiting rooms can be a problem 
• GPs and staff should have more awareness of the needs of people with learning 

disabilities  
 
Some people felt that they were not being listened to 
• A number of patients felt that GPs and staff didn’t speak to them, but spoke to their 

carers instead. 
• A small number of patients felt that they would be more comfortable in their appointments 

if they were shown around the surgery. 
• A few patients told us that sometimes due to their more complex needs home visits are 

sometimes more appropriate 
 

The full report can be found on NHS Leeds CCG website 
https://www.leedsccg.nhs.uk/get-involved/your-views/improving-access-primary-care-people-
learning-disabilities/  
 
 
 

https://www.wyhpartnership.co.uk/engagement-and-consultation
https://www.leedsccg.nhs.uk/get-involved/your-views/improving-access-primary-care-people-learning-disabilities/
https://www.leedsccg.nhs.uk/get-involved/your-views/improving-access-primary-care-people-learning-disabilities/
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8. Equality 
 
To ensure the engagement process meets the requirements for equality, the Partnership 
evidences that due regard has been paid to their equality duties by equality monitoring all 
engagement activity. 
 
The engagement activity was designed to ensure the reach of the target audience, with 
materials adjusted to ensure accessibility where necessary.   
 
12 equality forms were received.  Raw data can be found in appendix 5. It is not known of 
those returned which are the inpatients and which are staff equality forms. All engagement 
activity was equality monitored to assess the representativeness of the views gathered 
during the engagement process.  The analysis of the engagement should consider if any 
groups had responded significantly differently to the engagement or whether any trends 
have emerged which need to be addressed and would have been be part of the evidence to 
support the equality impact assessment process.  
Due to very low numbers this has not been possible. 
 
Data from all engagement activity should be combined with other data and research to 
develop the Equality Impact Assessment.  This helps us to understand the potential impact 
of the proposals on different groups so that any negative impact can be considered and 
mitigated through the decision making process. 
 
9. Key findings from the engagement  
 
From this engagement process and all other information gathered that is highlighted in this 
report the key findings are below:  
 
Overall inpatients and staff said their experiences of ATUs were good. Both inpatients and 
staff also made positive comments about staff such as;  
• Caring, compassionate and friendly staff 
• Good team work, and  
• Staff that have a wide range of skills  
 
Themes from all the engagement from inpatients/service users were; 
• Communication and accessible information was important to people, being listened to 

and being involved in their own care and understanding who and where to access help.  
• Maintaining contact with family and friends and being close to home was also important 

to people. 
• Good activities and food were important to people being able to keep busy and learn to 

live independently   
• The environment outside and inside and having their own space  

Themes from the engagement from staff were; 
• Lack of permanent staff, staff shortages and high numbers of agency staff and staff 
• multi-disciplinary teams to ensure immediate input when needed  

 



13 
 

10.    Recommendations  
 
• Due to low numbers received during this engagement it is recommended that further 

engagement activity is carried out in order to reach a proportionate number of 
representative views from the following groups below;  

o Service users currently living in an ATU 
o Service users who have past lived experience of the ATUs 
o Family and carers of present and past service users of ATUs 
o Staff and health care professionals within the ATUs  
o Staff and health care professionals who visit the  ATUs  
o Other stakeholders as determined  

 
• Ensure all engagement is equality monitored to understand the views of those that may 

be affected giving due regard to all equality groups to understand any trends that may 
emerge. 

 
• An Equality Impact Assessment (EQIA) to be developed from the data within this report 

and combined with all other data and research and future engagement and consultation 
activities. 

 
11.   How the findings will be used and next steps 
 
The report will be received at the ATU project steering group and the WY&H HCP Mental 
Health, Learning Disabilities and Autism Programme Board to help inform the next phase of 
this work.  
 
In addition this report will be published on the WYH HCP website. 
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Appendix 1 – Engagement plan including service user and parent/carer and staff 
surveys and equality monitoring forms 
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Review and comments JB December 2018 
Amends and additions JD December 2018 
Amends and additions JD / JB January and February 

2019 
Final draft JD February 2019 
Final review, comments 
and sign off 

ATU Steering Group 15 February 2019 
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1. Introduction 

The purpose of the ‘Engagement, Equality and Communication’ plan is to describe our 
approach to further engage people on Assessment Treatment Units.  West Yorkshire and 
Harrogate (WY&H) Health and Care Partnership (HCP) want to make sure future services 
meet the needs of the local population.  
 
This plan describes an overview of the current position, the legislation relating to any service 
change, what people have already told us and planned engagement activity to progress the 
work further. 
 
2. Background to Assessment and Treatment Units 

 
2.1 National context  
The National Transforming Care Programme (TCP), the Government and health and social 
care organisations are working on transforming care for people with learning disabilities, 
autism, and in particularly those who also have a mental health illness.  
  
Transforming care is all about improving health and care services so that more people can 
live in the community, with the right support, and close to home. 
  
The national plan, Building the Right Support, published in October 2015 outlines what 
needs to be done to make sure this change happens. 
  
Following on from Building the Right Support NHS England published a national service 
model which is also available in easy read.  They also published a document called 
supplementary guidance for commissioners (the people who plan and pay for care) which 
tells them what good services should look like and should be in place by March 2019. 
 
2.2 Local context 
There are three TCP partnerships in West Yorkshire including Barnsley. These TCPs, 
underpinned by the Winterbourne Review, have a common objective to improve the 
community response to prevent people going into hospital wherever possible. This includes 
reducing admissions to hospital unless needed and the length of time people stay there. It is 
also about making sure people don’t spend time in hospital hundreds of miles from their 
home – which can be distressing and difficult for family carers and friends to visit.  
  
Our ambition is for anyone with a learning disability, autism living in West Yorkshire and 
Harrogate to have the right to the same opportunities as everyone else so they can live a 
long and healthy life and be treated with dignity and respect. It is also important that people 
can develop and maintain relationships and to have a place they call home within their 
community.   
  
Our Partnership work is all about: 
• Keeping people well and making life better for everyone  
• Improving people’s health with and for them 
• Improving people’s experience of health and care  

https://www.england.nhs.uk/learning-disabilities/care/
https://www.england.nhs.uk/wp-content/uploads/2015/10/ld-nat-imp-plan-oct15.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/10/service-model-291015.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/10/service-model-291015.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/10/ld-serv-model-er.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/10/ld-serv-model-oct15.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/213215/final-report.pdf
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• Making the most of valuable staff, their skills and expertise 
• Making every penny in the pound count so we offer the best care possible with the 

money we have available. 
  
2.3 Assessment and Treatment Units (ATUs)  
Assessment and treatment units provide specialist intervention for adults with learning 
disabilities who require short term support as a result of acute health care needs and often 
challenging behaviour. 
 
ATU provision is currently provided across three sites and three providers; 
• Bradford District Care Trust provide an ATU on their Lynfield Mount Hospital Site 
• Leeds and York Partnership Foundation Trust provide an ATU at Parkside Lodge 
• South West Yorkshire Partnership Trust provide the Horizon Unit on Fieldhead Hospital 

Site 
 
We want people with learning disabilities to be supported in mainstream hospital wards 
wherever possible. However, specialist inpatient support provided through ATUs is 
sometimes needed, especially if the person has complex needs and/or challenging 
behaviour. Sometimes if a bed isn’t available locally people end up being “placed” in ATU 
provision or private provision in other parts of the country. We want people with learning 
disabilities to be able to access ATU provision, if they need it, within our region. 
  
The TCP partnerships across West Yorkshire and Barnsley are working on improving the 
community support provided for people with learning disabilities in their area. This will 
ensure that more people are able to access the care and support they need to keep well in 
their own home rather than being admitted to hospital unnecessarily.  
 
We know that people are spending too long in hospital, the new specifications recommends 
much shorter average length of stay than we currently have.  We know that people are being 
admitted to ATU locally as a last resort rather than them needing to be there because there 
isn’t anything else to support them in the community. We also know that some people are 
ready for discharge but remain in hospital because a suitable care provider/accommodation 
cannot be found.  This is both detrimental to the individual and their families/carers/friends 
and an operational and financial strain on the ATU. We also recognise that by working 
together better across the region we will be able to ensure that geographical boundaries will 
be broken down. 
 
Evidence shows that care provided in the community is better for people rather than being in 
hospital, unless hospital care is really needed. 
  
Over the coming months we will be looking at the way in which care is provided across the 
three  ATUs and how as a region we make the best collective use of our services. There are 
currently 22 specialist hospital beds in West Yorkshire we need to look at reducing this 
number of beds, so that we can support people with learning disabilities and acute complex 
needs/challenging behaviour in their local community. 
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Although ATU provision is a service for adults with learning disabilities there is a need to 
ensure that other comorbidities or conditions, such as Autistic Spectrum Conditions (ASC) or 
Attention Deficit Hyperactivity Disorder (ADHD) are considered and any specific 
requirements supported.  Through historical engagement and feedback from service 
users/carers the service providers recognise that there is a requirement for maximum 
flexibility in terms of environment (lighting, noise, space, layout etc.) and that specific 
attention needs paying to these factors in relation to any engagement work.  
 
3. What we already know  
Previous engagement has taken place across WY&H within the ATUs and whilst the 
purpose of this plan is to engage with individuals and their carers/families who have 
experience of ATUs it is important to also consider and acknowledge views and experiences 
of people with learning disabilities and their carers/families from other engagement work.  
The key themes from these pieces of work are below;  
 
3.1 Inclusion North Hub  
Inclusion North Hub delivered two focus groups in September 2018. One to ascertain what 
support individuals need to live well in supported accommodation (Which is part of another 
piece of work around collaborative commissioning) and one specifically focused on the ATU 
piece of work. This focused session included a group of adults with learning disabilities, 
some who have lived experience of ATU and carers on 14 September 2018. The results of 
this engagement are based on 10 respondents. 
 
The main themes from this engagement activity are below; 
• Right information needs to be shared (communication passports important). This along 

with the right support will ensure that the right choices are made by them and for them  
Understanding who to access and where may prevent emergency situations  

• Information, such as care plan, needs to be easily accessible  
• Information recorded/shared often focuses on negative (to manage risk)  
• The right type of advocacy is key  
• Feeling like you are going to get home and being communicated with about this is 

important (sense of pathway for different stages through ATU required)  
 
See appendix 1 for the write up of this piece of engagement. 
 
3.2 Individual service user and carer feedback 
All three providers capture service user and carer feedback through a variety of mechanisms 
such as, friends and family test, carer’s forums and questionnaires.  
 
The main themes raised across all three providers via a variety of mechanism are below; 
• Having a place to call home is important to both service users/carers 
• Maintaining contact with family/friends whilst an inpatient is vital 
• Service users like to be able to have visits away from the unit 
• Standard of food and having nice things to eat is very important 
• Not waiting ages for discharge 
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• Being listened to and being involved in their MDT plan 
 
3.3 South Asian people with learning disabilities  
Healthwatch Kirklees wrote an initial report on South Asian people with learning disabilities 
in 2017.  A further piece of work was carried out in June 2017 to gain more insight into why 
South Asian people with learning disabilities don’t access learning disability services. The 
results from this engagement are based on the responses of 22 people.  
 
From the research conducted there is a general dissatisfaction by South Asian people with 
learning disabilities and their carers when it comes to accessing information, help and 
support. Although some people find the information they need easily, it seems that people 
find accessing services to be frustrating and difficult, which can result in feelings of isolation, 
mental health issues and poorer outcomes for people with learning disabilities, whose needs 
aren’t being met 

The full report can be found on Healthwatch Kirklees website 
https://healthwatchkirklees.co.uk/wp-content/uploads/2018/02/South-Asian-Learning-
Disabilities-Final.pdf 

3.4 West Yorkshire and Harrogate mental health engagement and consultation 
mapping 
A review took place on mental health engagement and consultation activity between April 
2014 and September 2017, across West Yorkshire and Harrogate. 
 
The main themes raised from the documents reviewed in relation to learning disabilities from 
the engagement and consultation activities are below: 
• When communications are poor, people with learning disabilities feel they are not 

listened to and not understood – their views are not taken into account and changes in 
care are being made ‘to them’. 

• There needs to be raised awareness at all levels of learning disability and autism. 
• Advocacy availability for all vulnerable people needs improving 
 
The full report can be found on WY&H HCP website 
https://www.wyhpartnership.co.uk/engagement-and-consultation   
 
3.5 Learning Disabilities – Improving access to Primary Care 
NHS Leeds West CCG delivered a piece of engagement to understand the needs of people 
with learning disabilities and how access to primary care services could be improved. The 
engagement was delivered between December 2014 and March 2015. The results of this 
engagement are based on 232 responses. 
 
The themes raised from this engagement activity are below;  
Patients are generally happy with the service 
• Patients want to receive reminders of their appointments in accessible formats 
• Patients want it to be easier to make appointments at times that suit their needs 
• Information from clinicians was not always clearly explained 
• Surgeries running late made patients anxious and stressed 

https://healthwatchkirklees.co.uk/wp-content/uploads/2018/02/South-Asian-Learning-Disabilities-Final.pdf
https://healthwatchkirklees.co.uk/wp-content/uploads/2018/02/South-Asian-Learning-Disabilities-Final.pdf
https://www.wyhpartnership.co.uk/engagement-and-consultation
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• Wheelchair access into waiting rooms can be a problem 
• GPs and staff should have more awareness of the needs of people with learning 

disabilities  
 
Some people felt that they were not being listened to 
• A number of patients felt that GPs and staff didn’t speak to them, but spoke to their 

carers instead. 
• A small number of patients felt that they would be more comfortable in their appointments 

if they were shown around the surgery. 
• A few patients told us that sometimes due to their more complex needs home visits are 

sometimes more appropriate 
 

The full report can be found on NHS Leeds CCG website 
https://www.leedsccg.nhs.uk/get-involved/your-views/improving-access-primary-care-people-
learning-disabilities/  

 
4. Purpose of the plan 
The purpose of the plan is to provide information on our approach to further engaging with 
service users, carers and families and staff on assessment and treatment units. The key 
audience for this engagement will be: 
 

• Inpatients of an ATU 
• Patients with previous experience of ATUs 
• Families and carers 
• Staff and health care professionals within ATUs  
• Other identified key stakeholders  

 
The plan sets out why we need to engage with these stakeholders on the development, 
design and delivery of services, which includes our approach to engagement and the 
legislation we must work to.   

It is important that people who use ATUs, their families, carers and staff are involved in the 
development and consideration of any plans to transform the future of mental health and 
learning disabilities services across West Yorkshire and Barnsley.  
 
We will continue to build on the conversations we have had with people to make sure they 
have an opportunity to have their say in the development and design of any future proposal.  
 
5. Principles of engagement 
WY&H HCP communications and engagement strategy sets out our principles for 
communications, engagement and consultation and our approach to working with local 
people. Engaging and communicating with partners, stakeholders and the public in the 
planning, design and delivery is essential if we are to get this right. We are committed to 
transparency and meaningful engagement in our work. 
 

https://www.leedsccg.nhs.uk/get-involved/your-views/improving-access-primary-care-people-learning-disabilities/
https://www.leedsccg.nhs.uk/get-involved/your-views/improving-access-primary-care-people-learning-disabilities/
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We are also committed to meaningful conversations with people, on the right issues at the 
right time. We believe that this approach informs the ambitions of our partnership - to work in 
an open and transparent way with communities. 
 
The strategy can be found at http://www.wyhpartnership.co.uk/get-involved and sets out 
what the public can reasonably expect West Yorkshire and Harrogate Health and Care 
Partnership to do as part of any engagement activity and the process required to preserve 
these principles to ensure public expectations are met.  
 
Key drivers and legal obligations can be found in appendix 2. 
 
6. Engagement approach  
This engagement is an essential part of our process and is part of a planned approach to 
seek the views of service users, carers, families, staff and key stakeholders who have 
experiences of ATUs and learning disability services across West Yorkshire to further to 
inform the next stage of our work which will be how to reconfigure ATU provision in the 
region to ensure maximum benefit for both service users and the system.  
 
The information provided from all previous engagement activity will act as a baseline to 
inform further engagement.  
 
The approach is also to ensure any groups that may be identified in the EQIA are 
represented and that due regard is given to the design and development of any options and 
equality intelligence.  In order to deliver this engagement the Partnership will need to ensure 
the views of these protected groups have been appropriately captured and considered.  
 
The target audience for the engagement are;  

• Inpatients of an ATU 
• Patients with previous experience of ATUs 
• Families and carers 
• Staff and health care professionals within ATUs  
• Other identified key stakeholders  
 

6.1 Aims and objectives  
The aim of the engagement is to ensure a genuine and meaningful process to communicate 
and engage with patients, family and carers, staff and key stakeholders.  Whilst the purpose 
of this engagement is to gather views and experiences to inform the development of the 
future service provision for ATUs; we will also ensure any views and experiences received 
regarding all services for people with learning disabilities are used to further inform the 
design and development of all learning disability services. 
 
In order to deliver this aim the Partnership will need to ensure the views of those currently 
using the service have been appropriately captured and considered.  In order to do this we 
will need to; 
• Communicate clearly and simply any messages in an accessible formats 
• To provide an explanation of the reason for the engagement. 
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• Use appropriate engagement approaches to engage all stakeholders    
• Ensure we gather feedback which will help the Partnership to understand if there are any 

particular impacts on the protected groups as defined by the Equality Act 2010 
• Analyse and identify key themes from key stakeholders including gathering information to 

support an Equality Impact Assessment (EQIA) 
• To provide a report of findings on the engagement and ensure enough time is given to 

consider those findings 
• To provide clear and meaningful feedback to patients and key stakeholders on the 

findings of the engagement process 
• Ensure we can demonstrate that the views expressed have been considered as part of 

the decision making process to develop any options that may result in service change. 
• Ensure any engagement and equality activity is delivered in line with current legislation 
 
6.2 Methods of engagement 
The engagement will be delivered over a 4 week period commencing 18 February 2019. The 
activities will be delivered by current service providers to ensure the engagement reaches 
current service users, potential services users and those who represent protected groups as 
identified by the Equality Act 2010. Engagement activity is set out below; 
 
By using what we already know as a baseline understanding of what current users, staff and 
their carers have already told us we will develop two surveys to gather views; 
• Inpatients of an ATU or patients who have previous lived experience of an ATU 
• for families/carers and staff   
 
The surveys will be used alongside the easy read version document called ‘working together 
to improve the life’s of people living with learning disabilities’ which sets out case for change 
with details of the local situation. See appendix 3. 
 
The surveys will include an equality monitoring form to ensure we reach a representative 
sample returns will be monitored.  A freepost return option will be available. 
 
See appendices 3, 4, 5, and 6 for the easy read survey, carers/family and staff survey and 
an easy read and general equality monitoring forms. 
 
7. Engagement activities  
Engaging service users 
Service users who use ATU and those who have previously used ATUs will be asked 
questions as part of a one to one interview. The questions can be asked using three 
approaches; 
• As a discovery interview 
• As a case study, or 
• As a questionnaire 

 
The person delivering the engagement will need to make sure that the service user is 
comfortable with the approach, the method of engagement and the situation in which the 
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engagement is conducted. It may not be appropriate to use a focus group approach although 
this could be added as an additional method for identifying common themes. In addition 
advocacy support may be required to enable full participation. 
 
Engaging carers and families 
Families and carers will be contacted through carer networks and/ or through the current 
ATU services.  The methods that will be used can involve of a combination of; 
• Surveys sent by post with a letter (including online options) 
• Telephone interviews 
• Face to face interviews 
• Surveys collected from the service 
 
These conversations will be led in a variety of approaches to provide intelligence to support 
our approach.  
 
Engaging staff  
Staff will be asked the same questions as service users, families and carers. Staff will be 
made aware of the engagement activity via internal websites, newsletters and briefings and 
will be able to complete a paper version of the survey or complete on line. 
 
8. Communications 
Existing communication channels will be utilised to reach service users, carers, families and 
their representatives, staff and key stakeholders ensure any information on the engagement 
and opportunities to provide views and comments are promoted.  
 
The partnership will; 
• Work with communications colleagues to develop communications tools to let people 

know how we intend to engage with stakeholders. 
• build messages about our approach to engagement into on-going media, and websites 
• Supporting the production and distribution of any engagement materials including any 

supporting Q&A documents. 
 
Key target audiences have been identified along with mechanisms that will be used to reach 
each of the named target audiences below: 
 

Target Audience Delivery Method 

People who use services, 
people who have previous 
lived experience, carers and 
families 

Raise awareness of the engagement through: 
• ATUs 
• Notice Boards 
• Letter to family/carer 
• Survey 
• Face to face conversations 

Staff working in ATUs • Internal bulletins 
• Staff Intranets 
• Cascades at meetings through managers 
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• Survey 
 
 
8.1 Communications resources 
The Partnership and C&E collaborative will produce a range of communication materials to 
support the engagement process as indicated below; 
• Engagement plan and survey. The CCG will encourage the use of material provided 

online however these items will also be made available in a printed format 
• Accessible, easy read and translated material will be developed 
• Contact telephone/text number for people who want to find out more about the 

engagement 
 
8.2 Communication mechanisms 
• Providers: staff bulletins, staff meetings 
• Survey promoting the engagement and any activities to be made available in relevant 

services 
• Key messages: key messages will be included in any engagement material.  These will 

be consistent, clear and easy for people to understand and support their involvement in 
the process. 

• Engagement documents: to include: 
o What the engagement is about in a clear simple way 
o How to give views and the deadline for submitting responses 
o Survey 
o Equality monitoring 
o How the Partnership will be using these findings/views and any next steps 

 
9. Equality 
As part of our equality duty, we must consider equality at each stage of a decision-making 
process. This means we will consider equality in the development of any proposals to enable 
us to make fair and informed decisions; identify where we need to take action to mitigate any 
negative impacts or maximise any positive impacts on equality and ensure we comply with 
our statutory responsibilities under the Equality Act 2010. 

To evidence that equality is being properly considered as part of a decision-making process, 
an equality impact assessment (EQIA) will need to be developed and will continue to be 
enhanced with information from the engagement process and clinical model development. 

All engagement activity will be equality monitored where there are gaps in representation 
further  

10. Analysis of engagement and presentation of findings 
A report of findings from the engagement carried out will be written, this will include any 
existing intelligence captured through other engagement to ensure the information can act 
as an evidence base to inform the next stage of our work. 
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The report will be received through internal governance at the ATU project steering group 
and the Mental Health Collaborative Board.  
 
The West Yorkshire and Harrogate Health and Care Partnership Mental Health, Learning 
Disabilities and Autism Programme Board. 
 
In addition the report will be published on the WYH HCP website. 
 
11. High level timeline for delivery  
What  By When  

Engagement to start (4 Weeks) 18 February 2019 

Engagement to end  18 March 2019 

Analysis and report of findings produced 29 March 2019 

Next steps – engagement considered by 
governance routes to feedback 

TBC 
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Appendix 1 – previous engagement 

 
14th September 2018 

Session with Inclusion North Expert Adviser Hub 
and West Yorkshire CCG to look at what a good 
service looks like. 

We focused on the vision and principles of the National Service Model. 

Principle 7. 

I get help from experts in the community when I need it. 

Questions: 

1. What different types of services do people with a learning disability, 
autism need in the community? 

2. What would make these services good? 

- One telephone number to contact (24 hour) + information about this (easy 
ready) (stops A&E); 

- Crisis support team (needs to be responsive); 
- Individuals need to be listened to and their opinions and thoughts taken 

into account; 
- CTR’s are a positive – need to ensure they continue. Make sure the 

actions are followed up; 
- Being supported too far away is not good – 3 hour travel too much; 
- Right accommodation must be in place (small units/flats etc.); 
- Respite close to home; 
- Need to match the individual to the right place; 
- For someone with a mild learning disability in Assessment and Treatment 

Unit can be frightening in terms of hospital admission; 
- Continued support even when things going well (key worker); 
- Last resort often police (need services to be autism and learning disability 

aware) 
- Person Centred – training 
- 2 sided one page profile 
- Look at the bigger picture 
- Looking at what other areas are developing (why create another service); 
- GP signposting 
- New services to be developed for family and the person – signposting; 
- CAMHS – Local 
- Advocates 
- Social Worker identified 
- Person centred – very important 
- Community Plan – identify key (lead) person – social worker / GP / Dentist 

/ CAMHS / Family/friends 

- Good discharge plan (before leaving hospital) 
- Community services (enhanced support services for the community) 
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Principle 8. 

I get help to stay out of trouble with the police if I need it. 

Question: What would make these services work well for people with a learning 
disability and/or autism? What reasonable adjustments are needed? 

- Mainstream services need to make reasonable adjustments 
- Use people with lived experience to help train 
- NHS website re: learning disability (links to MH) 
- Think about VCS and peer support groups * (need some freedom – can be 

wrapped in cotton wool) 
- Police awareness / support; 
- Training for health and social care staff (as part of their university 

courses); 
- Work with alcohol / drugs services; 
- Recognise that people have a right to be individual / enjoy themselves / 

have freedom (social stigma needs challenging) 
- Need to ensure services come together in meetings such as Learning 

Disabilities Partnership Board; 
- Supporting carers to keep well (how can primary care help)? 
- Patient participant survey – what keeps you well (learning disability / 

autism & carers). 
 
New services to Support 

- need to support family respite 
- GP Signposting – training with experts by experience; 
- Pharmacist 
- Social care / Schools, colleges 
- Local charities – who specialises in these services 
- E letter – information sharing – which is happening now) 
- Phone – linked to NHS website. 
- Patient Participation Group – could they play a small part? 
- How is this delivered to other boards (LDPB); (knowing / understanding) 
- Prisons – involvement and two-way information sharing 
- Education 

 
Principle 9 

If I have to go into a hospital because my health needs cannot be 
met in the community, it is high-quality, and I don’t stay there 
longer than I need to. 
Question: What would this service need to be like so that it worked well for people 
with a learning disability and/or autism? 

- Need defined areas to keep very unwell people – can be frightening for 
others. Need space. 

- Rotate staff (community and ATU) 
- Call assessment / treatment be provided is consistently: 
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- Need list of things a person likes to do 
- Psychologist, psychiatrist, Social worker, OT 
- Not too many people with different illness/needs 
- Staffing levels / availability 
- Sense of journey through ATU 
- Clean 

What does a good Assessment and Treatment Unit look like? 
- Good communication plan required 
- Going to address a person’s mental health and this is the place to get 

support; 
- Need staff aware of autism /learning disability / Trained 
- Could key worker / co-ordinator follow individual to support? 
- Make sure services / support is accessible 
- Discharge – what is out there? 
- Think about services across borders that could be assessed more widely 
- Person centred approach / plan 
- Excellent Trained Staff in Person Centred Planning Communication Plan to 

give a path for goals and aspiration from Day One: 
o Positive Risk Assessment 
o Advocate 
o Family/ Friends involved 
o Sensory needs identified 
o Person Centred Commission 
o Committed Provider 
o Well looked after 
o Feel Safe 
o Comfortable and feel like home 
o Good PBS 
o Psychology 
o OT and speech and Language 
o Discharge 
o Plenty of leave for Positive Risk Taking 

- Planning as soon as possible / upon entry: 
o Advocacy 
o CTR or CETR check 
o Responsible person to lead 

 
Negatives of an ATU: 

- Vulnerable 
- Frightening 
- Environment – could always be night 
- Busy / loud / stressful environment 
- Not enough to do need to be kept busy 
- Could quieter area/ beds be identified 
- The unknown, frightened – challenging 
- No one calling to talk – reassurance 
- Friends/family not involved 
- Request to see an advocate 
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Question: 

When someone is well and ready to leave the Assessment and Treatment Unit 
what would make their discharge a good one that worked well? 

- Look at Navigo model 
- A bespoke service 
- Transitional support is key (ASC particularly) – positive risk taking plan 
- Monitor and review all re-admissions 
- Discharge planning at point of entry – key about options 

o Where they are going to go / who will support 
- Balance of not wanting anyone to go into ATU really and getting them out 

quickly BUT also want to make sure that it is the one and only stay! 
- Try to ensure the same people undertaking CTR process – consistency. 
- Robust Communication Plan 
- Communication grab sheet which would include: 

o Health Action Plan 
o Understanding and awareness of person needs 

- Two-way information / conversation with: 
o Family members / Person who knows them best / advocate 
o Social worker 

- Traffic Light Document 
o Identifies medical social needs 
o Triggers which may alert staff to the challenges / changes in 

presentation 
o What makes the person happy – less anxious 
o Robust – Brilliant Person Centred Plan and Discharge Plan that 

specifies need for a life that includes aspirations 
- Positive bespoke risk taken from provider (plan) 
- PBS Plan 
- The provider should not automatically think profit 
- Shadowing and good support that is not withdrawn when a person seems to 

be well – sometimes care/support is withdrawn 
- Family and friends involved 
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Appendix 2 – Key drivers and legal requirements 
 
Engaging Local People (A guide for local areas developing Sustainability and 
Transformation Plans – Five Year Forward View) 
This document was published in September 2016 and is for teams developing Sustainability 
and Transformation Partnerships (STPs) in each of the 44 footprint areas, and the statutory 
organisations which form part of them. Local statutory bodies are responsible for engaging 
and consulting on their proposals. It is intended to clarify the expectations on stakeholder 
involvement, in particular patient and public participation. 
 
This guidance is intended to support the STP process but does not replace each 
organisation’s own legal responsibilities to involve the public.  STP footprints are not 
statutory bodies – but decision making fora - so individual organisations within each remain 
accountable for ensuring their legal duties are met during the STP design, delivery and 
implementation process. 
 
Health and Social Care Act 2012 
The White Paper, ‘Equity and excellence: Liberating the NHS’, and the subsequent Health 
and Social Care Act 2012, set out the Government's long-term plans for the future of the 
NHS. It is built on the key principles of the NHS - a comprehensive service, available to all, 
free at the point of use, based on need, not ability to pay. It sets out how the National Health 
Service (NHS) will:  
 
• Put patients at the heart of everything it does  
• Focus on improving those things that really matter to patients  
• Empower and liberate clinicians to innovate, with the freedom to focus on improving 

healthcare services.  
 
It makes provision for CCGs to establish appropriate collaborative arrangements with other 
CCGs, local authorities and other partners, and it also places a specific duty on CCGs to 
ensure that health services are provided in a way which promotes the NHS Constitution – 
and to promote awareness of the NHS Constitution. Specifically, CCGs must involve and 
consult patients and the public: 
 
• in their planning of commissioning arrangements  
• in the development and consideration of proposals for changes in the commissioning 

arrangements where the implementation of the proposals would have an impact on the 
manner in which the services are delivered to the individuals or the range of health 
services available to them, and in 

• Decisions affecting the operation of the commissioning arrangements where the 
implementation of the decisions would (if made) have such an impact.  

 
The Act also updates Section 244 of the consolidated NHS Act 2006 which requires NHS 
organisations to consult relevant Overview and Scrutiny Committees on any proposals for a 
substantial development of the health service in the area of the local authority, or a 
substantial variation in the provision of services.  
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The Equality Act 2010 
The Equality Act 2010 unifies and extends previous equality legislation. Nine characteristics 
are protected by the Act, which are age, disability, gender reassignment, marriage and civil 
partnership, pregnancy and maternity, race, religion and belief, sex and sexual orientation. 
Section 149 of the Equality Act 2010 states that all public authorities must have due regard 
to the need to a) eliminate discrimination, harassment and victimisation, b) advance ‘Equality 
of Opportunity’, and c) foster good relations  
 
The NHS Constitution 
The NHS Constitution came into force in January 2010 following the Health Act 2009.  The 
constitution places a statutory duty on NHS bodies and explains a number of patient rights 
which are a legal entitlement protected by law.  One of these is the right to be involved 
directly or through representatives: 
 
• in the planning of healthcare services 
• in the development and consideration of proposals for changes in the way those services 

are provided, and 
• In the decisions to be made affecting the operation of those services. 
 
Five year forward View 
The NHS Five Year Forward View set out why improvements were needed on the triple aim 
of better health, better care, and better value. In March 2017 NHS England published ‘Next 
Steps on the NHS Five Year Forward View’. This concentrates on what will be achieved over 
the next two years, and how the Forward View’s goals will be implemented. 
The review describes ‘a more engaged relationship with patients, carers and citizens’ and 
focusses on five key themes. The key areas of focus for commissioners are: 
 
• Getting serious about prevention 
• Empowering patients 
• Engaging communities 
• The NHS as a social movement 
• New models of care 
 
Each of the themes requires engagement and the analysis of patient experience feedback 
as a central part of delivery and NHS Calderdale CCG will describe how they will deliver 
these plans locally.  
 
‘Patient and public participation in commissioning health and care’ and ‘Involving 
people in their own health and care’: statutory guidance for CCGs and NHS England 
‘Patient and public participation in commissioning health and care’ and ‘statutory guidance 
and Involving people in their own health and care’ are the national guidance documents for 
both CCGs and NHS England. The documents set out the context, benefits and principles of 
involving people in health and care, the relevant legal duties and key actions for CCGs and 
NHS England. 
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The two sets of guidance, and a wealth of web based resources and best practice, together 
supersede the original ‘Transforming Participation in Health and Care’ guidance, which was 
published in 2013. 
 
In response to service user feedback, elements of the original guidance have been retained 
and new features introduced, including a greater focus on people with the greatest health 
needs, and information on the practicalities of involvement. 
 
The links between individual and collective involvement in health are clear; people who have 
advanced knowledge, skills and confidence to manage their own health are more likely to 
get involved at a group/community level in having a say about health and health services. 
Equally, those who have been involved in the commissioning process (planning, buying and 
monitoring) health services are more likely to be informed about health and health services; 
they will therefore be better placed to manage their own health and be involved about 
decisions relating to their care and treatment. 
 
Voluntary community and social enterprise (VCSE) partners are vital in connecting CCGs 
and NHS England to people and communities. They can support people to be involved in 
their own health and care and at a community level, particularly those who experience the 
poorest health outcomes. 
 
Each set of guidance has an accompanying equality and health inequalities analysis, 
including useful resources to help engage people who may experience barriers to 
participation. It details six key requirements for NHS commissioners: 
 
• To make arrangements for and promote individual participation in care and treatment 

through commissioning activity 
• To listen and act upon patient and carer feedback at all stages of the commissioning 

cycle – from needs assessment to contract management 
• To engage with patients, carers and the public when redesigning or reconfiguring 

healthcare services, demonstrating how this has informed decisions 
• To make arrangements for the public to be engaged in governance arrangements by 

ensuring that the CCG governing body includes at least two lay people 
• To publish evidence of what ‘patient and public voice’ activity has been conducted, its 

impact and the difference it has made 
• For CCGs to publish the feedback they receive from local Healthwatch about health and 

care services in their locality 
 
Children and Families Act 2014  
The Act is about making things better for all children and families, including those with 
special educational needs or disabilities – keeping children and young people right at the 
centre of decision making, ensuring services meet children’s and not professionals’ needs.  
This involves giving children the help they need without delays and improving children’s 
rights in this country. It’s important that we inform, engage and consult with young people 
and their families where appropriate about changes that may affect them. 
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Appendix 3 – Working together to improve the life’s of people with learning difficulties 
 
https://www.wyhpartnership.co.uk/application/files/7415/4774/2894/Assessment_and_
Treatment_Units_easy_read.pdf  
  

https://www.wyhpartnership.co.uk/application/files/7415/4774/2894/Assessment_and_Treatment_Units_easy_read.pdf
https://www.wyhpartnership.co.uk/application/files/7415/4774/2894/Assessment_and_Treatment_Units_easy_read.pdf
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Appendix 3 – Service user survey 
 
 
Assessment and Treatment Unit – Service User Survey: 

1. How long have you lived here/how long did you live here for? 
 
 

   
2. What is/was your overall experience of staying in an ATU? 

       
 Bad      OK    Good 

3. What are/were the good things? 

 
4. What are/were the bad things? 

 

 
5. What will/would have made it better?  

 

 
 
 

Lynfield Mount Hospital  
 

 

Parkside Lodge 
 

 

Fieldhead Hospital 
 

 

Other - please tell us which 
on and how long? 
 

 

Have not lived in at ATU 
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6. How important are the following things on an ATU? 

 

Not at All 
Important  

 
Little Bit 

Important 

 

Quite 
Important 

 

Very 
Important 

 
My communication needs 
are met  
 

    

Being included in the 
planning of my care     

Friendly and kind staff 
     

Inside space (e.g. colour of 
walls, comfy chairs, lighting) 

    

Outside Space (gardens) 
 
 

   

My family and friends being 
able to visit when I / they 
want  

 
 

   

Activities/Keeping Busy 
 
 

   

Keeping in touch with life 
outside the ATU 

    

Distance from home 
 
 

   

Seeing your doctor regularly 
 
 

   

Developing new skills 
 
 

   

Separate areas for men & 
women 

 
 

   

IT & Entertainment: 
(TV/Console/WiFi/Internet) 

 
 

   

A place to be alone / Private 
Space 

 
 

   

Accessing the local area 
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Food/Drink 
 

    

Doing things for myself / 
keeping my independence 
 

    

Being looked after properly 
and feeling safe  

    

Living close to my family 
and friends 
 

    

My family and friends being 
able to get to see me easily 
and quickly if having to 
travel by public transport or 
by car 

    

 

 Comments… 
 

My communication 
needs are met  
 

 
 

Being included in the 
planning of my care 
 

 
 
 

Friendly and kind staff 
 
 

 
 
 

Inside space (e.g. colour 
of walls, comfy chairs, 
lighting) 
 

 
 
 

Outside Space (gardens) 
 

 
 

My family and friends 
being able to visit when 
I / they want  
 

 
 

Activities/Keeping Busy 
 

 
 

Keeping in touch with 
life outside the ATU 
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Distance from home 
 
 

 
 

Seeing your doctor 
regularly 
 

 
 
 

Developing new skills 
 
 

 
 
 

Separate areas for men 
& women 
 

 
 

IT & Entertainment: 
(TV/Console/WiFi/Internet) 
 
 

 

A place to be alone / 
Private Space 
 

 

Accessing the local area 
 
 

 

Food/Drink 
 
 

 

Doing things for myself 
/ keeping my 
independence 
 

 

Being looked after 
properly and feeling 
safe  
 

 

Living close to my 
family and friends 
 

 

My family and friends 
being able to get to see 
me easily and quickly if 
having to travel by 
public transport or by 
car 
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Thank you for completing the questionnaire 
 

Please return to the address below; no stamp needed 
 By no later than Friday 26 April 

 
FREEPOST (No stamp needed) NHS PMO, West Yorkshire & Harrogate Health and Care 

Partnership, ATU Engagement, White Rose House, West Parade, Wakefield, WF1 1LT 
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Appendix 3 – Service user equality monitoring form 
 

 
Equality monitoring from - Some questions about you  
 

We want to treat people fairly.  
We are asking these questions because we want to hear from lots of 
different people. 
We will not tell anyone what you said.  We will keep your information 
safe. 
 

 
                                      
 
 
 
 

 
 
 
 
 
 

You do not have to answer the questions just leave the box empty  
 

Please tick the boxes. 

 
 
 
 

 
 

What is the first part of your postcode? 

    

 

 
 
 

We will use the information to help us make decisions. 

Mrs B Smith 
1 High Street 
Top Town 
CB12 3AX 



40 
 

What sex are you?  

  
 
 

A woman 
 
 

 A man  

Other (Please tell us)        
 
How old are you?   
 
 
 

I am            years old 

 

What country were you born in? 

United Kingdom – England, Wales, Scotland or Northern Ireland 
 

 
 

Somewhere else       
                              Please tell us  
 

 
What is your ethnic group?   (tick one box) 

Asian / Asian British 
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Indian 
Pakistani 
Bangladeshi 
Chinese 
Other Asian – please tell us  

Black / Black British 

 
Caribbean 
African 

Other Black background - please tell us 

Mixed 

  

White & Black Caribbean 

White & Black African 

White & Asian 

Other Mixed/multiple – please tell us 
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White 

 
English/Welsh/Scottish/Northern Irish/British 
Irish 
Gypsy or Irish Traveller 
Other White – please tell us 

Other ethnic group 
Arab 

Other ethnic group - Please tell us 

 

Do you have a disability? 
 

 
 

 

  

 

  

 
 

What kind of disability – tick all that you have 
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Problems moving or walking 
 
 

 

Learning disability  
  

Problems hearing  
(Deaf or hard of hearing) 
 

 

Problems seeing 
(blind or visually impaired) 
 

 

Mental health condition 
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An illness that lasts a long time. 
Like cancer, diabetes, epilepsy 

 

Something else- please tell us 

 
Are you a carer? 
Do you look after or help someone in your family, a 
child or a friend.  
They may be ill, older or have a disability or mental 
health condition. 

  

 

  

 
 

 
What is your religion?  
 

No religion  

Christian  

Buddhist  
Sikh  
Jewish  
Muslim  

I have another religion – please tell us  
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Are you transgender? 
You were told you were a boy when you were born but feel you are woman.  
You were told you were a girl when you were born but feel you are a man.   
You may feel somewhere in-between or none.  

  

 

  

 
 

 

Are you  
Bisexual - fancy both men 
and women 

 

Gay - a man who fancies other men  

Heterosexual/straight - a woman who 
fancies men, a man who fancies women 

 

Lesbian - a woman fancies other women  

Other please tell us 
 

Are you pregnant or had a baby in the last 6 months?  

Are you a parent/main carer of a 
child or children, if yes, how old 
are they? 

 
 0-4       5-9 

 
10-14    15–19  
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Do you/or anyone you live with get any of these types of benefits?  
Universal Credit, Housing Benefit, Income 
Support, Pension Credit – Guarantee Credit 
Element, Child Tax Credit, Incapacity 
Benefit/Employment Support Allowance, 
Free School Meals, Working Tax Credit, 
Council Tax Benefit  

 

 

Thank you for helping  
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Appendix 5 – Family carer and staff survey 
 
Assessment and Treatment Unit – Family, Carer and staff survey 
 
You can also complete this survey on line please see link below – 
 

https://www.smartsurvey.co.uk/s/WYHHCPAsessmentTreatmentUnit/ 
 
Q1. Please tell us more about you.  Are you completing the survey 
because you are:  

A family member or  A member of staff 
carer of service user 
 
Other (please tell us)…………………………………… 

 

Q2a. Which ATU is the person you care for currently living in or 
previously lived in?   
And how long have they lived there / did they live there for?  

 
Q2b. If you are a member of staff which ATU to work at / visit? Tick all 
that apply 
     Lynfield Mount         Parkside Lodge       Fieldhead Hospital   
 
     Other, please tell us which one …………………………………………….. 
 

 
Section 1:  Thinking about we have now.  
Q3. What is your overall experience of visiting/working in an ATU?  

       
 Bad      OK    Good 

 Currently living and how 
long? 

Previous lived and how 
long? 

Lynfield Mount Hospital  
 

  
Parkside Lodge 
 

  

Fieldhead Hospital 
 

  

Other - please tell us which 
one  
 

  

Have never lived in an ATU 
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1. What are/were the good things? 

 

 
 

2. What are/were the bad things? 
 

 
 

 
3. What will make/would have made it better?  
 
 
 
 
 
 

Q4. What’s most important to you? Please tick all that apply they are not listed in 
any particular order. 
 
 Not at all  

important 

 
Little bit  

important 

 
Quite 

 important 

 
Very 

 important 

 
A service that responds 
quickly to meet the needs 
of the person I care for 

    

Quality of care 
 

    

Location of the ATU 
 

    

Good public transport links 
Parking 
 

    

Easy access into the 
building 
 

    

A safe place/environment  
 

    

Compassionate staff 
 

    

Continuity of staff 
 

    

Ensuring the 
communication needs of 
the service user are met 
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Buildings (e.g. specialist 
facilities) 

    

Inside space (e.g. colour of 
walls, comfy chairs, 
lighting) 
 

    

Outside space (e.g. 
gardens) 
 

    

Being able to visit anytime 
and not restricted to times 

    

The person I care for being 
able to access 
activities/keep busy 

    

The person I care for being 
able to keep in touch with 
life outside the ATU 

    

The person I care for being 
able to see a doctor 
regularly 

    

The person I care for being 
able to develop new skills 
 

    

Separate areas for men 
and women 
 

    

IT and entertainment (e.g. 
TV/console/WIFI/Internet) 
 

    

A place for the person I 
care for being able to have 
private space 
 

    

Food and drink 
 

    

The person I care for being 
able to keep their 
independence and do 
things for themselves 

    

Other (please tell us)  

 
 
 
 

 
Section 2:  Thinking about future services.   

Q5. How long would you be prepared to travel to visit a family member / the 
person you care for / to get to work  (please tick the relevant box) 
Under 15 minutes   15-30  

minutes 
 30-60 

minutes  
 60-90  

minutes 
 

5b. How would you normally travel? (please tick the relevant box) 
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Bus/train 
 

 Car  Taxi  

Access bus 
 

 Cycle  Walk  

Other (please tell us) 
 

 
Q5. What’s most important to you?  Please tick all that apply they are not listed in 
any particular order. 
 
 
 Not at all  

important 

 
Little bit  

important 

 
Quite 

 important 

 
Very 

 important 

 
A service that responds 
quickly to meet the needs 
of the person I care for 

    

Quality of care 
 

    

Location of the ATU 
 

    

Good public transport links 
Parking 
 

    

Easy access into the 
building 
 

    

A safe place/environment  
 

    

Compassionate staff 
 

    

Continuity of staff 
 

    

Ensuring the 
communication needs of 
the service user are met 

    

Buildings (e.g. specialist 
facilities) 
 

    

Inside space (e.g. colour of 
walls, comfy chairs, 
lighting) 

    

Outside space (e.g. 
gardens) 

    

Being able to visit anytime 
and not restricted to times 

    

The person I care for being 
able to access 
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activities/keep busy 
The person I care for being 
able to keep in touch with 
life outside the ATU 

    

The person I care for being 
able to see a doctor 
regularly 

    

The person I care for being 
able to develop new skills 

    

Separate areas for men 
and women 

    

IT and entertainment (e.g. 
TV/console/WIFI/Internet) 

    

A place for the person I 
care for being able to have 
private space 

    

Food and drink 
 

    

The person I care for being 
able to keep their 
independence and do 
things for themselves 

    

Other (please tell us)  

  
 

 
Thank you for completing this form please return to the address below  

by no later than Friday 26 April 2019 
 

FREEPOST (no stamp needed) NHS PMO, West Yorkshire & Harrogate Health and Care 
Partnership, ATU Engagement White Rose House, West Parade, Wakefield, WF1 1LT 

 
 

  

Is there anything else that you would like to tell us? 
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Appendix 6 – equality monitoring form  
In order to ensure that we provide the right services and that we avoid discriminating against any 
section of our community, it is important for us to gather the following information. No personal 
information will be released when reporting statistical data and data will be protected and stored 
securely in line with data protection rules. This information will be kept confidential.  Please try to 
answer all the questions.  

1. What is the first part of your postcode? 
Example HD6 
Yours  
  Prefer not to say 

2. What sex are you? 
 Male   Female 
 Prefer not to say 

3. How old are you?  
Example 42 
Yours  
  Prefer not to say 

4. Which country were you born in? 

 
  Prefer not to say 

5. Do you belong to any religion? 
 Buddhism 
 Christianity 
 Hinduism 
 Islam 
 Judaism 
 Sikhism 
 No religion  
 Other (Please specify in the box below) 

 
  Prefer not to say 

 6. What is your ethnic group? 
Asian or Asian British: 

 Indian 
 Pakistani 
 Bangladeshi 
 Chinese 
 Other Asian background (please 
specify) 

 
Black or Black British: 

 Caribbean 
 African 
 Other Black background (please 
specify) 

 
Mixed or multiple ethnic groups: 

 White and Black Caribbean 
 White and Black African 
 White and Asian 
 Other mixed background (please 

specify) 

 
White: 

 English/Welsh/Scottish/Northern 
Irish/British 

 Irish 
 Gypsy or Irish Traveller  
 Other White background (please 

specify) 

 
Other ethnic groups: 

 Arab 
 Any other ethnic group (please 

specify) 
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  Prefer not to say 
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7. Do you consider yourself to be disabled? 
 Yes   No 

   Prefer not to say 

 
Type of impairment:  
Please tick all that apply 

 Physical or mobility impairment 
(such as using a wheelchair to get around and 
/ or difficulty using their arms) 

 Sensory impairment 
(such as being blind / having a serious visual 
impairment or being deaf / having a serious 
hearing impairment) 

 Mental health condition 
(such as depression or schizophrenia) 

 Learning disability 
(such as Downs syndrome or dyslexia) or 
cognitive impairment (such as autism or head-
injury) 

 Long term condition 
(such as cancer, HIV, diabetes, chronic heart 
disease, or epilepsy) 

  Prefer not to say  

8. Are you a carer? 

Do you look after, or give any help or support to a 
family member, friend or neighbour because of a 
long term physical disability, mental ill-health or 
problems related to age? 

 Yes   No 
   Prefer not to say 

 

9. Are you pregnant? 
 Yes   No 
  Prefer not to say  

10. Have you given birth in the last 6 
months? 

 Yes   No 

   Prefer not to say 

11. Please select the option that best 
represents your sexual orientation? 

 Bisexual (both sexes) 
 Gay (same sex) 
 Heterosexual/straight (opposite sex) 
 Lesbian (same sex) 
 Other 
  Prefer not to say  

 
12. Do you identify as Trans*?  
 

Yes         No     Prefer not to say 
*Trans is an umbrella term to describe people 
whose gender is not the same as the sex 
they were assigned at birth. 
 
 

 
Please return to completed questionnaire to FREEPOST (no stamp needed)  
FREEPOST (No stamp needed) NHS PMO, West Yorkshire & Harrogate Health and Care 
Partnership, White Rose House, West Parade, Wakefield, WF1 1LT 
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Appendix 2 – Table of mechanisms  
 

Target Audience Delivery Method 

People who use 
services, people 
who have previous 
lived experience, 
carers and families 

Raise awareness of the engagement through: 
• ATUs 
• Notice Boards 
• Letter to family/carer 
• Survey 
• Face to face conversations 
• Volunteer (support to families / carers) 

Staff working in 
ATUs 

• Internal bulletins 
• Staff Intranets 
• Team meetings  
• Survey 
• Emails 
• Community teams 

C&E colleagues • Email 
• C&E weekly updates 
• Phone meetings 
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Appendix 3 - Service user raw data  
 

Location Fieldhead 
Hospital 

Fieldhead 
Hospital 

Fieldhead 
Hospital 

Fieldhead 
Hospital 

Parkside 
Lodge 

Left Blank Parkside 
Lodge 

Lynfield 
Mount 
Hospital 

Lynfield 
Mount 
Hospital 

Lynfield Mount 
Hospital 

1. How long have 
you lived here / how 
long did you live 
here for?  

Feb-19 Jan-19 Dec-18 Dec-18 Left blank Left blank Left blank Left blank Left blank Left blank 

2. What is/was your 
overall experience 
of staying in an 
ATU? (free text) 

Left blank Good - smiley 
face 

Good - smiley 
face 

Good - smiley 
face 

OK - straight 
face 

OK - 
straight 
face 

OK - 
straight 
face 

Left blank Good – 
Smiley face 

Good – smiley 
face 

3. What are / where 
the good things? 
(free text) 

Staff friendly Nice food, I like 
the activities, I like 
going to the café, 
walk around the 
ward.  The ward is 
helping me with 
my feelings and 
treatment 

I think it’s good 
here.  The staff 
have helped me 
to get better so I 
can move to a 
new home. Staff 
have helped my 
anxieties to get 
better.  I have 
had help with 
my autism and 
PBS plan.  Staff 
have got to 
know me as a 
person 

I like it because I 
can go play pool.  
The hospital is 
helping me go 
home. I feel better 

Staff outings Activities, 
Staff 

left blank I don’t like 
hospital. 
There is no 
good things 

Staff all good 
staff all 
friendly 

Safe and calm 
my nerves 

4. What are / were 
the bad things? 
(free text) 

There are no 
bad things 

Nothing Having to come 
into hospital.  
Didn’t really 
have a choice 
went to 136 
suite. 

I was worried 
about being asked 
to have my bloods 
done.  The 
hospital staff 
worked with me 
and we got this 
completed. I'm 
happy I managed 
to do this 

left blank left blank left blank Nurses don’t 
talk or 
engage with 
you 

Nothing bad 
here 

Bad behaviour 
and being 
punched by 
Indians, it has 
got out of hand 
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5. What will / could 
have made it 
better? (free text) 

Left blank I like to write down 
in my feelings 
book with staff, I 
did it this morning 

It will be better 
when I can go 
home.  I am 
looking forward 
to it.  Any my 
social worker is 
helping to sort 
this for me. 

Being able to do 
more activities like 
pool, snooker, 
education and 
college 

Food More 
engaging, 
own 
activities 

Left blank Spend more 
times with 
patients and 
listen 

Left blank Making it more 
comfy 

6. How important are the following things on an ATU? 
 

   

My communication 
needs are met 

Very Important Very 
Important 

Very Important Very Important Quite 
Important 

Quite 
Important 

Quite 
Important 

Little bit 
important 

Quite 
important 

Very important 

Comments - My 
communication needs 
are met  

Quiet happy 
with my 
communicatio
n needs 

I have 
difficulties 
with 
communicati
on.  Its 
important 
people 
understand 
me.  The 
staff do well 

Understand my 
autism and how 
it affects my life 

I have difficulties 
with my 
communication.  
Its important staff 
can understand 
me 

Limited 
communicatio
n from 
community 
nurse and care 
manager 

left blank left blank It is 
important for 
me to be 
able to 
understand 

Left blank Sometimes as 
some people 
can’t calm me 
down 

Being included in the 
planning of my care 

Very Important Very 
Important 

Very Important Quite Important Very Important Little bit 
important 

Quite 
Important 

Not at all 
important 

Very 
important 

Little bit 
important 

Comments - Being 
included in the planning 
of my care  

Left blank I like copies 
of my care 
plans staff 
talk to me 
about them 

Left blank I want to know 
what is happening 

Questions 
about capacity 

left blank Left blank I feel that I 
am not 
included in 
the planning 
of my care 

Left blank Not always as 
my people take 
care of me 

Friendly and kind staff Very Important Very 
Important 

Very Important Very Important Very Important Quite 
Important 

Quite 
Important 

Very 
Important 

Very 
important 

Very important 

Comments - Friendly 
and kind staff  

Very happy 
with staff 

The staff are 
friendly and 
liked 

Staff are nice.   staff are kind left blank left blank left blank Permanent 
staff are 
nice, I prefer 
permanent 
staff 

Left blank Very important 
to me 

Inside space e.g. colour 
of walls, comfy chairs, 
lighting 

Quite 
Important 

Very 
Important 

Very Important Very Important Quite 
Important 

Quite 
Important 

Quite 
Important 

Little bit 
important 

Little bit 
important 

Very important  
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Comments - Inside 
space e.g. colour of 
walls, comfy chairs, 
lighting  

Very 
comfortable 

I like the 
environment 

I am happy with 
the space I 
have.  I have an 
area to myself 
this has helped 
me get better 

Its ok I have my 
own space helps 
with my sensory 
needs 

clean and tidy left blank left blank The chair in 
my room is 
not 
comfortable 
and my bed 
needs 
changing. I 
would like 
the walls to 
be brighter in 
my room 

Left blank I like to be 
comfy as it 
makes me 
relaxed 

Outside space  e.g. 
gardens 

Very Important Very 
Important 

Quite Important Very Important Quite 
Important 

Quite 
Important 

Quite 
Important 

Little bit 
important 

Little bit 
important 

Little bit 
important 

Comments - Outside 
space e.g. gardens  

Like going out 
for a walk 

There are 
lovely 
gardens to 
walk in and a 
café / 
restaurant.  I 
like this. 

Car drive 
important 

I like to play 
football 
I like to get out 
and play football 

left blank more 
benches 
and tables 

left blank I would like 
to spend 
more time in 
the garden 
and play 
games in the 
garden 

Left blank Not very 
important 

My family and friends 
being able to visit when 
I / they want 

Very Important Very 
Important 

Very Important Very Important Little bit 
important 

Quite 
Important 

Quite 
Important 

Very 
Important 

Very 
important 

Very important 

Comments - My family 
and friends being able 
to visit when I / they 
want  

Important to 
my being able 
to see family 
regularly 

I like when 
my family 
can visit 

Important this 
can happen 
when we want it 
to be quick to 
access and local 

My family are 
important to me 
and visit a lot 

left blank left blank left blank My family 
come and 
see me often 

Left blank This is very 
important to me 
as they are kind 

Activities / keeping 
busy 

Very Important Very 
Important 

Very Important Very Important Quite 
Important 

Quite 
Important 

Quite 
Important 

Not 
important at 
all 

Very 
important 

Quite important 

Comments - Activities / 
keeping busy  

Likes watching 
TV and using 
mobile phone 

The staff 
help me to 
keep busy 

This is important 
to me. I have 
enough to do to 
keep me busy 

I like to keep busy left blank left blank left blank Happy 
playing card 
games 

Left blank Left blank 

Keeping in touch with 
life outside the ATU 

Quite 
Important 

Quite 
Important 

Very Important Very Important Quite 
Important 

Little bit 
important 

Quite 
Important 

Very 
Important 

Very 
important 

Not at all 
important 
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Comments - Keeping in 
touch with life outside 
the ATU 

Left blank My 
community 
team come 
to see me 
and my 
home staff 

It’s very 
important to be 
in the city I grew 
up in 
Local Wakefield 
is important to 
me every day I 
go out 

I like to get out not 
just hospital 

left blank left blank Left blank I use the 
ward phone 

Left blank No as the 
outside world 
scares me 

Distance from home Very Important Very 
Important 

Very Important Very Important Quite 
Important 

Quite 
Important 

Quite 
Important 

Very 
important 

Not at all 
important 

Not at all 
important 

Comments - Distance 
from home  

Keeping a 
short distance 

It’s important 
I am close to 
home.  I feel 
more 
comfortable 
living if close 

Important to be 
near home 
I'd like the 
hospital to be 
near my home 

I like to be near 
Nanna 

left blank left blank left blank A little bit too 
far 

Left blank Not important to 
me 

Seeing your doctor 
regularly 

Very Important Quite 
Important 

Quite Important Very Important Quite 
Important 

Quite 
Important 

Quite 
Important 

Very 
important 

Very 
important 

Not at all 
important 

Comments - Seeing 
your doctor regularly  

Important for 
me to see my 
doctor 

I see the 
consultant 
when I need 
to 

I like to see my 
own GP 

I'm not seeing him 
at the moment.  
My doctor is nice 

left blank left blank left blank I would like 
to see my 
doctor more 

Left blank Not important to 
me 

Developing new skills Little bit 
important 

Very 
Important 

Quite Important Very Important Little bit 
important 

Little bit 
important 

Quite 
Important 

Quite 
important 

Very 
important 

Not at all 
important 

Comments - 
Developing new skills  

Feels none 
needed 

I try to help 
myself 

To keep my 
skills I have 
been helped to 
keep my skills 
with daily living. 
I lost my home, 
job when I came 
to hospital 

I want to learn 
new skills 

left blank left blank left blank I would like 
to spend 
more time 
with animals 

Left blank Not at all, I don’t 
want to 

Separate areas for men 
and women 

Quite 
Important 

Very 
Important 

Little bit 
important 

Not at all Quite 
Important 

Quite 
Important 

Quite 
Important 

Very 
important 

Very 
important 

Quite important 

Comments - Separate 
areas for men and 
women  

Important I like a 
shared area 

I prefer an area 
on my own or 
with other men 

left blank left blank left blank left blank We would 
need a 
bigger ward 

Left blank I like to be 
where other 
patients are men 

IT & entertainment 
(TV/console/WIFI/ 

Very Important Quite 
Important 

Not at all Very Important Little bit 
important 

Quite 
Important 

Quite 
Important 

Very 
important 

Very 
important 

Little bit 
important 



60 
 

Internet) 

Comments - IT & 
entertainment e.g. 
TV/console/WIFI/ 
Internet  

Enjoys 
watching TV 
i.e. films 

I like to be 
able To 
watch soaps 
on TV 

left blank I have lots of 
devices this is 
good got my PS4, 
WIFI and tablet 

Need a TV 
remote 

left blank left blank More TV in 
bedrooms 
because we 
cannot 
access the 
lounge 

Left blank sometimes 

A place to be alone/ 
private space 

Very Important Very 
Important 

Very Important Very Important Very Important Quite 
Important 

Quite 
Important 

Very 
important 

Very 
important 

Very important 

Comments - A place to 
be alone/ private space  

Prefers own 
personal 
space / quiet 
room 

I like my own 
space also 

I have my own 
space 

This is good left blank left blank left blank More 
sensory 
rooms 

Left blank I like to be calm 
and quiet 

Accessing the local 
area 

Very Important Very 
Important 

Very Important Quite Important Quite 
Important 

Quite 
Important 

Quite 
Important 

Very 
Important 

Very 
important 

Not at all 
important 

Comments - Accessing 
the local area  

Independently I get out with 
staff 

In my city 
it’s important to 
me, I know the 
area, I live in 
this city 

I go out left blank left blank left blank conservatory Left blank Left blank 

Food / drink Very Important Very 
Important 

Very Important Little bit important Quite 
Important 

Quite 
Important 

Quite 
Important 

Very 
important 

Very 
important 

Very important 

Comments - Food / 
drink (free text) 

Left blank I like the 
food 

I like the food 
and drink 

I like coke Food needs to 
be improved 

left blank Left blank More choice 
should be 
offered 

Left blank Left blank 

Doing things for myself 
/ keeping my 
independence 

Very Important Very 
Important 

Very Important Quite Important Very Important Quite 
Important 

Quite 
Important 

Little bit 
important 

Very 
important 

Very important 

Comments - Doing 
things for myself / 
keeping my 
independence  

I am an 
independent 
individual 

Staff help 
me to keep 
independent 

I want to 
achieve this by 
getting a new 
home.  Meeting 
friends and a 
new job 

Staff help me to 
do things for 
myself 

left blank left blank left blank Meet my 
personal 
care, feeding 
myself and 
activities 

Left blank Left blank 

Being looked after 
properly and feeling 
safe 

Very Important Very 
Important 

Very Important Very Important Little bit 
important 

Quite 
Important 

Quite 
Important 

Very 
important 

Very 
important 

Very important 

Comments - Being 
looked after properly 
and feeling safe  

No comment  No comment  No comments  No comments  no comments  no 
comments  

no 
comments  

Don’t like 
hospital 
would prefer 
to be with 
my family to 

Left blank Left blank 
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feel more 
safe 

Living close to my 
family and friends 

Very Important Very 
Important 

Very Important Very Important Quite 
Important 

Quite 
Important 

Quite 
Important 

Very 
Important 

Very 
important 

Little bit 
important 

Comments - Living 
close to my family and 
friends  

No comment  No comment No comments  No comments  no comments  no 
comments  

No 
comments  

I prefer to be 
with my 
family 

Left blank Left blank 

My family and friends 
being able to get to see 
my quickly if have to 
travel by public 
transport or by car  

Very Important Very 
Important 

Very Important Very Important Quite 
Important 

Quite 
Important 

Quite 
Important 

Very 
important 

Very 
important 

Little bit 
important 

Comments - My family 
and friends being able 
to get to see my quickly 
if have to travel by 
public transport by car  

No comment  No comment  No comments  No comments  no comments  no 
comments  

No 
comments  

Almost 
everyday 

Left blank Left blank 
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Appendix 4 - Staff raw data  
 
Please tell us more about you 
 

1. Are you completing this survey because you are;  

   Response 
Total 

1 A family member or a carer    0 

2 A member of staff   
 

10 

3 Other (please specify):   
 

0 

 answered 10 

 

2. Is the person you care for currently living in an ATU or have they previous lived in an ATU? Please tell which one below;  

   Response 
Total 

1 Lynfield Mount Hospital currently living there   
 

1 

2 Parkside Lodge currently living there   
 

1 

3 Fieldhead Hospital currently living there   
 

1 

4 Lynfield Mount Hospital previously lived there    0 

5 Parkside Lodge previously lived there    0 

6 Fieldhead Hospital previously lived there    0 

7 Have never lived in an ATU    0 

8 Other - please tell us where and whether they live there now 
or previously lived there   

 

2 

 answered 5 

Other - please tell us where and whether they live there now or previously lived there (2) 

1 26/04/2019 11:32 AM N/A 
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2. Is the person you care for currently living in an ATU or have they previous lived in an ATU? Please tell which one below;  

   Response 
Total 

ID: 114940566 

2 26/04/2019 11:37 AM 
ID: 114941611 

None 

 

 
 

3. How long have lived / did they live there for?  

  Response 
Total 

Lynfield Mount 1 

Parkside Lodge 1 

Fieldhead Hospital 1 

Other 2 

answered 5 

 
 

4. If you are a member of staff which ATU do you work at / visit? Please tick all that apply.  

  Response 
Total 

1 Lynfield Mount   
 

9 

2 Parkside Lodge   
 

1 

3 Fieldhead Hospital    0 

answered 10 
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Thinking about the service now 
 

5. What is your overall experience of visiting / working in an ATU?  

  Response 
Total 

1 Good   
 

9 

2 Ok   
 

1 

3 Bad    0 

 10 

 

6. What are / were the good things?  

  Response 
Total 

1 Open-Ended Question 10 

1 The staff always puts the individual at the centre of their care involving them in every aspect of the care to reach mutual goals. The staff show a caring and compassionate way of 
working. The environment is conducive to deliver the best quality care and boasts an array of therapeutic areas for the individuals to utilise during their stay. 

2 Staff are friendly 

3 Good team work, Person centred care, Good family / carer involvement, nursing skills are wide ranged. 

4 The ATU has a good staff team who are very supportive and make you feel welcome. I feel listened to when I have a concerns or an idea for the unit. 

5 Support from an experienced team and manager that understands clinical demands and advocates for S/Us and staff. Access to training (e.g.  HCR20 and PASS.ADD) 
Facilities such as sensory room and training kitchen. Person centred team and compassionate staff 

6 Staff core team 

7 Good Leadership, Good staff team, Good facilities 

8 Staff team, Environment, Care given to service users is excellent 

9 Team 

10 Good staff enjoy working with patients 
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6. What are / were the good things?  

  Response 
Total 

  answered 10 

7. What are / were the bad things?  

  Response 
Total 

1 Open-Ended Question 10 

1 The number of staff nurses have reduced as I believe the result of the private sector as they can provide better salaries. 

2 No bad things 

3 High agency staff, Lack of positive risk taking. 

4 Inappropriate admissions. Delayed discharges due to lack of community services. Lack of career progression into specialist roles for nurses. MDT not on site, but in reach leading to 
delays for S/Us. 

5 Having received injuries at work due to challenging behaviours of service users, since employment prior to pregnancy. 

6 Excessive amount of agency 

7 High level of agency staff Lack of positive risk taking 

8 Staff shortage, No pay rise 

9 Sometimes a little bit disorganised 

10 lack of organisations on some shifts 
 

  answered 10 

 

8. What will make / would have made it better?  

  Response 
Total 

1 Open-Ended Question 8 

1 The joining of the three services will consolidate our resources which will allow us to provide a better service. 
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8. What will make / would have made it better?  

  Response 
Total 

2 Less injuries / assaults on staff 

3 More specialist roles needed for nurses. In house MDT to include Drs, Psychologist, OT, S2T with assistant on the ward. More training. Social worker to support discharge. 

4 Better pay, Larger staff team 

5 increase in pay, more staff 

6 more permanent staff 

7 Progression - band 4 upwards 

8 improved communication 
 

  answered 8 

 

9. What's most important to you? Please tick all that apply below  

  Not important at all A little bit 
important Quite important Very important Response Total 

A service that responds quickly to meet the needs of the person I care 
for 0 0 1 9 10 

Quality of care 0 0 0 10 10 

Location of the ATU 0 0 3 7 10 

Good public transport links / parking 1 1 2 6 10 

Easy access into the building 0 1 2 6 9 

A safe place / environment 0 0 1 9 10 

Compassionate staff 0 0 0 10 10 

Continuity of staff 0 0 0 10 10 

Ensuring the communication needs of the service user are met 0 0 0 10 10 

Buildings (e.g. specialist facilities) 0 0 3 7 10 
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9. What's most important to you? Please tick all that apply below  

  Not important at all A little bit 
important Quite important Very important Response Total 

Inside space (e.g. colour of walls, comfy chairs, lighting) 0 0 3 7 10 

Outside space (e.g. gardens) 0 
 

0 
 2 8 10 

Being able to visit anytime and not be restricted to times 0 0 2 8 10 

The person I care for being able to access activities / keep busy 0 0 0 10 10 

The person I care for being able to keep in touch with life outside the 
ATU 0 0 0 10 10 

The person I care for being to see a doctor regularly 0 0 1 9 10 

The person I care for being able to develop new skills 0 0 1 9 10 

Separate areas for men and women 0 0 3 7 10 

IT and entertainment (e.g.TV/consoles/WIFI/Internet) 0 1 4 5 10 

A place for the person I care for being able to have private space 0 0 1 9 10 

Food and drink 0 0 3 7 10 

The person I care for being able to keep their independence and do 
things for themselves 0 0 1 9 10 

 
answered 10 

  

Other - please tell us 

1 Having a skilled MDT to ensure proper assessment. Appropriate environments, such as sensory rooms, therapy kitchen, gardens. .Need a de-escalation / relaxation room. 
Ward structure 

2 MDT input being on site and immediate when needed. 
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Thinking about future services 
 
10. How long would you be prepared to travel to visit a family member / the person you care for / to get to work? please tick the relevant answer 
below  

  Response 
Total 

1 Under 15 minutes    0 

2 15 - 30 minutes   
 

3 

3 30 - 60 minutes   
 

5 

4 60 - 90 minutes   
 

2 

answered 10 

 

11. How would you normally travel? please tick the relevant answer below  

  Response 
Total 

1 Bus / train   
 

1 

2 Car   
 

9 

4 Access bus    0 

5 Cycle    0 

6 Walk    0 

7 Other (please tell us)    0 

answered 10 

Other (please tell us) (0) 
No answers found. 
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12. What's the most important to you? Please tick all that apply  

  Not at all important A little bit 
important Quite important Very important Response Total 

A service that responds quickly to meet the needs of the person I care 
for 0 0 0 8 8 

Quality of care 0 0 0 8 8 

Location of the ATU 0 0 3 5 8 

Good public transport links / parking 0 2 1 5 9 

Easy access into the building 0 0 2 6 8 

A safe place / environment 0 0 0 8 9 

Compassionate staff 0 0 0 9 9 

Continuity of staff 0 0 0 8 8 

Ensuring the communication needs of the service user are met 0 0 0 9 9 

Buildings (e.g. specialist facilities) 0 0 2 6 8 

Inside space (e.g. colour of walls, comfy chairs, lighting) 0 1 1 7 9 

Outside space (e.g. gardens) 0 0 2 7 9 

Being able to visit anytime and not be restricted to times 0 0 1 8 9 

The person I care for being able to access activities / keep busy 0 0 0 9 9 

The person I care for being able to keep in touch with life outside the 
ATU 0 0 1 8 9 

The person I care for being to see a doctor regularly 0 0 1 7 8 

The person I care for being able to develop new skills 0 1 0 7 8 

Separate areas for men and women 0 0 2 7 9 

IT and entertainment (e.g.TV/consoles/WIFI/Internet) 0 0 4 5 9 

A place for the person I care for being able to have private space 0 0 1 8 9 

Food and drink 0 0 2 7 9 

The person I care for being able to keep their independence and do 
things for themselves 0 0 1 7 8 
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12. What's the most important to you? Please tick all that apply  

  Not at all important A little bit 
important Quite important Very important Response Total 

 answered 9 

Other - please tell us  

1 MDT input on site so it can be immediate response when needed and provide a therapeutic environment with more available skills and knowledge in a variety of assessments and 
treatments for the very varied service user group we support. 

 

 
Is there anything else you would like to tell us? 
 

13. Is there anything else you would like to tell us?  

  Response 
Total 

1 Open-Ended Question 2 

1 With Parkside being in a community setting with easy access to a lot of local amenities allows the individual to continue to have a valid social role within the community during a period 
of crisis. Having fewer stigmas attached as it is not a big hospital setting and has a less intimidating and daunting image. Given recent negative media a setting needs to demonstrate 
a professional, caring and compassionate environment that is accessible to the community. 

2 Patients tend to stay for a long period of time due to community housing / funding issues 
 

  answered 2 
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Appendix 5 – Equality monitoring raw data 
 
 
What is 
the first 
part of 
your 
postcode? 

What is 
your 
gender? 

How old 
are 
you?   

Which 
country 
were 
you 
born in? 

Do you 
belong to 
any 
religion? 

What is your ethnic 
group? 

Are you 
disabled? 

Do you have 
any long 
term 
conditions, 
impairments 
or illness? 

Q23. 
Are you 
a  
carer?  

Which of the 
following best 
describes your  
sexual 
orientation? 

Do you 
consider 
yourself 
to be a 
Trans 
person? 

Do 
you/or 
anyone 
you live 
with get 
any of 
these 
benefits? 

Ls13 Male 39 United 
Kingdom 

Christianity  English/Welsh/Scottish/ 
Northern Irish/British 

No 
 

No No Heterosexual/ 
Straight 

No No 

BD13 Male 54 United 
Kingdom 
Scotland 

No religion English/Welsh/Scottish/ 
Northern Irish/British 

No No No Heterosexual/ 
Straight 

No - 
 

BD4 Female - United 
Kingdom 

Christianity English/Welsh/Scottish/ 
Northern Irish/British 

No No No Heterosexual/ 
Straight 

No - 

LS28 Male 63 United 
Kingdom 

Theosophist English/Welsh/Scottish/ 
Northern Irish/British 

- No - - - - 

BD23 Female 29 United 
Kingdom 

No religion English/Welsh/Scottish/ 
Northern Irish/British 

No No No Heterosexual/ 
Straight 

No - 

BD12 Male 57 United 
Kingdom 

No religion English/Welsh/Scottish/ 
Northern Irish/British 

No No No Heterosexual/ 
Straight 

No - 

BD2 Female 46 United 
Kingdom 

No religion English/Welsh/Scottish/ 
Northern Irish/British 

No No No Prefer not to say No - 
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BD8 Female 31 United 
Kingdom 

Prefer not 
to say 

English/Welsh/Scottish/ 
Northern Irish/British 

No No No Heterosexual/ 
Straight 

No - 

BD6 Female 51 United 
Kingdom 

Christianity English/Welsh/Scottish/ 
Northern Irish/British 

No No Yes Heterosexual/ 
Straight 

- - 

BD22 Female 63 United 
Kingdom 

Christianity - No No Yes Heterosexual/ 
Straight 

- - 

BD6 Female 24 United 
Kingdom 

Prefer not 
to say 

English/Welsh/Scottish/ 
Northern Irish/British 

No No Prefer 
not to 
say 

- No - 

BD2 Female 27 United 
Kingdom 

No religion 
 

English/Welsh/Scottish/ 
Northern Irish/British 

No No No Heterosexual/ 
Straight 

No - 

 



This information was published June 2019.

Contact details
Tel: 01924 317659

Email: Westyorkshire.stp@nhs.net 
Visit: www.wyhpartnership.co.uk
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