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1 Executive 
Summary

Background
Respite Opportunities and Short Breaks for People with Complex Needs and Learning 
Disabilities and/or Autism was a public consultation about the future of respite services 
in Teesside. The consultation was run by NHS Hartlepool and Stockton-on-Tees Clinical 
Commissioning Group and NHS South Tees Clinical Commissioning Group over a 10 week 
period, from 4th September 2017 to 10th November 2017.

The CCGs are looking to improve the way in which respite for people with learning 
disabilities and complex needs and/or Autism is delivered for Hartlepool, Stockton-on-Tees, 
Middlesbrough and Redcar and Cleveland. It is recognised that current NHS respite services 
are not sustainable, equitable or flexible enough to meet the current and changing needs of 
the local population.

Both the national Transforming Care Programme and the NHS Five Year Forward View include 
a strong emphasis on personalised care and support planning, personal budgets and personal 
health budgets to put people at the centre of their care to enable maximum choice and control 
about how needs are met. Furthermore, the Care Act 2014 strengthens Local Authority and 
CCGs shared obligations to carers to ensure that they are supported in their roles.

A needs and responsibilities document was produced by the CCGs which was then followed 
by a period of informal engagement which ran from December 2016 to end of February 2017 
to help to understand respite and its impact for people with learning disabilities and complex 
needs and/or Autism who access respite services, and their families and carers across 
the Teesside area. Feedback from the informal engagement, a desk top review as well as 
market research with potential new and existing providers led to the development of specific 
proposals on how respite services could be delivered. The proposals also took into account 
direction from recent national policies.

These proposals formed the basis of the Respite Opportunities and Short Breaks public 
consultation in which service users, family and carers, staff and stakeholders and the wider 
public were given the opportunity to have their say.

Consultation options
The two options put forward for consultation are the options that were felt to best meet the 
needs and identified priorities for service users, their families and for the CCGs. Several 
scenarios were developed for how CCGs might be able to make available respite, short 
break and day opportunities based on what people said during the review carried out 
between December 2016 and February 2017. The seven scenarios were taken forward and 
then evaluated using an appraisal criteria (page 10 of the Consultation Narrative document, 
Appendix - 12.3). From this Options 1 and 2 were considered as viable options and these
were taken to consultation.
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With both options, there will be a new needs led assessment and allocations process which 
will change how resources are allocated and with both options there will be the opportunity to 
have different types of respite / short breaks. Both options will be delivered within the existing 
£1.5 million budget. The differences are:

Option 1 – people would not get bed based respite from 2 Bankfields Court and 
Aysgarth, but could get alternative bed based respite services elsewhere e.g. in another 
residential community setting or a hotel, with the appropriate support. Depending on the 
assessed needs and resource allocation, people will be able to access alternative community 
based activities with appropriate support, in addition to, or instead of, bed based provision. 
Different community bed based respite services are often less expensive than hospital bed 
based provision and service users’ allocated resources may be able to go further.

Option 2 – some people could still go to 2 Bankfields Court and/or Aysgarth for bed 
based respite services, if this is how they chose to receive their respite. Depending on their 
assessed need and resource allocation they may have the opportunity to access alternative 
community based services in addition to or instead of bed based services. Because of the 
need for ongoing investment with the current NHS services there may be fewer opportunities 
for people to access alternative respite and short break opportunities.

Consultation process
Changes to learning disability respite services primarily affects approximately 90 
people currently using the service. A comprehensive programme of communications 
and Public Relations activity was planned to engage as wide an audience as possible, 
to raise awareness of local services and allow anyone the opportunity to participate in 
the consultation. In addition, consultation materials were distributed to a wide range of 
appropriate settings in each of the Local Authority areas (e.g. libraries, GP Practices, 
dentists, day services, carers meetings, partnership boards, job and leisure centres) as 
well as briefings to 386 key stakeholders, with a request to share information across their 
networks.

Recognising the complexities of service users, every effort was made to ensure that 
information was presented in a clear, easy to understand format with the use of easy read 
materials to complement more detailed documents. In addition, individuals with learning 
disabilities were offered to support to participate in the consultation.

As per the pre-engagement work, community and voluntary sector organisations with 
extensive experience and skilled at working with people with learning disabilities, and their 
families, were identified to be best placed to facilitate elements of the engagement.

The following summarises the engagement methods used in the consultation. In total, 
385 points of contact were made. 15% of the overall sample were people with learning 
disabilities, 46% family / carers, 15% members of staff of existing health respite services 
and 18% other individuals / stakeholders (the respondent type of the remaining 6% was 
unknown).
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Engagement method

4 public events held by CCGs supported by North of England 
Commissioning Support Unit (NECS) representatives (one in each 
Local Authority area)

Number of individuals

89

90

45

2

18
141

385TOTAL

21 facilitated discussion groups run by voluntary and community 
sector organisations (a minimum of three were held in each Local 
Authority area)

Staff drop-in sessions at current health respite services

An engagement event for VCS organisations held by Inclusion 
North (an organisation with extensive experience of working with 
people with learning disabilities, their families and carers)

Online and paper questionnaire for people with learning disabilities, 
family members, carers, stakeholders and members of the public

Individual / organisation submissions

All feedback gathered was analysed by an independent consultant data analyst. The 
independent report produced contains information about the planning and development of 
the consultation, the communications and engagement activity, the analysis of the feedback 
and the summary of the consultation findings.

Consultation findings
A number of those engaged, expressed concern with the consultation proposals as they 
perceived them to be ambiguous and lack detail as to exactly what will be provided and 
where. For this reason, some felt it was difficult to make an informed choice, whilst others 
felt that it should be up to service users to decide. Furthermore, although some recognised 
that changes to respite provision needed to be made, the lack of specific detail in Option 1, 
made it difficult for people to choose this option, or even consider it as an option. The CCGs 
responded to this in the FAQs. Community bed based services under Option 1, could be 
services provided from care homes, shared lives placements or other community setting for 
example adapted premises or properties where staff will be available and have the right skills 
to support people safely. 

The actual locations from which bed based provision for people with Learning Disabilities and 
Complex Needs will be determined following a procurement exercise under Option 1. At this 
time there have been no providers identified as this will be part of the wider procurement, 
which can only be commenced following completion of the consultation exercise.

For those that were able to provide an opinion, a resoundingly greater preference for Option 
2 was observed – continuing to buy bed based respite at 2 Bankfields Court and Aysgarth.
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Findings from the questionnaire support this, with 90% of respondents fully or partially 
supporting Option 2 (74% & 16%, respectively), compared to 26% that fully or partially 
supported Option 1 (15% & 11%, respectively). Although numbers are low and caution 
must be applied, the lowest level of support for Option 2 was observed among those who 
completed the questionnaire in Hartlepool where local NHS bed based respite is currently 
unavailable (total 55%; 33% supporting the option and 22% partially supporting the option 2). 

There were however, a small number of respondents that talked positively about, and 
favoured Option 1 – buying a range of bed based services to replace existing bed based 
respite services. Among others, these tended to be parents / carers whose loved ones do 
not fit the criteria for current bed based respite, as well as individuals from Hartlepool who 
felt that this option had the potential to provide local bed based respite. Again, findings from 
the questionnaire support this with the greatest proportion of those from Hartlepool fully or 
partially supporting Option 1 (44% & 22%, respectively). The greatest dissatisfaction for 
Option 1 can be seen among those who lived in Redcar & Cleveland and Stockton-on-Tees 
with 71% and 75% not supporting the proposal respectively. 

The following summarises the key comments put forth in favour of each option. It must be 
noted the arguments for Option 2 were much more strongly supported.

Option 1
• Provides a possible solution for

some of the issues faced in
accessing bed based provisions

• Potentially provide individuals in
Hartlepool with local bed based
respite

• Provides greater choice and
more opportunities for people
with learning disabilities and
complex needs to have their
needs met, as well as having a
positive impact on their family
and carers too

Option 2
• Current bed based respite

services provide excellent
care, which will be difficult
to replicate within the
community

• Community based respite is
not appropriate for those with
very complex health needs

• Concern around reducing
overnight provision / great
demand for bed based respite

• Negative impact of change
on service users and family
carers

• Alternative community
providers will not be able
to deliver the same level of
quality as current bed based
respite services
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Next steps
Feedback from the consultation will now be used by NHS Hartlepool and Stockton-on-Tees 
Clinical Commissioning Group and NHS South Tees Clinical Commissioning Group to inform 
the decision about how respite services for people with learning disabilities and complex 
needs and/or Autism are delivered across the Teesside area.

A final decision about what respite services will look like in the future will be made week com-
mencing 29th January 2018. Information about the final decisions will be published on the 
CCGs websites and will be shared with staff, all individuals and their families and carers and 
other key stakeholders.
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2.1 Background 
Respite Opportunities and Short Breaks for People with Complex Needs and Learning 
Disabilities and/or Autism was a public consultation about the future of respite services 
in Teesside. The consultation was run by NHS Hartlepool and Stockton-on-Tees Clinical 
Commissioning Group (HaST CCG) and NHS South Tees Clinical Commissioning Group (ST 
CCG) over a 10 week period, from 4th September 2017 to 10th November 2017.

The CCGs are looking to improve the way in which respite for people with learning 
disabilities and complex needs and/or Autism is delivered for Hartlepool, Stockton-on-Tees, 
Middlesbrough and Redcar and Cleveland.

Both the national Transforming Care Programme and the NHS Five Year Forward View 
include a strong emphasis on personalised care and support planning, personal budgets and 
personal health budgets to put people at the centre of their care to enable maximum choice 
and control about how needs are met. Furthermore, the Care Act 2014 strengthens Local 
Authority and CCGs shared obligations to carers to ensure that they are supported in their 
roles.

The NHS has a legal duty to engage with patients, carers, and the general public when 
considering substantial change to services. The CCGs adhere to all legislation guidelines 
which include The Gunning Principles, when planning and delivering consultation and 
engagement activity, to ensure service change can and will be influenced by patients, carers 
and the general public.

The key issues that have led to the review and consideration of the development of services 
are as follows:

• Demand is growing
• The complexity of need is increasing
• There are potential gaps in services
• There is potential duplication of services
• National and local policies influence operational delivery
• Availability of choice needs to improve
• Cost effective and appropriate transport options need to be made available
• Access to and allocation of service provision needs to be effective.

2 Introduction
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It is anticipated that changes to the delivery of health respite services will:

• Allow delivery of respite services for people with eligible health needs in a different, more 
effective way to ensure that the needs of individuals are met safely, whilst also meeting the 
wide ranging and personalised outcomes for individuals and their family carers

• Ensure that family carers are supported to maintain their own health and wellbeing as well 
as being able to maintain their caring role

• Increase the choice and flexibility offered to individuals and to their family carers
• Ensure that services are sustainable and geared up to cope with future demand
• Continue to make available necessary resources to ensure that the eligible health needs 

of individuals are met alongside any social care needs that they have which are being 
supported by Local Authorities

• Support in the reduction of health inequalities that may exist for the individuals who access 
respite provision through widening the available opportunities.

A needs and responsibilities document was produced by the CCGs which was then followed 
by a period of informal engagement which ran from December 2016 to end of February 2017 
to help to understand respite and its impact for people with learning disabilities and complex 
needs and/or Autism who access respite services, and their families and carers across the 
Teesside area. The engagement also sought to understand how respite services can be 
improved to continue to best meet the needs of current and future service users.

It is recognised that current NHS respite services are not sustainable, equitable or flexible 
enough to meet the current and changing needs of the local population. Feedback from the 
pre-engagement and from research on models in other areas of the country demonstrate the 
need for more choice and alternative options, in addition to bed based provision, to enable 
people and their families to mix and match the services that are needed to meet individual 
needs. Whilst bed based respite remains a valuable provision, an opportunity to offer 
increased options to suit the wider needs of the individuals is acknowledged.

Based on this as well as market engagement conducted with potential new and existing 
service providers, specific proposals were developed on how respite services could be 
delivered. The proposals also took into account direction from recent national policies. As the 
options were likely to result in a substantial change for the provision of respite services for 
people with learning disabilities and complex needs, it was agreed by the CCGs that a formal 
consultation was required.

The proposals formed the basis of the Respite Opportunities and Short Breaks public 
consultation in which service users, family and carers, staff, stakeholders and the wider 
public were given the opportunity to have their say. The consultation ran within a 10 week 
timeframe which was acknowledged by Joint Tees Valley Overview and Scrutiny Committee 
(OSC) in July 2017 due to the robust pre-engagement and the delay in starting the formal 
consultation due to Purdah guidelines.
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This independent report contains information about the planning and development of the 
consultation, the communications and engagement activity, the analysis of the feedback and 
the summary of the consultation findings.

The CCGs would like to thank all those who took part in the consultation. The input and 
feedback has proved invaluable and will help the CCGs to decide how respite services for 
people with learning disabilities and complex needs and/or Autism are delivered across the 
Teesside area. 

2.2 Pre-engagement findings
The initial, informal engagement was targeted at people with learning disabilities and 
complex needs, their families and carers who are existing users of health respite services, 
have used health respite services in the past or who could be potential users of health 
respite services in the future.

As the engagement involved face-to-face discussion with people with learning disabilities 
and complex needs, it was recognised that specialist voluntary and community sector (VCS) 
organisations were best placed to undertake the discussion group strand of the work to 
ensure that individuals had the maximum support and opportunity to have their say, with 
those facilitating the discussions having the skills and experience to communicate effectively 
with people with learning disabilities and complex needs.

Inclusion North who have extensive experience of working with people with learning 
disabilities, their families and carers were therefore commissioned to oversee the discussion 
group strand of the work on behalf of CCGs. Inclusion North contracted the locality VCS 
organisations, Stockton Citizens Advice Bureau (CAB) and Skills for People to engage 
and support people with learning disabilities, their families and carers to take part in the 
research. In addition, the views of representatives of VCS organisations that offer support 
and advocacy services to people with learning disabilities and their families were captured by 
Inclusion North.

The following summarises the engagement methods used in the pre-engagement phase:

• Surveys for families and carers
• Discussion groups across the CCG areas led and facilitated on behalf of the CCGs by 
independent VCS organisations

• Collection of information about people’s experiences of respite
• Distribution of information and engagement materials to relevant stakeholders including 
briefings

• CCG and NECS attendance and discussion at Learning Disability Partnership Boards and 
other relevant public meetings including Tees Valley Joint OSC

• Work placements for two people with lived experience to support with the facilitation of 
engagement and to support the involvement of other people with learning disabilities.

• VCS event in Hartlepool 9th February 2017
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Activity type

Discussion groups with family carers

Number of participants

55

50

9

6

86

206TOTAL

Discussion groups with people with learning disabilities

Joint discussion groups with family carers and people with a 
learning disability

Discussion group with representatives of VCS organisations

Family and carer survey

Table 1: Breakdown of participants by activity type

The key findings from the engagement activities and carer questionnaire were as follows:
• Having access to some bed based respite services is important
• There needs to be more choice and better facilities for people with learning disabilities and 

complex needs
• Staff in current services were highly valued
• Emergency situations mean that respite stays can be disrupted
• Emergency care and support has not been easily available
• A range of responsive options available for planned and emergency respite is needed
• Some people use bed based respite services and day services at the same time (a 

duplication of costs for the NHS)
• People need to be supported to be able to manage their personal budgets, whilst still 

creating opportunities to access different types of services even if they do not want to take 
personal budget payments

• Children and young people with complex learning disabilities and complex needs who are 
reaching adulthood have different expectations about options that should be available

• More innovative options need to be considered and developed for individuals to make sure 
their needs are met with the person truly at the centre of their own support

• It is important to have flexible and responsive services to meet the personal needs and 
preferences of the people who use them and their family carer(s) and that this needs to be 
fair

• Family and carers want confidence in the qualifications and competency of staff
• Transport between bed-based respite provision, day service facilities and home, limit the 

options that might be available to people
• Transport arrangements need to be improved.

A copy of the full engagement report can be accessed on the CCG websites;
www.hartlepoolandstocktonccg.nhs.uk or www.southteesccg.nhs.uk
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2.3 Consultation options
CCG commissioned services

This section is aimed to provide context as to the services that are included as part of the 
consultation. 

Building based respite is the most common type of health funded respite services for people 
with learning disabilities and complex needs in Teesside. The adult bed based respite 
services is centred on two specialist respite services provided by Tees Esk and Wear Valleys 
NHS Foundation Trust (TEWV):

• Aysgarth Short Term Care Unit (6 beds) at 163 Durham Road, 
Stockton, TS19 0EA (as of 27th September 2017 this provision was 
accessed by 40 people)

• Unit 2 Bankfields Court (5 beds) at Normanby, Middlesbrough, TS6 
0NO (as of 27th September 2017 this provision was accessed by 50 
people).

It is therefore known that changes to the delivery of respite services will impact primarily 
upon approximately 90 service users. However, the consultation also aims to capture the 
views of all those in the local population who require respite services, based on individual 
need and whose needs may currently be unmet.

There are two day service facilities which operate Monday to Friday based in Middlesbrough 
(The Orchard) and the other in Brotton (Kilton View). These schemes are provided jointly 
between the Local Councils and TEWV, are staffed by health staff or a combination of health 
and social care staff, and are able to meet the needs of people with extremely complex or 
challenging needs. These services were not part of this consultation.

The bed based services and day service facilities work interdependently to meet the complex 
needs of the people who access the services.

In addition, but not included as part of this consultation, is Baysdale which is a 6 bedded 
short term care unit at Roseberry Park for children and young people with learning disabilities 
and complex needs. As at 8th December 2017, there were 13 young people aged 14+ using 
the service. It is considered likely that once these individuals reach adulthood, they will seek 
to receive overnight and bed based respite services to meet their individual needs.

Comprehensive information about the activity and utilisation of CCG commissioned services 
can be found in the Case for Change document available on the CCG websites
www.hartlepoolandstocktonccg.nhs.uk or www.southteesccg.nhs.uk
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Scenarios for consultation 
The information gathered during the pre-engagement phase, the desk top review and market 
engagement with potential new and existing service providers was utilised to develop a 
number of possible scenarios for the provision of respite services.

The potential scenarios were presented to ST CCG Executive Group Meeting on 5th April 
2017 and to HaST CCG Delivery Team on 4th April 2017 and 18th April 2017. At these 
meetings it was agreed in principle that the options were likely to result in a substantial 
change for the provision of respite services for people with learning disabilities and complex 
needs, and hence the requirement for a formal consultation.

Seven scenarios were developed initially, these ranged from complete closure of services to 
wholly community based outreach services, excluding the bed based offer. Each scenario 
was considered by the CCGs against a set of criteria based on the feedback from the initial 
engagement exercises and from the findings of the review. The two options put forward for 
consultation are the scenarios that were felt to best meet the needs and identified priorities 
for the people who use the service and for the CCGs. Both of these options will be delivered 
within the existing £1.5 million budget. The other options were not perceived to meet all the 
priority areas.

With both options, there will be a new needs led assessment and allocations process which 
will change how resources are allocated and with both options there will be the opportunity 
for people to have different types of respite / short breaks.

The differences are;

Option 1 – people would not get bed based respite from 2 Bankfields 
Court and Aysgarth, but could get alternative bed based respite 
services elsewhere e.g. in another residential community setting or a 
hotel, with the appropriate support. Depending on the assessed needs 
and resource allocation, people will be able to access alternative 
community based activities with appropriate support, in addition to, 
or instead of, bed based provision. Different community bed based 
respite services are often less expensive than hospital bed based 
provision and service users’ allocated resources may be able to go 
further.

Option 2 – some people could still go to 2 Bankfields Court and/
or Aysgarth for bed based respite services, if this is how they 
chose to receive their respite. Depending on their assessed need 
and resource allocation they may have the opportunity to access 
alternative community based services in addition to or instead of bed 
based services. Because of the need for ongoing investment with the 
current NHS services there may be fewer opportunities for people to 
access alternative respite and short break opportunities.
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Option 2

Option 1

Buy flexible 
community 

based 
respite 

services. 

Buy clinically 
led outreach 

support 
services.

Change the 
assessment 

and 
allocations 
process, 
making it 

more needs 
led.

Buy a range 
of Bed Based 

Respite 
services 

to replace 
existing Bed 

Based Respite 
services.

Change the 
assessment 

and 
allocations 
process, 
making it 

more needs 
led.

Continue 
to buy Bed 

Based Respite 
services at 
2 Bankfields 
Court and 
Aysgarth.

BANKFIELDS
AYSGARTH

Buy clinically 
led outreach 

support 
services.

Buy flexible
community

based 
respite

services.

Maintaining services at 2 Bankfields Court and Aysgarth means there will be flexible community 
based respite services as in Option 1 but they will be limited due to the funding needed to 

maintain the existing service.

2.4 Consultation Process
A multi-agency Respite Steering Group was established comprising representation from 
the four Tees Local Authorities, HaST CCG, ST CCG and NECS. From this, a Consultation 
Working Group was set up to manage and oversee the development and implementation of the 
consultation process and related consultation dialogue activity with the public.
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Local Authority Overview and Scrutiny Committees (OSC) were consulted throughout the 
pre-engagement process and on the proposals for a substantial variation in the provision of 
services in accordance to Section 244 NHS Act 2006. For the purpose of this consultation, a 
Special Joint OSC was formed. The dates of these meetings were as follows:

• 30th August 2016 – Scrutiny Officers pre-meet

• 26th September 2016 – Scrutiny Officers pre-meet

• 21st October 2016 – Tees Valley Joint OSC

• 3rd November 2016 – Adult and Community Services Committee – Hartlepool
• 26th January 2017 – Tees Valley Joint OSC

• 26th April 2017 – Tees Valley Joint OSC –       
papers submitted and withdrawn due to election purdah

• 22nd June 2017 - Adult and Community Services Committee – Hartlepool

• 20th July 2017 – Tees Valley Joint OSC

• 20th September 2017 - Adult and Community Services Committee – Hartlepool

• 5th October 2017 – Audit and Governance Committee – Hartlepool

• 11th October 2017 – Tees Valley Special Joint OSC

• 18th October 2017 – Tees Esk Valleys NHS Foundation Trust Development Group

• 21st October 2017 – Tees Valley Joint OSC

• 24th October 2017 – Redcar and Cleveland Borough Council Scrutiny Committee

• 24th October 2017 – Adult Services Scrutiny Committee - Redcar

• 26th October 2017 – Tees Valley Joint OSC

A detailed consultation plan was developed, 
providing a structured and robust approach to 
the consultation development. This included 
defined objectives, stakeholder mapping, 
proposed communications and engagement 
activity, legal duties and requirements, as well 
as consideration of the analysis of feedback 
and reporting of results.
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As per the pre-engagement activity, the CCGs recognised that VCS organisations are best 
placed to facilitate effective, accessible discussion with people with learning disabilities, their 
families and carers. For this reason, NECS worked in partnership with Inclusion North, who 
commissioned specialist locality VCS organisations (Skills for People and Stockton CAB) 
to undertake the discussion group strand of the work. This ensured that those taking part 
were given the maximum support and opportunity to have their say, with those facilitating 
the discussions having the skills and experience to effectively communicate with people 
with learning disabilities and complex needs. In addition, to support engagement with 
Healthwatch and local VCS organisations as per NHS England guidelines, Inclusion North 
held an engagement event for VCS organisations.

The engagement methods used within the consultation to facilitate discussion with people 
with learning disabilities, family members, carers, stakeholders and the wider public are 
summarised below:

• 4 public events held by CCGs supported by NECS representatives (one in each Local 
Authority area) 

• 21 facilitated discussion groups run by Skills for People and Stockton CAB, overseen by 
Inclusion North (a minimum of three groups were held in each Local Authority area)

• Staff drop-in sessions at current health respite services
• An engagement event for VCS organisations held by Inclusion North
• Online and paper questionnaire for people with learning disabilities, family members, 
carers, stakeholders and members of the public.

Changes to learning disability respite services affects approximately 90 people.A 
comprehensive programme of communications and PR activity was planned to engage as 
wide an audience as possible, to raise awareness of local services and allow anyone the 
opportunity to participate in the consultation. This included print and broadcast, digital (i.e. 
CCG websites) and social media.

A wide range of consultation documents were developed with the support of learning 
disability advocacy providers, this included a consultation narrative document with integral 
questionnaire, a consultation leaflet and a poster advertising the public consultation events. 
In recognition of the complexities of engaging with individuals with learning disabilities and 
complex needs, every effort was made to ensure that information was presented in a clear, 
easy to understand format with the use of easy read materials to complement more detailed 
documents.

A short animated video was also designed to provide a brief summary of the consultation 
and the proposed options, this was available to watch on the CCG websites as well as being 
shown at the beginning of each public event. In addition, a range of visual materials were 
developed to aid understanding of the consultation and to facilitate discussion, this included 
two practical activities. Details of these can be found in Section 6.3. These activities were 
used within the public events as well as being provided to the locality VCS groups running 
the facilitated discussion groups. These organisations were able to vary the design to ensure 
that people, who had different needs and levels of understanding, were fully engaged with 
the consultation.
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The consultation materials were distributed to a wide range of appropriate settings in each 
of the Local Authority areas including GP practices, libraries, dentists, day services, carers 
meetings, partnership boards, job and leisure centres. A briefing containing details of the 
consultation was also sent to 386 key stakeholders at the beginning of the consultation with 
a request to share across their networks. Stakeholders included VCS organisations, public 
and patient advisory groups and forums, health and wellbeing boards and local Healthwatch 
organisations.

Inclusion North and the locality VCS organisations promoted their own engagement activity 
through their own networks and social media platforms, as well as within community venues 
in the areas that they work.

Current service users of 2 Bankfields Court and Aysgarth, and their families / carers, 
were contacted about the consultation by direct mail, as well as those involved in the pre-
engagement phase. Packs sent out included the consultation narrative document, the poster 
advertising the public events as well as the easy read version of the narrative document. In 
addition, packs were sent out to those currently accessing Baysdale, who might be likely to 
use adult respite services in the future.

The events and discussion groups were open to people with learning disabilities, families 
and carers, stakeholders as well as members of the general public. People with learning 
disabilities were offered support to participate, as it was recognised that specialist 
engagement was required. At each public event, advocates were available to support service 
users’ participation if required. This ensured that the CCGs met their obligations to ensure 
that the consultation was fully inclusive to all individuals and abilities (as defined by the 
Equality Act 2010). 

2.5 Consultation response
In total, 385 points of contact 
were made with individuals from 
the Teesside area. The sample 
comprised of 15% people with 
learning disabilities, 46% family 
/ carers, 15% staff members of 
existing health respite services 
and 18% other individuals / 
stakeholders (the respondent 
profile of the remaining 6% 
was unknown). Figure 2: 
Breakdown of respondent type 
by engagement method
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Figure 2: Breakdown of respondent type by engagement method

Online and paper questionnaire
Total: 141 respondents

4 x people with learning disabilities
76 x family / carers
4 x members of staff
34 x other individuals

23 x unknown

Public consultation events
Total: 89 attendees

3 x people with learning 
disabilities

51 x family /carers
8 x members of staff
27 x other indiviuals

Staff feedback sessions
Total: 45

45 x members of staff

Facilitated discussion groups led 
by voluntary and community 

sector organisations
Total: 90 participants

51 x people with learning 
disabilities

37 x family / carers
2 x other individuals

Engagement event for 
voluntary and community sector 

organisations
Total: 2

2 x stakeholders

Other responses
TotaL: 18

13 x family /carers
5 x other individuals

The following sections provide further details about the consultation planning and 
development, the communications and engagement activity used as well as the results of 
the consultation.
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3 Consultation 
planning and 
development 

3.1 Consultation plan
A detailed consultation plan was developed, providing a structured and robust approach to 
the consultation development. This included defined objectives, stakeholder mapping, pro-
posed communications and engagement activity, legal duties and requirements, as well as 
consideration of the analysis of feedback and reporting of results. The full communications 
and engagement plan is available in the Appendix 12.1. 

3.2 Consultation objectives
Regular and consistent communications and engagement is crucial in ensuring that the 
CCGs commission services that are of good quality, value for money and meet the needs of 
the local people.

For this consultation, the communications and engagement objectives were to:

• Effectively engage the local populations, partners and stakeholders including people with 
learning disabilities, their families and carers

• Give the local populations, partners and stakeholders, including people with learning 
disabilities, their families and carers the opportunity to consider and comment on the 
options for change

• Use the comments and feedback to inform consideration by the CCGs as to how they 
should provide respite services for people with learning disabilities

• Inform CCGs commissioning responsibilities in relation to, and the procurement of, respite 
services for people with learning disabilities

• Ensure the consultation is accessible to local people, patients, partners, key stakeholders 
and people with learning disabilities, their families and carers, and that they are aware of 
the consultation and have the opportunity to participate fully, should they wish to do so.
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4 Consultation 
resources

Listed below are the documents and materials produced for the consultation:

• Consultation narrative document with integral questionnaire
• Easy read version of the consultation narrative document
• Consultation leaflet
• Stakeholder briefing
• Press release
• Case for change document 
• Live Equality Impact Assessment developed at each stage of the project
• Frequently asked questions (FAQs) document - designed to answer key 
questions about the consultation as well as provide formal responses to those 
raised during the different engagement methodologies, this acted as a live 
document and was continually updated throughout the process

• Public consultation events poster
• Poster highlighting the engagement event for VCS organisations
• Display stands – used at public meetings
• Short animated video – designed to provide a brief summary of the 
consultation

• Visual resources to help people understand the consultation options and make 
an informed choice at the public events

• Facilitator and scribes guide for public events.

Feedback on all materials was provided by learning disability advocacy providers. 
The consultation document was also available in different languages and formats 
on request.

A contact telephone number and email address was provided on all documentation 
for people to request additional information, request any help to participate, or if 
they just wanted to share their views.
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To raise awareness of the consultation, main engagement activity included:

• Engagement with Healthwatch and VCS organisations
• Online and paper questionnaire with freepost return
• 4 public events held by CCGs supported by NECS representatives 
• 21 facilitated discussion groups run by Stockton CAB and Skills for People, overseen 
by Inclusion North

• An engagement event for VCS organisations held by Inclusion North
• Staff drop-in sessions at current health respite services 
• Attendance at and updates to OSC and Joint OSC meetings as well as other Local 
Authority Governance meetings including for example, Hartlepool Borough Councli 
Audit and Governance Committee and Redcar and Cleveland Councils Adult Scrutiny 
Committee

• Meetings with Learning Disabilities Partnership Boards
• Additional meetings and targeted engagement. 

5.1 Getting involved
Service users, families, carers and members of the wider public were invited to take part 
in the consultation by engaging in one or more of the following methods:

• Completing the questionnaire in the consultation documentation sent to existing and 
future service users or to local community venues

• Completing the questionnaire online
• Attending one of the public meetings hosted by the CCGs
• Taking part in a facilitated discussion group run by Skills for People and Stockton 
CAB

• Emailing comments to a dedicated email address
• Writing to the Freepost address
• Phoning the NECS Communications and Engagement Team. 

5.2 Online and paper questionnaire
The consultation questionnaire was made available online on the CCG websites, as 
well as within the consultation documentation sent out to service users, and their family 
carers, who currently access bed based respite services or Baysdale as well as those 
involved in the pre-engagement phase. Paper copies were available on request, as well 
as in other languages and formats.

5 
Engagement 

activity
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Consultation documentation which included the questionnaire were also distributed to a 
wide range of appropriate settings including GP practices, libraries, dentists, day services, 
carers meetings, partnership boards, job and leisure centres etc.

A total of 141 individuals responded to the questionnaire; 100 online and 41 paper 
responses. Paper responses were manually input through the online link. 

5.3 Public consultation events
Four public consultation events were held by the CCGs, one in each Local Authority 
area, to which 89 individuals attended. All events were supported by a Stockton CAB 
representative.

1 x service user (supported by parents)
29 x family/carers (one of which was a 
Community Health Ambassador with 
HaST CCG)
2 x staff members of Aysgarth/
Bankfields 6 x stakeholders 
(local councillor, Inclusion North 
representative, social worker and 
providers of respite services x3)

20th September 
2017

Hartlepool 
College, 
Hartlepool
6.00pm-8.00pm

11 people 1 x staff member of Aysgarth/Bankfields
2 x family/carers
8 x stakeholders (Healthwatch x7, and 
Hartlepool Council)

38 peopleNorth Shore 
Academy, 
Stockton-on-Tees
10.00am-12.00pm

18th September 
2017

25th September 
2017

Tuned In,
Redcar
10.00am-12.00pm

24 people 1 x service user (supported by parent 
and Inclusion North representative)
10 x family/carer
3 x staff members of Aysgarth/Bankfields
10 x stakeholders (local authority staff 
x2, community learning disability nurse, 
local councillor, support worker, social 
worker, TEWV bank nurse, potential 
provider of respite services, autism 
charity representative, Inclusion North 
Representative)

30th September 
2017

Trinity Centre, 
Middlesbrough
10.00am-12.00pm

1 x service user
10 x family/carers
2 x staff members of Bankfields
3 x stakeholders (staff member 
from Leven Court, Stockton CAB 
representative, patient and public 
advisory group representative)

16 people

Date Event details Total 
number of 
attendees

 Details of attendees

Table 3. Public consultation events and attendees
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Each event was open to people with learning disabilities, families and carers, 
stakeholders and members of the general public. People with learning disabilities 
were offered support to participate in the events, as it was recognised that specialist 
engagement was required. At each public event, advocates were available to support 
service users’ participation if required. This made certain that the CCGs met their 
obligations to ensure that the consultation was fully inclusive to all individuals and abilities 
(as defined by the Equality Act 2010).

Every effort was made to ensure there was a balance of meetings during the day, on an 
evening and a weekend to enable as many people as possible to attend. Individuals were 
able to attend any of the events across Teesside.

An introduction was given at each event by a CCG representative, the animated video 
was then shown to all attendees to provide a background to the consultation and an 
explanation of the options.

Attendees were split onto different tables, each with its own facilitator and scribe. The 
CCG representative provided an introduction to the discussions that would take place 
on the tables. A facilitator and scribes guide was developed to ensure uniformity in 
discussions between the tables and allow feedback to be captured in a consistent 
manner. 

Attendees were firstly asked to think about what is important to people who use respite 
services. To do this, each table were provided with an A3 laminated sheet titled ‘What is 
important to people who use respite?’ along with a selection of tokens each with different 
prompts (e.g. overnight care in a hospital setting, overnight care somewhere different). 
Each token was shown to attendees with the question asked ‘is this important or not?’ 
Chosen tokens were placed on the laminated sheet. This activity enabled facilitators to 
subsequently discuss option preferences as well as the benefits of the options. 

Following this, attendees were asked to think about what flexible community 
based respite services could look like. To do this, a shopping basket activity 
was employed. Based on the preferred option of attendees, tables were either 
given a shopping basket for Option 1 or Option 2 (for tables 
where opinion was split both shopping baskets were provided). 
The basket for Option 1 was empty and the basket for 
Option 2 half full as overnight beds at 2 Bankfields Court
 and Aysgarth already took up a % of the basket. 
Tables were then given tokens each representing a 
different community based respite service. Additional 
tokens were provided to those who selected 
Option 1 which enabled attendees to explore 
different options for overnight respite i.e. overnight 
stay - care setting, overnight stay - shared lives 
placement, overnight stay - alternative 
accommodations. Attendees were asked to place 
tokens on the shopping baskets in order of priority, as 
well as being provided with post-it notes to capture 
any of their own ideas.
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During the table discussions, individuals were encouraged to write any questions or
anything else that they wanted to say to the CCGs on the comment cards provided.
The events were closed with a question and answer session held with the CCG
representative and Local Authority representatives. Any questions answered during the
events were collated as part of the FAQs which acted as a live document throughout the
consultation.

The table scribe captured all comments made by attendees and took pictures of the
completed activities.

5.4 Inclusion North
Inclusion North were commissioned to support the community engagement process. As
stated previously, it was felt that organisations who were familiar with this population of
people and the local areas would be best placed to deliver this strand of engagement.
Inclusion North contacted a range of local self-advocacy groups to support the 
consultation and Skills for People were commissioned to support the areas of 
Middlesbrough, Redcar and Cleveland, and Hartlepool and Stockton Citizen Advice 
Bureau were commissioned to support the consultation in the Stockton-on-Tees area.

The organisations delivered 21 facilitated discussion groups with service users,
families and the wider public. These were designed to be smaller group sessions in
community venues, in addition to the four main public events. The aim of the wider public
events was to ensure that the consultation was fully inclusive to the wider public. Again
people with learning disabilities and complex needs were offered specialist support to
participate in the facilitated discussion groups.

The initial specification was one session for people with learning disabilities, one session 
for family carers, and one session for the wider public in each of the four areas, and this 
was to include people who may have protected characteristics. These are as follows:

• Age
• Disability
• Gender reassignment
• Marriage or civil partnership
• Pregnancy and maternity

• Race
• Religion or belief
• Sex
• Sexual orientation.

Plans were developed to engage directly with individuals within services, however, 
following the launch of the consultation, concerns were raised by Stockton Borough 
Council at the Learning Disability Partnership Board on the 13th September 2017 in 
relation to the capacity and consent for vulnerable individuals to be able participate in the 
consultation activities, if taking place in services. The CCGs listened and these events did 
not take place.
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Instead, the facilitators were requested to hold further events in community settings and 
to open all sessions to people with learning disabilities, family carers, and members of the 
public. The following provisions were supported by the Local Authorities represented:

• Consent for people who voluntarily attend events which were held in public/community 
venues (as opposed to day/care services) 

• Facilitated discussions commissioned as part of the delivery of the consultation took 
place outside of day/care services, in public venues 

• Full and formal capacity and best interest assessments for those who attended the 
sessions were not required 

• Capacity was assumed unless there were concerns about understanding (from 
the perspective of the skilled, professional person conducting the discussion) then 
reasonable adjustments were made to ensure as full a participation as possible 

• Reasonable adjustments included using pictorial easy read resources and by the 
support of people who have skills in talking to and advocating for people who have 
learning disabilities 

• The sessions were recorded to reflect the position about the capacity of the participants 
in relation to their understanding about the process and the impact of the consultation. 
It was important to capture views, experiences and preferences so that views were fully 
taken into consideration 

• Letters were sent to all of the people who currently use the services and to their carers 
advising them about the opportunities for facilitated discussion (held in community 
venues), the availability of support to attend and participate.

The questions, materials and activities for the discussion groups were provided by NECS 
with the organisations able to vary the design to ensure that people, who had different 
needs and levels of understanding, were fully engaged with the consultation.
The engagement activity conducted by the Stockton CAB and Skills for People across all 
four Local Authority areas included: 

• 21 facilitated group session
• 11 phone conversations with parents / carers of Aysgarth service users (no calls 
were received from parents / carers of those who attend 2 Bankfields Court)

• 2 letters and 1 email from parents / carers

In total, 90 people from across Teesside were engaged with during the facilitated 
discussion groups and interviews.

VCS engagement event
To support engagement with Healthwatch and local VCS organisations as per the NHS 
England guidelines, 30 VCS organisations were identified as part of the stakeholder 
mapping conducted by NECS.
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Inclusion North directly targeted these organisations and invited them to attend an 
engagement session on the 19th October 2017. Questionnaires were sent out for people 
to respond to the consultation without attending a session. Telephone interviews were 
also offered, of which none were requested. 

Two individuals attended the specific VCS engagement session, however, other local 
authority representatives attended the four public events. 

5.5 Staff feedback sessions
To capture feedback from the staff who currently deliver health respite services, the CCGs 
liaised directly with 2 Bankfields Court, Aysgarth and Baysdale. The views were also 
sought from health and/or social care staff at The Orchard and Kilton View.

The aim of these sessions were to enable staff to ask questions whilst gathering their 
feedback about the consultation. It was recognised that their views are valuable, as they 
have knowledge and experience of providing direct support to these individuals.
In total, 45 staff members were engaged with. The CCGs and Tees Esk and Wear Valleys 
NHS Foundation Trust (TEWV) the current provider developed regular stakeholder 
briefings circulated to all staff throughout the pre-engagement and consultation.

5.6 Other responses
Individuals and organisations were also invited to submit a response to the consultation in 
writing, by email or over the phone. CCGs replied to all correspondence, but were unable 
to reply to respondents who did not include their address.
A total of 18 responses were received, the breakdown of these are detailed below:

• 5 responses from organisations; Hartlepool Borough Council (2 responses), Members of 
Parliament for Stockton South (2 responses) and Healthwatch South Tees.

• 11 individual responses from parents / carers / members of public;
- 8 responses were received from parents / carers (1 individual provided three 

separate responses during the ten week period, these were merged and considered 
as one point of contact)

- A response was received from a member of ST CCG Public and Patient Advisory 
Group

- A response was received from Stockton-on-Tees ESPA Domiciliary Agency, in 
support of an individual with severely complex needs, the parents of which also 
provided an individual response to the consultation.

- A formal response was submitted by a parent who had contacted the MP and local 
councillors, their submission was supported and signed by 29 other parents whose 
child currently attends Aysgarth.

• One group response from Aysgarth parents’ forum.

A number of correspondence was received by the CCGs after the consultation closed and 
these have been actioned appropriately by the CCGs.

The Overview and Scrutiny Committees have held their responses until they are in receipt 
of the draft consultation report.
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5.7 Equality Impact Assessment 
The CCGs have a public-sector equality duty, as defined by the Equality Act 2010. To 
meet this duty, an equality impact assessment was developed which considered potential 
impacts of service changes on people from groups with protected characteristics.

VCS organisations were recognised to be best placed to facilitate effective, accessible 
discussion with people who have learning disabilities, their families and carers. For 
this reason, NECS worked in partnership with Inclusion North, who commissioned 
specialist locality VCS organisations (Skills for People and Stockton CAB) to undertake 
the discussion group strand of the work. Inclusion North also approached other locality 
VCS groups in the areas of Hartlepool, Stockton-on-Tees, Middlesbrough, Redcar and 
Cleveland to ensure an equitable process.

This ensured that individuals with learning disabilities and complex needs were given the 
maximum support and opportunity to have their say, with those facilitating the discussions 
having the skills and experience to effectively communicate with people with learning 
disabilities and complex needs. 

Skills for People and Stockton CAB were asked to demonstrate how they engaged 
with groups with protected characteristics and include a breakdown of the process and 
numbers engaged from each protected characteristic in their reporting. 

To ensure that a cross section of society had adequate opportunity to contribute to 
the determination of the potential impact of service developments, the engagement 
methodologies were open to all individuals and widely advertised across the four Local 
Authority areas.

Locality VCS organisations were required to discuss any perceived impacts, either 
positive or negative, that the proposed options for change may have on people from 
protected characteristic groups that are using current services. These impacts may 
relate to aspects of the service itself, but may also be in relation to other aspects such as 
distance to travel to access a service. This is a priority of the Transforming Care agenda, 
to make appropriate community services available near to where people live. The Equality 
Impact Assessment was also sent to all stakeholders to relevancy test and to forward any 
comments, however no comments were received.
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6 
Media and Public 
Relations Activity

This section outlines the communications and PR activity undertaken on behalf of the CCGs 
by the NECS communications and engagement team.

This section focuses on:

• Print and broadcast media
• Digital media – CCG websites
• Social media – Facebook and Twitter.

A programme of communications and PR activity was planned to coincide with the launch of 
the public consultation on Monday 4th September 2017. 

6.1 Print and broadcast media
A press release was written to highlight the consultation, entitled ‘NHS proposes changes to 
learning disability services on Tees.’

The release was distributed on Tuesday 5th September 2017 to The Gazette and The 
Hartlepool Mail, the two main print media outlets covering the Middlesbrough, Redcar & 
Cleveland, Hartlepool and Stockton-on-Tees areas. The press release was also distributed to 
BBC Tees, the area’s main radio broadcaster. Distribution of the press release resulted in an 
article in the Hartlepool Mail on the 9th September 2017. 

6.2 Digital media
CCG websites

A new consultation page was designed for the CCGs’ websites, in the ‘Get Involved’ tab on 
the homepage. The page featured:

• Short animated video
• Background information.

The following documents were also available for download:

• Consultation narrative document
• Easy read version of consultation narrative document
• Consultation booklet
• Stakeholder briefing
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• Press release
• FAQs document
• Case for change document
• Events poster
• Poster highlighting engagement event for VCS organisations
• Equality Impact Assessment.

Further down the page, there was a ‘Get Involved’ section which featured:

• Details about the different ways people could have their say      
and how to get help from the engagement team

• Link to the consultation questionnaire
• Details about public consultation events and how to register.

The page also featured details of previous engagement activity and associated documents, 
including Easyread versions, engagement reports and a newsletter.

In addition, the ‘Latest News’ section was updated with the consultation press release, and 
provided a link to the consultation page.

The communications and engagement team made every effort to make information available 
that was accessible and easy to understand.

Analytics show that between 4,000 and 6,000 people on average access the NHS ST CCG 
website each month, and approximately 15,000 accessing the NHS HaST CCG website. This 
number increased significantly once the consultation launched on the 4th September 2017. 

A detailed analysis of the activity shows that, in September and October 2017, there were 
2,400 visits to the consultation page on the NHS ST CCG website, and 59 on the same page 
for NHS HaST CCG.

Digital – paid for
As part of the consultation public relations activity, the NECS communications and 
engagement team worked with The Gazette to produce a small, short-term digital promotion 
campaign.

This digital package comprised of two elements; an online article on www.gazettelive.co.uk, 
and a sponsored post on Facebook. Analytics provided by The Gazette show that 155 people 
viewed the online article, and the Facebook post reached 9,328 people.

The article was also shared by Hartlepool Borough Council on their website
(see screenshot on next page)
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Figure 3: GazetteLive sponsored article

Figure 4: GazetteLive analytics
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Figure 5: Hartlepool Borough Council website screenshot

6.3 Social media
Both CCGs are active on social media, regularly posting health information for local peo-
ple. As part of the consultation, a regular drip feed of social media posts was scheduled 
by the communications and engagement team to optimise the opportunities for people to 
participate in the consultation.

Over 50 separate posts were scheduled during the consultation period, highlighting public 
meetings, the consultation questionnaire and other information. The posts were shared 
and ‘liked’ on social media platforms, with a small number of comments received and 
responded to as appropriate.

Table 2: Social media followers

Social media   NHS South Tees CCG     NHS Hartlepool and Stockton-on-Tees CCG

Facebook  Followed by 732 people    Followed by 177 people

Twitter  Followed by 2,800 people    Followed by 330 people
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Figure 6: Example of Facebook posts
Respite Opportunities and Short Breaks for People with Complex Needs and Learning 
Disabilities and/or Autism

6.4 Stakeholder briefings
A briefing containing details of the consultation was distributed to 386 key stakeholders 
at the beginning of the consultation with a request to share across their networks. This 
included:

• Members of Parliament
• Elected members and senior officials at Middlesbrough Council, Redcar & Cleveland 

Borough Council, Stockton-on-Tees Borough Council and Hartlepool Borough Council
• Health & Wellbeing Boards
• Shared widely across networks by local Healthwatch organisations who provide a very 

powerful communication pathway
• Neighbouring NHS organisations
• VCS organisations
• Public and patient advisory groups and forums
• ‘My NHS’ members (‘My NHS’ is a database of contacts who have signed up to receive 

updates from the CCG).

The briefing was also made available on the CCG websites.



34 35

Consultation materials were distributed to a wide range of appropriate settings in each of 
the Local Authority areas including GP practices, libraries, dentists, day services, carers 
meetings, partnership boards, job and leisure centres.

Summary
Website and social media analytics demonstrate that the consultation reached 
thousands of people from this wider population. In addition, every effort was made to 
ensure that information was presented in a clear, easy to understand format with the 
use of easy read materials to complement more detailed documents.
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7. Reach and Geography

In total, 385 points of contact were made with individuals from the Teesside area.
The breakdown of responses by respondent type are shown in Table 4. 15% of the overall 
sample were people with learning disabilities.

Furthermore, 46% of the sample were family / carers and 15% members of staff of 
existing health respite services.

Table 4: Breakdown of respondent type

People with learning disabilities   58   15%
Family / carer     177   46%
Member of staff     57   15%
Other individual / stakeholder   70   18%
Unknown      23   6%
TOTAL      385

Respondent type Total number 
engaged with

Percentage of 
total sample

Furthermore, the breakdown of respondent type by Local Authority area is shown below. 
Engagement was highest with those from Stockton-on-Tees (31%) and lowest with those 
from Hartlepool (8%).
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Middlesbrough 2 x people with learning 
disabilities
42 x family / carers
27 x members of staff (including 
those involved in staff sessions 
at 2 Bankfields Court, Baysdale & 
The Orchard)
7 x other individuals

20%   78

Redcar and 
Cleveland

30 x people with learning 
disabilities
28 x family / carers
10 x members of staff (including 
those involved in staff sessions 
at Kilton View)
15 x other individuals

22%   83

Hartlepool 10 x people with learning disabilities
1 x member of staff
9 x family / carers
11 x other individuals

8%   31

Stockton-on-Tees 16 x people with learning disabilities
64 x family / carers
20 x members of staff (including 
those involved in staff sessions at 
Aysgarth)
18 x other individuals

31%   118

Table 5: Breakdown of respondent type by Local Authority area

19%   75Area unknown* 36 x family / carers
9 x members of staff
7 x other individuals
23 x respondent type unknown

*Includes questionnaire respondents who either did not provide their postcode or indicated that the 
first part of their postcode was TS7, TS8 and TS17 – covering more than one Local Authority area.

Local 
Authority 
Area

Breakdown of 
respondent 
type

Percentage 
of total 
sample

Number 
of 
individuals
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8.
Analysis and 
reporting

The consultation collected comments from a number of sources:

• Online and postal questionnaires
• Attendees at the public events
• Attendees at the facilitated group sessions run by Stockton CAB and Skills for 

People
• Stakeholders who attended the event conducted by Inclusion North
• Staff who attended the feedback sessions
• Letters / emails / conversations with individuals and organisations.

The questionnaire was structured to prompt tick-box and free text responses around the 
consultation options, as well as the menu of ideas of flexible community based respite 
services. Respondents were given the option to indicate why they do or do not support 
each consultation option, as well as provide further comments and other ideas of flexible 
community based respite services. All free text responses were assigned a code, and 
codes grouped into categories to allow a quantitative representation of the feedback. It 
was possible for respondents to make a comment that applied to more than one category, 
in this case multiple codes were assigned. For all questions, responses have been 
presented as a proportion of the number of individuals who responded to each question.

Responses provided during the staff feedback sessions and public events were scribed 
and notes taken. These were then analysed according to the solid principles of Grounded 
Theory, which allowed the identification of key themes. These key themes are discussed 
in the following section along with supporting quotes that provide evidence for the 
emerging themes. Using the same method, key themes arising from the submissions from 
individuals and organisations were also identified.

The organisations that completed the facilitated group sessions (Stockton CAB and 
Inclusion North) each compiled their own report of feedback and participant breakdown, 
from which an overarching summary report was produced by Inclusion North. This also 
included feedback from the stakeholder engagement event led by the organisation. This 
was provided to the independent analyst who summarised the key findings within this 
document.
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9. Results

9.1 Main findings - consultation questionnaire response
A total of 141 individuals responded to the consultation questionnaire, either on paper 
or online. The breakdown of respondents are shown in Table 6. 3% of the sample 
were people with learning disabilities, 23% carers and 30% family members. Further 
breakdown of the demographic profile of respondents is available in the Appendix.

Table 6: Breakdown of questionnaire respondents

Person with learning disabilities   3%   4

Carer       23%   33

Family member     30%   43

Member of staff     3%   4

Other individual / stakeholder including 
friends of carers, local councillors, 
members of the public, health professionals 
/ GP and student nurses    23%   34

Respondent type unknown    16%    23

Theme Percentage 
of responses

Number of 
respondents

Question 1. 
We want to know 

what you think about 
each option to help us 
to shape how the new 
services will look in the 
future. Can you tell us 

what option you 
support?

Option 1 
(131 out of 141 responded to the question)

When asked how respondents felt about Option 
1, 15% supported and 11% partially supported the 
proposal. In contrast, 66% did not support this option 
(the remaining 8% were unsure or did not have an 
opinion).

The breakdown of those that do and do not support 
the option by respondent type is shown in Table 7, 
however, caution must be applied to these findings 
given the small numbers in some categories.



39

Figure 7: Support for Option 1

Table 7: Support for Option 1 by respondent type

Person with 
learning disabilities  67% (2) -  -  33% (1)

Carer    10% (3) 10% (3) 80% (24)

Family member  15% (6) 5% (2)  69% (27) 10% (4)

Member of staff  -  25% (1) 50% (2) 25% (1)

Other individual/
stakeholder   18% (6) 24% (8) 52% (17) 6% (2)

Respondent type 
unknown   14% (3) 5% (1)  73% (16) 9% (2)

Don’t 
know / 

no opinion

I do 
support 

this

I do 
support 
this but

I do not 
support

this

Figures given in brackets denote the number of respondents

Table 8 shows the support for Option 1 by Local Authority area. The data suggests 
that those from Hartlepool have the greatest support for Option 1 with 67% fully or 
partially supporting the proposal (44% & 22%, respectively), however caution must 
be applied to this as Hartlepool had the smallest number of participants responding to 
the questionnaire. The greatest dissatisfaction for the proposal can be seen in Redcar 
& Cleveland and Stockton-on-Tees with 71% and 75% not supporting the proposal 
respectively.
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Table 8: Support for Option 1 by Local Authority Area

I do 
support this  13% (3) 13% (2) 8% (2)  44% (4) 15% (9)

I do support 
this but  13% (3) 33% (5) 8% (2)  22% (2) 5% (3)

I do not 
support this  71% (17) 47% (7) 75% (18) 33% (3) 69% (41)

Don’t know/ 
no opinion  4% (1)  7% (1)  8% (2)  0% (0)  10% (6)

Hartlepool 
(TS24, TS25, 

TS27)

Redcar & 
Cleveland 
(TS6, TS10, 
TS11, TS12, 

TS13, 
TS14)

Middlesbrough 
(TS2, TS3, 
TS4, TS5)

Stockton-
on-Tees 
(TS15, 

TS18, TS19, 
TS20, TS21, 

TS23)

Other 
/ area 

unknown

Figures given in brackets denote the number of respondents
*Includes respondents who either did not provide their postcode or indicated that the first part of their 
postcode was TS7, TS8 and TS17 – covering more than one Local Authority area.

Respondents were asked to give a reason for their choice to which 89 of the 141 
questionnaire respondents gave a response. Comments were coded and categorised into 
themes which are presented in Table 9.

The majority of comments concerned the perceived loss of the quality of care that is 
currently received at the bed based services (45%) in addition to the proposal not meeting 
the complex needs of service users (29%).

Table 9: Respondent opinion of Option 1

High quality of care received at 2 Bankfields Court and Aysgarth  45%  40
Option does not meet the complex needs of service users   29%  26
Dissatisfaction with consultation and options     12%  11
Impact of change on service users      10%  9
Impact of change on parents / carers      9%  8
Reduction in the number of beds available     4%  4
Reduced provision through new assessment and allocations process 2%  2
Query over how community based services would be delivered and managed 2%   2
Other responses         10%  9

Theme Percentage 
of responses

Number of 
respondents

*Some respondents gave a response that was grouped into more than one theme
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These themes are further discussed under the respective sub-headings below. They were 
addressed by the FAQs throughout the consultation.

Quality of care currently received at 2 Bankfields Court and Aysgarth

Concerns were raised by family / carers as well as staff members and other stakeholders 
about how the option would result in the loss of the excellent service provided at 2 
Bankfields Court and Aysgarth. Respondents commented upon the vast knowledge and 
expertise of staff members, the relationships and trust that exist between service users, 
staff and carers and how the services are able to cater for individuals with very complex 
needs. Questions were raised as to why the service is changing if it currently works, as 
well as the issues that will be faced in trying to replicate these services in the community. 

“Do not change the place and staff” (Carer, Stockton-on-Tees) 

“Why change a highly thought of service. A service is already well established that meets 
clients’ needs, to a high standard of care” (Nurse, Stockton-on-Tees) 

“Staff are trained to deal with difficult situations, constantly updating care plans, making 
sure that they are suitable for individuals that use the service as families and carers may 
need a break to take time out for their own wellbeing. Commissioners have an important 
role that they make sure that all people with a learning disability or Autism have a person-
centred support and care plan programme approach. Aysgarth offers a lot more than just 
caring, we offer a home-friendly atmosphere and years and years of experience and good 
relationships with families and service users” (Carer, area unknown)

Option does not meet the needs of complex service users

Concerns were expressed by family members and carers, as well other stakeholders, 
about the ability of the proposal to meet some of the more complex needs of service 
users, who were felt to be unable to access respite services in the community. In addition, 
it was noted that the option would provide a lack of consistency for service users as well 
as concerns about staff not having the adequate training to safely care for service users.

“Current respite services need more funding I do not think care homes, B&B's, hotels etc. 
are suitable for most service users who require access to respite services” 
(Carer & member of staff, Redcar & Cleveland) 

“Complex needs service users need a building based service with regular and familiar 
staff, consistent environment, workforce and staff that know their routines. This will not 
work for the most complex of service users” (Carer, area unknown)

Dissatisfaction with consultation process and options

Family members and carers, as well as other stakeholders, criticised the consultation 
process specifically commenting upon the lack of knowledge and experience of decision 
makers in caring for those with complex needs, the perceived ambiguity and lack of detail 
in the options which makes it difficult for people to make an informed choice, as well as 
the lack of voice which has been given to service users.
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“Ridiculous, overwhelming feedback highlighting the need for Bankfields yet this has been 
disregarded” (Carer, Redcar & Cleveland) “No explanation offered of who will provide 
services and how they will be delivered” (Carer, area unknown)

Impact of change on service users

Family members and carers felt that the changes would have major, detrimental effects 
on the health and wellbeing of service users who enjoy their time of respite at the 
services. The importance of routine and structure for these individuals was additionally 
emphasised. 

“I am a carer and also a family member, my sister has complex needs and has used 
respite for a number of years, the change would be traumatic for all concerned” 
(Carer, Middlesbrough)

“With a child like mine who is unsettled at changes, I don't think this is a good idea” 
(Family member, area unknown)

Impact of change on parents / carers

Bed based respite services were considered an essential service for parents / carers to 
give them a well-earned break and rest from their loved one. This was recognised by 
family members and carers themselves, as well as other stakeholders. Changing these 
highly trusted provisions was identified to have a negative impact on the health and 
wellbeing of these individuals, leading to more crisis situations. 

“I need a break for my daughter to go away and come back. It is more beneficial for her to 
be on a unit due to her needs” (Family member, Middlesbrough) 

“Changing the bed based service that is already in use for a large group of people with 
special needs can have lasting damaging effect on their mental and physical health. It will 
also have a detrimental effect on health of their carers” (Professional, area unknown)

Reduction in the number of beds available

A small number of family members and carers believed that there is not enough respite 
beds available currently with many not able to receive their full care quota. Changing the 
bed based provisions was anticipated to only exacerbate the situation. 

“Not enough respite beds currently. Closing respite beds will make situation 10x worse” 
(Family member, area unknown) 

“Currently respite care is not provided to the agreed level so closing respite beds makes 
the situation more difficult” (Family member, Stockton-on-Tees)

Concern over the new assessment and allocations process

Two individuals, a family member and a NHS staff member, felt that the new assessment 
and allocation process would result in less individuals qualifying for respite, as well as the 
inability of individuals to communicate their needs effectively, without the staff that know
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them well. It must be noted that this was identified by a small number and therefore not a 
theme per se, however it was felt important to include as part of the analysis, to compare 
with findings from other engagement methods. 

“Patients who may not have an ability to say what they need may lose out if it's "needs 
led" as those assessing may not have an understanding of their needs apart from staff 
who know them well in the services they currently attend” 
(NHS staff member, Middlesbrough) 

“It seems like many other changes there will be a reduction in users due to assessment 
criteria” (Family member, Hartlepool)

Query over how community based services would be delivered and managed

Two stakeholders who partially supported the option, raised questions as to how respite 
would be effectively delivered and managed within the community. Again, this is not a 
theme per se, but is included within the analysis, to compare with findings from other 
engagement methods. 

“What additional support would these other community respite beds receive? How would 
continuity be ensured e.g. moving and handling and postural care? Current services work 
closely with other professionals to ensure they have correct equipment and know how to 
use it. These other professionals are already stretched, how will they be able to effectively 
support a range of other services? We know a number of private providers who are not 
good at doing these things” (Stakeholder, area unknown) 

“Where will the staff come from? How will they be trained? As someone with a lot of 
experience working with people with learning disabilities and complex needs I know how 
specialist the care needs to be and it isn't someone anyone can train to do without proper 
governance and monitoring” (Stakeholder, Redcar & Cleveland)

Other responses

“Having attended one of the public consultations. I was shocked to listen to the carers and 
what they have to deal with. Each person has to be treated as an individual, all needs are 
not the same. The availability to meet their needs is not in place. The person who needs 
care whilst the carer has a desperately needed break are hard to arrange. Their child/
adult needs to be cared for by people they trust and know they are loved, places where 
they go during the day, familiarity and happiness are the key requirements. There are not 
enough places. Listen to the carers, meet the needs, and provide what the patient needs” 
(Stakeholder, Stockton-on-Tees) 

“Parents waiting for diagnoses for their children should not be made to wait to access 
these services, especially due to the waiting time. The same goes for adults awaiting 
diagnoses” (Stakeholder, area unknown) 

“Don't keep starting a service then cutting the funding. If it works and is popular, 
keep it running. People with complex needs need consistency” 
(Respondent type unknown, Hartlepool) 
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“I would have thought it would be a more expensive option to look at 'individual' respite 
where people may need 2:1 (or higher) staffing due to the complexity of their needs” 
(Nurse, area unknown) 

“Buying respite bed nights will not work as there are no respite bed nights available, 
especially if you have health needs. Need a specialised unit where health and behaviours 
are catered for, and wellbeing and safety are a paramount concern” 
(Family member, Stockton-on-Tees) 

“Could the current provider and process just be delivered in a slightly different and more 
appropriate way? Would this not save on changing completely?” 
(Respondent type unknown, area unknown)

Option 2 
(132 out of 141 responded to the question)

Questionnaire respondents showed a much greater 
preference for Option 2, with 74% supporting and 
16% partially supporting the proposal. In contrast, 
just 5% indicated that they did not support the 
option (5% had no opinion or were not sure).

The breakdown of those that do and do not support 
the option by respondent type is shown in Table 
10, again caution must be applied to these findings 
given the small numbers in some categories.

Figure 8: Support for Option 2

Table 10: Support for Option 2 by respondent type

Person with 
learning disabilities  33% (1) 67% (2) -  -

Carer    88% (28) 9% (3)  -  3% (1)

Family member  72% (31) 16% (7) 7% (3)  5% (2)

Member of staff  75% (3) 25% (1) -  -

Other individual/
stakeholder   70% (23) 24% (8) 6% (2)  -

Respondent type 
unknown   65% (11) -  12% (2)  24% (3)

Don’t 
know / 

no opinion

I do 
support 

this

I do 
support 
this but

I do not 
support

this
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I do 
support this  75% (18) 80% (12) 71% (20) 33% (3) 79% (44)

I do support 
this but  21% (5) 13% (2) 25% (7) 22% (2) 9% (5)

I do not 
support this  4% (1)  0%  0%  22% (2) 7% (4)

Don’t know/ 
no opinion  0%  7% (1)  4% (1)  22% (2) 5% (3)

Hartlepool 
(TS24, TS25, 

TS27)

Redcar & 
Cleveland 
(TS6, TS10, 
TS11, TS12, 

TS13, 
TS14)

Middlesbrough 
(TS2, TS3, 
TS4, TS5)

Stockton-
on-Tees 
(TS15, 

TS18, TS19, 
TS20, TS21, 

TS23)

Other 
/ area 

unknown

In terms of the support for Option 2 by Local Authority area, similar proportions fully or 
partially supported the proposal in Redcar & Cleveland (total 96%; 75% fully and 21% 
partially supporting the proposal), Middlesbrough (total 93%; 80% fully and 13% partially 
supporting the proposal) and Stockton-on-Tees (total 96%; 71% fully and 25% partially 
supporting the option). The lowest level of support for the option was observed among 
those who completed the questionnaire in Hartlepool (total 55%; 33% supporting the 
option and 22% partially supporting the option). Again, caution must be applied to this as 
Hartlepool had the smallest number of participants responding to the questionnaire
Table 11: Support for Option 2 by Local Authority area

Figures given in brackets denote the number of respondents
*Includes respondents who either did not provide their postcode or indicated that the first part of their 
postcode was TS7, TS8 and TS17 – covering more than one Local Authority area.

Respondents were asked to give a reason for their choice, to which 84 individuals 
provided a response. Comments were coded and categorised into themes which are 
presented in Table 12.
The majority of comments focused upon the need for bed based respite to continue at 2 
Bankfields Court and Aysgarth (58%). 
Table 12: Respondent opinion of Option 2

Existing bed based respite services are required to meet 
the complex needs of service users     58%   49
Suitability of community based respite to meet complex needs 18%   15
Impact on carers of reducing/changing respite provision  12%   10
Greater provision of beds required     11%   9
Less disruption for services users / more cost-effective  8%   7
Dissatisfaction with consultation process and options   7%   6
Respondent preference for specific Options    6%   5
Reduced provision through new assessment and allocations process 2%   2
Other responses        4%   3

Theme Percentage 
of responses

Number of 
respondents

*Some respondents gave a response that was grouped into more than one theme
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These themes are further discussed under the respective sub-headings below.

Existing bed based respite services are required to meet the complex 
needs of service users

Family members / carers, staff members and other stakeholders highlighted the 
high quality care that is delivered at the current bed based respite services, and felt 
passionately that these services need to continue in order to meet the needs of service 
users who are unable to access respite elsewhere. It was noted that within the current 
nurse-led provisions, staff have access to all the equipment they require, service users 
are supported to undertake a range of different activities whilst enjoying their period 
of respite, and receive consistency of care from being with the same staff in a familiar 
environment. It was repeatedly commented that this could not be replicated within the 
community.

“Because they are professional, is a safe team and purpose-built building and know 
our kid inside out. They have built up a relationship over many years and are trusted so 
we can relax safe in the knowledge that our kids are safe, happy and well looked after” 
(Carer, Stockton-on-Tees)

Suitability of community based respite to meet complex needs

Strong concerns were raised by family members / carers, one individual with learning 
disabilities as well as other stakeholders about the suitability and ability of community 
based respite services to safely care for the complex needs of service users. Particular 
issues concerned staff training, high staff turnover, the appropriateness of venues (i.e. 
B&Bs, hotels), individuals not being able to cope / not wanting to access activities within 
the community and the ‘private’ sector generally offering a lower standard of care.

“My concern is that rather than access this as emergency respite, service users will be 
offered alternative and unsuitable respite such as care homes and B&Bs which cannot 
offer the service required for safe and positive outcomes for our services users. I would 
like to think that service users always access respite that is suitable for them and their 
particular needs rather that access our service which is available and 'better than 
nothing'” (Carer & member of staff, Redcar & Cleveland)

“From my experience when you receive support from an outreach service it isn't always 
consistent and the young person isn’t always suitably matched to the right support 
team. Again, from my experience and I have seen this with a variety of different support 
companies where their intentions are good mainly to start off with, but after so long the 
quality of support goes downhill. I have had numerous problems with outreach workers 
especially ones that don't understand Asperger’s which is 95% of them. Staff in 98% of 
care aren't autism trained and this is in my opinion. I have known outreach workers do 
training on computer and even they have admitted that they don't learn anything. Staff 
don't communicate with each other/managers in an efficient way. There's a lot of outreach 
companies that I wouldn't recommend to people mainly down to the way that they 
operate.” (Person with learning disabilities, Hartlepool)
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Impact on carers of reducing / changing respite provision

Overnight respite was identified to be an essential part of respite provision, to give 
parents / carers a break, enable them to have some ‘me time’ as well as a night of 
undisturbed sleep. Changing these highly trusted provisions was identified to have a 
negative impact on the health and wellbeing of these individuals, leading to more crisis 
situations. This was identified by family members, carers and other stakeholders.

“My own health needs (I have significant physical health) which is impacting on my ability 
to fully meet my daughter’s needs. I recognise I'm more dependent on these overnight 
breaks. This gives me undisturbed sleep. As a single carer, this is essential for me to 
maintain good health and wellbeing which in turn enables me to continue to meet my 
daughter’s needs. Without this provision I would be concerned for the future in respect of 
both of us” (Carer, area unknown)

“I have seen a family in crisis turn into a family who have got their lives back by accessing 
one of these services” (Friend of carer, Stockton-on-Tees)

Greater provision of beds required

Despite all of these individuals expressing their support for the option, it was felt that 
bed based provision needs to be increased to provide more support for families and give 
individuals the respite they are entitled to. This was identified by family members, other 
stakeholders and one individual with learning disabilities.

“Need more respite beds so that users can get nights they currently have agreed” 
(Family member, area unknown)

“It should not be shut down and more help should be given to families and carers” 
(Friend of carer, Stockton-on-Tees)

“The current respite services are great, but there are not enough beds. There needs 
to be 2 available units in each area, one for people who have complex physical needs 
with specific equipment available, and one for those with behaviours that are more 
challenging. This would ensure that all clients get the most appropriate and safe service, 
with a huge reduction of risks” 
(Professional working with adults with learning disabilities, Middlesbrough)

Less disruption for services users / more cost-effective

Implementation of Option 2 was felt by family members, carers, staff and other 
stakeholders to result in much less disruption for service users as it was recognised that 
change, in many cases, would do individuals more harm than good. In addition, it was 
noted that keeping existing services would be more cost-effective.

“Surely it will be less expensive in the long term to provide things as they are currently 
delivered rather than a complete change which could be a higher long-term cost” 
(respondent type unknown, area unknown)
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“Funding for LD services is costly and I'm not sure how tendering, possibly building 
another service, training staff etc. is any more cost effective. It’s also a concern that if 
another provider can provide the same services and level of quality and governance 
that Bankfields and Aysgarth do for significantly less than £1.5 million then is it really 
the same quality? Providing excellent care should not be chosen on cost alone and it’s 
disappointing if this is the case” (Member of the public, area unknown)

Consultation process and options

Family members and other stakeholders commented negatively upon the consultation 
process specifically in relation to the lack of clarity and ambiguity of the option choices, 
the consultation being a cost saving exercise and that decisions have already been made 
to close 2 Bankfields Court and Aysgarth. It was requested that decision makers attend 
the current respite provisions to understand more about the individuals that access them 
and to see how happy and settled they are, before decisions are made.

“However, I would like to know, who narrowed it down to these 2 options from the original 7?” 
(Family member, area unknown)

“For the same reason as my objections to Option 1 in that I feel that we have been 
given only woefully inadequate detail about the exact nature of replacement services” 
(respondent type unknown, area unknown)

Respondent preference for specific Options

In response to the question, a small number expressed their preference for specific 
Options, detailing the benefits that the proposal would bring to them and/or their loved 
one.

“This one (Option 2) sounds better to suit my daughter’s needs” 
(Family member, Middlesbrough)

“I believe the families will benefit more with the option above (Option 2). Having a child or 
family member with disabilities requires expert support” 
(respondent type unknown, area unknown)

“I think Option 1 is by far the best option which is why I do not support Option 2. Much 
better for people to be in something other than a hospital type facility and where possible 
nearer their own home” (Stakeholder, Hartlepool)

Assessment and allocations process

Respondents had concerns that the new assessment and allocations process would 
reduce the amount of respite that individuals are entitled to, as well as the number of 
people who qualify for respite. It must be noted that this was identified by a small number 
and therefore not a theme per se, however it was felt important to include as part of the 
analysis, to compare with findings from other engagement methods.

“Changes to the assessment and allocations process should not reduce the level of 
service that families are accustomed to access” (Family member, Redcar & Cleveland)
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Question 2. 
Could you please 
indicate which of 
these ideas of 

community based 
respite services 

you support

 (92 out of 141 responded to the question)

When asked how respondents felt about Option 1, 15% 
supported and 11% partially supported the proposal. In 
contrast, 66% did not support this option (the remaining 
8% were unsure or did not have an opinion).
The breakdown of those that do and do not support 
the option by respondent type is shown in Table 7, 
however, caution must be applied to these findings 
given the small numbers in some categories.

Figure 9 shows the community based respite options supported by questionnaire 
respondents. As can be seen the greatest proportion selected overnight bed based 
care (73%). This was followed by transport (52%), 1:1 help or support to use respite in 
the community (46%) and flexible community based leisure and activity options (39%), 
holiday / short break options (32%) and support at home (27%).
Unfortunately it was not possible for this data to be analysed by Local Authority area.
Figure 9: Community based respite options supported by questionnaire respondents

“I thought the assessment allocation process was already needs led and am not able to 
understand how it could be more needs led? Will this mean changing the assessment 
process will make it will be harder for people with complex needs to access respite in the 
future” (Member of the public, Middlesbrough)

Other responses

“But I could see it being introduced gradually for the upcoming adults who have never 
accessed respite” (Carer, Redcar & Cleveland)

“I still have the same concerns about the additional support from other professionals 
(Occupational Therapists/physio/Speech Language Therapist...)” (Stakeholder, area unknown)

“Both options are reliant upon funding- doesn't this mean Bankfields Court and Aysgarth 
are to close? Only difference I see is you wouldn't be held accountable for the up keep of 
said buildings etc.” (Family member, Redcar & Cleveland)
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Question 3. 
Do you have any 
other ideas of 

flexible community 
based respite 

services?

(69 out of 141 responded to the question)

Respondents were asked whether they had any other 
ideas of flexible community based respite services. 

Table 13: Ideas for community based respite services - comments

Suggestion (see list below)      13%   9
All options should be explored      5%   4
Points to consider in the delivery of community based respite services 12%   8
Focus needs to be on providing bed based respite   45%   31
Community based respite is not suitable for individuals 
with complex needs        15%   10
Other negative comment about community based respite services 9%   6

Theme Percentage 
of responses

Number of 
respondents

*Some respondents gave a response that was grouped into more than one theme

13% of respondents provided a suggestion, a list of these are provided below, while 5% 
felt that all stated options should be explored:

• Supported hospice care (Carer, Middlesbrough)
• Placements in shop/café to increase self-worth and empower individuals (Family 
member, Redcar & Cleveland)

• Host family placements (other stakeholder – nurse, area unknown)
• Emergency respite provision (other stakeholder – nurse, area unknown)
• Speech therapy, hydrotherapy, swimming and exercise classes (Person with learning 
disabilities, Stockton-on-Tees)

• More day services (member of staff, area unknown)
• Services with longer opening hours (respondent type unknown, area unknown)
• Respite close to home (Carer, Middlesbrough)
• Mental health support (Person with learning disabilities, Hartlepool)

12% gave a response which related to the considerations that need to be taken into 
account when delivering respite activities in the community. This included the importance 
of local respite services, appropriately trained staff, listening to service users and ensuring 
that the needs of the individual are addressed as options will be more / less suitable for 
different service users. This included responses by family members, carers and other 
stakeholders.

“I just feel the way forward is – as seems to be happening – treating people individually 
and catering for those individual needs. If that is the ethos behind the work I am sure we 
will see great improvements in the system” (Stakeholder, Hartlepool)
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Question 4. 
Do you have 
any other 
feedback?

(69 out of 141 responded to the question)

Additional feedback provided by respondents at the 
end of the questionnaire is shown in Table 14. As can 
be seen the themes replicate those that have been 
previously discussed.

Concern about the suitability of community based respite  45%   31
Dissatisfaction with consultation process and options   26%   18
Negative impact on carers of reducing/changing respite 
provision (leading to crisis situations and in some cases 
the individual going into residential care)    22%   15
Concern over availability of beds if provision is reduced  6%   4
Other responses        10%   7

Theme
Percentage 
of responses

Number of 
respondents

“Holiday/short break is not suitable” (Family member, area unknown)

“Would only want overnight bed based care in a residential/care home setting” 
(Carer, area unknown)
In contrast, 45% felt that the focus needs to be on continuing to provide and developing 
the bed based respite services that are currently available as this is what individuals with 
complex needs require, and this is where they are settled and happy. Suggestions were 
made about using the space at Unit 3 Bankfields Court. This included responses by family 
members, carers, staff members and other stakeholders.
“Need extra bed based respite, use Unit 3 at Bankfields” (Family member, area unknown)

“No, Unit two and Aysgarth” (Member of staff, area unknown)

“None, keep existing” (Carer, Stockton-on-Tees)

14% felt that community based respite would not be appropriate for all due to the 
complexity of issues that some service users have. These responses were all provided by 
family members and carers.

“This does not work for the most complex service users” (Carer, area unknown)

“Would not be appropriate for some clients and will disturb life, structure and routine of 
many. Client enjoys coming to their existing respite and want to continue” 
(Carer, Hartlepool)
In addition, 9% provided an ‘other’ negative comment about the provision of respite 
services in the community. These included concerns about the lack of continuity, 
familiarity and trust for service users, staff training and competence and the lack of 
appropriate bed based respite facilities currently available in Hartlepool. One individual 
stated that many of these activities are already delivered by staff at 2 Bankfields Court.

Table 14: Additional feedback provided by respondents

*Some respondents gave a response that was grouped into more than one theme
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Question 5. 
Where have you 
heard about this 

consultation?

Question 6. 
Overall, how do you 

feel about the way you 
have been consulted and 
the level of information 

that you have been 
given?

(120 out of 141 responded to the question)

Respondents were asked where they had been made 
aware of this consultation. Just under half had been 
made aware through word of mouth (43%), whilst 16% 
had been made aware through social media, 14% by 
email and 13% by letter.

(122 out of 141 responded to the question)

Under half of respondents felt that they were very 
dissatisfied with the way in which they have been 
consulted and the information that they have been 
provided with (46%), with a further 23% stating that 
they were quite dissatisfied. 7% felt that they were very 
satisfied and 25% quite satisfied.

Figure 10: How respondents had been made aware of the consultation

Table 15: How participants had been made aware of the consultation

Local newspaper        3%   3
Email          14%   17
Twitter/Facebook        16%   19
Word of mouth        43%   52
Letter          13%   15
Consultation website       7%   8
Leaflet in public venue       5%   6

Percentage 
of responses

Number of 
respondents
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Very satisfied        7%   8
Quite satisfied        25%   30
Quite dissatisfied        23%   28
Very dissatisfied        46%   56

Percentage 
of responses

Number of 
respondents

Figure 11: How respondents feel about the way in which they have been consulted 
with and the level of information provided

Table 16: How respondents feel about the way in which they have been consulted with 
and the level of information provided

9.2 Main findings – public events response
A total of four public events were held during the consultation period, one in each of the Local 
Authority areas. A total of 89 individuals attended the meetings.

Unfortunately, an issue was experienced in the mailing of letters to service users and families 
from Stockton-on-Tees. This was logged internally in the risk log and an investigation 
completed with the distribution centre responsible. Letters were resent with details of a further 
three facilitated group sessions held in Stockton-on-Tees.

Evaluation feedback
22 participants completed an evaluation form about the events (25% of event attendees), of 
these all gave favourable feedback and out the accessibility and the appropriateness of the 
venue (Figure 12).
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Figure 12: Feedback on venue

In terms of the event content:

• 75% felt that the animated video contained enough background information and 
that the consultation document was clear

• 95% were able to express their view
• 74% had enough information to make an informed choice.

Figure 13: Feedback on event content

In terms of overall feedback:

• 85% found the event informative and useful
• 83% felt that the event ran to time.
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Figure 14: Overall event feedback

The public consultation events were introduced by a CCG representative followed by the 
presentation of the animated video. Following this, individuals were asked to complete the 
activity – ‘what is important to people who use respite?’ Details of this can be found in Section 
6.3. All issues and concerns raised throughout the events were captured and fed into the FAQ 
document which acted as a live document throughout the process (see Appendix - 12.4).

What is important to people who use respite?
For most family carers, overnight bed based respite is regarded as the most important factor 
of respite. Without this provision, many felt that it would not be considered respite. Whilst 
some felt strongly that this needed to be provided in a hospital setting, a smaller proportion 
were open to overnight respite in a different setting as long as safety was assured and all the 
needs of the individual were met.

Overnight emergency provision was identified by family carers, members of staff and 
stakeholders as a crucial part of respite to recognise the needs of the whole family, as well as 
providing a place for individuals to stay whilst a more appropriate setting is identified.

Ability to change respite opportunities at short notice was considered important to recognise 
the needs of the whole family whilst providing flexibility.

It was felt imperative that respite opportunities are appropriate and personalised to the needs 
of individuals.

Having access to respite close to home was felt to improve access and provide peace of 
mind for parents and carers, particularly with regards to bed based respite.

Related to this was transport provision to enable service users to ultimately access services. 
Parents / carers stated that there was currently no evening transport available, whilst others 
discussed the difficulty in booking taxis for those who are disabled.
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Middlesbrough All but one service user identified Option 2 as their preferred 
option as one person had initially indicated a different view, 
but later changed their preferred option.

Redcar and 
Cleveland

Due to the lack of bed based respite provided in Hartlepool in 
Option 2, the majority preference for was for Option 1 (this 
table consisted of all stakeholders)

However, there was a small number who switched preference 
from Option 1 to Option 2 as the discussion progressed (2 
family carers and one member of staff). These individuals 
perceived that service users already have access to many of 
the suggested community activities.

Hartlepool

All individuals who stated a preference were in favour of Option 
2. Those that didn’t, felt that it should be up to service users to 
decide.

Stockton-on-Tees

The majority preference was for Option 2. However, there was a 
small number of individuals, including a Learning Disability nurse, 
a representative from an Autism charity and a parent carer who 
attended with her son who has Learning Disabilities, who indicated 
a preference for Option 1. However, it was noted that if this option 
was to be implemented that:

- The transition process needs to be carefully managed
- The process needs to be collaborative and inclusive
- Case studies should be provided of how services are 
successfully delivered differently in other areas.

Area Summary of preference details

It was repeatedly emphasised that staff need to have sufficient training to be able to care for 
individuals with Learning Disabilities and complex needs appropriately, particularly those with 
Autism, severe / life-threatening epilepsy and challenging behaviour.
Consistency of care was considered essential for service users as family carers recognised 
that it takes a long time for them to build relationships. Consistency was also felt to be 
important to provide routine for service users and enable staff to really get to know service 
users, and their individual needs.
Provision of support from healthcare professionals was considered an integral part of respite 
provision for some given the clinical needs of service users. Without this provision, some 
individuals would not be able to access respite services. To a lesser extent support from 
healthcare professionals, when staying overnight in a hospital setting and support from health 
professionals at home, were considered important.
This activity led attendees to discuss their option preferences.

Option preferences
Table 17: Summary of option preferences by Local Authority area
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Option 1
The following summarises the views that were put forth to support Option 1 by the small 
number of individuals who favoured this option.

• Potential solution to difficulties in accessing current bed based provisions; for example 
respite being cancelled due to emergency admissions as well as limited flexibility in 
changing planned respite. It was felt that Option 1 would provide more flexibility about 
the dates that can be chosen

• Option 1 could potentially provide individuals in Hartlepool with local bed based respite
• Option 1 would provide more respite opportunities for those that don’t meet the 
criteria for current bed based respite services at 2 Bankfields Court and Aysgarth, or 
whose needs cannot be met within Local Authority provision or through Local Authority 
commissioned service provision. It was noted that this would also have a positive impact 
on their parents / carers who would have more respite opportunities available to them

• Option 1 will provide greater choice for individuals with Learning Disabilities and complex 
needs, and provide more opportunities for people to have their individual needs met.

However, a number of concerns / considerations were raised about this option:
• Management of demand; the ability of providers to cope with excessive demand on 
specific services

• Access to services in the community (i.e. transport provision and costs)
• The ability of service providers to meet the needs of individuals
• Lack of appropriate respite services in Hartlepool that could be used.

Option 2
The following summarises the views put forth in support of Option 2. Where possible, quotes 
used within this section have been assigned to respondent type (i.e. carer, person with 
Learning Disabilities, staff member etc.)

Many family carers discussed the high quality service that they receive at 2 Bankfields Court 
and Aysgarth, particularly with regard to the compassion and ability of staff to understand 
and cater for the varying and complex needs of service users. Family carers discussed 
the confidence that they have knowing that their loved one is being safely cared for, which 
enables them to relax and enjoy their period of respite. For some, 2 Bankfields Court and 
Aysgarth was felt to be more like a home within a bungalow or a community, rather than a 
hospital setting. This led to questions as to why change is required.

“My son has very challenging behaviour and has been attending Aysgarth for 3 months, he 
likes it inside the building and feels safer there, he loves it” (Family carer, Stockton-on-Tees)

“If Aysgarth was no longer available, what would parents do?” (Stockton-on-Tees)

“Staff at Bankfields are devoted staff, they have been there for years, and they are trained 
and qualified” (Middlesbrough)
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It was felt that closing bed based respite provisions would have a detrimental impact not 
only on the service users who hugely benefit and enjoy accessing the service, but family 
carers who rely heavily on the service. Routine and structure are pertinent for this cohort 
of individuals with major concerns being raised as to how service users would cope with 
change.

These anxieties led some to reinforce the importance of transitional planning, ensuring 
that parents and carers have the opportunity to look closely as to what is needed. It was 
suggested by a few that this process needs to be longer than what is being proposed to allow 
relationships and trust to develop.

“My son would need 6 months minimum to adjust to anything new – this change needs to 
happen very slowly” (Family carer, Stockton-on-Tees)

Concerns were raised about the ability of alternative providers to safely care for the complex 
and challenging needs of service users. It was felt that staff (particularly agency staff) will not 
be sufficiently trained to look after these individuals, and that the high staff turnover that is 
experienced in the private sector will impact negatively on the consistency and quality of care 
received.

In addition, a number of family carers discussed their poor past experiences of alternative 
respite providers. Examples were given where the needs of the service user have not been 
met and the user has been sent home, or the individual has been unhappy / mistreated.

“Not all private providers provide good service” (Redcar)

“The worry is that this will be the same as when child social services switched to direct 
payments, the agencies contracted were rubbish, they are paid the minimum wage, there is 
no one to police them, in the end we were left with nothing” (Middlesbrough)

Family carers felt strongly that hospital bed based respite needs to remain to cater for those 
where community based respite is not appropriate. An example was given of a service user 
who is unable to communicate and needs 24 hour care due to his wide range of needs. 
Another noted that her daughter’s only other option if 2 Bankfields Court was closed would be 
James Cook University Hospital.

It was reinforced that more bed based respite is required than what is being proposed, and/
or that existing provisions should be developed and expanded. This was particularly felt to 
be the case considering the current high demand for bed based respite, which is anticipated 
to only increase if the number of beds are reduced, in addition to more people requiring the 
service in the future. For many, it was felt more important to get bed based provision right 
before focusing on community based activities.

“I’m not going to sit back and let this happen” (Stockton-on-Tees)

“We save the government a lot of money looking after our loved ones, all we ask more is a 
little bit of respite” (Family carer, Stockton-on-Tees)
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“The respite is getting less and less though as its getting busier and busier. Everyone should 
have an equal opportunity. Some people get longer access or have more day activities” 
(Redcar)

Other reasons put forth in support of Option 2, but to a lesser extent were:

• There were concerns as to how having beds in different settings and locations, would 
leave money for alternative community based activities

• 2 Bankfields Court and Aysgarth do provide emergency respite, and are sometimes able 
to change respite at short notice

• Option 1 would replicate the current problems that are being experienced in peadiatrics 
and elderly respite services

• Option 1 would lead to more isolation for individuals, as they would be on their own in 
the community without the social element that they get at current bed based respite 
services

• Option 2 is easier to commission.

Flexible community based respite services
To help individuals to prioritise what flexible community based respite services could look 
like, attendees were asked to complete the shopping basket activity (details of this can be 
found in Section 6.3).

In terms of community based respite services, the following points for consideration were 
raised:

• Individuals with Learning Disabilities were felt to already have access to many of 
the community and leisure based activities suggested in the menu of activities, either 
through current bed based services or day services

• Community based respite services aren’t suitable for the majority of individuals that 
currently access Aysgarth and 2 Bankfields Court

• Community based respite services offer a lack of consistency of care which would be 
particularly difficult for those with Learning Disabilities / Autism who heavily rely on 
routine. This was also felt to have implications on transport providers who would have 
to manage the anxiety of service users when they are going to unfamiliar settings or 
doing something outside of their normal routine

• Burden on parents / carers to continually organise activities.
• There needs to be a wide range of age-appropriate activities to meet individual needs
• More reassurance is needed about emergency respite
• It was suggested that it might be beneficial for staff to identify groups of individuals 
with the same interests or those that get on well together

• Services need to be procured that cater for cultural needs, with parents / carers being 
involved in the procurement process

• There is a current lack of information about what is available in terms of respite, which 
needs to be improved

• Issues with, and expense of accessing community respite services; transport needs to be 
considered and provided.
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The following summarises the opinion that was provided in relation to specific community 
based respite services

Table 18: Flexible community based options

Positives: Success dependent on skills, knowledge and 
experience (Shared Lives Placements)
Suggestions: Westbourne Road (suggested by a stakeholder at 
the Hartlepool event)
Challenges: Not appropriate for all, age-appropriate provisions, 
adequate staffing ratios, suitability for those with complex 
needs, safeguarding, staff training

Positives: Opportunity for individual to go out in the 
community
Challenges: Familiarity of support staff essential, staff training

Positives: Good to be available as an option - not all 
individuals with Learning Disabilities are comfortable with 
going into alternative accommodation
Challenges: Invasion of privacy, not considered respite, 
required support already in place at home, important for 
individual to go outside of the home -promotes independence 
and expands boundaries

Positives: Opportunity for the individual to have a break with 
/ without family
Suggestions: The Calvert Trust (suggested by a parent of a 
child with Learning Disabilities from Redcar & Cleveland), 
activity break in the Lake District, hotel in Blackpool which 
specifically caters for those with Learning Disabilities
Challenges: health needs of individuals too complex i.e. cost 
of staff and equipment, seasonal implications e.g. caravan, and 
appropriateness of venues

Positives: provides more opportunities than currently provided 
in day services
Preferred options: drama, sport, horticulture, sensory 
therapeutic sessions (e.g. hydrotherapy pools)
Other suggestions: local sports centre, swimming, shops, 
farms, music festivals, Jump 360, Redcar Gateway 
Hydrotherapy
Challenges: Provision of medical care, activities part of what 
parents do naturally, dependent on the health and social 
needs of the service user, extended hours services required

Overnight 
bed based 
care

Support at 
home

Holiday 
/ short 
break 
options

Flexible 
community 
based 
leisure and 
activity 
options

1:1 help or 
support to 
use respite 
in the 
community
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Other comments
Concerns were raised by some of those that attended the Middlesbrough event about the 
difficulty parents / carers have had accessing respite provided by local authorities, leading to 
the view that it is Local Authority respite services that require change, not health respite.
An example was provided by parents who have never been able to access respite services 
through social services (their daughter does not have a primary health need), whilst others 
discussed the pattern of Local Authorities making promises which are then never delivered 
or just ‘broken’.

“Need proper access to respite in social services for others” (Middlesbrough)

A number of individuals commented upon the assessment and allocation process in terms of 
ensuring that it is needs led and that it takes into account contributions from multiple sources 
including parents / carers. It was noted that assessments need to be conducted on a regular 
basis, as well factoring in transport.

9.3 Main findings – facilitated discussion groups
The following summarises the findings from the facilitated discussion groups conducted by 
Stockton CAB and Skills for People.

Overall there was dissatisfaction at the options presented among family carers and those 
who attended the VCS engagement event, either because they were considered to be 
restrictive or not tangible enough. It was additionally felt that not enough has been done to 
engage carers in working through other scenarios which had been previously identified and 
ruled out.

Whilst family carers from Stockton-on-Tees were not completely opposed to change, they 
wanted more clarity about what is on offer and how it will be provided.

Option preferences
Resoundingly Option 2 would be the option that family carers would choose if they had to 
choose one. Feedback from the discussion groups highlight that people do not believe in 
other solutions to respite and would opt for nothing to be changed.

The following outlines the views put forth in support of Option 2:

For most family carers, current bed based respite provision meets the needs of their relative 
well, with service users reportedly loving their time there and families feeling supported by 
staff. Staff retention is considered to be a significant reason why the provision works well, 
and perceived to greatly contribute to the standard of care. There were concerns that losing 
the long standing relationships / friendships between service users, carers and staff would 
have a negative impact on all.

Serious concerns were raised by family carers about losing the number of overnight beds 
available. It was felt that respite care availability needs to reflect areas of higher need, 
with Middlesbrough having the highest number of people with complex needs, followed by 
Redcar and Cleveland. There was a query regarding how emergency provision would also 
be affected, as access to emergency respite is considered vital.
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Changing the way in which individual’s access respite was identified by family carers to 
have a negative impact on services users, as well as their families, particularly in relation to 
regression, increased challenging behaviour, and poorer mental and physical health.

Changing existing bed based facilities will mean some family carers will be unable to use 
respite going forwards, as it will not provide what they currently receive in terms of peace of 
mind, relationships, trust and continuity of care. If this were to happen, family carers felt that 
they might be unable to cope in the long-term, resulting in much higher costs to the NHS 
than keeping the provision as it is.

There was a perception that alternative providers will not be able to deliver the same level 
of quality as the services provided at 2 Bankfields Court and Aysgarth, and as family carers 
trust the NHS to deliver the services, they would rather not change it. The general feeling 
among family carers was that staff employed by other providers have a lower rate of pay 
than NHS staff and this is reflected in a lack of training, poor staff retention and motivation, 
lower staff numbers and no medically qualified staff in attendance. Some family carers 
discussed past experiences of alternative providers not providing adequate care for service 
users.

Family carers discussed the perceived lack of consistency with private service providers, 
which are by definition profit-led, and if not profitable can be closed, changed or sold to other 
providers. Questions were raised about contingency plans should this happen, and whether 
the NHS would then occur more costs in having to pick up the slack.

Questions were raised by family carers about how specialised care for people with complex 
needs and challenging behaviour can be provided in places that are not designed for that 
purpose. In addition, it was noted that some service users struggle in environments which 
are not controlled (i.e. noise, colours, lighting etc.). Adults with Learning Disabilities also had 
a few concerns regarding safety, as to whether alternative settings could cater for people’s 
needs regarding equipment and security. They felt that this might act as a barrier for families 
/ carers

Supporting people in the wrong environment was identified to create long-term problems for 
carers when they return home, resulting in carers being forced to care for their loved one 
without respite support.

There were additional concerns among family carers about the cost implications of Option 1 
and how this provides more value for money. It was suggested by family carers that Unit 3 at 
Bankfields could provide additional beds with minimal staffing or structural changes, if it was 
integrated into Unit 2.

Flexible community based respite services
In terms of community based respite services, the following points for consideration were 
raised:
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• Family carers were concerned that flexible community based respite will only be 
suitable for those with less complex health and social needs (i.e. those ineligible to 
access respite care at 2 Bankfields Court or Aysgarth). Furthermore, adults with 
Learning Disabilities stressed the importance of making sure planned changes do not 
exclude anyone who is entitled to respite provision

• For carers, respite means knowing and trusting that their loved one is safe and being 
cared for, not about activities

• Family carers talked about their experiences of community outreach services, and the 
difficulty in finding opportunity that people with complex needs can participate in

• Family carers felt that additional burden will be placed on them to continually organise 
respite services – adding to the great pressure they are under.

• For alternative provision to work, parents / carers and stakeholders identified that 
there needs to be reliable, consistent providers and staff

• Family carers noted that flexible support is essential as there is insufficient support for 
emergencies

• Stakeholders highlighted that full consideration needs to be made around all community 
based options and the implications for the Mental Health Capacity Act, Court of 
Protections Deprivation of Liberty

• Family carers suggested that longer timescales for transitioning to alternative providers 
is required, as well as support for families in this process

• Adults with Learning Disabilities stressed the importance of protecting friendships 
within respite care and felt that any provision should be planned to allow friendship 
groups to access services together, to prevent people becoming isolated

• Having more choice was considered a positive step by adults with Learning Disabilities, 
particularly welcome was the option for respite to be used to take a holiday, and the 
opportunity for people to feel part of the wider community.

• Some adults with Learning Disabilities said they would like more flexibility in how 
respite is allocated, i.e. choice over frequent short breaks or longer breaks at wider 
intervals.

The following summarises the opinion that was provided in relation to specific community 
based respite services.

Table 19: Flexible community based options – feedback

Some family carers suggested that Levick Crescent was a 
viable alternative setting for bed based respite (not universal 
consensus), as well as Gateway in Middlesbrough

Not viewed as a viable option for carers - forcing carers out 
of the house is not how carers prefer to benefit from respite 
(this too was recognised by some individuals with Learning 
Disabilities)

Stakeholders indicated that for lots of people this would not 
be possible outside of residential care / registered services

Overnight 
bed based 
care

Support at 
home

1:1 help or 
support to 
use respite 
in the 
community
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Family carers noted that unfamiliar environments can be 
stressful for service users – how will security be assured? 
How will provisions be fit for purpose and tailored to the 
individual?

- Family carers noted that many service users already access 
community provision and activities through day centres, in 
addition to the tailored activities offered at 2 Bankfields 
Court and Aysgarth.

- Not considered respite by family carers, they are day 
opportunities

- Introducing new activities could be frightening or 
overstimulating for many service users.

- More opportunities for individuals to make friends and have 
more social experiences (raised by individuals with Learning 
Disabilities)

- It was suggested in one discussion group by family carers 
that it would be beneficial to invest in already existing 
services such as Ware Street (Autism Service) or charities 
such as Teeside Ability Support Centre – potential providers 
of overnight care

- Some family carers discussed having alternatives that 
mean that staff could stay the same (for some consistent 
approach from the staff was more important than the beds)

Family carers and stakeholders identified that this needs to 
be assessed on an individual basis

Holiday 
/ short 
breaks

Flexible 
community 
based 
leisure and 
activity 
options

Transport

Other 
ideas

Other comments from facilitated discussion groups
There was agreement among stakeholders in the VCS session that the assessment and 
allocation process needs to change, with acknowledgement that it isn’t fair and based on 
history (i.e. the allocation of days provided divided by people divided by beds). It was felt that 
the changes should be made in partnership with Local Authorities, along with an agreed way 
to joint work in the future to assess and determine need so that there is good information 
sharing.

Families would like the opportunity to inform how the assessment criteria and process is 
developed, with concerns being raised that changes will be orchestrated to save money.

Family carers asked that consideration is taken equally for both the needs of service users 
and carers in the decision-making process.

Families want reassurance that money will be ring fenced for the future of respite.
Family carers asked that the CCGs consider equally the impact of change on service users 
as well as their family carers, and that those that are involved in the process meet the 
service users that access these services before making their decision.
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9.4 Main findings – staff events
The following summarises the key themes raised by staff. The drop-in sessions were 
unstructured and allowed staff to openly discuss the consultation options. 

There was a recognition among some that a review of services is needed. This was felt to 
ensure that services move with the times, that they provide value for money, the offer is fit for 
purpose and that opportunities are opened up to a wider range of providers. However, it was 
felt imperative that changes do not compromise the health, care or support that is provided 
to service users.

It was emphasised that current services deliver high quality, reliable care with excellent 
relationships between staff, service users and parents / carers being built over the years. 
This is considered essential for people with profound and multiple Learning Disabilities who 
need staff that know them and understand their needs.

The needs of service users are the priority of staff, and staff pride themselves on the quality 
of care they provide. This is evidenced by the low rates of staff turnover which demonstrates 
their dedication and how they feel about the work that they do.

It was recognised that there is a great demand on bed based services and that some 
individuals require more respite than what is currently available. It was suggested that 
the CCGs should be looking at increasing the provision, rather than reducing numbers. 
Furthermore, it was noted that emergency situations are accommodated within current bed 
based provisions, although data does not support this.

Although it was recognised by staff at Aysgarth that some individuals would greatly benefit 
from accessing alternatives in the community, this was not considered the case for those 
with extremely complex needs. It was suggested by staff at 2 Bankfields Court that some 
users would be better off accessing the community through social care mechanisms.

Examples were provided of package breakdowns where providers have been unable to meet 
the needs of individuals and have turned them away, even following a period of transition 
and trial. These circumstances were identified to put more pressure on Local Authorities and 
other services.

Staff discussed how carers would not be able to cope without overnight respite, and that 
day services do not provide families with the break that they need. It was felt that by offering 
services in the community, family members would always feel ‘on call’ and therefore not able 
to have the break and relaxation that they need

It was recognised that pay is lower in the private sector compared to the NHS, and that staff 
have less attractive working conditions. This was felt to contribute to issues in recruiting good 
staff, as well as high staff turnover, which would negatively impact upon the continuity of care 
for service users.

In addition, there were concerns as to whether staff in the private sector will have the skills 
and competency to safely care for the complex needs of service users. Questions were 
asked as to how providers would manage service users who exhibit challenging behaviour.
It was felt by staff in current bed based services that they offer over and above what would 
be commissioned in a new service model. Staff at 2 Bankfields Court provided examples of 
when staff have worked in hospital overnight to provide continuity and support for



66

individuals. This was particularly felt to be an issue considering the perceived lack of 
expertise that hospital staff have in looking after people with profound and multiple Learning 
Disabilities.

There were additional concerns that specialist knowledge and skills will be diluted and lost, 
if services are spread out staff disbanded to other parts of organisations, and whether there 
are a sufficient number of providers to meet the high levels of need.

Specific comments made about the suggested community based activities included:

• 1:1 support in own homes is not a break for carers and can be seen as intrusive, with 
carers not getting a break

• Individuals going into elderly care residential beds is not appropriate especially for 
younger clients

• Taking people out into the community alone would not provide the peer support and 
relationships that happen now

• Suitability of hotels and caravans - noise levels and the possibility of property damage.
Other comments
Staff highlighted the importance of involving staff members in the development and 
process of change.

9.5 Other responses
Formal organisation responses

Hartlepool Borough Council

The response praised the public consultation event that was held at Hartlepool College, 
it was felt that the event enabled a lot of people to become engaged and understand 
more about the proposed options and alternatives that could be available. The response 
recognised the number of positive comments that were made by attendees in relation to the 
style and content of the event.

Hartlepool Borough Council – Adult Services Committee

In the response from the Adult Services Committee their preference for Option 1 was 
expressed, however two concerns were raised for the CCG to consider:

• There are currently no beds available in existing community settings within Hartlepool 
that could meet the potentially complex health needs of the individuals concerned

• Whether the £1.5 million budget will be able to meet future need given the increasing 
number of people with complex needs moving into adult services and the implications 
of the Transforming Care Programme, which will see more people with complex needs 
supported within local communities.
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Members of Parliament for Stockton South

Following conversations with parents at Aysgarth, a formal response expressing a 
preference for Option 2 was submitted. Based on the discussions that this representative 
has had with parents from Aysgarth, Option 1 was deemed unsuitable for people with 
complex needs, due to the emphasis that these individuals have on routine and certainty. 
Hotels, caravans, and bed and breakfast facilities, although may be specialist, were not 
deemed appropriate.

In the second formal response received from another Member of Parliament, heavy criticism 
was given to the lack of clarity and ambiguity of the proposed consultation options. It was 
strongly felt that the consultation is a cost-saving exercise at the detrimental effect of service 
users and their families. It was noted that if this is the case, then this needs to be clearly 
communicated and not hidden behind unjustified facts and figures.

Healthwatch South Tees

Healthwatch South Tees supported the consultation process by sharing information about 
the facilitated groups delivered by Stockton CAB and Skills for People. Information was 
shared through the organisation’s networks, on their website and as well as on their social 
media platforms.

Individual or group responses; by email, letter or telephone

Responses submitted by individuals and the parent forum at Aysgarth were jointly 
considered, and the issues raised are summarised under the following headings:

Feasibility of options

• Lack of clarity with regard to the actual respite providers in Option 1 and whether they 
could provide appropriate medical / respite provision

• Many individuals who access current bed based services would not be able to, or 
cope with accessing community based respite. Examples were given of individuals who 
cannot mix with others unless in a familiar, controlled environment, and those that 
need specialist feeding, medical equipment, and intense self-help and personal hygiene 
support which cannot be provided out in the community

• Cost implications for provision of community based services; considerations of increased 
staffing ratios for supporting very challenging adults in the community, costs of 
activities, transport costs, medical support and equipment

• Provision of emergency respite; implications of sending service users to strange, 
unfamiliar and inappropriate provisions

• Issues of managing strict dietary requirements / limitations and safeguarding within the 
community

• Guarantee of medical staff, given recognised staff shortage.
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Increasing demand but within the same budget

• Many service users do not currently receive their care plan quota due to capacity issues
• Twice as many individuals will need respite provision in the future but within the same 
budget - money needs to be invested

• Not fair to remove opportunities for very vulnerable individuals to provide choice for 
others on the same budget.

Bed based respite is essential for carers

• Bed based respite is essential for the social, emotional and mental wellbeing of parents 
/ carers

• Overnight respite gives carers an opportunity for a well-deserved break, allows them 
to spend quality time with their partners and friends, allows them to enjoy a holiday or 
short break, gives them a ‘snippet of normality’ and keeps them ‘sane’

• Closing the current bed based respite provisions will have a knock on effect on social 
care if parents / carers are unable to cope

• Parents / carers will have no peace of mind leaving loved ones in inexperienced hands / 
no forward planning for holidays or special occasions.

Impact on service users

• Some service users have already faced repeat disruptions in their care (e.g. closure or 
Rievaulx Centre, Low Grange Community Centre)

• Flexibility is bad for adults with complex needs, leaving them feeling anxious, agitated 
and not able to enjoy their respite

• Changes to routine, environment and staff can cause major problems including extreme 
changes in personality, behaviour, temperament and sleeping patterns - negative impact 
on parents / carers

• Changes will lead to more crisis situations which will cost more in the long run.

Alternative solutions need to be considered by the NHS

• An excellent quality service is currently delivered by staff at Asygarth and 2 Bankfields 
Court with service users feeling safe and supported, and happy to attend. Current bed 
based facilities offer emergency respite / flexibility to suit the needs of the whole 
family

• If current bed based respite services work, they should be expanded and developed to 
meet growing needs

• The NHS should consider the possibility of bringing community based respite services 
into current bed based services or joint arrangements with the local authorities, 
charities and VCS organisations to create centralised services.

Assessment and allocation process

• Should be carried out by an independent organisation, not linked to the health 
authorities.
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9.6 Comments about the consultation and options
Questions raised about the consultation were incorporated into the live FAQ consultation 
document, however, due to the number of issues highlighted, it was felt necessary to detail 
some of these here.

The following relates to concerns raised during the public events, in the facilitated discussion 
groups, in the staff events as well as in responses from individuals and organisations (issues 
raised by respondents who completed the questionnaire are included within the questionnaire 
analysis section – Section 9.1).

• It was felt by the staff at 2 Bankfields Court that the questions asked during the 
pre-engagement process were not asked in a way to indicate that the responses given 
could result in massive change. Furthermore, some family carers who provided an 
individual submission to the consultation felt that there was a lack of rationale for the 
development of the options, and how these relate to the findings of the pre-engagement 
activity.

• There was strong concern among some family carers and stakeholders throughout the 
different engagement methodologies that there was a lack of clarity with regard to 
the potential respite providers in Option 1 and whether they could provide appropriate 
respite provision. For this reason, this made it difficult for some to make an informed 
decision and/or resulted in Option 1 not being considered a viable option.

• There was concerns among some family carers, as well as other stakeholders in the 
different engagement methodologies, that the consultation is a cost saving exercise at 
the detrimental effect of service users and their families / carers, with decisions about 
closure already been made. Staff also noted that some family carers had discussed these 
concerns with them.

• Staff from Aysgarth felt that the pictures in the consultation resources did not 
represent the people who access respite services. This was also mentioned by a handful 
of family carers who provided individual submissions who commented upon the use of 
non-committal words and unflattering images of current respite sites in the consultation 
documentation.

• A number of family carers felt the communication about the consultation has been poor 
with some being given short notice of engagement activity, problematic for those who 
have to arrange for their child to be cared for, and others not receiving the information 
that they should have done (i.e. those who lived in Stockton-on-Tees).

• Staff from Kilton View expressed concerns about the voice of service users, particularly 
the 3% with profound and multiple Learning Disabilities. This was also raised by some 
family carers who provided individual submissions who were concerned about service 
users not being able to understand the implications of the changes and communicate 
their needs.

• Family carers who attended the public events were concerned about feedback being 
provided from individuals representing those with non-complex health needs. In addition, 
there was also concern that those who attended the public events are only those that 
are terrified of current bed based services being removed.

• A number of family carers who submitted individual responses raised concerns about the 
lack of genuine experience and knowledge of decision makers about the extreme calibre 
of disability and medical challenges that Aysgarth and 2 Bankfields Court provide care 
for.

• Some family carers in the different engagement methodologies discussed the impact 
that the consultation is having on them and other family carers. In addition, staff noted 
the current high level of anxiety about the consultation.
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The following summarises the key findings from all of the engagement methods used in the 
consultation.

Among consultation respondents there was a high level of dissatisfaction with the 
consultation proposals as they were perceived to be ambiguous and lack detail of exactly 
what will be provided and where. For this reason, some felt it was difficult to make an 
informed choice, whilst others felt that it should be up to service users to decide. This was 
addressed at the public events and within the live FAQ document, which stated, ‘The CCGs 
are unable to identify providers until completion of the procurement exercise and this can only 
commence, once the consultation is concluded’.

Although some recognised that changes to respite provision need to be made, again the lack 
of specific detail in Option 1 (i.e. bed numbers and locations), made it difficult for people to 
choose this option, or even consider it as an option.

For those that felt able to provide an opinion, a resoundingly greater preference for Option 
2 was observed – continuing to buy bed based respite at 2 Bankfields Court and Aysgarth. 
Findings from the questionnaire support this, with 90% of respondents fully or partially 
supporting Option 2 (74% & 16%, respectively), compared to just 26% that fully or partially 
supported Option 1 (15% & 11%, respectively).

In terms of the support for Option 2 by Local Authority area, similar proportions of 
questionnaire respondents fully or partially supported the proposal in Redcar & Cleveland 
(total 96%; 75% fully and 21% partially supporting the proposal), Middlesbrough (total 93%; 
80% fully and 13% partially supporting the proposal) and Stockton-on-Tees (total 96%; 71% 
fully and 25% partially supporting the option). The lowest level of support for the option was 
observed among those who completed the questionnaire in Hartlepool where local bed based 
respite is currently unavailable (total 55%; 33% supporting the option and 22% partially 
supporting the option). However, caution must be applied as Hartlepool had the smallest 
number of participants responding to the questionnaire.

Overwhelming concern was expressed in relation to bed based respite services being 
changed, reduced or taken away. Individuals emphasised the need for these services to 
remain by discussing the possible consequence of these changes on the people directly 
affected.

There were however, a small number that talked positively about, and favoured Option 1 
– buying a range of bed based services to replace existing bed based respite services, as 
stated previously 15% of questionnaire respondents supported and 11% partially supported 
Option 1 (66% did not support this option, and the remaining 8% were unsure or did not have 
an opinion). Among others, these tended to be parents / carers whose loved ones do not fit 
the criteria for current NHS or Local Authority bed based based respite, as well as individuals 
from Hartlepool who felt that this option had the potential to provide local bed based respite.

10 Summary of 
findings
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Again, findings from the questionnaire support this with the greatest proportion of those from 
Hartlepool fully or partially supporting Option 1 (44% & 22%, respectively). However, again 
caution must be applied to these findings due to response rates. The greatest dissatisfaction 
for Option 1 can be seen among those who lived in Redcar & Cleveland and Stockton-on-
Tees with 71% and 75% not supporting the proposal respectively.

Figure 15: Questionnaire respondents’ preference for the consultation proposals

Option 1
The following summarises the views of individuals who favoured this option.
Firstly, the proposal was considered to provide a possible solution for some of the issues 
faced by family carers in accessing bed based provisions; for example respite being 
cancelled due to emergency admissions and limited flexibility in requesting specific dates / 
changing planned respite.

Furthermore, stakeholders who attended the public event in Hartlepool discussed, as well as 
two family carers and one member of staff, discussed how the option could potentially provide 
individuals in the area with local bed based respite. However, concern was expressed about 
the current lack of appropriate respite that could be used in Hartlepool.

A small number of family carers and stakeholders who attended the consultation events 
recognised that the option would provide greater choice and more opportunities for people 
with Learning Disabilities and complex needs to have their needs met, as well as having a 
positive impact on their family and carers too. This was particularly felt to be the case for 
those that don’t meet the criteria for current health bed based respite services or for social 
care services.

Choice was considered a positive step by some adults with Learning Disabilities who 
attended the facilitated discussion groups. They particularly welcomed the opportunity to 
take a holiday and for people to feel part of the wider community. However, they had a few 
concerns regarding safety, as to whether alternative settings could cater for people’s needs. 
This was identified to be a potential barrier for some families / carers.
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Option 2
The views put forth for retaining current bed based respite services in the different 
engagement methodologies are summarised below.

Current bed based respite services provide excellent care

There was a widespread acknowledgement by family carers and stakeholders of the high-
quality, reliable and consistent care that is provided at the current bed based respite services, 
with individuals feeling passionately that these services need to continue. This was also 
recognised by members of staff from the respite services themselves, who stated how staff 
pride themselves on the quality of care that they provide to service users and their families.
Specific comments made in relation to the standard of care, related to:

• The vast knowledge and expertise of staff
• The relationships and trust that exist between service users, staff and carers – enabling 
carers to relax and enjoy their period of respite

• High staff retention, leading to consistency of care
• The ability of the provisions to cater for individuals with very complex health and social 
needs

• Provision of emergency respite (although it was noted that data does not support this)
• The range of activities that bed based staff offer and support service users to take 
part in.

These discussions repeatedly led to questions as to why change is required, as well as 
concerns of how this standard of care would be replicated within the community.

Community based respite is not appropriate for all

Although it was recognised that some would benefit from accessing alternative respite 
options, there was great concern that the complex needs of some service users would not be 
able to be met through community based respite services. Some felt that these individuals 
would therefore be unable to access respite services going forward. Issues related to staff 
training, the appropriateness of venues (i.e. B&Bs, hotels, care homes), safety, individuals 
not being able to cope / not wanting to access activities in the community and the lack of 
consistency of care.

It was felt strongly by some family carers that hospital bed based respite needs to remain to 
cater for these individuals. Family carers who responded individually to the consultation felt 
that changing respite opportunities for very vulnerable individuals to provide choice for others 
on the same budget was unfair.
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Reducing overnight bed based provision

For most, overnight bed based care was considered the most important element of respite 
care, with the highest number of questionnaire respondents (73%) selecting this option from 
a list of possible flexible community based respite services. Without this provision, many felt 
that it wouldn’t be respite, as day activities do not always provide adequate breaks for carers. 
It was strongly felt that in the public events that CCGs should focus on getting bed based 
respite right before looking at community based activities.

In acknowledgment of the current demand for beds, family carers, staff and stakeholders 
raised concerns about losing / reducing provisions at 2 Bankfields Court and Aysgarth, 
particularly with demand on respite services forecasted to increase. It was felt that the focus 
needs to be on continuing to provide and develop existing bed based services, as this is what 
is needed and where individuals are happy.

Queries were raised as to how emergency provision would be affected, as access to 
emergency respite is vital.

Impact of change on services users and family carers

Routine and structure are extremely important for individuals with Learning Disabilities and 
Autism. Changing the way in which Learning Disability respite provision is delivered was 
therefore anticipated to result in major problems for service users including extreme changes 
in personality, temperament and sleeping patterns, which could potentially lead to more crisis 
situations, costing the NHS more in the longer term. This was identified by members of staff 
and family carers.

Bed based respite is considered an essential provision for family carers to enable them to 
have a well-earned break, a night of undisturbed sleep, a chance to lead a ‘normal’ life and to 
spend quality time with their other children, partners and friends. For many parents / carers, 
respite is knowing and trusting that their loved one is safe and being cared for, rather than 
the range of different opportunities that are available. By offering services in the community, 
members of staff felt that family members would always feel ‘on call’ and therefore unable to 
‘switch off’.

There were strong concerns among some family carers that they might potentially lose 
respite services if their loved one is unable to be supported within the community or is unable 
to cope with change. If this were to happen, some parents / carers questioned their ability to 
cope, with concern that their loved one might have to go into residential care.

Issues were also raised by family carers with regard to individuals receiving support in 
inappropriate environments. This was felt to create long-term problems for carers when they 
return home.

Alternative community providers will not be able to deliver the same level of quality as 
current bed based respite services

The general feeling among family carers, staff and stakeholders was that alternative providers 
will not provide the same quality of care that is delivered in current bed based services. It 
was perceived that staff employed by other providers have a lower rate of pay than NHS staff 
resulting in lower motivation and higher staff turnover, leading to a lack of consistency of care 
for service users. In addition, there were concerns that staff will not have the sufficient
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training  and expertise to be able to care for individuals with extremely complex needs 
(including severe / life-threatening epilepsy and high-functioning Autism).
Some family carers discussed past experiences of alternative providers not being able to 
adequately care for service users, and/or their loved one being turned away as they were 
unable to meet the needs of the individual.

Questions were raised by family carers in the facilitated discussion groups about contingency 
plans due to the lack of continuity of private sector providers, and whether the NHS would 
then occur more costs in having to pick up the slack.

Other views put forth in favour of Option 2 but to a lesser extent included concerns over 
losing the community aspect of bed based provisions resulting in more isolation for 
individuals, as well as concerns about the cost implications of Option 1 - providing bed based 
respite in different locations and settings.

Flexible community based respite services

When asked to select preferred options from a menu of community based options, 46% of 
questionnaire respondents selected 1:1 help or support to use respite in the community, 39% 
flexible community based leisure and activity options and 32% holiday short / break options.

The least preferred option was support at home, with 27% of questionnaire respondents 
selecting this as an option. There was a widespread consensus that this is not considered 
respite as it did not give carers a break from their loved one, as well as being perceived as 
intrusive. Additionally, it was felt important by some of those that attended the public events 
that individuals are supported outside of the home to promote independence.

It is apparent from these questionnaire findings and from the open discussions that whilst one 
option of community based respite might suit one service user and their parent(s) / carer(s), 
this would not be appropriate for another. This highlights the importance of developing a 
range of age-appropriate options to suit service users with a diverse set of needs, interests 
and preferences. There was however, an underlying concern among family carers, staff and 
stakeholders that the suggested options could exclude those with greater health and social 
needs.

Although providing choice, was considered positively by some people with Learning 
Disabilities and family carers, there were concerns raised by other family carers that this 
would have negative implications for service users who want / need familiarity and structure.

Additional points about the delivery of community based 
respite services, raised for consideration by the CCGs included:

BANKFIELDS
AYSGARTH
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• Access to provisions close to home provide peace of mind for carers
• Cost implications for provision of community based services i.e. increased staffing ratios 
for supporting very challenging adults in the community, costs of activities, transport 
costs, medical support and equipment

• Providers must be flexible to provide vital support for emergencies (familiarity is 
preferred in these instances)

• Burden on parents / carers to continually organise activities
• Importance of protecting friendships within respite care; allowing friendship groups to 
access services together to prevent people becoming isolated (identified by family carers 
and individuals with Learning Disabilities)

• Importance of transitional planning; ensuring that parents / carers have the opportunity 
to look closely as to what is needed and are supported in the process. It was suggested 
by a few that this needs to be longer than what is proposed

• Involvement of family carers and staff in the procurement process
• Expense of accessing community respite services; transport needs to be considered and 
provided, where necessary

Assessment and allocations process

There was recognition among some family carers and stakeholders that the assessment 
and allocations process needs to be improved, with some family carers perceiving that they 
should be part of this process.

It was emphasised that the process must take into account contributions from multiple 
sources including parents / carers, as well as consider access and transport. In addition, it 
was felt changes need to be made in partnership with the Local Authorities, along with an 
agreed way to joint work in the future to assess and determine need. As with all queries 
raised in the consultation, this was addressed in the FAQ document.
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Feedback from the consultation will now be used by HaST CCG and ST CCG to inform the 
decision about how respite services for people with Learning Disabilities and complex needs 
and/or Autism are delivered across the Teesside area.

A final decision about what respite services will look like in the future will be made week 
commencing 29th January 2018. Information about the final decisions will be published on 
the CCGs websites and will be shared with staff, all individuals and their families and carers 
and other key stakeholders.

11.
Next
Steps
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12.3 Consultation narrative document
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12.5 Questionnaire results
Total number of respondents: 141
Gender (n=122)

Percentage of respondents     Number of respondents
Male       16%      19
Female      83%    101 
Prefer not to say       2%        2

Percentage of respondents     Number of respondents
18-24       12%    14
24-35       13%    15
36-44       20%    24
45-54       25%    30
55-64       15%    18
65-74       13%    15
75-84       3%      4

Age (n=120)
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Percentage of respondents     Number of respondents
Married      53%    64
Single       30%    36
Divorced      6%    7
Widowed      7%    8
Separated      2%    2
Civil partnership     2%    3
Other       1%    1

Percentage of respondents     Number of respondents
White       95%    116
Black/African/Caribbean/Black British    1%        1
Asian/Asian Black       1%        1
Prefer not to say       3%        4

Marital status (n=121)

Ethnic group (n=122)
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Religion (n=118)

Percentage of respondents     Number of respondents
Church of England     34%    40
Roman Catholic     14%    16
Christian      13%    15
Methodist        2%      2
Muslim        1%      1
Jewish        1%      1
Atheist/None      24%    28
Prefer not to say     12%    14
Other         1%      1

Percentage of respondents     Number of respondents
Yes       19%    23
No       81%    95

Long standing illness or disability (n=118)
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Percentage of respondents     Number of respondents
Heterosexual or Straight    85%    97
Bisexual         2%     2
Prefer not to say     11%    13
Other         2%      2

Percentage of respondents     Number of respondents
Yes       56%    65
No       44%    52

Care for someone with a long standing illness or disability (n=117)

Sexuality (n=114)
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Pregnant or child under the age of two years (n=113)

Percentage of respondents     Number of respondents
Yes         2%        2
No       96%    109
Prefer not to say       2%        2

Percentage of respondents     Number of respondents
Yes         0%       0
No       97%    110
Prefer not to say       3%       3

Undergone gender reassignment (n=113)

Percentage of respondents     Number of respondents
TS2       0.9%    1
TS3       4.7%    5
TS4       2.8%    3
TS5       7.5%    8
TS6       5.6%    6
TS7       7.5%    8
TS8       2.8%    3
TS10       7.5%    8
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Percentage of respondents     Number of respondents
TS11       2.8%    3
TS12       3.7%    4
TS13       0.9%    1
TS14       4.7%    5
TS15       1.9%    2
TS17       12.1%    13
TS16       5.6%    6
TS19       8.4%    9
TS20       4.7%    5
TS21       0.9%    1
TS23       4.7%    5
TS24       3.7%    4
TS25       2.8%    3
TS27       1.9%    2
DH2       0.9%    1
DL2       0.9%    1

Theme                  Percentage of     Number of
        respondents  respondents
Information about services; what is available, what 
services provide, how they can be accessed/referral 
routes, costs, staffing and qualifications    16%   9
Clear information / greater awareness    7%   4
Suggested communication methods for raising 
awareness; dissemination through health 
professionals and social care staff, letters/
newsletters, local community venues, coffee 
mornings at day services, online, and group meetings  16%   9
Parents/carers/service users need to be kept up-to-date 
about the next steps, decisions about changes, and 
timelines to relieve anxieties.     12%   7
Negative comment relating to consultation process;
 lack of awareness / poor communication, lack of clarity 
of options, should be fair hearing not forgone conclusion 26%   14
Support for services users/carers who are affected by 
service changes i.e. dedicated helpline, identification
 and intervention with those affected    5%   3
Keep the current bed based services open   7%   4
Tailored information is needed about the specific services
 that service users are eligible to access    7%   4
Other comment       4%   2

What more information do you think people need to help them access services (n=56)
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12.6Public consultation events – evaluation data

Number of respondents: 22
Awareness of event (Number of respondents = 17)

Method   Percentage of respondents     Number of respondents
Phone call      29%    5
Email       6%    1
Friend       18%    3
Online       24%    4
Healthwatch      18%    3
Poster       6%    1

Feedback on venue
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       Strongly   Agree  Disagree Strongly
       agree      disagree

It was easy to get to 
the venue   73% (16)  27% (6) -  -
The venue was 
accessible   73% (16)  27% (6) -  -
The room was appropriate 
for this type of event 67% (14)  33% (33%) -  -

       Strongly   Agree  Disagree Strongly
       agree      disagree

The video contained enough 
background information     20% (4)  55% (11) 25% (5) -
In the facilitated discussion, 
I was able to express my 
point of view       57% (12)  38% (8) -  5% (1)
The consultation document 
was clear       30% (6)   45% (9) 25% (5) -
I had enough information to 
make an informed decision 
about the consultation     32% (6)  42% (8) 21% (4) 5% (1)

Figures in brackets denotes the number of respondents

Figures in brackets denotes the number of respondents

Feedback on event content
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Overall feedback

       Strongly   Agree  Disagree Strongly
       agree      disagree

I found the event 
informative and useful     53% (10)  37% (7) 11% (2) 5% (1)
The event ran to time     39% (7)  44% (8) 17% (3) -

Figures in brackets denotes the number of respondents

Additional comments

Comment   Number of respondents
Length of event / could have been shorter     2
Useful / informative event        2
Lack of clarity over options        2
Not enough tables         1
Keep Aysgarth open but make more flexible with day services  1
Issue with consultation document       1
Parking issues         1
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12.7Other consultation responses

Councillor Stephen Thomas
Chair Adult Services Committee   Tel: 01429 266522
Hartlepool Borough Council   www.hartlepool.gov.uk
Civic Centre
Hartlepool      Our Ref: JH/ST
TS24 8AY      Contact Email: jill.harrison@hartlepool.gov.uk

20 October 2017
North East Commissioning Support Unit

Dear Sir/Madam

NHS SOUTH TEES CLINICAL COMMISSIONING GROUP AND NHS HARTLEPOOL AND 
STOCKTON-ON-TEES CLINICAL COMMISSIONING GROUP CONSULTATION
TRANSFORMING CARE REVIEW – RESPITE SERVICES FOR PEOPLE WITH LEARNING 
DISABILITIES/COMPLEX NEEDS

Hartlepool Borough Council’s Adult Services Committee received a report and presentation on 
5 October 2017 regarding the Public Consultation on Health Respite Care for Adult with Learn-
ing Disabilities. The Committee considered the two options presented for consultation, and 
expressed support for Option 1 which involves commissioning ‘a range of beds in community 
settings instead of the beds within 2 Bankfields Court, Middlesbrough and Aysgarth in Stockton’. 
The Committee also noted that this was the favoured option during the recent public consultation 
event in Hartlepool.

In supporting Option 1 the Committee raised two concerns which the CCG is asked to consider.

Firstly, it was highlighted that, at the present time, there are no beds available in community 
settings within Hartlepool that could meet the potentially complex health needs of the individuals 
concerned. While it was recognised that market engagement had taken place, with further activity 
planned, Members felt that it was essential to ensure that there were a range of choices available 
for Hartlepool residents that were accessible and provided by organisations with the appropriate 
skills and infrastructure to meet their needs.

The second issue relates to the financial envelope available for the service, which was identified 
as being £1.5m per annum across the four Tees Local Authority areas. While recognising the 
financial challenges faced across the public sector and the need to deliver services as efficiently 
and cost effectively as possible, the Committee were concerned that this level of funding may 
be insufficient to meet future need given the increasing number of people with complex needs 
moving into adulthood and the implications of the Transforming Care Programme, which will see 
more people with complex needs supported within local communities. The Committee requested 
that the financial commitment to this service provision be reviewed on a regular basis to ensure 
that it continues to be adequate to meet identified need.

As a final point, it was noted within the discussion that the term ‘respite’ can be perceived very 
negatively, and the CCG is asked to consider using the term ‘short break care‘ (or something 
similar) as an alternative, to reflect that this type of care is usually planned as part of a wider care 
package and can be very positive for both the individual and their family / carer(s).
Yours faithfully

Stephen Thomas
Chair of Adult Services Committee
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Hartlepool and Stockton-on-Tees Clinical Commissioning Group
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