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Councillor Ray Martin-Wells (Chair, Audit and Governance Committee) 
C/o Civic Centre 

 Hartlepool 
 TS24 8AY 
 

 
Councillor Lisa Grainge 
Chair of the Respite Opportunities and Short Breaks  
Consultation Joint Health Scrutiny Committee 
 
 
11 December 2017 
 
 
Dear Councillor Grainge 
 
RESPITE OPPORTUNITIES AND SHORT BREAKS CONSULTATION – 
HARTLEPOOL OVERVIEW AND SCRUTINY COMMENTS / VIEWS 
 
On the 6 December 2017 the Audit and Governance Committee, as the body 
responsible for Hartlepool’s statutory health scrutiny function, received an update in 
relation to discussions at the Respite Opportunities and Short Breaks Consultation 
Joint Health Scrutiny Committee. 
 
The update, provided by our representatives on the Committee, informed the 
formulation of a number of concerns / comments. The Audit and Governance 
Committee wishes you to take these concerns / comments in to consideration during 
discussions at your meeting on the 14th December 2017.  
 
i) The Committee strongly opposes any proposal that remove the provision of 

existing services from Bankfields Court and Aysgarth and feels strongly that the 
consultation is flawed, with only 20-25 people at the public consultation meeting 
in Hartlepool. Very few of those who participated were families or carers of those 
who access the services, or those potentially eligible to access the service.   
 

ii) Hartlepool’s current usage figures (identified as two from Hartlepool) cannot be 
used as justification for a reduction in these specialist support services from 
Bankfields Court and Aysgarth. The potential for numbers to increase in the 
future must be taken in to consideration and it is unclear that sufficient mapping 
work has been undertaken to effectively predict future demand? It must also be 
noted that the services provided are referenced in the consultation to include not 
only complex needs, but also those with learning disabilities and/or autism. On 
this basis, it is very difficult to believe that the number of those potentially 
affected in Hartlepool is on two. 
 

iii) Over and above those who successfully access the service, anecdotal evidence 
presented to us is that there have been a number of others who were 
unsuccessful. To assist in deciding whether the service in fact need expanding, 
information needs to be provided to clarify: 

 
- How many are refused and why (is it because there is no room at Bankfields 

Court and Aysgarth or because that do not meet the required criteria)? 
- For those with are refused, what other support services are they offered? 
- What is the breakdown of refusals (how many are residents from each 

individual Local Authority area)? 



Appendix 6 a 

2 

 

 
 
I would also like to draw your attention to the below (copies of both are attached): 
 
- Letter sent by the Chair of Hartlepool’s Adult Services Committee, outlining the 

Committees concerns / comments; and 
- Questions raised by Cllr Hamilton to CCG. 
 
With specific reference to the letter sent by the Chair of Hartlepool’s Adult Services 
Committee, I would like to support the concerns expressed, in that: 
 
- There are a lack of 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 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. 

 
On the basis of the above, the Audit and Governance Committee’s wish is that the  
Respite Opportunities and Short Breaks Consultation Joint Health Scrutiny 
Committee’s consultation response requests that ‘Any decision regarding the 
future of this service be delayed pending completion of a full, and effective, 
consultation process that enables all interested parties (with particular 
emphasis carers and families of those who have, or have tried to access the 
service) to have the fullest possible opportunity to express their views.’  
 
Please note that this course of action is supported by the Chair of the Adult Services 
Committee, who is the co-signatory to this letter. Should this delay not he 
forthcoming, I am sure that each of the incumbent Local Authorities (including 
Hartlepool) will not hesitate to utilise their powers of referral to the Secretary of State 
for Health, as provided legislation1.  
 
Yours faithfully 

 
COUNCILLOR RAY MARTIN-WELLS 
CHAIR OF THE AUDIT AND  
GOVERNANCE COMMITTEE 

                                                 
1
  The Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) Regulations 2013 

 

 
COUNCILLOR STEPHEN THOMAS 
CHAIR OF ADULT SERVICES 
COMMITTEE 
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Suggested questions from Cllr Hamilton to the CCG:- 
 
i) It was highlighted that there has been shortages in provision since this change 

started. If there are shortages now, how do you expect this to change following 
the changeover? 

 
ii) How did you initially identify gaps in provision? 

 
iii) In this area, has there been a thorough review of the care that all people with 

behavioural problems/autism in respect of patient beds and has a care plan been 
agreed for each individual based around their' s and their family's needs & 
agreed outcomes? 

 
iv) How are you supporting individuals, their families and carers in being heard 

when shaping and transforming services? 
 

v) Do you know if there are sufficient levels of accessible and good quality 
advocacy support for those people requiring services and their loved ones? 

 
vi) What role have people with LD and autism, their families and carers played in 

overseeing the implementation of the TFC action plan and are they being kept 
informed of what is happening in their own area locality plan? 

 
vii) What are the CCG and its partner agencies doing to ensure that providers of 

care and support, demonstrate that they are capable of meeting the needs of 
people who show behaviour that challenges that they can provide the right 
environment with skilled staff? 

 
viii) What are you doing to develop expansion and improvement in community 

provision, including intensive support services to enable the transfer of people 
with inpatient facilities and what transitional arrangements are in place while 
community provision is being expanded? 

 
ix) How is the proposed provider planning for the appropriate training and skills 

development of its workforce? 
 

x) Do you think enough consideration has been given in terms of ensuring you 
have the skilled workers once Brexit happens? 

 
xi) Do you think enough has been done to empower the individual's being affected 

as well as their families, carers in this process? To put it succinctly, have you 
involved the relevant people enough, in this process? 

 
 


