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Special Adults Wellbeing and Health 
Overview and Scrutiny Committee

9 May 2016

Proposed reconfiguration of Organic 
Inpatient (Dementia) Wards serving 
County Durham and Darlington

Report of Lorraine O’Donnell, Assistant Chief Executive

Purpose of the Report
1 To provide members of the Adults Wellbeing and Health Overview and 

Scrutiny Committee with the results of the statutory consultation exercise 
undertaken in respect of proposals by Tees, Esk and Wear Valleys NHS 
Foundation Trust and the three CCGs in County Durham and Darlington to 
reconfigure Organic Inpatient (Dementia) wards serving County Durham and 
Darlington.

Background
2 At a special meeting of the Adults Wellbeing and Health OSC held on 14 

December 2016, members received reports from Tees, Esk and Wear Valleys 
NHS Foundation Trust and the three CCGs regarding proposals to consult on 
options for the reconfiguration of Organic Inpatient wards serving County 
Durham and Darlington.

3 Organic illnesses in relation to the proposal are predominantly those 
conditions we know as being dementia.

4 Under Section 244 of the NHS Act 2006, local NHS bodies have a duty to 
consult local Overview and Scrutiny Committees on proposals for any 
substantial development of the health service or substantial variation in the 
provision in their areas. Scrutiny Committees are also required to consider the 
extent of consultation undertaken.

Future configuration of Inpatient wards for Older people with Organic Mental 
Illness in County Durham and Darlington

5 Tees, Esk and Wear Valleys NHS Foundation Trust and the 3 CCGs provided 
the Council with a briefing report and communications and engagement plan 
setting out how they intend to consult on the proposals, and which members 
of the Committee commented upon at their meeting.

6 Representatives of Tees, Esk and Wear Valleys NHS Foundation Trust as 
well as North Durham CCG (who are leading on behalf of  Durham Dales, 
Easington and Sedgefield CCG and Darlington CCG) also attended to provide 
members with information detailing:-

 The rationale for the review of inpatient services for older people with 
organic mental health illnesses within County Durham and Darlington;



 The proposed options for future configuration of the service that are to 
be consulted upon; the number of people affected by the proposed 
changes; admission rates for each CCG and an evaluation completed 
by the Mental Health Services for Older People service of each option.

 The proposed consultation, communication and engagement activities 
that will be undertaken in informing the local community about the 
review and what is being proposed and how they can input into the 
review process.

7 The formal consultation process commenced on 4 January 2016 and ended 
on 28 March 2016.

8 The attached report from Tees, Esk and Wear Valleys NHS FT sets out the 
results of the consultation as well as the feedback obtained during the 
process. Representatives of TEWV and the North Durham CCG (who are 
leading on behalf of Durham Dales, Easington and Sedgefield CCG and 
Darlington CCG) will be in attendance to advise members of the consultation 
response and the views expressed by the TEWV Board at its meeting held on 
26 April 2016 when they considered the consultation report.

Recommendation

9 The Adults Wellbeing and Health Overview and Scrutiny Committee is 
recommended to:-

1.  receive this report;

2.  note and comment on the report of Tees, Esk and Wear Valleys NHS 
Foundation Trust and the results of the consultation and engagement 
detailed therein.

Background papers

Reports to Special Adults Wellbeing and Health OSC – 14 December 2016

Contact: Stephen Gwillym, Principal Overview and Scrutiny Officer
E-Mail: stephen.gwillym@durham.gov.uk Tel: 03000 268140



Appendix 1:  Implications

Finance - None

Staffing - None

Risk - None

Equality and Diversity / Public Sector Equality Duty – An Equality Impact 
Assessment has been undertaken in respect of the proposals and is attached to this 
report.

Accommodation - None

Crime and Disorder - None

Human Rights - None

Consultation – The proposed consultation, communications and engagement plan 
for the review has previously been considered by this Committee and the results of 
the consultation exercise are detailed within the report of TEWV NHS Foundation 
Trust.

Procurement - None

Disability Issues - None

Legal Implications – None 
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MEETING OF: Adults Wellbeing and Health Overview and Scrutiny Committee 

DATE: 9 May 2016 

TITLE: Report on public consultation on future location and configuration 
of inpatient assessment and treatment beds for people with 
dementia in County Durham and Darlington 

  
 

1. INTRODUCTION & PURPOSE: 
 
1.1 This report provides information on the public consultation, which was carried 

out by the above mentioned organisations on the future location and 
configuration of assessment and treatment beds for people with dementia in 
County Durham and Darlington. 
 

1.2 The report outlines the communication and engagement activity carried out by 
the three CCGs and Tees, Esk and Wear Valleys NHS Foundation Trust 
(TEWV) and includes the feedback received during the consultation period. 
 

1.3 It aims to provide the committee with assurance that a full and robust 
consultation has been carried out, in line with Section 244 of the NHS Act 
2006. 
 
 

2.  BACKGROUND INFORMATION AND CONTEXT: 
 
2.1 In December 2015 we shared our proposals for the public consultation, along 

with the draft consultation document, with the Adults Wellbeing and Health 
Overview and Scrutiny Committee at Durham County Council, the Health and 
Partnership Scrutiny Committee at Darlington Borough Council, Healthwatch 
Darlington and Healthwatch County Durham. In response to the feedback we 
received we made a number of changes to our proposed consultation 
document including revising some of the formatting and including additional 
information (eg expected savings for each option). We also arranged an 
additional public meeting in the Easington area. 

 
2.2 Following approval of the public consultation process with the two OSCs, we 

launched a public consultation on 4 January 2016, which closed on 28 March 
2016.  

 
2.3 We consulted on three options which are outlined in the report (Option 1 to 

consolidate 30 beds at Auckland Park Hospital, Bishop Auckland in separate 
sex wards; option 2 to have two single sex wards, one at Auckland Park 
Hospital and one at the Bowes Lyon Unit in Durham; option 3 to have two 
mixed sex wards, one at Auckland Park Hospital and one at the Bowes Lyon 
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Unit). The consultation document stated that Option 1was the preferred option 
of mental health professionals at TEWV. 

 
3. KEY ISSUES: 
 
3.1 Raising awareness / providing information about the consultation 
 

We used a range of mechanisms to raise awareness of the public consultation 
and advise people how they could have their say. Full details are contained in 
the consultation report and include 
 

 Email and postal distribution of consultation document to a wide range 
of stakeholders/groups with an offer to meet them to discuss options 

 Information posted on the four organisations’ websites 

 Offers to attend pre-existing or specifically arranged meetings 

 News release 

 Paid advertising 

 Social media 

 Posters/leaflets in inpatient public areas 

 Specific targeting of hard to reach groups via known community links 

 Internal (staff) communication mechanisms  
 
3.2 Meetings 
 

 During the consultation we held a number of meetings and open events. Full 
details are contained in the consultation report and include: 

 Four public meetings 

 Nine open meetings for service users, their carers and families 

 Four open meetings for staff at TEWV 

 Attendance at three other meetings (by request) 
 
3.3 Responses and feedback 
 
 We received 66 written responses to the consultation. People also gave us 

their feedback during public and staff meetings. Full details are included in the 
consultation report. 
 
There were two main issues that people raised during the consultation:  

 the benefits of single sex accommodation  

 the importance of having locally based services 
 
The majority accepted that single sex accommodation for people with 
dementia would be ideal. However, people also thought that having locally 
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based services was important and there was a difference of opinion between 
which of these two factors was more important. 
 
There was strong feeling on both sides (for option 1 and option 3) with no 
clear mandate from local people on a preferred option.  

 
3.4 Mitigation of issues raised 
 
 Three main issues were raised as part of the consultation (further detail 

contained within the report) and the Board of Directors at TEWV has given its 
commitment to reducing the potential impact of these issues on service users, 
their family and carers as follows: 

 
 Travel – It was recognised during the consultation that options 1 and 2 (and to 

a lesser degree option 3) would have an impact on service users, their 
families and carers, and, as part of the consultation, TEWV gave a 
commitment that they would do all they could to support them. This would 
include  

 flexible visiting times 

 support with travel arrangements including developing a pool of volunteer 
drivers and using taxis if appropriate (support would be agreed on an 
individual basis) 

 maintaining good communications with families (TEWV already have 
carer link workers on the wards who work closely with families and they 
would also investigate how technology can be used more to help families 
keep in touch). 

 
Mixed sex accommodation (option 3) – A number of people fed back that 
they thought it was important to have single sex wards and that privacy and 
dignity would be compromised in mixed sex accommodation. TEWV already 
have male and female zones at Picktree and other areas of the Trust (as 
required by the Care Quality Commission) and would do the same at 
Auckland Park under option 3.  Currently there is a greater use of flexible 
additional staffing on older people mixed sex wards in the Trust when 
compared to wards that are single sex. 
 
Isolated ward  -  A number of people were concerned that if option 2 or 3 is 
chosen then there would be an isolated ward at Bishop Auckland, without 
support from other wards for emergency and short term staffing. To 
compensate for this TEWV would increase staffing levels on the ward and this 
is reflected in the estimated annual savings which are greater for option 1 than 
for options 2 and 3.  
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3.5 Recommendation of Board of Directors at TEWV 
 
 The Board of Directors at TEWV discussed the consultation report at its public 

meeting on 26 April 2016. There was a robust discussion by the Board, who 
noted that there was no clear mandate from the public. Following a lengthy 
debate about the impact and benefits of each of the options, they agreed to 
recommend option 1 to the CCGs. However, they also recognised the impact 
on travel this would have and the importance of providing support for families 
and carers. They therefore stipulated that if this option was agreed by the 
CCGs that TEWV would take a proactive approach with families and carers to 
ensure their transport needs were met. 

 
 In addition the Board also agreed to implement all relevant mitigation actions 

outlined in 3.4 to address the concerns raised during the consultation in terms 
of impact on service users, their families and carers. (Actions will depend on 
which option is approved by the CCGs).  

 
 4.1 Next steps 
 
  The Governing Bodies of the three CCGS will formally consider the feedback 

received via the consultation process as outlined in the consultation report, 
along with the recommendation from TEWV and decide which option to 
implement (this is dependent on receiving assurance from the two OSCs that 
they are satisfied that a robust consultation has been carried out). 

 
5.1 Recommendations 
 
1.4 Members of committee are asked to review the consultation report and agree 

that a robust consultation has been carried out, as agreed at the committee 
meeting on 14 December 2015, in accordance with Section 244 of the NHS 
Act 2006.  
 



 

1 

Darlington Clinical Commissioning Group 
Durham Dales, Easington and Sedgefield Clinical Commissioning Group 

North Durham Clinical Commissioning Group 
Tees, Esk and Wear Valleys NHS Foundation Trust 

Improving mental health services for people with dementia 

in County Durham and Darlington 

Report on consultation about location and configuration of 

inpatient assessment and treatment beds 



 

2 

Contents 

Background  3 

Proposal 3 

The consultation process 4 
Raising awareness / providing information 4 
Meetings 5 

Response to consultation 7 
Written responses to consultation 7 
Verbal feedback from public meetings 9 
Summary of additional issues raised and our responses to them 11 

Conclusion 15 

Appendices 



3 

Background 

Most people who are living with dementia are supported at home, including nursing 
or residential homes. Some people with complex needs may need to spend a short 
time in hospital where they can be fully assessed and treated before returning to 
their home environment or moving to more appropriate accommodation. 

Tees, Esk and Wear Valleys NHS Foundation Trust (TEWV) provides specialist 
inpatient assessment and treatment services for people who have dementia. There 
are currently three 10 bed wards in County Durham and Darlington – one ward at 
Bowes Lyon Unit, Lanchester Road Hospital in Durham and two wards at Auckland 
Park Hospital in Bishop Auckland. 

Developments over recent years to TEWV’s community services, such as specialist 
support for care homes and general hospitals, mean that fewer people with dementia 
need to spend time in hospital. Although some people will need to be admitted to 
hospital, most people with dementia benefit from being in familiar surroundings, 
which are less disorientating.  Inpatient care is now the exception rather than the 
norm and occupancy levels as well as the number of admissions have reduced over 
the last two years.  

TEWV are confident that 30 beds is adequate to meet the needs of the people of 
County Durham and Darlington. We now need to make sure that we are offering 
people who have dementia not only the best possible inpatient environment (should 
admission to a specialist ward be required), but also that we are making the best use 
of our resources. This means reviewing the current location and configuration of 
assessment and treatment beds. 

We will retain 30 inpatient beds but reduce the number of wards from three to two (it 
is not cost effective to run three wards with 10 beds each). The purpose of the 
consultation was to get views on the future configuration of two 15 bed wards. 

Proposal 

Senior clinical staff and managers from TEWV’s mental health services for older 
people in Durham and Darlington initially identified a long list of options (14) for the 
configuration and location of two wards of 15 beds (appendix 1).  

They discounted 11 of these options (including a new build and refurbishment of 
other sites). They were all discounted for two main reasons - they were not 
affordable (would not result in cost savings) and could not be achieved within 
required timescales.  

We consulted on the three options that are deliverable within timescales and 
finances: 
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Option 1 
Provide 30 beds in two 15 bed wards (a male and female ward) at Auckland Park 
Hospital, Bishop Auckland (and close Picktree Ward at Bowes Lyon Unit, Lanchester 
Road Hospital, Durham). 
This would result in a saving of £454,000 per year (staffing costs). 

Option 2 
Provide separate male and female wards on separate sites – one ward at Auckland 
Park Hospital, Bishop Auckland and one ward at Bowes Lyon Unit, Lanchester Road 
Hospital, Durham (and close one of the wards at Bishop Auckland). 
This would result in a saving of £332,000 per year (staffing costs).* 

Option 3 
Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road Hospital, Durham 
and a mixed sex ward at Auckland Park Hospital, Bishop Auckland (and close one of 
the wards at Bishop Auckland). 
This would result in a saving of £332,000 per year (staffing costs).* 

* Savings for options 2 and 3 are less because additional staffing would be required on the isolated ward at Auckland Park Hospital.

Option 1 was the preferred option of mental health professionals at TEWV. 

More information along with the benefits and disadvantages of each option is 
contained in the consultation document (appendix 2). 

The consultation process 

We shared our plans for the consultation, along with the draft consultation document, 
with Adults Wellbeing and Health Overview and Scrutiny Committee at Durham 
County Council, the Health and Partnership Scrutiny Committee at Darlington 
Borough Council, Healthwatch in Darlington and Healthwatch in County Durham. As 
a result we made a number of changes to our proposed consultation document and 
plans including arranging an additional public meeting in the Easington area. 

We launched a public consultation on 4 January 2016, which closed on 28 March 
2016. 

Raising awareness / providing information about the consultation 
We distributed our consultation document (appendix 2), which included details of the 
public meetings and a questionnaire, to a wide range of stakeholders (see overleaf) 
and posted information on our four organisations’ websites. 

We also offered to attend pre-existing events / meetings or to arrange specific 
meetings with stakeholder groups and organisations. 

Unfortunately, there was an error in the electronic version of the document that we 
initially distributed/posted on the website (the questionnaire at the back, option 2 and 
option 3 had the same description). This was rectified quickly on the website and a 
second email sent to stakeholders with the correct version.   
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Stakeholders – distribution list for consultation document 

NHS Local community 

 Tees, Esk and Wear Valleys NHS
Foundation Trust

 Health Overview and Scrutiny
Committees

 North Durham CCG  Healthwatch

 Durham Dales, Easington and
Sedgefield CCG

 Durham County Council, including
councillors

 Darlington CCG  Darlington Borough Council, 
including councillors

 County Durham and Darlington NHS
Foundation Trust

 Local service user and carer groups
and organisations

 GPs  Local voluntary and statutory
organisations (including Age UK and
Alzheimers Society)

 Area Action Partnerships

 MPs

 TEWV governors and members

In addition, we promoted the consultation, the public meetings, how local people 
could find out more information and have their say in a number of different ways: 

 We issued a news release (appendix 3)

 We used social media to signpost people to our websites for more information

 We used paid advertising in the Northern Echo and, as a result of a
suggestion by a member of the public, in the Sunderland Echo (appendix 3).

 We distributed information in TEWV’s inpatient public areas and via TEWV
staff to raise awareness with current service users and their families.

 We specifically targeted other hard to reach groups via known community
links (eg the Muslim community, the farming community, the gypsy and
traveller community, and the lesbian, gay, bi-sexual and transgender
community).

 We used internal communication mechanisms to promote within our own
organisations (eg ebulletins and team briefing process)

Meetings 

Public meetings - we held four workshop style public meetings: 

Date:   5 February, 2016 
Time:   2.00 - 4.00pm 
Venue: St Patrick's Hall, Victoria Road, Consett, Co Durham, DH8 5AX 
No. of attendees: 22 

Date: 9 February, 2016 
Time: 6.00 - 8.00pm 
Venue: Bishop Auckland Town Hall, Market Place, Bishop Auckland, 

Co Durham, DL14 7NP 
No. of attendees: 10 
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Date: 25 February 2016 
Time: 10.00am - 12.00 noon 
Venue: The Dolphin Centre, Horse Market, Darlington, Co Durham, 

DL1 5RP 
No. of attendees: 10 

Date: 29 February 2016 
Time: 10.00am - 12.00 noon 
Venue: The Glebe Centre, Durham Place, Murton, Seaham, 

Co Durham, SR7 9BX 
No. of attendees: 6 

Meetings for service users and their families - we arranged nine open meetings for 
current service users and their families. These were promoted via TEWV staff and 
information was displayed in all our inpatient and public areas. We held 

 two at Auckland Park Hospital in Bishop Auckland
o 1.00 – 3.00pm on 27 January 2016
o 10.00am – 12.00 noon on 7 March 2016

 two at Bowes Lyon Unit in Durham
o 3.00 – 5.00pm on 20 January 2016
o 9.30 – 11.30am on 3 March 2016

 one at Derwent Clinic, Consett
o 1.00 – 3.00pm on 9 March

 two at West Park Hospital in Darlington
o 2.00 – 4.00pm on 26 January 2016
o 10.00am – 12.00 noon on 17 March 2016

 two at the Old Vicarage in Seaham
o 1.00 – 3.00pm on 1 February 2016
o 10.30am – 12.30pm on 21 March 2016

Only two people attended these meetings (one person at Bishop Auckland and one 
person at Derwent Clinic). However, we know that family members gave their views 
in other ways – some attended public meetings and some submitted written 
feedback about the consultation 

Meetings for staff - we also held four open meetings for TEWV staff in Bishop 
Auckland, Durham and Darlington. 

 2.00 – 4.00pm on 19 January 2016 at Bowes Lyon Unit, Durham

 2.00 – 4.00pm on 19 January at West Park Hospital, Darlington

 10.00am – 12.00 noon on 22 January at Auckland Park Hospital, Bishop
Auckland

 9.30am – 11.30am on 27 January at the Old Vicarage, Seaham

Attendance at other meetings – following three requests to attend meetings, 
members of the CCGs and TEWV attended the following: 

17 February 2016 - Durham Dales, Easington and Sedgefield CCG – 

Sedgefield patient reference group meeting  
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24 February 2016 – Darlington Community Council 

23 March – Healthwatch Darlington ( mental health network) 

The consultation was discussed at the following Area Action Partnership (AAP) 

meetings in County Durham: 

27 January 2016 Consett 
22 February 2016 Chester-le-Street 
9 March 2016  Mid Durham 
15 March 2016 Durham 

The meeting in Stanley (14 March) was cancelled but information was 
circulated to members. 

The consultation document was distributed to the following AAPs in County Durham: 

3 Towns Partnership (Crook, Willington and Tow Law)   
Teesdale Partnership (TAP)  
4 Together Partnership (Ferryhill, Chilton, Cornforth and Bishop Middleham) 
Bishop Auckland and Shildon AAP 
East Durham AAP 
East Durham Rural Corridor AAP (Trimdon and Sedgefield)  
Spennymoor AAP 
Great Aycliffe and Middridge Partnership 
Weardale AAP  

The information circulated encouraged board members to comment through 
the advertised consultation routes.  

Response to consultation 

Written responses 
66 individuals/organisations responded to the consultation in writing (including 
completing the questionnaire at the back of the consultation document).  

We received 57 responses from members of the public and nine responses from 
stakeholders: 

Stakeholder Preferred 
option 

Bishop Auckland Town Council 1 
Dr N Sahoo, GP in Easington locality 3 
Blackhall and Peterlee GP practice 3 
South Durham CIC (23 GP practices across Easington and Sedgefield) 2 
Dementia advisor for Durham County Council 1 
Helen Goodman, MP for Bishop Auckland 1 or 2 
Public Health Portfolio Lead, Durham County Council 1 
Darlington Borough Council Health and Partnership Scrutiny 
Committee 

1 

Darlington Borough Council Adult and Housing Scrutiny Committee 1 
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We received feedback from a number of people who identified themselves as family 
members who had experience of both Auckland Park and Bowes Lyon Unit. For 
example: 

 A husband of a lady who was being treated at Bowes Lyon Unit in Durham
had experience of a mixed sex unit and the problems caused when patients
were sexually and socially uninhibited. He felt strongly that single sex
accommodation was preferable.

 Someone whose father is currently in Bowes Lyon Unit in Durham felt
passionately about maintaining a ward in Durham. This person’s mother does
not drive and relies on public transport or lifts from family members to visit her
husband.

 A visitor to Bowes Lyon felt it would be wiser to close Picktree Ward in
Durham because it was too small to have male and female patients together
in the same area and that patients needed more space to wander more freely.

 Someone whose mother had been a patient at Bowes Lyon unit and is
currently at Auckland Park said that for the dignity and safety of patients it is
essential that single sex wards are available. This person felt that although it
is further away, the family feels it is a better hospital for the mother’s needs.

 The wife of a gentleman who spent several weeks at Picktree in Durham felt
that the ward at Bowes Lyon Unit provided excellent care and that there is a
need for locally based hospital care.

Some people raised issues that they felt we should consider and gave other 
suggestions. More detail on page 11. 

People were asked to give us their preferred option and the reasons for it. The 
results are outlined below.  

Please note that some people gave more than one reason and some people chose 
more than one option. One response is not included in these figures (although 
included in appendix 4) because it was not clear from their comments which option 
was preferred. 

Option 1 - provide 30 beds in two 15 bed wards (a male and female ward) at 
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at Bowes Lyon 
Unit, Lanchester Road Hospital, Durham)  

31 individuals/organisations chose this as their preferred option. 

The reasons given were: 

Reason Number of 
times given 
as a reason 

Separate wards for men and women (for safety, privacy and dignity) 15 

Better environment with more space 8 

Easier to manage / staff single sex wards on one site 8 

Location (ease of access) 8 
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Most cost effective 4 

Most appropriate for meeting clinical needs of patients 3 

Good hospital 2 

Offers greatest flexibility 1 

Option 2 – provide separate male and female wards on separate sites – one ward at 
Auckland Park Hospital, Bishop Auckland and one ward at Bowes Lyon Unit, 
Lanchester Road Hospital, Durham. 

6 individuals/organisations chose this as their preferred option 

The reasons given were: 

Reason Number of 
times given as 
a reason 

Retain some level of service in both the North and South of County 
Durham  

6 

Single sex wards 2 

Space to expand in Durham if required 1 

Option 3 – provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road, 
Hospital, Durham and a mixed sex ward at Auckland Park Hospital, Bishop 
Auckland.  

29 individuals / organisations chose this as their preferred option. 

The reasons given were: 

Reason Number of 
times given as 
a reason 

Location (ease of access) 24 

A good hospital 4 

Potential for expansion 2 

Mixed sex issues exaggerated 2 

Avoid further loss of services for Derwentside 1 

Important for men and women to be able to mix 1 

Three people also suggested that we consider a fourth option of closing the wards at 
Bishop Auckland and developing (extending) the Lanchester Road Hospital site. 
(This was one of the 11 options which were discounted – see appendix 1) 

Verbal feedback from public meetings 

At the workshop style public meetings we facilitated round table discussions, 
following a presentation and short question and answer session. A summary of the 
verbal feedback/comments made at the meetings follows: 



 

10 

Consett 
In general, people at this meeting felt that there should be a ward in Durham and that 
it was too far to Bishop Auckland. They said public transport was poor and there was 
concern that the impact on carers and family members on travelling long journeys to 
visit loved ones had not being fully recognised. They challenged the information we 
provided at the meeting about travel and journeys with public transport. (This 
information had been produced by using the Traveline* website 
http://jplanner.travelinenortheast.info/. Because of concerns about its accuracy we 
did not provide this information at subsequent meetings). Attendees also queried 
how easy it would be to find volunteer drivers. 

People were full of praise for the care on Picktree and some people felt that a mixed 
sex ward was not a problem as long as there were separate bathroom facilities. 

People felt very strongly that Derwentside had already lost a number of services and 
that services in Durham should remain.  

*Traveline is a North East Transport Information Service, which is a partnership of local
authorities and transport operators throughout the north east of England. 

Bishop Auckland 
In general, people at this meeting felt that because the evidence supported separate 
male and female wards, that option 1 would be the best way forward. Because the 
numbers of people who need to spend time in hospital is relatively low, people felt it 
was important that they had the best possible environment.  

People understood the need to save money and the rationale for option 1 but they 
were also aware of the impact this would have on some families. People said that it 
would be important to do everything possible to support people who needed to travel 
further and to make sure that staff communicated well with families. 

Darlington 
In general, people at this meeting felt that option 1 was the best option and that they 
did not want mixed sex wards. They said it was important to look at what was best 
for all of County Durham and Darlington and felt that Auckland Park offered the best 
environment.  

People recognised the impact that option 1 would have on some families and said it 
was important that TEWV and the CCGs gave a commitment to support families. 
They talked about support for transport and were concerned about how the trust 
would develop a pool of volunteer drivers. They also talked about other ways of 
supporting families such as flexible visiting and café opening hours. 

Murton 
Differing views were expressed at this meeting. People recognised the benefits of 
single sex wards but were concerned about travel. Someone also talked about the 
importance of choice (eg being able to access beds provided by Northumbria, Tyne 
and Wear NHS Foundation Trust in Sunderland) and of involving carers in decisions 
about where to go. (People in the Easington area with dementia may choose to be 
admitted to a bed in Sunderland. This will not change). 

http://jplanner.travelinenortheast.info/
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Verbal feedback from meetings with TEWV staff 

Bowes Lyon Unit, Durham 
In general, staff who attended the meeting felt that option 3 (maintaining the mixed 
sex ward in Durham) was the best option. They felt that the accommodation and 
outdoor space at Picktree was good and said there were some benefits to having a 
mixed sex ward where people could mix, as in everyday life. They were concerned 
about the travelling for families and that Auckland Park did not have a local accident 
and emergency department.   

West Park Hospital, Darlington 
In general, staff who attended the meeting felt that option1 was the best option. They 
understood that savings needed to be made and felt that this offered the best way 
forward. 

Auckland Park Hospital, Bishop Auckland  
In general, staff who attended the meeting felt that option 1 was the best option. 
They felt the environment was better at Auckland Park, offering more floor space and 
room for therapeutic activities. They also felt it was an opportunity to develop a 
centre of excellence for dementia services. They recognised the impact on families 
and agreed that we needed to make sure they were supported to be able to visit their 
loved ones. 

The Old Vicarage, Seaham 
Staff who attended the meeting unanimously agreed that single sex accommodation 
was more important that travelling distance to a ward. They expressed concern 
about travelling for families and stressed the need to support families. They 
highlighted the additional travelling time for staff and discussed ways of mitigating 
this (such as conference calls and web based meetings).They felt the facilities were 
better at Auckland Park and expressed significant concern about stand-alone wards. 

Summary of additional issues raised (in writing and at meetings) and our 
responses to them 

Increasing demand for beds and care home pressures 

Concerns/issues raised 
Some people were concerned that there would not be sufficient capacity to cope with 
the demand for NHS inpatient assessment and treatment beds. People are living 
longer and in the future more people will have dementia. Nursing homes are under 
increasing pressure and some are closing down. Some people had concerns about 
the quality of care in nursing homes as well as the training and support that’s 
available for staff in care homes. 

Our response 
Our first priority is to support as many people as possible to remain in their home 
environment, this includes care homes. Although some people will need and benefit 
from admission to hospital, people with dementia generally want to stay in familiar 
surroundings which are less disorientating. To support this we have invested in 
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specialist support for care homes, including training for staff, and this has been very 
successful. We will continue to work closely with care homes to make sure people 
with dementia are getting the care and support they need. 

We are confident that we have sufficient care homes within County Durham and 
Darlington. However, if someone’s preferred home is full then that person may need 
to move into another setting until their home of choice has a vacancy.  

Over the last few years we have seen a decrease in the number of admissions to 
hospital as well as the time people spend as an inpatient. The figures in the 
consultation document show that since TEWV reduced to 30 beds, on average just 
24 beds were occupied. We are confident that 30 beds are sufficient. 

On the rare occasions that beds are full, or when there isn’t an appropriate male or 
female bed available, the process would the same as it is now, ie the individual 
would be admitted to the nearest appropriate ward. Currently some men from 
Durham are admitted to Bishop Auckland because they need to be admitted to a 
male only ward. 

Transport and access for visitors and carers 

Concerns/issues raised 
There was concern about the impact of options 1 and 2 on families. It would mean 
additional travel to visit their loved ones in all weathers and people wanted to know 
what consideration we’d given to this and what commitment we would give to 
providing support for transport and whether there would be a limit put on this. 
Specific queries and concerns were raised about how we would build up a pool of 
volunteer drivers and about parking problems. We also received suggestions about 
what we could do to support people such as linking with other organisations to 
provide transport and reviewing the café opening times. 

Our response 
We would do everything we could to support families and we are grateful for the 
suggestions people have made. TEWV would make sure visiting times are as flexible 
as possible and would help with travel arrangements. For instance, the Trust is 
developing a pool of volunteer drivers and is currently advertising and recruiting 
volunteers. They would also provide taxis if appropriate.  

The support that people need would vary from person to person and would be 
agreed on an individual basis with the family / carers.  

We are aware that car parking can sometimes be a problem at Bishop Auckland and, 
regardless of which option is agreed, TEWV has already agreed to increase the 
number of parking spaces for patients’ visitors at Auckland Park Hospital. 

We are grateful for the suggestions about how we can support families, such as café 
opening times and linking in with other organisations’ transport plans and, once we 
have agreed which option will be implemented we will look at this in more detail, 
working with families and carers. 
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We don’t underestimate the impact on the individual families of option 1 and 2, 
particularly in bad weather, and we would do all we can to support them. However, it 
is also important to remember that the vast majority of people with dementia receive 
their care in their home environment. Only around 5% of the people that we support 
need to spend time in hospital, for, on average 60 days. 

The financial impact of the changes 

Concerns/issues raised 
Some people felt that the consultation focussed on financial issues and what would 
be easier for NHS staff, rather than what would be best for patients and families; we 
were also challenged about whether it was the best long term solution. Some people 
also queried the cost of providing support for transport and whether this had been 
taken into account.  

Our response 
We also want what’s best for patients and that includes making sure we make the 
best use of our limited resources (tax payers’ money). We need to make sure we are 
using the funding available to us to provide the best possible service for all patients, 
both in the community and in our hospitals. 

We have strengthened our community services and now just 5% of people with 
dementia that we support need to spend time in hospital.  

We are confident that 30 beds is sufficient to meet the needs of people in Durham 
and Darlington who do need to be admitted (the figures in the consultation document 
demonstrate this).However, it is not cost effective to manage three wards with 10 
beds each (two wards can be managed safely and effectively with fewer staff than it 
takes to run three wards). 

The cost of providing support to families for transport is not included in the savings 
as it’s impossible to quantify in advance. However, we do not believe it will have a 
significant impact on the savings.  

Other options, including the extension of Bowes Lyon Unit 

Concerns/issues raised 
Some people asked whether we had considered other options such as extending the 
Bowes Lyon Unit, using nursing homes, using beds at the University Hospital of 
North Durham, or not making any changes.  

Our response 
Our first priority is to support as many people as possible to remain in their home 
environment, this includes care homes. It is much better for them if they are able to 
remain in familiar surroundings. However, some people will need and benefit from 
admission to hospital for short periods of time.  

Extending Bowes Lyon Unit was on TEWV’s ‘long list’ of options (appendix 1). 
However, this was discounted because it would have meant a new building, attached 
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to the existing facility and this was not achievable within timescales or financially 
viable. 

We are not aware that there is space available at the University Hospital of North 
Durham. However, even if there was available space the wards would require 
substantial internal modifications to meet the requirements for a ward for people with 
dementia, and this would not be financially viable. 

Staying as we are (3 x 10 bed wards) is not an option because it is not cost effective 
to manage three wards with 10 beds each. We can manage two 15 bed wards safely 
and effectively with fewer staff than we need to manage three 10 bed wards.   

Communicating with families and carers 

Concerns/issues raised 
People stressed the importance of good communications between staff and families, 
particularly when they live further away. We received suggestions on how to improve 
this such as using Skype and having carer champions on the wards. 

Our response 
We wholeheartedly agree about the importance of communications between staff 
and families and are grateful for the suggestions. TEWV already has carer link 
workers on our wards who work closely with families. The Trust will also look at how 
they might use Skype to communicate with families. 

Managing mixed sex accommodation and/or isolated wards 

Concerns/issues raised 
Some people were concerned about how we would manage mixed sex wards, 
ensuring effective segregation, and that there would not be sufficient nurses to do 
this. Conversely, some people said that having mixed sex wards was not unusual 
and should not be a problem, if handled correctly. Some people also felt there were 
some benefits to having mixed sex wards where people could mix, as in everyday 
life. 

Some people were also concerned about the safety of patients in an isolated ward, 
with no additional staff to call on in an emergency. 

Some people felt it was important to be near to an accident and emergency 
department such as the University Hospital of North Durham. There is no accident 
and emergency department at Bishop Auckland General Hospital.  

Our response 
We already have male and female zones at Picktree (as required by the Care Quality 
Commission*) and would do the same at Auckland Park under option 3. However, it 
is difficult to manage patients with advanced dementia as they are unlikely to 
recognise and observe male or female only areas.  
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TEWV has mixed sex wards in other areas of the trust that adhere to the CQC 
guidance and which they are able to manage although additional staffing is often 
needed to do this safely.  

The benefits of replicating everyday life (ie having a mixed sex ward) need to be 
balanced against having vulnerable and sexually uninhibited male and female 
patients in one ward.  

If we choose option 2 or 3 then we would have an isolated ward at Bishop Auckland, 
without support from other wards that are close by for emergency and short term 
staffing. To compensate for this we would increase staffing levels on the ward and 
this is reflected in the estimated annual savings. If we choose option 1 Roseberry 
Ward will be the only inpatient ward at Bowes Lyon. However, in an emergency the 
ward could call on colleagues at Lanchester Road Hospital, on the same site,  

The nearest accident and emergency department for Auckland Park Hospital is 
Darlington Memorial Hospital which is 11 miles away. In an emergency the ward 
would call 999 for an ambulance.  

*Care Quality Commission guidance states that “All sleeping and bathroom areas
should be segregated, and patients should not have to walk through an area 
occupied by another sex to reach toilets or bathrooms. Separate male and female 
toilets and bathrooms should be provided, as should women-only day rooms.  

“It may be acceptable, in a clinical emergency, to admit a patient temporarily to a 
single, en-suite room in the opposite-gender area of a ward. In such cases, a full 
risk-assessment should be carried out and the patient’s safety, privacy and dignity 
maintained. Steps should be taken to rectify the situation as soon as possible.” 

Respite care 

Concerns/issues raised 
The issue of the need for adequate respite care was raised. 

Our response 
TEWV is not commissioned to provide respite services in older people’s services and 
this is not part of this consultation.  

Conclusion 

Summary of feedback received 

During the consultation there were two main issues for people: 

 the benefits of single sex accommodation

 the importance of having locally based services

The majority accepted that single sex accommodation for people with dementia is 
preferable. However, there was a difference of opinion between what was more 
important – having locally based services or having single sex accommodation. 
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There was strength of feeling on both sides of the debate. 

Based on the public meetings, people in the north of the county (eg Durham City, 
Chester-le-Street and Derwentside) were in favour of option three and maintaining 
locally based services; some people also felt that mixed sex wards were not a 
problem.  

People in the south of county (eg Bishop Auckland and the Wear Valley, Teesdale 
and Sedgefield) and Darlington were, in the main, in favour of option one and 
providing single sex wards although they recognised the impact this would have on 
families/carers and wanted assurance that everything would be done to support 
families to visit their loved ones. 

Based on the written feedback, two more people voted for option 1 over option 3. 

Option 1: 31 
Option 2: 6 
Option 3: 29 

The main reason given for choosing option 1 was being able to provide separate 
wards for men and women but some people also felt this would provide a better, 
more spacious environment and that it would be easier to manage services on a 
single site. Some people also chose it because it was more accessible.  

Overwhelmingly, the main reason given for choosing option 3 was location (ease of 
access). 

As indicated in the consultation document the preferred option of mental health 
professionals at TEWV was option 1. The main reason for this is separate wards for 
men and women. Patients with advanced dementia often display behaviour that is 
challenging and can be socially and sexually uninhibited and experience shows that 
separate male and female wards is the best option for these vulnerable patients.  

Appendices 

Appendix 1 – Long list of options 
Appendix 2 - Consultation document 
Appendix 3 – Media coverage 
Appendix 4 - Copies of written responses, anonymised where appropriate 



Appendix 1 – Long list of options 



Long list of options for location of two 15 bed assessment and treatment wards 
for older people with dementia in County Durham and Darlington 

 Provide two wards at Auckland Park Hospital (a male and female) and close
Picktree Ward at Bowes Lyon Unit

 Provide separate male and female wards on separate sites (one at Auckland
Park Hospital) and one at Bowes Lyon Unit

 Provide a mixed sex ward at Bowes Lyon Unit and a mixed sex ward at Auckland
Park

 Refurbishment of alternative Trust property eg Lanchester Road Hospital

 Refurbishment of non-Trust property  eg Sedgefield Community Hospital –

 New build - existing site

 New build  - alternative Trust site

 New build non-Trust site

 Lease of current out of use care home

 Partnership development

 To utilise the vacant space on Oak Ward, West Park to provide 12 organic beds

 To provide 2 x 15 bed organic wards at Bowes Lyon Unit(BLU), LRH ( and close
wards at Auckland Park and re-locate the current Functional Roseberry ward  at
BLU)

 Utilise vacant ward at Derwent clinic

 Utilise potential ward availability in Teesside



Appendix 2 – Consultation 

document 
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Introduction

The purpose of this consultation is to seek the views of
local people on the future location of assessment and
treatment beds for older people who have dementia
in County Durham and Darlington.

Most people who are living with dementia are supported at home, including
nursing or residential homes.  Some people with complex needs may need to
spend a short time in hospital where they can be fully assessed and treated
before returning to their home environment or moving to more appropriate
accommodation. 

Tees, Esk and Wear Valleys NHS Foundation Trust (TEWV) provides specialist
inpatient assessment and treatment services for people who have dementia.
There are currently three 10 bed wards in County Durham and Darlington –
one ward at Bowes Lyon Unit, Lanchester Road Hospital in Durham and two
wards at Auckland Park Hospital in Bishop Auckland.

Developments over recent years to TEWV’s community services, such as
specialist support for care homes and general hospitals, mean that fewer
people with dementia need to spend time in hospital. Inpatient care is now
the exception rather than the norm and occupancy levels and the number of
admissions have reduced over the last two years. 

TEWV are confident that they have the appropriate number of beds for the
citizens of County Durham and Darlington. We now need to make sure that
we are offering people who have dementia not only the best possible
inpatient environment (should admission to a specialist ward be required), but
also that we are making the best use of our resources. This means reviewing
the current location and configuration of assessment and treatment beds.

This document provides more detailed information about a number of options
for the future location of inpatient services and explains how you can have
your say.

Your views are important to us and will help us decide which option to
implement. No decision will be made about the future configuration and
location of the wards until after the consultation has taken place.

Improving mental health services for people with dementia in County Durham and Darlington2
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Background
People are living longer and the number of people who have dementia is
increasing. We want to make sure that these people get the best possible care
and support.

More people with dementia are able (and want) to receive the care and
treatment they need in their home environment.  Although some people will
need and benefit from admission to hospital, people with dementia generally
want to stay in familiar surroundings which are less disorientating. As we
strengthen our community services and change the way we work to support
patients in their home environment, fewer people need to be admitted to
specialist wards and those who are admitted are spending less time in
hospital.

Occupancy levels and the number of admissions have reduced over the last
two years and between August and November 2014 TEWV reduced the
number of inpatient beds on the three assessment and treatment wards from
45 (3 x 15 bed wards) to 30 (3 x 10 bed wards). This is consistent with the
number of beds available in other areas of the Trust and other parts of
England. Over the last 12 months TEWV has demonstrated that 30 beds is
sufficient to meet the needs of the residents of County Durham and
Darlington who have dementia (see tables overleaf).   

Improving mental health services for people with dementia in County Durham and Darlington 3
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Use of inpatient beds

Number of Occupied 
Time period admissions bed days

1 April 2013 – 31 March 2014 157 13,983

1 April 2014 – 31 March 2015 163 11,113

1 April 2015 – 31 March 2016  145 8,949
(forecast based on eight months data)

Time period Number of Bed occupancy 
beds (%)

1 April 2014 – 30 November 2014 45 75%

1 December 2014 – 30 November 2015 30 81%

The figures show an overall decrease in the number of admissions from County Durham and Darlington over
the last two and a half  years and a dramatic decrease in the length of time people spend in hospital (occupied
bed days), even when the number of admissions increased during 2014/15. This is also reflected in the average
bed occupancy rates (% of overall number of beds that are occupied) for the periods immediately before and
after the numbers of beds were reduced.

Increasingly, more people are supported in their home environment, whilst
those people who are admitted to mental health hospitals have very complex
needs, often displaying behaviours that make it difficult for carers to continue
to support the person at home. 

It is therefore important that the inpatient environment meets the needs of
patients who exhibit behaviours that are particularly challenging. This means
providing an environment where patients can be cared for safely and with
dignity, and where vulnerable patients can be protected. It includes offering
spacious accommodation where patients can move around freely, with places
where they can be quiet as well as other areas that are more stimulating. 

In doing this we must also make sure that we make the best use of tax payers’
money and use our limited resources as effectively as possible. 

Improving mental health services for people with dementia in County Durham and Darlington4
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Our current inpatient services for people with dementia

In County Durham and Darlington (shaded in green on map) there are
currently three inpatient wards providing assessment and treatment services
for people who have a dementia:

• Picktree Ward, Bowes Lyon Unit, Lanchester Road Hospital, Durham (10
beds) – mixed sex ward with designated sleeping areas for men and
women

• Ceddesfeld Ward, Auckland Park Hospital, Bishop Auckland (10 beds) –
single sex (male) ward

• Hamsterley Ward, Auckland Park Hospital, Bishop Auckland (10 beds) –
single sex (female) ward

(At Bowes Lyon Unit in Durham we also have an assessment and treatment
ward – Roseberry Ward - for older people with mental health problems such
as psychosis, severe depression or anxiety (functional illnesses). There is a
second functional ward at West Park Hospital in Darlington. People with
different illnesses have very different needs and it is nationally recognised
good practice to care for them in different wards. These wards are not part of
this consultation.)

Improving mental health services for people with dementia in County Durham and Darlington 5
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The need for change

We regularly review our services and facilities to make sure that the people
who use them are getting the care they need, when and where they need it,
and that we are using our limited resources effectively. 

As more people with dementia are supported in their home environment, we
need fewer beds. It is, of course, important that there are inpatient beds
available locally when patients need them but we also need to make sure that
we are

• providing the best possible environment and
• making the best use of tax payers’ money.

It is much more efficient and cost effective to manage two wards with 15
beds than three wards with 10 beds (two wards can be managed safely and
effectively with fewer staff). 

Improving mental health services for people with dementia in County Durham and Darlington6
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Our proposal

We will retain 30 inpatient beds but reduce the number of wards from three
to two.

There are three options open to us:

Option 1
Provide 30 beds in two 15 bed wards (a male and female ward) at Auckland
Park Hospital, Bishop Auckland (and close Picktree Ward at Bowes Lyon Unit,
Lanchester Road Hospital, Durham). 
This would result in a saving of £454,000 per year (staffing costs). 

Option 2 
Provide separate male and female wards on separate sites – one ward at
Auckland Park Hospital, Bishop Auckland and one ward at Bowes Lyon Unit,
Lanchester Road Hospital, Durham (and close one of the wards at Bishop
Auckland). 
This would result in a saving of £332,000 per year (staffing costs).*

Option 3
Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road Hospital,
Durham and a mixed sex ward at Auckland Park Hospital, Bishop Auckland
(and close one of the wards at Bishop Auckland). 
This would result in a saving of £332,000 per year (staffing costs).*

* Savings for options 2 and 3 are less because additional staffing would be required on the isolated ward at
Auckland Park Hospital.

Improving mental health services for people with dementia in County Durham and Darlington 7
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(the preferred option of clinicians)

Provide 30 beds in two 15 bed wards (a male and
female ward) at Auckland Park Hospital, Bishop
Auckland (and close Picktree ward at Bowes Lyon Unit,
Lanchester Road Hospital, Durham)

Benefits
• Separate wards for men and women. Because more people are being

supported at home, those who are admitted to hospital have more
complex needs. Patients often display behaviour that is challenging and
can be socially and sexually disinhibited. Clinical experience shows that
having single sex wards is the best option for these vulnerable patients,
some of whom are admitted from male only care homes. 

• These two ground floor wards offer the best physical environment for
people with dementia and challenging behaviour. They are larger than
the ward at Bowes Lyon Unit in Durham and space is a crucial factor in
caring for people whose behaviour can be challenging. Patients have
more room to move about freely, which reduces aggression, and there
is also more space to offer a choice of quiet or socially stimulating areas
(in line with nationally recognised standards set by the Dementia
Services Development Centre at Stirling University). 

• Having two wards on one site would mean staff would be able to make
more efficient use of clinical time.

• This option provides the most flexibility in terms of adjusting the wards
to respond to the ratio of men and women needing to spend time in
hospital. For instance, if required we could have 16 men in one ward
and 14 women in the other. 

Disadvantages
• Some patients and their families would have further to travel. For

instance, people from Consett have 12 miles to travel to Lanchester
Road Hospital and this increases to 23 miles to Auckland Park. The Trust
recognises the impact this could have and would do everything possible
to support families. This includes having flexible visiting times and
helping with travel arrangements, using taxis if appropriate.  

Option 1

Improving mental health services for people with dementia in County Durham and Darlington8

1008 TEWV Consultation Document_Layout 1  06/01/2016  12:56  Page 8



Provide separate male and female wards on separate
sites – one ward at Auckland Park Hospital, Bishop
Auckland and one ward at Bowes Lyon Unit, Lanchester
Road Hospital, Durham.

Benefits
• There would be inpatient services at both Durham and Bishop

Auckland.
• Separate wards for men and women. Because more people are being

supported at home, those who are admitted to hospital have more
complex needs. Patients often display behaviour that is challenging and
can be socially and sexually disinhibited. Clinical experience shows that
having single sex wards is the best option for these vulnerable patients,
many of whom are admitted from male only care homes. 

Disadvantages
• Some patients and their families would have further to travel. For

instance, people from Consett have 12 miles to travel to Lanchester
Road Hospital and this increases to 23 miles to Auckland Park. The Trust
recognises the impact this could have and would do everything possible
to support families. This includes having flexible visiting times and
helping with travel arrangements, using taxis if appropriate.  

• The ward in Durham has less internal space than the wards in Bishop
Auckland. Effective use of space is a crucial factor in caring for people
whose behaviour can be challenging. 

• This would leave one isolated ward at Auckland Park Hospital without
support from other wards that are close by for emergency and short
term staffing. Additional staffing would be required due to its isolation.

Option 2

Improving mental health services for people with dementia in County Durham and Darlington 9
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Provide a mixed sex ward at Bowes Lyon Unit,
Lanchester Road Hospital, Durham and a mixed sex
ward at Auckand Park Hospital, Bishop Auckland

Benefits
• We would retain wards at Durham and Bishop Auckland and there

would be no increase in travel for patients and their families.

Disadvantages
• We would have to provide mixed sex wards. Because more people are

being supported at home, those who are admitted to hospital have
more complex needs. Patients often display behaviour that is
challenging and can be socially and sexually disinhibited. Clinical
experience shows that single sex wards is the best option for these
vulnerable patients. Although we could introduce male and female
zones it would be difficult to manage as patients with advanced
dementia are unlikely to recognise and observe male or female only
areas. The Care Quality Commission requires Trusts to provide single sex
accommodation and, despite providing male and female zones,
moving from a single sex ward to a mixed sex ward (at Auckland Park)
will be perceived as a backward step. 

• The ward in Durham has less internal space than the wards in Bishop
Auckland. Space is a crucial factor in caring for people whose
behaviour can be challenging.

• This would leave one isolated ward at Auckland Park Hospital without
support from other wards that are close by for emergency and short
term staffing. Additional staffing would be required due to its isolation.

Option 3

Improving mental health services for people with dementia in County Durham and Darlington10
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Impact on people with dementia who
need to spend time in hospital
On average 11 people with dementia per month are admitted to our hospitals
in Durham and Bishop Auckland and stay for 60 days. Based on last year’s
data (1 December 2014 – 30 November 2015) there were 135 admissions to
Ceddesfeld and Hamsterley Wards in Auckland Park Hospital in Bishop
Auckland and Picktree Ward at Bowes Lyon Unit in Durham. The table below
provides more detail about where these people live, based on their registered
GP practices. 

As the data shows, there have been occasions when patients from the
Durham and Derwentside areas have been admitted to Auckland Park
Hospital and, although less frequently, when people from Durham Dales have
been admitted to Picktree Ward. This has been because of the complexity of
the illness, the need for some men to be admitted to a male only environment
or that the nearest ward has been full.

Use of inpatient beds

GP practice area Admissions to Admissions to Total
Auckland Park Picktree Ward, number of

Hospital Bowes Lyon Unit  admissions

Chester-le-Street 3 6 9

Darlington 22 0 22
includes Middleton St George and Sadberge

Derwentside 4 19 23
includes Consett, Stanley, Burnopfield and Lanchester

Durham City 2 13 15
includes Coxhoe, Bowburn and Brandon

Durham Dales 23 2 25
includes Bishop Auckland, Barnard Castle, 
Teesdale and Weardale

Easington 6 14 20
includes Peterlee, Seaham, Wingate and 
Wheatley Hill

Sedgefield 21 0 21
includes Spennymoor, Newton Aycliffe, Shildon 
and West Cornforth

Improving mental health services for people with dementia in County Durham and Darlington 11
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Improving mental health services for people with dementia in County Durham and Darlington12

The views of mental health
professionals at TEWV
The preferred option of mental health professionals at TEWV is option one
because the clinicians firmly believe that having separate wards for men and
women is highly beneficial. Patients with advanced dementia often display
behaviour that is challenging and can be socially and sexually disinhibited.
Clinical experience, gained over the last ten years, shows that separate male
and female wards is the best option for these vulnerable patients. Carers have
also raised concerns and made complaints to the Trust about mixed sex wards.

Have your say
We would like your views on our proposals for continuing to improve services
for people with dementia in County Durham and Darlington.

The public consultation will run from 4 January to 28 March 2016.

We are holding four public meetings.

You can give us your feedback by completing the attached form or emailing
your comments to nduccg.northdurhamccg@nhs.net

Your can also send the completed attached form or comments to:

Engagement Lead
North Durham CCG
The Rivergreen Centre
Aykley Heads
Durham DH1 5TS

If you would like more information or, if you are part of a group or
organisation and would like someone to come and talk to you about these
proposals please contact 0191 389 8617.

The deadline for responses is 28 March 2016 when the consultation
closes.
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Public meetings

Date: 5 February, 2016
Time: 2.00 - 4.00pm
Venue: St Patrick's Hall, Victoria Road, Consett, Co Durham, DH8 5AX

Date: 9 February, 2016
Time: 6.00 - 8.00pm
Venue: Eden Room, Bishop Auckland Town Hall, Market Place, 

Bishop Auckland, Co Durham, DL14 7NP

Date: 25 February 2016
Time: 10.00am - 12.00 noon
Venue: Central Hall, The Dolphin Centre,  Horse Market, Darlington, 

Co Durham, DL1 5RP

Date: 29 February 2016
Time: 10.00am - 12.00 noon
Venue: Main Hall, The Glebe Centre, Durham Place, Murton, Seaham, 

Co Durham, SR7 9BX

It would be helpful if you could confirm your attendance by emailing
nduccg.northdurhamccg@nhs.net or phoning the engagement team on
0191 389 8617.

Improving mental health services for people with dementia in County Durham and Darlington 13
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What happens next?
We will use the information you provide to help us make a decision on our
proposals. No decision will be made until the consultation has ended.

All comments, views and feedback will be considered by the CCGs and TEWV
and a decision will made once the feedback gathered through the
consultation process has been considered. It will also be reviewed by the local
authorities’ Health Scrutiny Committees and shared with the public.

Darlington
Clinical Commissioning Group

Durham Dales, Easington and Sedgefield
Clinical Commissioning Group

North Durham
Clinical Commissioning Group

Improving mental health services for people with dementia in County Durham and Darlington14
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Questionnaire
Please tick R your preferred option

Option 1

Provide 30 beds in two 15 bed wards (a male and female ward) at
Auckland Park Hospital, Bishop Auckland (and close Picktree ward at
Bowes Lyon Unit, Lanchester Road Hospital, Durham)

Option 2

Provide separate male and female wards on separate sites – one ward
at Auckland Park Hospital, Bishop Auckland and one ward at Bowes
Lyon Unit, Lanchester Road Hospital, Durham.

Option 3

Provide a mixed sex ward at Bowes Lyon Unit, Lanchester Road
Hospital, Durham and a mixed sex ward at Auckand Park Hospital,
Bishop Auckland.

Please explain why you have chosen this option

Continue overleaf if required
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The closing date for responses is 28 March 2016.

Please send this form to: 
Engagement Lead
North Durham CCG
The Rivergreen Centre
Aykley Heads
Durham
DH1 5TS

Your can also email your comments to nduccg.northdurhamccg@nhs.net
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Appendix 3 – Media coverage 



Media release 

4 January 2016 

NHS consults with local people on proposed changes 

The NHS in County Durham and Darlington is seeking the views of local 

people about proposed changes to hospital inpatient services for older people 

with dementia. 

Tees, Esk and Wear Valleys NHS Foundation Trust (TEWV) currently 

provides assessment and treatment beds across three inpatient wards. There 

are two 10-bed wards at Auckland Park Hospital in Bishop Auckland and one 

10-bed ward at the Bowes Lyon Unit, Lanchester Road Hospital in Durham. 

The trust will maintain 30 beds but plans to reduce the number of wards from 

three to two.  

Mrs Elizabeth Moody, director nursing and governance at TEWV, said: “Most 

people with dementia receive the support they need in the familiar 

surroundings of their own home, nursing or residential home.  

“Some people, often those with very complex needs, need to spend short 

periods in hospital and it’s important that we provide them with the best 

possible environment, as near to their families as possible.  

“However, we must also make sure that we make the best use of tax payers’ 

money and use our limited resources as effectively as possible. 

“By reducing the number of wards from three to two, whilst maintaining the 

same number of beds, we can save up to £454,000 per year.”  



The local NHS clinical commissioning groups (Darlington CCG, Durham 

Dales, Easington and Sedgefield CCG and North Durham CCG) are 

consulting on three possible options. 

 Option 1 is to locate both wards (one male and one female) at

Auckland Park Hospital at Bishop Auckland and close Picktree Ward in

Durham.

 Option 2 is to provide separate male and female wards on separate

sites (one ward at Bishop Auckland and one ward at Durham and close

one of the wards at Bishop Auckland).

 Option 3 is to provide a mixed sex ward at Bishop Auckland and a

mixed sex ward in Durham and close one of the wards at Bishop

Auckland.

The preferred option of mental health professionals at TEWV is to have 

separate male and female wards at Bishop Auckland. The clinicians firmly 

believe that having separate wards for men and women is highly beneficial. 

They say that patients with advanced dementia often display behaviour that is 

challenging and can be socially and sexually disinhibited. Their experience 

has shown that having separate male and female wards is the best option as 

they provide environments where patients can be cared for safely and with 

dignity and where vulnerable patients can be protected.  

The main disadvantage of this option is that some patients and their families 

would have further to travel. 

Dr Neil O’Brien, clinical chief officer at NHS North Durham CCG, said: “We 

have not yet made a decision on the location of these wards and we need the 

views of local people to help us decide. 

“We recognise how important it is that families can visit their loved ones and 

want to provide inpatient services as locally as possible. 



“We also want to provide inpatient accommodation that meets the needs of 

people with advanced dementia. 

“Alongside all of this, we need to make sure that services are as cost effective 

as possible.”  

The public consultation runs until 28 March 2016 and the NHS are holding 

public meetings in Derwentside, Bishop Auckland, Darlington and Seaham. 

Information about the meetings, additional information on the options and how 

people can have their say is available online at www.northdurhamccg.nhs.uk, 

www.darlingtonccg.nhs.uk, www.durhamdaleseasingtonsedgefieldccg.nhs.uk 

or www.tewv.nhs.uk or by contacting North Durham CCG’s engagement team 

on 0191 3898617. 

ENDS 

Notes to editor: 

Tees, Esk and Wear Valleys NHS Foundation Trust (TEWV) was formed in 
April 2006 and was authorised as a foundation trust on 1 July 2008. The Trust 
took over responsibility for services in York and Selby on 1 October 2015. 
TEWV provides mental health and learning disability services for the people of 
County Durham, Tees Valley and most of North Yorkshire. It also provides a 
range of specialist mental health and learning disability services to other parts 
of northern England.  

For more information please contact the communications team on 01325 
552223 or email tewv.enquiries@nhs.net 

http://www.northdurhamccg.nhs.uk/
http://www.darlingtonccg.nhs.uk/
http://www.durhamdaleseasingtonsedgefieldccg.nhs.uk/
http://www.tewv.nhs.uk/
mailto:tewv.enquiries@nhs.net


Public consultation meetings

Future location of inpatient assessment
and treatment beds for people with dementia in
County Durham and Darlington.

5 February 2016 2.00 – 4.00pm St Patrick’s Hall,
Victoria Road, Consett, DH8 5AX
9 February 2016 6.00 – 8.00pm Eden Room, Bishop
Auckland Town Hall, Market Place, Bishop Auckland,
DL14 7NP
25 February 2016 10.00 am – 12.00 noon Central Hall,
The Dolphin Centre, Horse Market, Darlington, DL1 5RP
29 February 2016 10.00 am – 12.00 noon Main Hall,
The Glebe Centre, Durham Place, Murton, Seaham,
SR7 9BX
For more information Tel. 0191 3898617 or to confirm
your attendance nduccg.northdurhamccg@nhs.net
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LOFT CONVERSIONS

BRIAN HOLMES (Deceased)
Pursuant to the Trustee Act 1925
any persons having a claim against
or an interest in the Estate of the
above named, late of 3 Bude
Square, Murton, Seaham, County
Durham, who died on 29/11/2015,
are required to send written
particulars thereof to the under-
signed on or before 02/05/2016,
after which date the Estate will be
distributed having regard only to the
claims and interests of which they
have had notice.

Mulcahy Smith, 23 Regent
Terrace, Gateshead, Tyne & Wear
NE8 1LU. Ref: CHSS/HOLM17/1

TT.. GGIIBBSSOONN P.D.A.
member. Fully insured.
30 years exp. OAP dis.,
paperhanging specialist
3857435 - 07775 890517

A1 Waste
Fast & reliable,

honest rates, Prices
start from £15

"One Call we do it
All"

free est, we'll beat
any gen quote,

Cheaper than a
skip fully licenced,
same day service

07943431286
07821389357

TVR Removals
Full house removals at great prices,

single items to full & part load,
OAP discount,

no job too big or too small,
local & long distance

Tel: 07843846804
www.tvrremovals.co.uk

GG&&CC WWAASSTTEE
DDIISSPPOOSSAALL All areas
covered inc house
clearances. Quick
reliable service, no job
too big or small Call
07563 608343

WWAAYY WWIINNDDOOWWSS
Conservatory & door
specialist. Replacement
& repair service. Will
beat any genuine quote.
Tel. 5173499 Free Est

AA&&II BBAATTHHRROOOOMMSS
Plumbing, Tiling,
Plastering, Cladding,
Electrics & Joinery 0191
5347480 & 07867543970

G.T. ROOFING
40 Years Experience

All aspects of Roofing
GET THE JOB DONE

RIGHT.
Ins work
Free Est.

0191 567 2231
07921061188

J. Hemmingway
Painter And Decorator
20% discount on Int /

Ext decorating
O.A.P rates

From £50 per room
Free est.

Call John on
5170710 / 07741 052072

LLOOTTUUSS TT..VV.. For free
est. Also tune ins. Tel.
5676480 Grangetown.

RRUUBBBBIISSHH RREEMMOOVVAALL
FFRROOMM ££1100 Cheaper
than a Skip. Fully
Licensed .We take
anything. Call Jonathan
07971250340

Richardson's
Reliable Removals
For a quality service
built on 35 years

experience with very
Competitive prices.
www.richardsonsrelia
bleremovals.co.uk
Call 5202557 or
07831532688

COMPLETE
UPVC

REPAIRS

NO VAT
FREE ESTIMATES

Call John
07725 311876
Tel: 5292801

doors • windows
locks • handles

misted or
broken units

MMOONNUUMMEENNTT RROOOOFFIINNGG
CCOONNTTRRAACCTTOORRSS
Insurance Work Storm
Damage, New Roofs
from £2,800, Slating
and Tiling, Velux
Windows, Fascias and
Gutters, Flat Roofing
Call 01914171177,
01913660107 or
07984661783

DDAANNIIEELL EEVVAANNSS
Plastering. Time served,
Damp Proofing
Rendering, Free Est call
07957299634 5141465

DAVE MORRISON
Plumbing & Heating

Anything from a drippy tap to a new boiler!

• Boiler Repairs
• Breakdowns
• New Boiler Installation
• Toilets/Taps/Leaks

0191 583 0073
24/7 No Call Out Fee | www.idogas.co.uk

All Plumbing Work Undertaken:

08007816998
01916408991
www.jmswish.co.uk
info@jmswish.co.uk

ROOF CARE
Home Improvements,
Fascias, All Roofline,
Replacement of new roofs
All types of drives, Patios
and landscaping
All repair work welcome

TTRRAANNSSFFOORRMM LLOOFFTTSS
Hatch, Wooden
Ladder, 100sq ft
flooring & light fr.
£450. See us on
Checked & Vetted
0191 5525764 or
07956 417502

Make the wise choice.
Come to us for the better price.

7 Days a week, Anytime, All areas, Massive vans,
1, 2 & 3 Man crews, Pianos, Packing, House clearances,

Same day, Old furniture taken away

DISCOUNTS FOR
O.A.P’s Students Armed Forces Civil Servants Teachers Police, NHS

0800 5118091 or 07955 122524
leannesbouncycastles.co.uk

REMOVALS & STORAGE
LEANNE’S

ANY PRICES
BEATEN!

PLASTERING SERVICES
Damp-proofing

ALL PLASTERING UNDERTAKEN
COVING, CERAMIC TILING

INSURANCE WORK
REMEDIAL WALL TIES
FREE ESTIMATES
Tel.T.WATSON
07766988750
0191 581 9516

RRDD WWIINNDDOOWWSS &&
DDOOOORRSS . Upvc Installer
& repair, Misted
Double Glazed units
replaced, We will beat
any Quote 3405009 /
07447 842902

LLOOWW RRAATTEESS Quality
work, Building, Roofing
& Guttering, Insurance
work undertaken,
549 2175/07939 285030

Give our team a call today on: 07719897215

Bobby’s Removals
FULL HOUSE REMOVALS
SSingle items to Full and Part Loads
LLocal and Long Distance Removals

PPAARRRRYY''SS TTVV Est 55
yrs fair priced repairs,
sales & installation, 182
Chester Rd S/and,
Tel: 0800 0568802
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Contact us for a free estimate on
Tel: 0191 5263565 | Email: roofingmaster@hotmail.co.uk

Aname Built on Quality and Trust
Here are some of our Services Listed Below

• Slating • Tiling • New Roofs • Flat Roofs • LeadWork
• Fascias & Soffits •Asbestos • Chimneys

• Velux • Guttering and Cladding
• Storm Damage and Insurance Work • No Job too Small

Roofing Masters

0191 4324699 • 07407 781297

H. MCGUIGAN &
SONS ROOFING

All aspects of roofing
Roof repairs from £45

Insurance work

✁

✁20% off
Call for a FREE estimate

AA22BB RREEMMOOVVAALLSS
reliable, quick & cheap.
For fast & friendly
service. Also rubbish
removed. Tel Kev on
5251015 / 07957443070

EEDDEENN VVAALLEE PPLLUUMMBBIINNGG
Same day response, No
job too small, All work
guaranteed, Tel: 0191
5282623 / 07957753620

RDC PLASTERING
Free Estimates

38 Years Experience
Local, Tidy and Reliable

Artex Covered

Call Ray on:

07939081676
raycullen7@yahoo.co.uk

AA..HH..II..SS.. PPLLUUMMBBIINNGG No
Job too small O.A.P
Discount. Will beat any
quote . Call:
01915841741 /
07751856429 Houghton
Le Spring

Christiana Bell Hindmarch
Pursuant to the Trustee Act 1925 any
persons having a claim against or an interest
in the estate of the aforementioned deceased
late of Glenholm House 4 Park Avenue
Roker Sunderland SR6 9PU formerly of 20
Woodstock Avenue Grangetown Sunderland
SR2 9QD who died on 11.10.2015 are
required to send particulars thereof in writing
to the undersigned Solicitors on or before
25.04.2016 after which date the Estate will
be distributed having regard only to claims
and interests of which they have had notice.
Peter Dunn & Co.
20 Athenaeum Street
Sunderland SR1 1DH

RIGHT PRICE
Removals and Delivery

Ring Mikey

08004332044 • 07845903995

www.rightpriceremovals.com

1 Bed House £40 - £60
2 Bed House £60 - £90
3 Bed House £110 - £140

Part Loads Negotiable
Sofas From £15

House Swap Overs
OAP Discount

We also take Rubbish • House Clearances

0191 4324699 • 07407 781297

H. MCGUIGAN &
SONS ROOFING

All aspects of roofing
Roof repairs from £45

Insurance work

✁

✁20% off
Call for a FREE estimate
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MARY SYBIL KIRTLEY
(Deceased)

Pursuant to the Trustee Act 1925
any persons having a claim against
or an interest in the Estate of the
aforementioned deceased, late of
71 Carlton Crescent East Herrington
Sunderland SR3 3PH, who died on
04/10/2015, are required to send
particulars thereof in writing to the
undersigned Solicitors on or before
06/05/2016, after which date the
Estate will be distributed having
regard only to claims and interests
of which they have had notice.
MORTONS SOLICITORS
41 Church Street
Seaham SR7 7EJ T464805

SKIPS R US
T. McKenzie & Son
Variety of Skip sizes
Also Crushed stone
Sand, Dolomite,

Top soil, Mini Digger
Hire Tipping facilities
at the yard in Tatham
Street, Credit cards

accepted
ALSO GRAB HIRE
Tel: 5672927
Sunderland

JPM WINDOWS & REPAIRS
Window & Door Repairs

• 30 years exp • locks • misted
• units • handles etc

OAP Discount - Free Est
Tel. 0191 5672909 or 07984 034414

New ‘A’ Rated Boilers
10 Year Warranty

Available
Bathroom Refits

All Plumbing & Heating Work!

ILEYS PLUMBING
& HEATING

Free Estimates

01915260873
07912794821

OAP Discount

NNOORRTTHH EEAASSTT TTIILLIINNGG
CCOO.. 35 Yrs Exp Will
Try to beat any genuine
quote.OAP discounts
Free Est 01915173768
or 07745061455

SSPPEEAAKK EEAASSYY
Telecoms (Ex BT)
repairs, re-wires,
extensions &
broadband. Call Ronnie
on 07748013161

MMIILLLLFFIIEELLDD RROOOOFFIINNGG
All roofing work carried
out to the highest
quality! 07811422032
01915676863 Free Est
Insurance work Taken

JJOOHHNN DDOOBBSSOONN Roofing
& Felting. EPDM
Rubber Flat roofs.
Guttering, Ridges,
Chimney and brickwork
repointing OAP Disc.
Building Maint. Gutters
Cleaned Northall rd,
High Barnes 5220857
07977845312
30 Years Experience

SWINNEY
SKIP HIRE

All sizes available.
We deliver within 2 hrs,
Drop & Fill Service.
Top soil & dolomite.

Tel. 5675454
Tipping facility available
at our Hendon Yard
Serving the City
for over 30yrs.

Thomas & Son
All roof Repairs,
Fascias, Gutters,

Felt Roofing, Lead
Work and Chimney

Pointing
5511720 or

07712655455
www.thomasandsonb

uilders.co.uk

"ARGAINS
%VERY DAY IN

PAINTING &
DECORATING

PLASTERING

PLUMBING SERVICES

PUBLIC NOTICES

PUBLIC NOTICES

REMOVALS & STORAGE

REMOVALS & STORAGE

ROOFING SERVICES

RUBBISH REMOVAL

SKIP HIRE

Classifieds www.sunderlandecho.com

TELEPHONE
SERVICES

TILING

TV REPAIRS

WINDOWS, DOORS & CONSERVATORIES

WINDOWS, DOORS
& CONSERVATORIES



Appendix 4 – Copies of written 

responses, anonymised where 

appropriate 



Option 1 













































From: Binns Christopher (TEES, ESK AND WEAR VALLEYS NHS FOUNDATION TRUST) 
Received: Monday, 07 Mar 2016, 13:39 
To: Bashford Carl (TEES, ESK AND WEAR VALLEYS NHS FOUNDATION TRUST) 

Subject: Consultation Organic Beds APH 

Only 1 person attended this morning she was a Dementia Advisor Nicky Tulloch. She will 
share information with colleagues and promote return of comments on the leaflets. Her own 
comments are noted as below 

 Preferred option 1

 Felt that single sex accommodation was more preferable

 Not good use of space if isolated ward at APH

 Felt travel would be a big issue thou for all options and would welcome flexibility
around visiting times and meeting any additional costs

Regards 

Chris 



Sent: 28 January 2016 11:52 
To: northdurhamccg (NHS NORTH DURHAM CCG) 
Subject: Public consultation on location of assessment and treatment beds for older people with 
dementia 

Good Morning 

With regards to the Questionnaire I would like to choose option 1. 

The reason for this is because it will save money, be more efficient on one site and there will be 
separate male and female wards which I think is very important for the dignity of the patients. 

I note that this consultation is for ‘older people with dementia’ and would be very interested to 
know what happens to people with Young onset dementia?  Where do they go for assessment and 
treatment? 

Regards 

Assistant Town Clerk 

Bishop Auckland Town Council 
The Four Clocks Centre 
154A Newgate Street 
Bishop Auckland 
Co. Durham 
DL14 7EH 

Tel: 01388 609852 
 Web: www.bishopauckland-tc.gov.uk 

Help protect our environment by only printing this email if absolutely necessary. The information it contains and any files transmitted with it are confidential and are only 
intended for the person or organisation to whom it is addressed. It may be unlawful for you to use, share or copy the information, if you are not authorised to do so. If you 
receive this email by mistake, please inform the person who sent it at the above address and then delete the email from your system. Bishop Auckland Town Council 
takes reasonable precautions to ensure that its emails are virus free. However, we do not accept any responsibility for any losses incurred as a result of viruses we might 
transmit and recommend that you should use your own virus checking procedures. 

mailto:sheila.horner@bishopauckland-tc.gov.uk
mailto:sheila.horner@bishopauckland-tc.gov.uk
http://www.bishopauckland-tc.gov.uk/
https://www.dementiafriends.org.uk/


Hello 

Agree with option 1 

Reasons 

 Clinically effective (although not convinced this was stressed enough in the
document0 

 Most cost effective (although not sure this was explained)

 Important that Trust recognises the impact on residents ability to travel and,
importantly, how this can be mitigated/supported through travel options. 
However, I would urge the trust before supporting people through taxis, you 
give serious consideration to helping build the capacity of the local voluntary 
and community sector’s volunteer car driver scheme models. I believe the 
Trust (Lanchester Road Hospital ?elderly mental ill service) have set up  a 
system internally for supporting carers and patients access 
appointments/visits. It could be more effective to looking first at what provision 
already exists within the local communities and build on/utilise that. 

Regards. 

Public Health Portfolio Lead 
Durham County Council 
County Hall 
Durham  
DH1 5UJ 

Tel: 03000 267673 
Mob: 07799 431904 
Fax: 0191 580 1601 

Follow us on Twitter @durhamcouncil 
Like us at facebook.com/durhamcouncil 





Sent: 05 January 2016 09:27 
To: northdurhamccg (NHS NORTH DURHAM CCG) 

Subject: Consultation - Improving Mental Health Services for People with Dementia 

Hi, 

I would prefer Option 1 – most cost-effective and appropriate to meet the social/clinical needs of 
the individuals. 

Regards, 



The Members of Darlington Borough Council Adult & Housing Scrutiny Committee support 

Option 1 of the public consultation: 

To provide 30 beds in two 15 bed wards ( a male and a female ward) at Auckland Park 

Hospital, Bishop Auckland( and close Picktree ward at Bowes Lyon Unit, Lanchester Road 

Hospital, Durham) for the following reasons: 

 There will be  separate wards for men and women which is best practice. There will be will

be flexibility to adjust the ratio of men to women in the wards depending on need at the

time

 These wards are larger than Picktree ward at Lanchester Road and will provide a better

environment for patients to move about more  freely but will also provide space for a quiet

area or social engagement areas.

 To have two wards on one site will make better use of staff time and expertise

Yours sincerely 

Chair Adult & Housing Scrutiny Committee 

Darlington Borough Council 



















The Members of Darlington Borough Council  Health & Partnership Scrutiny Committee support 
Option 1 of the public consultation: 
To provide 30 beds in two 15 bed wards ( a male and a female ward) at Auckland Park Hospital, 
Bishop Auckland( and close Picktree ward at Bowes Lyon Unit, Lanchester Road Hospital, Durham) 
for the following reasons: 

 There will be  separate wards for men and women which is best practice. There will be will
be flexibility to adjust the ratio of men to women in the wards depending on need at the
time

 These wards are larger than Picktree ward at Lanchester Road and will provide a better
environment for patients to move about more  freely but will also provide space for a quiet
area or social engagement areas.

 To have two wards on one site will make better use of staff time and expertise

Yours sincerely 

Chair Health & Partnerships Scrutiny 
Committee Darlington Borough Council 



Option 2 









Sent: 08 February 2016 09:47 
To: northdurhamccg (NHS NORTH DURHAM CCG) 
Subject: Response to Improving Mental Health Services for people with Dementia in County Durham 
and Darlington. Response to consultation.  

South Durham Health CIC is a Community Interest Company which represents 23 
GP Practices across Easington and Sedgefield. The Board of Directors, who are all 
GPs working in Easington and Sedgefield localities, considered the consultation 
document at their meeting on 19th January 2016. The Board  strongly  supported 
having single sex wards which option 2 achieves. The Board are also concerned 
about accessibility for dementia patients and their families and having 2 locations as 
in option 2 gives better access than option 1. 

Kind regards, 

Administrator 
South Durham Health C.I.C. registered in England 07807964 

Murton Medical Group 
20 Woods Terrace East 
Murton  
County Durham 
SR7 9AB 

Please note my working hours are: 
Monday&Thursday 8.30am-12.30pm 
Tuesday&Wednesday 8.15am-3.15pm 
Tel: 0191 5209920 

web:  http://www.southdurhamhealth.co.uk  
Board Members: Robert McKinty GP (Chair), Rajiv Mansingh GP, Diane Robinson GP, Nitish Sahoo 
GP, Kamal Sidhu GP, Edward Staines GP 
ESH CIC is a GP-led community interest company (Social Enterprise) delivering improved health to the 
people in Easington and Sedgefield, County Durham 

mailto:mandy.barrass@nhs.net
http://www.southdurhamhealth.co.uk/








Option 3 























































Sent: 14 January 2016 15:41 

To: northdurhamccg (NHS NORTH DURHAM CCG) 
Subject: Adult Mental Health bed provision at Bowes Lyon Unit and Auckland Park 

With regards to the situation of the adult mental health wards, my preferred option would be 
Option 3 – provide separate male and female wards on separate sites.  Closing a ward 
means more patients in one ward which will eventually mean fewer beds available .  What 
would happen when the ward is full to capacity, where would patients that need admission 
go.  My father has been a patient at Auckland Park twice in the last 2½ years my fear 
would be if he needs further admission and Auckland Park is full to capacity where would 
he go?. 

PLEASE NOTE THAT THIS RESPONSE WAS DISCOUNTED AS IT WAS UNCLEAR 
WHICH OPTION WAS PREFERRED.



From: Sahoo Nitish (NHS DURHAM DALES, EASINGTON AND SEDGEFIELD CCG) 
Sent: 05 February 2016 17:40 
To: northdurhamccg (NHS NORTH DURHAM CCG) 
Subject: Dementia beds. 

Hello, 

I am a GP in Easington locality and one of the directors of SDH. 

Having looked at the options - ideally option 3 would be appropriate both at Bishop Auckland and 
Durham but have male and female  separated as much as practically possible . We do appreciate 
that this is not the ideal answer. The patients and their families would struggle to travel all the way 
down to Bishop Auckland. 

Thank you 
Dr N Sahoo 



Sent: 18 January 2016 12:29 

To: northdurhamccg (NHS NORTH DURHAM CCG) 
Subject: proposed closure 

I am extremely disappointed to hear of the proposed closure of one of the dementia 
wards.  I find it so awful that it has come to this and allow families and patients to suffer 
anymore than they currently do. 

These wards are literally life savers for patients and families.  These wards are a massive 
help to people and without them I dread to think what would come of the patients. 

My father is currently in Bowes Lyon Unit, Lanchester Road.  When my father was admitted 
there we, as a family were at out absolute lowest.  Without this ward I can not imagine and 
dont even want to imagine how things would have turned out for us. 

The staff on this ward are amazing, I can not stress this enough.  On behalf of my mother 
and sister, we can not be anymore thankful to them for the care and attention that my 
father has received.  It is a difficult time enough knowing that your father, a wonderful man 
who cared for his family has ended up with this dreadful disease.  However, knowing that he 
is so close to us, especially as my mother how is in her 70's, is a comfort to us.  My mother 
visits him everyday.  She does not drive and either has to travel on a bus or relies on a lift 
from my sister or myself.  We both work full time so I'm sure you can appreciate that further 
travelling for my mother will be out of the question.   

It is totally unfair that it even be considered to close this ward.  This ward is a place for 
patients when they are most desperate for help.  I feel very passionate about this not only 
because my father is in there but because now I have witnessed the care that patients 
receive in there. 

PLEASE DO NOT CLOSE THIS WARD 

I am choosing OPTION 3 

Regards 



 Sent: 05 February 2016 13:13 
To: northdurhamccg (NHS NORTH DURHAM CCG) 
 Subject: Dementia beds consultation  

Dear Sir/Madam 

I write on behalf of Blackhall and Peterlee practice, a GP surgery with a registered list of approx 9500 
patients. 

We appreciate the opportunity to be able to feedback into the consultation on the future of 
dementia beds in the area. Easington usage of these beds is significant despite a lot of support from 
the community teams. 

Whilst we appreciate the need for savings, we are very concerned about the distances our patients 
and their families are having to travel already which will get significantly worse by going along with 
the option 1 and options 2.Hence, we do not support these two options. 

We also agree that at times, it can be challenging to deal with complex behavioural challenges in 
mixed wards. 

Hence, we suggest that a modified option 3 be considered where there is availability of inpatient 
facility both at Bishop Auckland and Durham but have male and female  segregated as much as 
practically possible . We do appreciate that this is not the ideal answer.However, we are optimistic 
that this will be the best solution in the context and the challenges. 

This will help reassure our concerns and the concerns from the people we serve. 

We shall be happy to provide any assistance as needed. 

Best Wishes 









Having read the consultation leaflet, I want to express my concern if the Bowes Lyon service 

was closed. My preferred option would be option 3 as long as patients were monitored and 

not put in a vulnerable position in a mixed sex ward. Due to travel implications, this option is 

much better for Durham patients. 
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