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1. Executive summary
On 2 September 2016 the decision was taken to temporarily suspend admissions to
Rothbury Community Hospital for a period of three months. The reason for the
suspension was low inpatient activity since 2013/14. Following the announcement a
comprehensive review of activity was initiated and a series of local engagement
sessions arranged.
Only the 12 inpatient bed unit service was impacted by the change; all other services
operating from the hospital remained unaffected and all affected staff were found
appropriate alternative work within Northumbria Healthcare NHS Foundation Trust
(the Trust) to ensure the very best use of all available resource.
Prior to the suspension of admissions the inpatient beds were accessed direct from a
patient’s usual place of residence to avoid unnecessary emergency admissions or
transfer from other hospitals for further care and reablement. The hospital’s main
catchment area is comparable to Rothbury’s primary care boundaries but patients
did not solely come from the immediate area.
The information considered included hospital bed usage numbers, community
services referrals and social care data. The full review of activity enabled some
correlation to be established between the bed usage and the numbers accessing
community based care as the data showed a low usage in inpatient bed activity and
an increase in key community services referrals. Low numbers of people were also
being transferred into long term care.
The shift in where care is delivered is supported by national data which confirms that
more and more care is now being safely delivered outside of hospital and within
peoples’ own homes. There is also extensive evidence that shows hospital care
carries more risk to older people than care at home.
The impact of the temporary suspension has been monitored throughout the period
of the review and has focussed on delays and waiting times. The review noted no
significant impact across the health and social care system.
In addition to the data gathering exercise there have been three engagement drop-in
sessions. All comments were collated and summarised into the following key
themes:




How patients accessed beds and whether care in the community is the right
approach
The loss of resources within Rothbury and concerns for future services
Poor transport links to other hospital sites and issues linked to rurality.

The issues and concerns raised were all valid and helpful in assisting in the review
process as well as guiding future thinking. The review consequently encompasses
many of the areas that attracted comment and provides additional background
information designed to provide further clarification in some areas.
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After analysing the data and considering the engagement feedback, the review team
recommend that the CCG’s executive board consider a period of formal consultation
and further that the current temporary suspension of inpatient admissions is
extended until the consultation is complete.

2. Introduction
The review looked at the activity within the 12 inpatient beds at Rothbury Community
Hospital prior the temporary suspension of services on 2 September 2016. It details
activity data from the health and care system and discusses the feedback from the
three local engagement sessions. Potential next steps and future considerations are
also outlined.

3. Scope of the review
The scope of the review was to:





Understand why there has been low inpatient bed activity in Rothbury
Community Hospital (the hospital).
Consider comments, questions and ideas received at the recent public
engagement sessions.
Evaluate the impact of the temporary suspension within the local health and
social care system.
Consider the next steps.

4. Background
In July 2016 NHS Northumberland Clinical Commissioning Group (the CCG) set up a
steering group to consider the use and function of community hospital beds in
Northumberland alongside patient pathway changes following the opening of the
Northumbria Specialist Emergency Care Hospital (The Northumbria) at Cramlington.
The steering group studied relevant activity data, and considered a potential new
model of care that reflected the national drive to further promote the use of out of
hospital services.
Using a system wide approach, the group agreed that any new model of care should
both avoid unnecessary or avoidable hospital admissions and ensure patients are
discharge home in a timely manner once medically fit.
When reviewing the activity data the steering group noted the continued extremely
low use of the inpatient ward at Rothbury Community Hospital. On average only
50% of the beds were occupied at any one time throughout the whole of 2015/16.
Given this statistic, the group took the decision to temporarily suspend the 12
inpatient beds while a more comprehensive review could be carried out.
On 2 September 2016 the CCG and the Trust announced the temporary suspension
of services in the 12 bed in patient ward for a period of three months. Staff affected
by the change were found alternative work to ensure the very best use of available
resources and that vital nursing skills are regularly put into practice to best support
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other parts of a busy Northumberland healthcare system. All other services that
operate from the hospital have been unaffected by this operational measure and
physiotherapy, community paramedic services and office accommodation for
community based staff services have continued.
Following the announcement of the temporary suspension a full review of activity
data was initiated and a series of local engagement sessions was arranged.

5. Current service provision
Rothbury Community Hospital is a small rural hospital providing a limited range of
services, including 12 inpatient beds. The inpatient services are mainly used by
elderly patients who require a period of care and or reablement following an acute
illness or injury. The beds are accessed by transfer from one of the Trust’s acute
sites or direct admission from home by primary care. The beds are therefore best
described as both step up (avoiding an unnecessary emergency admission) and step
down (providing additional care or reablement following an acute admission before
returning home). The beds have historically also been used as palliative care step
up and step down beds.
Although daily management of the inpatient ward is nurse led, under a contract with
the Trust medical care at the hospital is provided by local GPs from 8am to 6pm. A
doctor visits the hospital daily to review all in-patient care needs. The contract also
includes a requirement for a GP to visit at any time in hours if a patient’s needs
change. If medical care was needed out of hours, Rothbury Community Hospital
nurses would contact the out of hours service that provide GP medical cover from
6pm - 8am.
All patients being transferred to the hospital are assessed by a consultant or GP
prior to a transfer or admission to ensure that the patients’ needs can be met. The
list below outlines the admission triaging considerations used to decide if the hospital
can provide the requisite level of care:






Stability of the patient - Unstable patients who need daily treatment changes
would not be a suitable admission.
Clinical diagnosis - As the hospital is not a designated stroke unit patients with
a stroke are transferred to designated stroke wards elsewhere in the Trust.
Level of therapy needed - Patients needing physiotherapy three or more times
a week and/or where two or more staff members are needed for interventions
would not be considered suitable admissions.
The inpatient ward at the hospital is on the first floor so cannot admit bariatric
patients.
Confused patients exhibiting challenging/aggressive behaviour would not be
sent to Rothbury due to the risk of staff assaults and the ward not being
equipped to manage the patients’ needs safely.

In addition to inpatient beds at the hospital the Trust provides community services to
support patients in their own homes. Community services are integrated services
across health and social care that provide a range of support to enable patients to
maintain and improve their independence at home. The Short Term Support Service
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in particular provides urgent care and community based rehabilitation for up to six
weeks after discharge from an acute hospital and focuses on a patient’s active
recovery and reablement.

6. Catchment area for Rothbury Community Hospital
The map below shows the catchment area for the GP practice based in Rothbury
and therefore the area covered by patients who directly step up into the inpatient
beds.

From September 2015 to August 2016 Rothbury Community Hospital received a
total of 123 admissions (both step up and step down) from the catchment area and
45 admissions from outside. It has thus far not been possible to differentiate
between single admissions and frequent attenders due to a lack of detail in this
respect.
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7. Health and care services in Rothbury
This section demonstrates activity across the health and care system. The
information presented covers the hospital bed activity together with community
based services and longer term support provided by social care.

Rothbury Community Hospital – inpatient data
Percentage monthly bed occupancy for Rothbury Community Hospital
Graph 1 below shows the average midnight occupancy from April 2013 to June
2016. The average midnight bed occupancy is the method used by the Trust to
measure bed usage. Quarter 1 data is currently only available for 2016/17 and
shown on the graph as a dot. Overall this shows a reduction in bed usage from 2013
to 2016.
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Graph 2 shows the percentage bed occupancy which shows a reduction in usage
since 2014/15.
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Community Services
The Trust provides community services which support older people to live as
independently as possible. Community nursing and the Short Term Support Service
data was reviewed as they, either together or separately provide crucial support to
enable older people to live as independently as possible at home. Both services
work closely with primary care to ensure patients have the care and support needed
to remain in their own homes.
Community Nursing
Graph 3 shows the increase in the number of face to face community nursing
contacts from 2013 - 2016.

9000
8000
7000
6000

7498

7629

Oct 2014 - Sep 2015

Oct 2015 - Sep 2016

6539

5000
4000
3000
2000
1000
0
Oct 2013 - Sep 2014

The community nursing service works within the same catchment area as Rothbury
practice.
Short Term Support Service (STSS)
The STSS is an integrated health and social care service offering both care and
therapy to patients at home. The care element is provided by trained support staff
that assist patients where they are unable to do so independently as well as enable
recovery by building up strength to achieve tasks or to increase confidence in
carrying out tasks independently. The therapy component, made up of occupational
therapists and physiotherapists, assess patient’s abilities and produce the treatment
plans that the support staff follow.
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Graph 4 shows an increase in STSS referrals in the Rothbury catchment area from
2013 - 2017.
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Home care
Home care is a service providing longer term support to people living in their own
homes, either through social care funding or as NHS Continuing Health Care.
Graph 5 shows the increase of home care clients (74) 2013 to 2017.
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Care Homes
The review looked at the number of people from the Rothbury Community Hospital
catchment area supported by the council in care homes over the past three years.
This number had been in single figures throughout the period – numbers were too
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small for a clear trend to be identified. It is possible that some additional Rothbury
residents may have moved into care homes under private arrangements.

8. Understanding the reasons behind the low usage in
activity
The data clearly shows that more and more care is now being safely delivered
outside of hospital and within the comfort of peoples’ own homes. This trend is
evident across the NHS and is due, in the main, to advances in technology and new
ways of working, which allow health and care teams to look after many more people
outside of a traditional hospital setting.
There is extensive evidence that shows hospital care carries more risk than care at
home. Some examples are:





The risk of hospital acquired infections is higher for older people.
Immobility can also lead to particular problems for older patients and they
may be able to maintain greater mobility at home. (Hopkins et al, 2012)1
“10 days in hospital (acute or community beds) leads to the equivalent of 10
years ageing in the muscles of people over 80.” (Gill et al 2004)2
Extended hospital stays also risk undermining older people's confidence
about their ability to live independently, and can be confusing and distressing
for patients with dementia.

Community based care and treatment can provide or support some of the key issues
that older people say are important to them; such as being in their own homes;
remaining socially engaged and contributing to their family or community, including
being caregivers; having independence, dignity and choice; not being a burden; and
continuing with activities that give their life meaning (Oliver et al, 2014)3.
NHS England’s Five Year Forward View, October 2014, states that “Out-of-hospital
care needs to become a much larger part of what the NHS does.” Within
Northumberland, community services such as the Short Term Support Service are
successfully supporting more patients to return home. This service operates directly
from The Northumbria in order to support the hospital’s ability to discharge patients
directly home following better access to diagnostics and consultant care.

1

Hopkins S, Shaw K, Simpson L (May 2012) English National Point Prevalence Survey on
Healthcare-associated Infections and Antimicrobial Use, 2011, Health Protection Agency.
2
Gill L, Kortebein P, Symons TB, Ferrando A, et al. Functional impact of 10 days of bed rest in
healthy older people. J Gerontol A Biol Sci Med Sci.2008: 63:1079-1081.
3
Oliver R, Foot C, Humphries R (2014) Making our health and care systems fit for an ageing
population. The King’s Fund.
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9. Impact of the temporary suspension of inpatient
services
Since the suspension of the inpatient beds the impact of the closure has been
monitored closely by the Trust and the CCG. The impact has been monitored both
from an inpatient and community services perspective focusing in particular on:





Community hospital beds - with the key focus being the impact on Alnwick
Infirmary.
The Short Term Support Service.
Community nursing.
Home care and other social care services.

No significant issues have arisen for any of these services.
The Trust has not experienced any unexpected service pressure and no patients
from the post code catchment area have waited for care during the temporary
suspension. A small number of people from Rothbury who have had an acute
admission following an injury or illness have been transferred to Alnwick infirmary for
a period of further care and reablement and this has caused no difficulties for the
management of capacity at Alnwick infirmary. This number of patients is too small to
note within this report or to further analyse the reasons for the Alnwick Infirmary
admissions for risk of identifying the patients affected.
The total bed occupancy was reviewed for September (October data currently
unavailable) and is shown in the table below:
September

2015/16

2016/17

Rothbury
Alnwick
Berwick
Whalton Unit

38.90%
89.80%
74.90%
67.60%

95.30%
65.00%
72.70%

Whilst occupancy was high at Alnwick Infirmary, beds remained available at the time
they were needed. Other sites had capacity throughout.

10. Community Views
Following the temporary suspension of inpatient services, the CCG and the Trust
entered a six week period of engagement with local people. Three engagement
sessions were run as ‘drop-ins’, so that people could call in at any point and share
the concerns. All of the sessions were well attended.
In addition to the drop-in sessions, the Trust held a community engagement
roadshow in October 2016 as part of a rolling programme of activity in
Northumberland which provided a further opportunity to comment. The CCG and the
Trust also received a number of letters, emails and social media posts which the
review considered.
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During the drop-in sessions, a small number of questions were raised about the
details of the private finance initiative linked to the hospital, the financial savings if
the ward closed permanently and the Trust’s staffing pressures. In the first session a
number of questions were asked about the removal of the beds from the ward (which
had not taken place). Similarly, there was a lot of uncertainty about which services
remained after the suspension of inpatient services. Once these issues were
clarified there were consequently fewer questions raised in subsequent sessions.
The drop-in style of open engagement provided a thorough account of the local
people’s past experiences of the hospital and their views on the future of inpatient
services. A full engagement report is at Appendix 1.

Key themes
A number of issues came up repeatedly and are consequently explored in more
detail:
Referral process
There was a little confusion about the referral process into the hospital and
anecdotal reports that people were either not being referred or, in some cases, being
refused hospital care. There were also different perceptions about the type of care
provided at the hospital. Some questions were raised about bed blocking and the
bed management process, and many people suggested using the ward to alleviate
bed blocking elsewhere in the system.
Care in the community
Many people said that people did not want care at home and queried the quality of
care that would be given and level of resource required to deliver it. There was a
sense that care in the community is inadequate and also intrusive, and makes it
more difficult for friends and family to visit those receiving care.
Rurality and Travel
A significant number of comments concerned the area’s rurality. Many people felt
that this was not taken into account in the county’s healthcare decision making
process. There was an overall sense that people are treated unfairly in rural areas.
There was also concern about the lack of public transport serving the village and the
associated difficulties in visiting loved ones admitted to other hospitals.
Future use of the building
Many people feared that the hospital would close. Others supported the extension of
current services, for example relocating the Rothbury GP or increasing
physiotherapy services, podiatry and diabetes clinics. In summary, some people
wanted a small general hospital in place with urgent and emergency care facilities as
well as inpatient and outpatient services.
Combined use
An overarching theme was the need to consider a combination of health and social
care beds. The use of the ward for convalescing, respite, end of life and palliative
care was valued enormously, particularly because of the lack of a local nursing
home.
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Summary
The engagement feedback fell into three main areas:
How patients accessed beds and whether care in the community was the right
approach
All engagement sessions clearly highlighted how much people valued the care they
received at the hospital and the staff’s very high standards of care and compassion.
Section 2 outlined the current service provision, together with the level of care that
could be provided by in-patient services at the hospital. The section also explained
the step up and step down referral pathways and the clinical triage considerations.
Section 7 outlined the benefits of community based care. Extensive national
research shows that hospitals are not always the best options for elderly patients;
indeed lengthy stays can have a negative impact on their recovery and
independence. Concerns about palliative and end of life care are very
understandable; however national evidence clearly shows that the preferred place of
death is at home. Over recent years resources to support this pathway choice have
been directed to community based teams to support families to enable patients to die
in their preferred place. The resources include community palliative care
consultants, specialist nurses and the development of specialist documentation to
support the care needs of a dying patient.
The loss of resources within Rothbury and concerns for future services
The broader future of the building is not in the review’s scope; however many
concerns raised and suggestions voiced will inform future thinking. The Trust and
Rothbury’s GP practice have recently confirmed their commitment to use the building
to enhance local provision of primary care. This move would complement current
outpatient services and may enable further developments in the future. All other
current hospital services remain unchanged.
Poor transport links to other hospital sites and issues linked to rurality.
The Trust provides a range of community services that provide care, support and
rehabilitation in patients’ own homes. This model of care can be a challenge at
times in rural communities but Northumberland’s integrated health and care teams
enable more skill sharing and flexibility to ensure patients’ needs can be met
wherever they may live.
Travel and transport within rural communities is a common problem. These issues
are often raised in the CCG’s broader engagement work and are therefore always a
consideration when commissioning health and care services in Northumberland. It is
worthy of note however that some communities have developed their own solutions,
for example the Berwick cancer car charity provides cars with drivers to transport
patients and their families to and from treatment sessions.
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11. Key Findings
Activity
The data presented supports the assertion that inpatient bed occupancy has been
extremely low since 2013/14. The review found that the key reason behind the low
usage is the increase in patients being cared for in their own homes. The community
services data supports this finding.

Engagement
The engagement events enabled local people to express their concerns and these
have been considered alongside the review’s data analysis. While there were
understandably many comments about the inpatient bed service, the continued use
of other services in the hospital also attracted many comments and suggestions.
Key engagement issues were the ability to deliver the requisite levels of community
care, rural services losing resources, the transport issues associated with rurality
and what the future holds for the hospital.
While the engagement activity carried out to date provided a very useful local insight
for the review, it cannot yet be regarded as providing a full picture. Harder to reach
groups, for example older Rothbury residents who will personally be more affected,
have yet to be given the opportunity to comment.

Conclusions
The number of hospital beds in the NHS is not the measure of quality or success.
Indeed, the fact that the bed occupancy rate in Rothbury has been so low, for such a
long time, is a positive reflection of the significant investment committed to
developing integrated community teams, who can keep people well and safely
looked after at home. Northumberland’s level of integrated community care has
been recognised as good practice on a national level. Nevertheless the review team
wholeheartedly understood some of the concerns that were raised, particularly
concerning end of life care and all comments will continue to be fully considered.
The CCG’s aim is always to make sure patients receive the treatment and ongoing
care at the most appropriate and safest place for their individual needs, however, it
also has to consider the most sustainable ways of delivering this in the future.
The fact that in-patient beds have experienced low usage, for evidenced good
reason, since 2013/14 simply cannot be ignored. This is particularly so when
considered alongside pressures experienced elsewhere in Northumberland’s
healthcare economy and the CCG’s statutory duty to ensure that public money is
spent wisely.
The review’s key findings are that the operational decision to suspend inpatient
services in Rothbury Community Hospital was based on accurate usage data and
that patient care has not been compromised as a result. The review also finds that
there appears to be a continued need for the wider hospital services to serve the
local rural community and that consideration should be given to the need to ensure
that the other services currently delivered in the hospital remain responsive to local
needs.
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A comprehensive data analysis and engagement exercise has established a firm
baseline for further work. The review team consequently recommend that the CCG’s
executive board consider a period of formal consultation, beginning in December
2016 ahead of any decisions being made about inpatient services at Rothbury
Community Hospital. The review team also recommend that the current temporary
suspension of inpatient admissions is extended until the consultation is complete and
the resulting recommendations have been fully considered.
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Appendix 1 – Engagement Report
Following the temporary suspension of inpatient services at Rothbury Community
Hospital on 2 September, NHS Northumberland Clinical Commissioning Group
(CCG) and Northumbria Healthcare NHS Trust (Trust) entered a period of
engagement for six weeks with the people of Rothbury and surrounding area.
During this time, three engagement sessions were held in the group room at
Rothbury Community Hospital and were run as ‘drop-ins’, so that local people could
call in at any point and talk to NHS staff about any concerns they had. These
sessions were held at the following times:
Session 1:
Session 2:
Session 3:

Wednesday 28 September, 5.00pm to 8.00pm
Wednesday 5 October, 4.00pm to 6.00pm
Wednesday 12 October, 4.30pm to 6.30pm

At each session, four tables were set up with a representative from each
organisation sat alongside a note taker. All of the sessions were well attended, with
approximately 30 people attending the first, 15 at the second and 60 at the last
session.
In addition to the drop-in sessions, the Trust held a community engagement
roadshow in the first week of October as part of a rolling programme of activity
across Northumberland. While at Alnwick Market on 6 October, three people shared
their views on the importance of the hospital, including the need for palliative and
respite care. During the period of engagement, the CCG and the Trust also received
16 letters and emails from individuals and community groups wishing to share their
concerns about the temporary suspension of inpatient services. The CCG and the
Trust responded to this correspondence jointly, a copy of which can be found in the
appendices.
All of this engagement has provided a thorough account of the local communities’
past experiences of the hospital and their views on the future of inpatient services.
The feedback from the drop-in sessions (a full transcript can be found in appendix 1),
alongside all other information received including social media posts, and a summary
from Healthwatch Northumberland (appendix 2), forms the basis of this report.

Feedback
During the drop-in sessions, a small number of questions were raised about the
details of the private finance initiative linked to the hospital, the financial savings if
the ward would close permanently and the staffing pressures faced at the Trust. In
session one, a lot of questions were raised about the removal of the beds and the
ward furniture, following a rumour. Similarly, there was a lot of uncertainty about
which services still remain at the hospital and the misunderstanding that only
inpatient services had been temporarily suspended. Once these issues were
clarified, they were not asked in any of the subsequent sessions.
At each session, the following issues were raised:
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-

-

How much people value the care they or their friends and family have received at
the hospital.
Request for occupancy rates and usage, a belief that figures have been
manipulated.
Disagreement that people want care at home.
Suggestion that patients from across Northumberland should be admitted to
increase occupancy and alleviate bed blocking elsewhere in the system.
Confusion about the referral process and anecdotal evidence that people are
being refused beds.
Difficulties travelling to other hospital sites.
The rurality of the area needs to be taken into account.
Plans for the future of the building including support to move the GP surgery and
other suggestions about how it could be used, such as increased physiotherapy
services, podiatry and diabetes clinics.
Need for a combination of hospital and social care services, in particular respite,
end of life and palliative care.

The six most common themes will be explored in more detail below.
Referral process
There was a little confusion about the referral process into the hospital and
anecdotal reports that people were either not being referred or, in some cases, being
refused hospital care. There were also different perceptions about the type of care
provided at the hospital. Some questions were raised about bed blocking and the
bed management process, and many people suggested using the ward to alleviate
bed blocking elsewhere in the system. Some of the comments received included:
-

“What type of patients can be looked after at Rothbury?”
“Why can’t people from Alnwick come here?”
“Why were people turned away from Rothbury and told that there were no
beds when there actually were?”
“Beds are not being used because people are not being given the option to
come here.”
“Patients don’t get referred to Rothbury. Not a case of there not being a need
for the beds, there is a need, but people are being refused access to beds.”
“Reason that occupancy is low is because beds aren’t being offered.”
“People who needed to come and wanted to come were told there were no
beds in the hospital.”
“Why not move patients from elsewhere into Rothbury to increase
occupancy?”

Care in the community
Many people said that people did not want care at home and queried the quality of
care that would be given and level of resource required to deliver it. There was a
sense that care in the community is inadequate and also intrusive, and makes it
more difficult for friends and family to visit those receiving care. Some of the
comments received included:
-

“Do people prefer end of life care at home?”
“Certain people prefer to be cared for at home, but other people rather be in
hospital.”
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-

“Home care isn’t an option for some people, some carers are not good.”
“Don’t agree that people want to receive care at home.”
“Care in the home might not be appropriate for everyone.”
“Care at home doesn’t always work. Only a quarter of an hour visit – need
much more.”
“Community care is not the same as 24 hour hospital care.”
“Care provision for palliative patients at home is often not what is required and
can be intrusive.”
“Older local people want to visit their loved ones.”
“Patients are isolated if they’re cared for at home. Friends and family can’t get
to them.”

Rurality
A significant number of comments concerned the area’s rurality. Many people felt
that this was not taken into account in the county’s healthcare decision making
process. There was an overall sense that people are treated unfairly in rural areas.
Some of the comments received included:
-

“You have to understand the rural nature of our environment.”
“We’re treated differently because we live in a rural community, we’re treated
unfairly.”
“How will community nurses get around?”
“People are treated unfairly in rural areas, expected to travel to major towns
for specialist healthcare.”
“The further you are away from the centre, the more you are forgotten about.”
“Current care plan works in the city, but not in rural areas. We need to adapt
our services to help rural communities with isolated patients.”
“Nobody made a plan for rural areas when The Northumbria was built.”

Travel
There was also concern about the lack of public transport serving the village and the
associated difficulties in visiting loved ones admitted to other hospitals
-

-

“Access to Wansbeck is very difficult on public transport, there’s only a bus
every two hours.”
“Need this hospital because of limited transport in our area.”
“Impossible to get to Wansbeck and Alnwick by public transport.”
“You just don’t appreciate the distances involved with travelling to Alnwick or
Berwick.”
“No transport to visit family in Cramlington or Wansbeck. Need to have
people in Rothbury so that they can have their family around them.”
“You have to understand the transport issues associated with visiting
someone who is receiving palliative care in other areas and the stress it
causes on the family.”
“Poor transport. Four buses have been removed. The nearest beds in
Alnwick would be a two hour journey and more for older people.”
“People have to pay a lot of money for taxis.”
“Transport is difficult. Elderly people can’t get to hospitals. Coquetdale is so
remote.”
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Future use of the building
Many people feared that the hospital would close. Others supported the extension of
current services, for example relocating the Rothbury GP or increasing
physiotherapy services, podiatry and diabetes clinics. In summary, some people
wanted a small general hospital in place with urgent and emergency care facilities as
well as inpatient and outpatient services. Some of the comments received included:
-

“Need some sort of A&E/Urgent Care.”
“Why can’t the Minor Injuries Unit be here?
“What are the plans about moving the surgery here, is that still going ahead?”
“Introduce eye testing, there’s no optician in Rothbury.”
“Introduce fitness classes for Parkinson’s, there is space available.”
“More use needs to be made of the physiotherapy facilities.”
“Podiatry clinics/diabetics clinics – what other clinics do we have here?”

Combined use
An overarching theme was the need to consider a combination of health and social
care beds. The use of the ward for convalescing, respite, end of life and palliative
care was valued enormously, particularly because of the lack of a local nursing
home. Some of the comments received included:
-

-

“We need hospital care and social care in one establishment in the community
where friends and family can visit. Patients are isolated if they’re cared for at
home. Friends and family can’t get to them.”
“If people could have come for social care then perhaps it would not have
been so underused.”
“We need palliative care, there are a huge number of old people who live here
who also can’t drive.”
“Why don’t you use the facility more for respite care?”
“Why don’t you use the facility in a more flexible way?”
“We still need a ward here for end of life care.”
“Could we have half hospital beds and half social care beds?”
“No care home in the valley – nearest one in Alnwick.”
“Use downstairs as social care and upstairs as NHS.”
“People would pay for care at Rothbury because there is a lack of nursing
home provision locally.”
“Need to use the space more flexibly/holistically.”

Overview
Some key themes emerged throughout the engagement, not least how much people
value the care they have received in Rothbury and the very high standards and
compassion experienced by patients from the staff looking after them. Concerns
were also raised about what support is in place for vulnerable elderly people and
their carers, particularly when they are recovering from a hospital stay, and the risk
of social isolation amongst the older generation. Many did not understand the
existing referral process, also questioning the delivery of care in the community and
wanted to know how local health and care services can better support people,
particularly at the end of life. Other common issues included the rurality of the area
and the challenges with transport. However, it was clear that the local community
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want a future for the hospital and the most predominant theme that arose was the
need for a combination of hospital and social care services.
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Summary of Rothbury drop-in sessions
Across the 3 listening sessions, Healthwatch Northumberland staff spoke to
approximately 45 members of the public to hear their views on the temporary
closure of the inpatient unit at Rothbury Community Hospital and whether they felt
their concerns were listened to.
Observations/comments from listening sessions:
Many had attended for answers and felt they were not fully informed as to the
reasons why this temporary closure had happened. Whilst a number of individuals
told us they felt listened to and felt they had their questions answered, they
questioned whether their views would be genuinely be acted upon and influence
decisions; there was a lot of scepticism. For example:
-

-

My questions were answered
Felt listened to but not sure if they'll act on it - feel like it's a done deal
Felt listened to
They didn’t write my comments down as "they had already been said by other
people". Made me feel like my comments weren't important/valued. Why not
tally up the number of people saying the same thing to indicate strength of
feeling?
Initial lack of transparency over the reasons behind the closure made people
feel sceptical about the decision making process
Previous experiences (e.g. regarding Cottage Hospital and minor injuries
service) as well as the handling of this situation has influenced patients’ trust in
decision makers.
Should be involved before a decision is made – need continued discussion.
Doesn’t make us feel involved/part of decisions.

Other comments included:
- They introduced themselves but the job title didn’t mean anything
- Used a lot of jargon I didn’t understand
- They should have name cards on the desks
- Not enough chairs and room
Areas of concern/comments from members of public
The following topics/concerns were commonly mentioned:
Palliative care:
- Residents felt they need this for carers and patients. Not everyone can cope
with being cared for at home. Hospital is safer for some.
- Some patients do not want to die in own home
- Questions about the day hospice at Alnwick as they use Rothbury Hospital. Is
there any mileage in looking at a formal partnership?
Access issues:
- Rural issues around travelling to other hospitals, including The Northumbria
- Concerns over minor injuries – people having to travel to Alnwick or
Northumbria where they have to wait six hours.
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-

Bad weather effects access to health services in rural areas
Other hospitals are a long way away – difficulties accessing via public transport
or if you don’t drive.

Alternative provision
- What will be offered instead as this service is valued by local people – it’s a
community hub.
- Confusion between health and social care and eligibility for help at home
Concerns about current and future demand:
- Concern that the reported underuse of beds is deliberate - some stories about
patients who wanted to go to Rothbury but were told this was not an option.
- Concerns associated with ageing population and thus increasing need for beds –
felt that inpatient care there was much more appropriate for their needs
- New houses being built in the area
Fear of losing other services
-

Concerned other services will start to close in hospital e.g. my daughter uses children's
services there.

Primary care
- Lack of GP appointments
- Is the local [GP] practice coming into the hospital?
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