
Public consultation 
Your views are important 

Proposed changes at  

Rothbury Community Hospital

31 January - 25 April 2017



Proposed changes at Rothbury Community Hospital

2

Who we are
We are NHS Northumberland Clinical 
Commissioning Group (CCG). We were 
set up in 2013 and we commission 
(plan and buy) the majority of hospital 
and community health services for 
people living across the county. We also 
commission GP services. 

We are a GP-led organisation and all 44 
practices in Northumberland are members 
of the CCG. We serve a population of 
more than 300,000 and have an annual 
budget of just under £500 million to 
provide NHS services. 
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1. Introduction
We hope you will take the time to read this 
booklet and share your views with us about 
proposed changes at Rothbury Community 
Hospital and about how we might make 
the best use of the building going forward 
to better shape existing services around the 
needs of local people.

From discussions with local people during 
autumn 2016 we know how much the 
hospital is valued.  

We want to make sure that the hospital 
continues to provide care for people living in 
Rothbury and the surrounding area but we 
must also take into account the ways that 
both healthcare and the needs of the local 
population are changing. 

There have been many advances in healthcare 
over the years which mean people are 
spending much less time in hospital, for 
example, following joint replacements and for 
those having stroke, cardiac and respiratory 
care. 

People are living longer, often with more 
than one long term health condition and 
we now aim to support them in their own 

homes so that they are able to stay well and 
independent. This means they only go into 
hospital when they need care from a specialist 
team of consultants and other doctors and 
nurses that could not be provided at home. 

In Rothbury over the past three years use of 
hospital beds has fallen and during 2015/16 
on average only half of the beds were 
occupied at any one time. Over the same 
time we have seen an increase in the support 
provided by community nursing, the short 
term support service and the home care 
service.

We know that the development of services 
in the community is making a real difference 
to the lives of a lot of local people and going 
forward we want to build on this type of 
support. It is important that we meet the 
needs of the majority of people and at the 
same time make the best possible use of 
the NHS skilled staff and money available to 
us. This is particularly so given the financial 
challenges facing the NHS both nationally and 
locally.
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We recognise that change is never easy 
and we want to reassure you that we are 
committed to making sure that Rothbury 
Community Hospital continues to provide 
services for local people and to working with 
the community to explore how current services 
may be further improved. 

This booklet sets out the changes being 
proposed, the reasons why, which other 
options were considered and discounted and 
why. It also sets out how you can make your 
views known.

In the early stages of the consultation, we will 
carry out a travel analysis to further assess the 
impact of the proposal on local people. The 
results of this will be made public as soon as 
they are available.

Dr Alistair Blair 
Clinical Chair 
NHS Northumberland 
Clinical Commissioning 
Group

You will see in section 6 that we 
have spent some time looking 
at different ways for Rothbury 
Community Hospital to be used going 
forward. After much consideration 
we have decided to consult on 
only one proposal (Option 5). This 
is because we want to be honest 
with local people and not consult on 
options that would not be viable or 
sustainable in the long term. 

The proposal would result in the 
permanent closure of the inpatient 
ward at Rothbury Community 
Hospital but it includes continuing 
discussions with local people about 
how we can shape existing health 
and care services around a Health and 
Wellbeing Centre on the hospital site.

Developing such a centre is 
something that local people have 
talked to us about. 

There have been discussions for 
some time about the GP practice 
relocating there. We also feel there 
are opportunities to provide more 
physiotherapy and outpatient clinics 
which could include patients having 
an appointment at the hospital but 
talking to a specialist through a video 
link.

We also acknowledge that some 
people feel strongly that there should 
be some provision for respite and 
end of life care in Rothbury and that 
they have already described potential 
models. 

As the consultation progresses we 
would be very keen to hear more 
about how local people think we 
could develop a community based 
service which would provide these 
types of care.

Please be assured, your views are very 
important to us and we look forward to 
hearing from you. 

The public consultation will run over 12 
weeks, ending on 25 April 2017.
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2. About  
Rothbury 
Community 
Hospital
Rothbury Community Hospital provides a 
small range of services for people living 
in the town and surrounding area. It is 
managed by Northumbria Healthcare NHS 
Foundation Trust (the Trust) which provides 
hospital and community health services across 
Northumberland and North Tyneside.

There is an inpatient ward and it also provides 
physiotherapy, occupational therapy, and a 
limited range of outpatient and child health 

clinics. It provides a base for community health 
and care staff who support people in their 
own homes and community paramedics also 
work out of the hospital.

Inpatient ward

The inpatient ward has 12 beds mainly for 
frail older patients who need ‘step up’ or ‘step 
down’ care. (This service has been suspended 
temporarily since September 2016 for 
operational reasons - see section 3 for further 
details.)

Step up care is used for people, usually with 
an existing health condition, who become 
unwell (although they are not critically ill) 
and need hospital care to reduce the risk of 
further deterioration which could result in an 
emergency admission for specialist care at 
the Northumbria Specialist Emergency Care 
Hospital or another specialist site. 

Area covered 
by Rothbury 
Community 
Hospital

Longframlington

Edlingham

Longhorsley

Kirkwhelpington

Otterburn Elsdon

Scots Gap

Harbottle

Glanton

Shilbottle
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Step down care is used for people who have 
already been in another hospital receiving 
specialist care for an illness or injury and are 
recovering but are not well enough or able to 
go home.

A small number of those using step up and 
step down care at Rothbury Community 
Hospital are patients with terminal illnesses 
who are nearing the end of their lives.

The inpatient care on the ward at Rothbury 
Community Hospital is led by nurses with 
medical care provided from 8am to 6pm 
through a contract between the Trust and 
local GPs. Under this contract a local GP 
visits the hospital daily to review the needs 
of the patients and can also be asked to visit 
if a patient’s needs change during the day. If 
medical care is needed overnight, from 6pm to 
8am, this is provided through a contract with 
the out of hours GP service, Northern Doctors 
Urgent Care. 

Patients are admitted to Rothbury Community 
Hospital following assessment by a hospital 
consultant or a GP. This level of assessment is 
important given that the ward is nurse-led and 
that a doctor is only available on site for the 
daily review and then called in as required at 
other times. 

The following patients would not be considered 
suitable for admission to the hospital:

•	 Unstable	patients	who	need	daily	treatment	
changes 

•	 Patients	who	have	suffered	a	stroke	who	
are transferred to designated stroke 
rehabilitation units elsewhere in the Trust, 
for example, Wansbeck General Hospital, 
so that they can receive ongoing specialist 
acute care and rehabilitation following their 
initial emergency treatment 

•	 Patients	needing	physiotherapy	three	or	
more times a week and/or where two 
or more staff members are needed for 
interventions 

•	 Severely	overweight	(bariatric)	patients	
as there is no specialist equipment or 
appropriately adapted environment 

•	 Confused	patients	with	challenging/
aggressive behaviour due to the risk of staff 
assaults and the ward not being equipped 
to manage the patients’ needs safely 

It is important to note that the inpatient ward 
at Rothbury Community Hospital is not funded 
or intended to provide respite care. Patients 
requiring respite care, for example, to give 
their carers a break, can have short breaks in 
a residential or nursing care home which is 
organised and funded through adult social 
care at Northumberland County Council.  

Other services provided at or 
from Rothbury Community 
Hospital

Other services operating at or out of the 
hospital have been unaffected by the 
temporary suspension, including: 

•	 Occupational therapy and 
physiotherapy – these services are provided 
in the hospital and in people’s own homes

•	 Outpatient clinics – a number of such 
clinics take place with specialist staff from 
the Trust to provide greater convenience 
and reduce travelling for patients and carers

•	 Child health clinics – these are clinics with 
specialist staff from the Trust to provide 
greater convenience and reduce travelling 
for patients, families and carers

•	 Community paramedics – these staff 
work for North East Ambulance Service NHS 
Foundation Trust and are able to provide 
a very quick response to local people 
following a call to the ambulance service. 
Sometimes they are able to provide advice 
and support to patients in their own homes 
so that they don’t need to be taken to 
hospital. They also provide support to the 
local GP practice
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•	 Community services – these involve 
staff from health and social care who 
work together, in close liaison with local 
GPs, to support people to stay well and 
independent at home, such as:

• The community/district nursing service 
which provides skilled nursing care and 
advice in a variety of healthcare settings, 
including at GP premises, in residential/
care homes and at home for those who 
are housebound. It is available out of 
hours over a 24 hour period, 365 days a 
year. The range of expert and specialist 
care provided by district nurses includes:

w Nursing care for the acutely ill

w Palliative care for patients close to the 
end of their life

w Care and advice for people with 
chronic diseases who are housebound

w Leg ulcer care

w Advice and support in managing 
continence issues

w Advice about healthy living

w Assessment and referral for pressure 
relief equipment and other aids

w Referral to other services

• The short term support service (STSS) 
which provides urgent care and 
community based rehabilitation to adults 
at home for up to six weeks following 
discharge from an acute hospital, such 
as the Northumbria Specialist Emergency 
Care Hospital or Wansbeck General 
Hospital. It aims to support patients to 
stay at home and live independently after 
a serious accident or illness. The service 
also provides a short period of personal 
care and practical support for patients 
living with cancer or another life limiting 
illness, and their families. All STSS care is 
provided in the home and GPs may also 
refer into this service when they feel a 

person’s health has suddenly deteriorated, 
or if a patient’s carer becomes unwell. 
When patients are referred to the STSS 
they are assigned a key worker who will 
help develop a care plan which could 
include one of the following:

w Personal care and support to help 
patients to be more independent

w Rehabilitation following a serious 
accident or illness including 
physiotherapy, speech therapy and 
occupational therapy

w Equipment including walking aids and 
adaptations to the home, such as stair 
lifts, shower seats, alarm and door 
entry systems

w End of life care, including nursing care 
at home

w Emotional and psychological support 
for patients, carers and families

  The service is available for up to six 
weeks but patients may sometimes only 
need a single visit, for example, from an 
occupational therapist to organise getting 
equipment.
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3. Why the 
inpatient ward 
was temporarily 
suspended
As the organisation responsible for planning 
and purchasing the majority of hospital and 
community health services for people living 
across the county, it is vital that we make the 
very best use of all available resources, staff, 
facilities and finances. 

During summer 2016 we set up a steering 
group to look at how beds are being used in 
community hospitals across Northumberland. 
It included health and care professionals from 
the CCG and the Trust. Between them these 
organisations provide a range of hospital and 
community services. 

The group considered community hospital use 
against a background of:

•	 Medical	advances	which	are	reducing	the	
length of time that people stay in hospital

•	 The	national	and	local	drive	to	provide	
more care out of hospital, in people’s 
own homes, therefore reducing avoidable 
admissions to hospital and making sure 
that if they do need to go into hospital they 
can be discharged home as soon as they 
are medically fit with the right support if 
needed

•	 The	considerable	financial	and	operational	
pressures facing the health and care system  
in Northumberland 

The group noted that from September 2015 
to August 2016 there was a total of 123 
admissions to Rothbury Community Hospital 
from the town and surrounding area (see map 
on page 6) plus a further 45 involving people 
from outside the catchment area. On average, 
the figures equate to half of the beds being 
occupied at any one time during that year. 

Given the initial findings of the steering group, 
in September 2016, working with the Trust, 
we decided that there should be a temporary 
suspension of inpatient care at the hospital 
while a thorough review was carried out. 

Since then, staff who previously worked on 
the inpatient ward have been supporting 
colleagues in the Trust’s busier units.

The report following the review was shared 
with the local community at a public meeting 
in November 2016. It is available at: 
www.northumberlandccg.nhs.uk/
nhs-publish-findings-review-inpatient-
services-rothbury-community-hospital

www.northumberlandccg.nhs.uk/nhs-publish-findings-review-inpatient-services-rothbury-community-hospital
www.northumberlandccg.nhs.uk/nhs-publish-findings-review-inpatient-services-rothbury-community-hospital
www.northumberlandccg.nhs.uk/nhs-publish-findings-review-inpatient-services-rothbury-community-hospital
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4. Why change is 
being proposed
Changes to the way that 
hospital services are provided

There have been many medical advances 
over the years which mean that patients are 
spending much less time in hospital after 
planned operations or serious illnesses, for 
example, following joint replacements and 
those having stroke, cardiac and respiratory 
care. These changes will have impacted on use 
of beds at Rothbury.

There have also been improvements to the 
care provided for Northumberland residents 
since the opening of the new Northumbria 
Specialist Emergency Care Hospital at 
Cramlington in June 2015. This has meant that 
very sick and seriously injured patients are seen 
quickly by the right specialist and have a much 
faster diagnosis with treatment beginning 
much earlier than before.  

In its first year, more than half (54%) 
of the emergency attendances at the 
Northumbria Specialist Emergency 
Care Hospital did not result in an 
admission. This is a result of the 
fast diagnostics which are available 
24/7 alongside expert interpretation 
of tests and scans by specialist 
doctors which mean treatment can 
begin much sooner for those who 
are seriously ill or injured. Out of 
all emergency patients who were 
admitted, around three quarters 
(76%) were discharged directly home 
with any necessary support in place 
and 22% were transferred to another 
hospital – mainly at Wansbeck, North 
Tyneside or Hexham – for ongoing 
medical care and rehabilitation. 

The review of bed occupancy at 
Rothbury Community Hospital, 
during autumn 2016 showed this has 
reduced from around 66% in 2014-
15 to just under 49%* in 2016-17.

This low bed occupancy rate means 
that the skills and expertise of nursing 
staff are not maximised.  

An increasing number of patients are 
discharged straight home after a very short 
stay there, with any necessary ongoing 
support provided in the community.

65.9%

Percentage bed occupancy 2014-17

2014-15 2015-16 2016-17  
(*estimated - 

based on figures 
up to Sept 2016)

52.7% 48.9%*
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6,539

118*116
7671

226*208
199184

Number of face to face community 
nursing contacts from 2013 – 2016

Rothbury area short term support 
service number of referrals 2013 – 2017

Oct 2013 - 
Sept 2014

2013-14

Care

Therapy

Oct 2014 - 
Sept 2015

2014-15 2015-16

Oct 2015 - 
Sept 2016

2016-17 
(*estimated - 

based on figures 
up to Sept 2016)

7,498 7,629

Implementing national and 
local policy

There is very clear national policy around the 
development of much more care outside of 
hospital.

NHS England‘s ‘Five Year Forward View’, 
which was published in 2014, set out a new 
vision for the NHS based around new models 
of care which aim to help improve health and 
wellbeing, quality of care and the financial 
efficiency of services. It stated that: 

“Out of hospital care needs to become a 
much larger part of what the NHS does.”  

In	March	2015,	the	health	and	care	system	
in Northumberland was awarded ‘vanguard’ 
status by NHS England and became one of 
only eight pioneer sites across the country 
chosen to develop an integrated ‘primary and 
acute care system’ which focuses on much 
more care outside of hospital.  

In addition, every health and care system 
in England has been required to produce a 
long term plan, called a Sustainability and 
Transformation Plan (STP) which must ensure 
that health and care services are built around 
the needs of local populations to achieve 
better health, patient care and improved NHS 
efficiency.

A draft STP has been published and is available 
at: www.northumberlandccg.nhs.uk/ 
get-involved/stp 

The STP also shows that out of hospital care 
is a priority in Northumberland to improve the 
care and quality of services provided for local 
people and to address a financial gap.

Greater uptake of services 
provided in people’s own homes

The review of Rothbury Community Hospital 
carried out during autumn 2016 showed 
that more and more care is already being 
safely delivered outside of hospital and in the 
comfort of people’s own homes. 

This includes an increase since 2013 in the 
uptake of community services, such as those 
provided by community nurses and the short 
term support service which together or 
separately provide critical support to help older 
people to live as independently as possible at 
home. Both work closely with GP services to 
make sure patients have the care and support 
needed to stay at home.

www.northumberlandccg.nhs.uk/%20get-involved/stp%20
www.northumberlandccg.nhs.uk/%20get-involved/stp%20
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Over the same period there has also been an 
increase in the number of people receiving 
home care services, which is longer term 
care provided to people in their own homes. 
Depending on their needs, it is either funded 
through adult social care at Northumberland 
County Council or by the CCG as NHS 
continuing healthcare. 

The Care Quality Commission rated 
the Trust’s community services for 
adults as outstanding following its 
inspection in 2015:

“We found that patients could access 
all professionals relevant to their care 
through a system of truly integrated 
multi-disciplinary teams; and that 
patients’ care was coordinated and 
managed.

“... Patients and carers we spoke 
with were overwhelmingly positive 
about their experience of care and 
treatment, and feedback gathered by 
the organisation showed high levels 
of satisfaction.” 

Benefits of care at home

Care at home helps frail older people 
to stay well and independent in their 
own environment for longer and there 
is evidence to show that care in hospital 
can carry more risk. For example:

•	 Older	people	are	at	greater	risk	of	
getting an infection while in hospital

•	 Being	immobile	can	also	lead	to	
problems for older people and they 
may be able to maintain greater 
mobility at home (Hopkins et al 2012)1 

•	 Ten	days	in	a	hospital	bed	leads	to	the	
equivalent of 10 years ageing in the 
muscles of people over 80  
(Gill et al 2004)2 

•	 Extended	hospital	stays	can	affect	
older people’s confidence about 
their ability to live independently and 
can be confusing or distressing for 
patients with dementia.

By staying at home, with the right 
support, older people can continue to 
be socially engaged with local family and 
friends, can continue with activities that 
give their life meaning, can continue 
to be caregivers and can maintain their 
independence, dignity and choice  
(Oliver et al 2014)3. 

217*

192

168
143

Rothbury area number of people 
receiving home care from 2013 – 2017

2013-14 2014-15 2015-16 2016-17  
(*estimated - 

based on figures 
up to Sept 2016)

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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Support for people at the end 
of their lives

Although Rothbury Community Hospital has 
provided care for people with terminal illness, 
the number of patients who were receiving 
care in the hospital at the end of their lives has 
remained small over a number of years. 

The table below shows that over three 
and a half years, from 1 April 2013 to 
31 August 2016, there was a total of 62 
patients admitted or transferred to Rothbury 
Community Hospital where end of life care 
was included in the care required and not just 
the main reason for admission.

There will be a number of reasons for the 
declining numbers, including the way palliative 
care is now provided for Northumberland 
patients which reflects a national drive to 
provide more individualised end of life care 
for people, so that if they wish to die at home 
they are supported to do so. 

The Trust’s palliative care pathway was 
considered to be outstanding following an 
assessment during 2015 by the Care Quality 
Commission (CQC).

The	CQC	report,	published	in	May	2016,	
said that end of life care services were well 
resourced and they had seen a ‘truly holistic 
approach to the assessment, planning and 
delivery of care and treatment to patients’.

There was evidence of more patients dying 
at home. The Trust had introduced a rapid 
discharge service within the palliative care 
service to provide a comprehensive, joined 
up service to patients and their families in 
all settings. Services were flexible, focused 
on individual patient choice and ensured 
continuity of care.

The report also said that feedback from people 
who used the service and those who were 
close to them was extremely positive about the 
care received by patients nearing the end of 
life. Year Direct 

admission
Transfer  

in
Total

2013-14 13 6 19

2014-15 12 8 20

2015-16 5 9 14

2016-17* 5 4 9

Total 35 27 62

“Rothbury has a fully staffed and 
experienced primary healthcare 
team, and many end of life episodes 
are managed in conjunction with 
the Macmillan nursing service, 
who act as an important link to 
specialised palliative care services. 
We miss the availability of local beds 
in some situations, but we have 
recently seen an improvement in the 
amount of ‘hands on’ care available 
for those who chose to die at home, 
available via the Day Hospice and 
Marie Curie. This can take the form 
of overnight ‘sitting’ to enable 
family to rest, and also support 
workers spending spells of several 
hours in the home for support, in 
addition to the more traditional 
visits from clinical staff and carers.” 

Dr Billy Hunt, GP partner, 
The Rothbury Practice

*Data available until 31 August 2016



Proposed changes at Rothbury Community Hospital

14

Meeting current and future 
population needs

An analysis of population data from the Office 
of National Statistics (ONS) shows:

•	 Just	under	a	third	(30.4%)	of	people	living	
in Rothbury are aged 65 and over

•	 This	is	significantly	more	than	other	parts	of	
Northumberland (23.1%), the North East 
(19%) and England (17.7%)

•	 Over	the	next	10	years,	the	number	of	
people living in Rothbury aged 65 and over 
is expected to increase by 22.8% and over 
the next 20 years by 44.8% 

People in Rothbury are healthier than 
elsewhere: 

•	 Only	8.4%	stated	they	had	bad	or	very	bad	
health compared to 15.4% in Northumberland 
overall and 19.5% in the North East

•	 People	living	in	Northumberland	are	expected	
to live longer than men and women in the 
North East and women in England

The chart below shows how people aged 65 
and over describe their health.

In addition, the number of people aged 65 
years and over who have access to a car or 
van is much higher in Rothbury (85%) when 
compared to Northumberland overall (72.6%) 
or the North East (61.2%). 

Impact on capacity across the 
system

Following the temporary suspension of inpatient 
admissions, the Trust has not experienced any 
unexpected service pressures and no patients 
from Rothbury and the surrounding area have 
had to wait for care. A small number of people 
from Rothbury who have been admitted to 
hospital following an injury or illness have been 
transferred to Alnwick Infirmary or the Whalton 
Unit	at	Morpeth	for	a	period	of	further	care	and	
reablement, which is support to help them cope 
once they get home, but this has caused no bed 
management issues. 

The total community hospital bed occupancy 
across Northumberland was reviewed in 
September 2016 and compared to the previous 
year. The data is shown in the table below:  

General health 2011 (age 65 and over)
Rothbury

60.1%
31.5%

8.4%

Very good 
or good 
health

Very bad 
or bad 
health

Fair health

September

Rothbury Comm. Hosp 38.9% 

Alnwick Infirmary 89.8% 95.3%

Berwick Infirmary 74.9% 65.0%

Whalton Unit (Morpeth) 67.6% 72.7%

2015 2016

Best use of available staff

The number of staff available for the 12 
inpatient beds is 6.77 whole time equivalent 
(WTE) qualified nurses, 6.27 WTE healthcare 
assistants and 0.56 WTE nutrition assistant.  

On a temporary basis, these resources are now 
being used on other sites within the Trust to 
cover existing staff vacancies.
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5. Listening to 
feedback received 
from local people
Following the temporary suspension of 
inpatient beds, working with the Trust, we 
began a period of engagement in Rothbury. 
Three drop in sessions were held to provide an 
opportunity for people to share their concerns 
and each one was well attended. 

It was clear during these sessions how much 
people have valued the care provided at the 
hospital and there were many comments 
about the compassion shown by staff.

We also received a number of letters, emails 
and posts on social media.

There were a number of overall themes:  

Referral process

There was some 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, the potential 
for Rothbury GP Practice to relocate onto 
the site or increasing physiotherapy services, 
podiatry and diabetes clinics. Some 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 or 
hospice. 
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6. Options 
considered
Taking into consideration the strong feelings 
expressed about retaining the inpatient ward, 
the CCG explored five options. 

The following criteria were used to assess each 
one: 

•	 Feedback	from	residents

•	 Patient	choice

•	 Staffing/resource	implications	

•	 Quality

•	 Cost	effectiveness

•	 Additional	resources	required/cost

•	 Timeline	i.e.	the	time	it	would	take	to	
implement

•	 Strategic	fit	i.e.	how	it	fitted	against	
national policy and the longer term plans 
for the local NHS

In addition, a second assessment was also 
carried out, focused specifically on the 
requirement for CCGs to ensure efficient, 
effective and economic use of resources.

The tables showing the assessment of the five 
options against the above criteria and also 
against how efficient, effective and economic 
they would be are available at: 
www.northumberlandccg.nhs.uk/ 
get-involved/RCHconsultation

Option 1: Re-open the 12 
inpatient beds and do not change 
the inpatient services provided 

This would ensure inpatient beds for the 
local community and would be in line with  
public feedback. However, use of beds would 
be likely to remain low which means nurse 
to patient ratios would be high even when 
minimum staffing was in place. This would 
not represent the most efficient use of nursing 
resources or provide adequate opportunity for 
nursing staff to regularly practice their skills.

It would not support the national policy drive 
to provide a greater focus on out of hospital 
care. Also, there is evidence that hospital care 
can carry more risk than care at home and 
could therefore be less effective. The full cost 
of providing the inpatient service is included in 
a £10.5m block contract agreed between the 
CCG and the Trust. 

Option 2: Develop a combined 
use of the beds, sharing use 
across health and social care, 
including end of life beds

This would ensure a local NHS and social care 
service for the community, including step up, 
step down, short break/respite care and end 
of life care. Therefore it would be in line with 
public feedback. However, there would need 
to be physical separation of the NHS and 
social care beds which would require some 
building alterations. There would also need to 
be separate registration of the two different 
services by the Care Quality Commission. 

In addition, experience shows that the majority 
of people from Rothbury and the surrounding 
area who have been funded in care homes by 
the County Council or the NHS over the past 
three years have required specialist dementia 
care. It would not be appropriate to have a 
mix of patients including those with dementia 
and those requiring palliative care in such a 
small unit.

www.northumberlandccg.nhs.uk/%20get-involved/RCHconsultation
www.northumberlandccg.nhs.uk/%20get-involved/RCHconsultation


17

Public consultation

A social care provider would need to be 
identified to operate services within the hospital. 
Bed occupancy is likely to remain low and 
this option would be neither cost effective or 
sustainable (as outlined below under Option 3). 

Northumberland has approximately 2,800 
care home beds which is sufficient, so creating 
additional capacity is not a strategic priority.

The option would not support the national 
policy drive to provide a greater focus on out 
of hospital care. Also, there is evidence that 
hospital care can carry more risk than care at 
home and could therefore be less effective.

This would not result in any savings for the 
CCG and some funding would need to be 
identified to subsidise the social care beds as it 
would not be possible to cover their costs with 
income received i.e. given the predicted small 
numbers.

Option 3: Develop the 12 beds 
as long term nursing and/or 
residential care beds

This would ensure a local service for the 
community and would be in line with public 
feedback. 

A provider would need to be identified to turn 
the current inpatient service into residential or 
nursing home accommodation, which would 
then need to be registered with the Care 
Quality Commission. Capital investment would 
be needed to remodel the interior to meet 
registration requirements and attract residents.

Northumberland has approximately 2,800 
care home beds which is sufficient, so creating 
additional capacity is not a strategic priority. 
The social care market has not identified the 
need or demand for social care beds in this 
location and the service would be limited by 
small bed numbers. A 12 bed care home for 
older people would be considerably smaller 
than the size usually regarded as viable. Small 
care homes are more financially vulnerable 
because they are less able to cope with 

fluctuations in demand. Also, they are more 
expensive to run because minimum staffing 
levels are needed at all times, regardless of 
how few residents there are.

If all those people from the Rothbury area who 
are currently living in care homes supported by 
the County Council or the NHS were living in 
the hospital building, only half of the current 
beds would be used. It is unlikely that older 
people living outside the Rothbury catchment 
area would choose to move to a care home 
in the village. In addition, the majority of 
residents in this category require a specialist 
dementia service.

Under the CCG’s contractual arrangements 
with the Trust this option would result in a 
saving of £500,000. However, some funding 
would need to be identified to subsidise the 
social care beds as it would not be possible 
to cover their costs with income received i.e. 
given the predicted small numbers.

Option 4: Permanent closure of 
the 12 inpatient beds

This would not provide a local inpatient service 
for older people and would mean the hospital 
would offer only a limited range of services. It 
is therefore unlikely to be supported by local 
people. 

However, it would ensure more efficient 
use of resources with nursing staff moved 
permanently to busier hospitals. It would also 
be in line with the national policy drive to 
provide a greater focus on out of hospital care 
and would take into account the evidence that 
suggests hospital care can carry more risk than 
care at home.

Under the CCG’s contractual arrangements 
with the Trust this option would result in a 
saving of £500,000.

Any increase in activity within community 
services would be cost neutral due to the 
contractual framework in place.  
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Option 5: Permanent closure 
of the 12 inpatient beds and 
shape existing health and 
care services around a Health 
and Wellbeing Centre on the 
hospital site in Rothbury   

This would not provide a local inpatient 
service. However, it would enable better 
use of available resources given the low bed 
occupancy levels with more efficient use of 
nursing staff in the busier hospital sites. It 
would also be in line with the national and 
local policy drive to provide a greater focus on 
out of hospital care and take into account the 
evidence that suggests hospital care can carry 
more risk than care at home.

The Trust and the Rothbury Practice have 
each confirmed their commitment to use 
the building to provide better primary care 
services. A bid has already been made to NHS 
England for funding for building adaptations 
that would be necessary to accommodate the 
practice.

This option would also offer the opportunity 
of more outpatient appointments at Rothbury 
and to enhance the community based 
services. We feel there are opportunities to 
provide more physiotherapy and outpatient 
clinics which could include patients having an 
appointment at the hospital but talking to a 
specialist through a video link.

The CCG would save £500,000 which is the 
Trust’s calculation of the staffing costs for 
running the 12 inpatient beds. 

Any increase in activity within community 
services would be cost neutral due to the 
contractual framework in place.  

Selecting a preferred option

Views were also sought from all GP member 
practices and in particular, from those in the 

north locality which includes Rothbury and the 
surrounding area. The north locality supported 
Option 5.

The next step was a discussion at our Joint 
Locality Executive Board, which includes 
GP representatives from each of the 
Northumberland localities. The board agreed 
that consultation should take place on Option 
5 as the preferred option.

The main reasons were:

•	 It	enables	better	use	of	existing	health	
resources due to low occupancy levels and 
allows the nursing resource to be moved to 
higher occupancy hospital sites

•	 The	temporary	suspension	has	tested	the	
capacity within the Trust’s other inpatient 
services and within community services and 
no unexpected service pressures have been 
experienced 

•	 It	delivers	local	health	services	and	
provides the opportunity to work with the 
local community to better shape current 
provision

•	 It	enables	further	services	to	be	delivered	in	
and/or based at the hospital

•	 It	supports	the	strategic	direction	set	out	
in the ‘Five Year Forward View’ by NHS 
England

•	 Primary	care	services	operating	at	the	
hospital provides a long term sustainable 
service model

Finally, while Option 5 would reduce choice 
over community hospital sites, other choices 
for patients do exist with the range of 
community based health and care services 
that are now in place. We hope that during 
discussions with local residents we will be able 
to explore opportunities that will provide other 
choices such as providing outpatient clinics at 
Rothbury Community Hospital where patients 
have access to a consultant via a video link.
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7. Proposal for 
consultation
We are consulting on one proposal (Option 5):

Permanent closure of the 12 inpatient 
beds and shape existing health and care 
services around a Health and Wellbeing 
Centre on the hospital site. 

So there would no longer be an inpatient ward 
at the hospital. If a local resident needed step 
up or step down care within an NHS facility, 
the nearest place for this to be provided would 
be at Alnwick Infirmary, around 12 miles 
away. This would result in greater travelling 
for visiting for family and friends living in the 
Rothbury area.

However, the proposal provides an opportunity 
to consider the further development of 
health and social care services at the hospital 
site, including the possible relocation of 
the Rothbury Practice and more outpatient 
services. 

During the consultation, we 
would like to understand 
more about:

•	 Any	concerns	or	views	you	
may have 

•	 And	how	you	think	we	
could shape existing health 
and care services around 
a Health and Wellbeing 
Centre on the hospital site

See page 21 for how you can 
comment.

We also acknowledge that some people feel strongly that there should be 
some provision for respite and end of life care in Rothbury and that they 
have already described potential models. Respite care is not provided or 
funded by the NHS and experience shows that very few end of life care beds 
would be needed. However, as the consultation progresses, we would be 
very keen to hear more from people about how they think we could develop 
a community based service which would provide beds for patients requiring 
these types of care.
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8. Impact of 
proposal on  
other services
As explained earlier in this document, the 
proposed change to inpatient beds does not 
impact on other services provided at or from 
Rothbury Community Hospital. 

Also, given the small number of people 
who have been using the inpatient ward at 
Rothbury Community Hospital it is unlikely 
that the proposed permanent closure of 
the 12 inpatient beds would have any 
significant impact on other hospital services in 
Northumberland.

As outlined on page 14, should an inpatient 
bed be required, for example, because a 
patient from Rothbury needs a longer stay 
in hospital after an acute illness or injury, 
there is adequate capacity in the Trust’s other 
community hospitals, including at Alnwick 
Infirmary.

As section 4 (pages 10 to 14) outlines, the 
direction of travel is to provide much more 
care in people’s own homes and in fact the 
analysis of bed usage and use of community 
based services shows that this is already 
happening. The longer term plans across the 
health and care system are to build on this and 
develop more out of hospital services.

9. Implementation
Staff who worked on the inpatient ward at 
Rothbury Community Hospital are already 
supporting colleagues in the Trust’s busier 
hospitals on a temporary basis.

In terms of developing more services within 
the hospital building, there is already 
commitment from the Rothbury Practice to 
relocate there and a bid for funding to allow 
any necessary structural changes for this to 
happen is currently with NHS England.

The other services that could be provided at 
the hospital, such as additional outpatient 
clinics, could be accommodated within the 
building.

Implementation would be overseen by the 
steering group which has been considering use 
of community hospital beds.

This group would also monitor service delivery 
and patient feedback to make sure that local 
people continue to receive a high level of care 
at home and in a community hospital should 
this be needed.
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10. How people 
can make their 
views known
We are sharing the consultation document 
with a wide range of local groups, 
organisations and interested parties.

Copies of the document and a summary leaflet 
will be available in the GP practice and the 
hospital and we will be asking if we can leave 
them in other public venues such as the post 
office, library, Jubilee Hall, swimming pool and 
gym.

There is an online survey at:  
www.surveygizmo.eu/s3/90024914/
RCHconsultation which has been prepared 
by an independent research company which 
will host and evaluate it. Hard copies of the 
survey will also be made available and these 
too will be independently evaluated.

There is a dedicated page about the 
consultation on our website:  
www.northumberlandccg.nhs.uk/ 
get-involved/RCHconsultation 

This includes the consultation document, a link 
to the online survey and any other relevant 
information. 

There will be articles in local newspapers and 
information will be shared with local radio and 
regional television news programmes.

We will send information for inclusion in any 
existing community newsletters such as ‘Over 
the Bridges’ which is sent to local households 
by the Rothbury churches.

Social media, such as Facebook and Twitter 
will be used to direct people to our website to 
find out more and to promote public events.

There will be two public meetings at 
different times of the day to provide greater 
convenience and four drop-in sessions.

We will also be writing to local groups and 
organisations, including Northumberland 
County Council, the town and parish councils, 
and community and voluntary sector groups 
to ask if they would like us to attend their 
meetings to talk about the consultation. 

We have asked Healthwatch Northumberland 
to facilitate some discussion groups to target 
older people who may not be able to attend 
the public events or access the information in 
other ways.

People can comment in a number of ways:

 Complete the survey (online or hard copy)

 Email: norccg.enquiries@nhs.net

 Write to: Rothbury Community Hospital 
Consultation, NHS Northumberland 
Clinical Commissioning Group, County 
Hall,	Morpeth,	Northumberland,	NE61	2EF

 01670 335178

 Attend one of the public events shown at 
the back of this document

Any comments made in any community or 
other meetings we attend to discuss the 
proposal during the consultation period will 
also be noted and taken into consideration.

The consultation will extend over a 12 
week period from 31 January to 25 April 
2017. 

www.surveygizmo.eu/s3/90024914/RCHconsultation
www.surveygizmo.eu/s3/90024914/RCHconsultation
http://www.northumberlandccg.nhs.uk/%20get-involved/RCHconsultation
http://www.northumberlandccg.nhs.uk/%20get-involved/RCHconsultation
mailto:norccg.enquiries%40nhs.net?subject=Public%20consultation%20about%20Rothbury%20Community%20Hospital
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11. Next steps  
and timescales
During the consultation we will monitor 
feedback so that we are aware of emerging 
questions and issues. At the end we will 
prepare a report outlining all feedback, 
including an independent report analysing 
survey responses and the outcome of the 
travel analysis.

This report will go to the Joint Locality 
Executive Board and then to our Governing 
Body. 

Alongside this report we will also need to 
prepare another report, again to be considered 
by the Joint Locality Executive Board and 
our Governing Body which will include our 
response to the NHS England assurance 
process. This will need to show that:

•	 Our	public	involvement	has	been	strong

•	 We	have	considered	choice	for	patients

•	 There	is	clear	clinical	evidence	to	support	
any changes 

•	 There	is	support	from	GPs	in	their	role	as	
commissioners of services

•	 We	have	given	very	careful	thought	to	how	
changes would be implemented

•	 Changes	are	affordable	and	that	we	have	
sound financial plans in place

This second report will also need to 
demonstrate that we are using the resources 
available to us efficiently, effectively and 
economically.  

We are planning to be in a position to make a 
decision on the way forward by summer 2017.

The decision will be made in public and 
both reports will be available on our 
website. We will make sure that the 
decision is communicated as widely as 
possible.
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Public events

Public meetings:
Thursday 16 February: Public Meeting, 2.00pm – 4.00pm 
Jubilee Hall, Bridge Street, Rothbury NE65 7SD

Thursday 30 March: Public Meeting, 6.30pm – 8.30pm 
Jubilee Hall

Drop-in sessions:
Saturday 4 March: Drop-in Session, 10.00am – 12.00pm 
Simonside Room, Jubilee Hall

Monday 13 March: Drop-in Session, 4.00pm – 6.00pm 
The Group Room, Rothbury Community Hospital, 
Whitton Bank Road, Rothbury, NE65 7RW

Tuesday 21 March: Drop-in Session, 6.00pm – 8.00pm 
The Group Room, Rothbury Community Hospital

Wednesday 5 April: Drop-in Session, 2.00pm – 4.00pm 
Simonside Room, Jubilee Hall
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This document is available 
in large print, other formats 
and languages on request. 
Telephone: 01670 335178 

NHS Northumberland  
Clinical Commissioning Group  
County Hall  
Morpeth	 
Northumberland  
NE61 2EF

Tel: 01670 335178

Email: norccg.enquiries@nhs.net

Web: www.northumberlandccg.nhs.uk

mailto:norccg.enquiries%40nhs.net?subject=
www.northumberlandccg.nhs.uk

