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Accessibility statement 
 
This report, and other information about the consultation, is available on 
line at the Northern Devon Healthcare Trust website 
www.northdevonhealth.nhs.uk/consultation 
 
 
For copies of this report in other formats please contact:  
 
Katherine Allen, Head of Communications and Patient Experience at 
Katherine.allen@nhs.net or telephone 01271 322 460 
 
Glossary 
 
Acute hospital – where a patient receives acute care. A patient is treated for a brief but severe 
episode of illness, for conditions that are the result of disease or trauma, and during recovery from 
surgery. 
 

Care Closer to Home – a model of care aimed at treating more people out of hospital and in or closer 
to their own homes. Care packages are tailored to patient’s individual needs and doctors, nurses, 
physiotherapists and other health and social care practitioners visit people at home preventing 
unnecessary travel to receive the necessary care. 
 
CCG - A Clinical Commissioning Group is an NHS organisation, that brings together local GPs and 
experienced health professionals to commission healthcare for local people. They are the Statutory 
Organisations which plan and fund (commission) most local health services. These replaced primary 
care trusts (PCTs) in April 2013. CCGs are led by GPs and other clinicians. All GP practices in a CCG 
area are members. CCGs do not commission or fund GP contracts (See NHS England). 
 
CHC – Continuing Healthcare is the name given to a package of care that is provided at home. They 
are provided and funded solely by the NHS for patients who are not in hospital and have been 
assessed as having a primary health need.  
 
Community Hospital - Local hospitals serving relatively small populations, providing a range of clinical 
services, primarily rehabilitation. They do not provide acute care. 
 
Consultation – A process run by an organisation to seek input from the public about the way services 
are provided.  
 

http://www.northdevonhealth.nhs.uk/consultation
mailto:Katherine.allen@nhs.net
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Engagement - a two-way process, involving interaction, listening and dialogue between an 
organisation and the public with the goal of harnessing working partnerships and positive working 
relationships. 
 
HCA – health care assistant is a healthcare professional who supports registered nurses in the 
delivery of direct patient care. The role involves contact on a physical and psychological level with 
patients and their families. 
 
Home-based care - Health and social care services which are delivered in patients’ homes rather than 
in a hospital. Care is provided by NHS registered professionals (eg nurses, physiotherapists etc) and 
domiciliary carers  to support rehabilitation or end of life care.  
 
Length of stay – the number of days a patient stays in hospital. This is used as a way of measuring 
how well a hospital is performing and how quickly a patient is able to return home.  
 
Model of care – A way of providing care for patients that is based on clinical evidence, e.g. Hospital 
based care or home based care. 
 
NEW Devon CCG - NHS Northern Eastern and Western Devon Clinical Commissioning Group is 
responsible for commissioning, or buying, most healthcare services for the local populations in North, 
East and West Devon. They plan local healthcare and buy services from large acute hospitals, such as 
the North Devon District Hospital, along with community services and mental health services. 
 
Northern Devon Healthcare NHS Trust – A provider of health and social care services. The Trust 
manages acute services from North Devon District Hospital and community services across northern, 
eastern, mid and central Devon. 
 
Occupancy - the measure of how much the beds on a ward or in a hospital are used.  
 
Safe and Effective care within our budget – Northern Devon Healthcare Trust’s public consultation 
taking place is summer 2015. The consultation asks the public, stakeholders, staff and GP’s for input 
on how to provide safe care which is of high quality while addressing the current financial 
constraints.  
 
Safe staffing – A policy to ensure inpatient units are staffed with the appropriate number and mix of 
clinical professionals to deliver care that is of high quality and safe to patients. 
 
Step down - Step down care is provided for patients who are well enough to leave an acute hospital 
following treatment, but not quite well enough to go home. It is generally provided in a community 
hospital or rehabilitation centre.   
 
Super spell – The continuous period of inpatient care for a single patient which could take place 
under any number of different providers. 
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SECTION ONE                     INTRODUCTION 
 

The purpose of this report is to provide feedback to the Northern Devon Healthcare NHS Trust Board 
following the consultation which ran from 18 August to 29 September entitled safe and effective care 
within our budget. 
This report covers:  

- The context of the consultation 

- A description of the three phases of the consultation 

- The information that was provided to the public, stakeholders and staff 

- The decision-making criteria 

- The responses from public, staff and stakeholders to the consultation 

This report aims to provide the Northern Devon Healthcare Trust Board members with sufficient 
information to inform their decision following the consultation, and demonstrate how the 
community has influenced the outcome of the consultation through their lines of questioning, their 
suggestions and their participation. 

This is version 1 of the document. Version 2 of this document will include the outcome of the Board 
decision on 6 October 2015.  
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SECTION TWO                       BACKGROUND 
 

This section describes the clinical and financial factors which required the Northern Devon 
Healthcare NHS Trust to consult on a different way of providing care to our patients. 

Devon’s NHS is financially challenged and whilst our first priority is to always provide high quality and 
compassionate care, we have to do so within the available budget. 

The North, East and West Devon Clinical Commissioning Group (the body that commissions services 
from the Northern Devon Healthcare Trust on behalf of the local population – the CCG) not only sets 
our contract each year, but also sets the specification and strategic direction of the health services it 
expects us to deliver in order to meet the needs of the local population. 

Earlier this year the CCG signed a contract with the Northern Devon Healthcare Trust which required 
£13.5 million of efficiency savings, i.e. that we would be required to reduce the costs of delivering our 
services, of which £2.5million had been accounted for by actions taken in 2014/15. This left 
£11million of efficiency savings required in 2015/16.  

An £11 million efficiency savings target is not unusual in the NHS and the Northern Devon Healthcare 
Trust has successfully met this requirement for the last eight years by making our services more 
efficient for patients and reducing waste.  

What is different this year is that we are not able to absorb this gap in funding without making 
significant changes to the way services are delivered.  

In addition, this year, we have received a letter from the Trust Development Authority (our regulator) 
requiring that we make even more efficiency savings, stating that they, “expect all providers to work 
to a stretch target in 2015/16, based on delivering additional actions above the current plan with the 
clear intention of improving the individual financial position of each NHS Trust. I appreciate that the 
NHS Trust is planning for a surplus position but I am asking you to develop a plan that works to a 
revised financial position of £3.488 million surplus, which in our view is a stretching but achievable 
ambition.” The full letter can be found in Appendix xiv. 

When we look at how to reduce our cost of delivering service whilst improving the quality of care to 
patients we review all of our services and select schemes that will deliver the most benefit for 
patients, as well as moving with national best practice. It is our belief that if you make services more 
efficient for patients then they naturally cost less to deliver (see diagram on page 11). 

A really good example of this is how we now care for patients having a hip operation. Only as recently 
as five years ago, patients would expect to stay in hospital for over 10 days after a hip operation. 
Now, we start the recovery process before the operation even starts – with physiotherapy, diet and 
exercise advice. This means the patient now usually only stays 3-5 days in hospital before going home 
with a rehabilitation plan. Similar improvements are happening across all our specialties from stroke 
to medical services. 

We know that patients want to get home as soon as is safely possible and the same applies to those 
patients leaving hospital after an illness and who, in previous years, would have gone to a community 
hospital. We also know that people would chose to be treated at home where possible rather than in 
a hospital setting. Now the vast majority of patients who leave hospital with an ongoing health need 
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will go straight home with a care package of support – from one or all of our district nurses, 
community matron, therapy or social care professionals. 

The CCG’s strategic direction of more care delivered out of hospital is entirely consistent with this 
growing national and local evidence which demonstrates that you can provide more person-centred 
and effective care when you support people’s recovery, health and wellbeing in their own homes 
rather than hospital.  

As our population gets older, the NHS needs to provide services that meet their needs whilst 
promoting health, wellbeing and independence in older age. From the 7000 people across Devon that 
already receive care from our community health and social care teams, we know that this model of 
care works and works really well. 

In May 2015 the CCG released its bed modelling paper which specified that the health needs of 
Northern Devon could be met by 40 community inpatient beds rather than the current 72. The 
Northern Devon Healthcare Trust is wholly supportive of the CCG’s stated strategic direction of Care 
Closer to Home and the Trust Board has committed that its decision will be aligned to and will not 
prejudice this long-term direction of travel. 

Therefore this consultation is about how we decide the location of fewer community hospitals beds 
in Northern Devon, whilst giving people the reassurance about the care they will receive in their own 
homes in its place. 

 

The next two sections outline what happens to patients leaving hospital and going into a community 
hospital, followed by an outline of what care is in place for those patients that go straight home. 

These were both important questions that were raised during the consultation. 

2.1 The patient journey 

Under the current model of care, larger acute hospitals (predominantly North Devon District Hospital, 

but also Plymouth NHS Hospitals Trust and Royal Devon and Exeter NHS Foundation Trust) identify 

patients on their wards who are considered suitable for transfer to a community hospital.  
At North Devon District Hospital, this is based on an assessment by a senior nurse, part of the Trust’s 
Pathfinder team, who visits the acute wards to assess the patient and verify their suitability for 
transfer. The acute ward staff can also refer the patient to the Pathfinder service if they believe the 
patient is suitable for transfer. 

Once accepted and assessed, the patient is placed on the waiting list for a community bed. Nursing 
staff in the acute hospitals discuss rehabilitation options with patients and NDDH staff do their best 
to meet the patient’s preference on the community hospital they go to, usually the one closest to 
their homes. This is often referred to as “step-down” care and 85% of people in community hospitals 
in Northern Devon have come from the acute hospital. 

The community hospitals are GP- or consultant‐led who provide medical support to the inpatients. 
Those GPs who work in the community hospitals are employed by the Northern Devon Healthcare 
Trust. On admission patients are assessed by nursing, medical and therapy staff to determine their 
rehabilitation potential and expected length of stay.  
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The nursing, medical and therapy teams have regular multi-disciplinary team meetings to discuss 
each patient’s rehabilitation and their progress. There is a weekly Discharge Planning Meeting 
attended by nursing, medical therapy and social work teams to discuss each patient’s care plan in 
detail.   

It is less frequent that patients are admitted directly from home (step-up care). However, in these 
cases the community hospital ward manager and hospital GP determine the suitability of the patient 
for admission through a discussion with the referring clinician – usually the patient’s GP.  

Nurse staffing levels are set at an establishment of one nurse for every eight patients, with a 
minimum unit size of 16 beds to ensure no lone-working of the registered nurses at any hospital at 
any time. 

Length of stay in the three community hospitals has an average of 26 day stays. As the vast majority 
of patients come to a community hospital from an acute hospital, this means there is a high 
probability that they will have a long overall length of stay (called a superspell). 

This consultation is about how we replace that average 21 day stay in a community hospital with the 

equivalent level of care – where it is safe to do so – in the patient’s home. 

Thus, the patient journey becomes that home after hospital is the default for all patients unless there 

are medical and rehabilitation needs that can only be met by one of the Trust’s community hospitals. 

2.2 The case for change 

We have closed community hospital inpatient beds in Axminster, Budleigh, Crediton, Ilfracombe, 

Ottery and Torrington. These closures have been evaluated and found to have no adverse impact on 

the wider health system in Devon. 

The home-based model of care that is in place in the towns that lost their beds is as good as, if not 

better than, that which it replaced. 

Home-based care is scalable and able to offer far more care to patients. It is also a more resilient 

model meaning that it works well when the health services is experiencing peaks in demand, i.e. in 

winter.  

The clinical case for change was outlined on page 3 of the consultation document and summarised 

below. 

The Northern Devon Healthcare Trust’s community health and social care services across East and 
North Devon are currently supporting 7000 people in their own homes. This is a far greater number 
than are inpatients in our community hospitals.  

For every 16 community hospital beds that close, it results in only one or two additional patients each 
month onto the community team’s case load. 

There will always be a bed for those patients that need one. 
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The Northern Devon Healthcare Trust vision 

Delivering high quality and sustainable services  

that support your health and wellbeing 

It is our vision to move towards an independence not illness service. It is our aim to provide more 
care outside of hospital because this offers better, more patient-centred care. It allows us to 
anticipate and prevent deteriorations in health and tailor our service to the needs of our patients. 

For our clinicians this is not a difficult direction of travel as we’ve been on this journey of moving care 
out of hospitals for many years. 

We believe that we can provide much better care for people in their own homes, where it is clinically 
appropriate to do so. People who require an admission to a hospital bed will always get one. 

Strategic direction of transforming services 

We feel that by looking after more people at home, we can provide more efficient and effective 
services with better health outcomes for our patients. 

Transitioning to a model where more people are supported to recover in their own homes requires 
healthcare professionals to respond quickly to avoid admissions, work with patients to support safe 
and earlier discharges as well as put support in place to help people remain independent in their own 
home. 

There will always be a need for some hospital beds, primarily for rehabilitation following a stay in an 
acute hospital and before people are quite ready to come home, but we have received a clear steer 
from NEW Devon Clinical Commissioning Group that we do not need as many in Northern Devon as 
we currently have. 

To enable us to continue delivering high quality care within our budget we need to shift our 
resources from hospital beds to the care surrounding the patients in their own homes. 

What happened when we closed beds in Torrington and Ilfracombe? 

During the consultation we were frequently asked where this model of care was already working.  

Community inpatient beds have been closed in Axminster, Budleigh, Crediton, Ilfracombe, 
Moretonhampstead, Ottery St Mary and Torrington. 

Of most interest to the communities of Northern Devon were the experiences of Ilfracombe and 
Torrington when their beds closed in 2014 and 2013 respectively. 

The Northern Devon Healthcare Trust monitored the pathways of care and effectiveness of care for 
towns where beds have closed, spanning a period of three years from 2012 to the present day. 

In each town, the Northern Devon Healthcare NHS Trust has replaced the inpatient beds with 
enhanced community health and social care (such as rapid response, community nursing, community 
matrons etc). The precise skill-mix of this additional resource has depended on the level of resource 
already serving the town. 

Our conclusion is that the model of care that is in place in the towns that lost their beds is as good 
as, if not better than, that which it replaced. This is aligned with all national research and academic 
studies. 
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The full briefing note and summary data about Ilfracombe and Torrington that was circulated during 
this consultation is in Appendix i.  

The same data was taken to the Devon System Resilience Group (SRG) when we evaluated the impact 
of the additional investment in services to support demand over last winter. Last year, instead of just 
increasing the number of beds we also increased the amount of rapid response (where nurses or 
therapists respond to patients in their own homes within two hours). This evaluation saw a far 
greater benefit from the rapid response than the beds, measured in terms of the reduction in 
emergency admissions. 

There was multi-agency agreement at the SRG on it conclusions – that there was no negative impact 
to the healthcare system in the towns which had lost their beds. 

 

The Quality Impact Assessment of changing the model of care 

In order to assess the impact of any change, you also have to assess the risks of the current model of 
care. We published a Quality Impact Assessment on 3 September 2015 which set out the risks of the 
current service and how these would be addressed by any of the options in this consultation. 

The full QIA can be viewed as Appendix ii and was also published on our website from 3 September 
2015 onwards.  

A summary of the key points is below: 

Length of stay: There is good national data that an inpatient length of stay greater than 11 days 
places the patient at increased risk of incurring a complication e.g. an urinary tract infection, pressure 
damage to their skin, a fall or a medication error.  

We have a 21-day average length of stay in our community hospitals, which does not include the 
number of days stayed at an acute hospital. 

It is also known that an increased length of stay reduces the ability of the patient to return to the 
previous level of independence and well-being. We know that 40% of patients discharged from 
community hospitals are discharged to a care home.  

Are the right people in the beds? Devon County Council’s Public Health team undertakes annual 
acuity audits which look at whether the inpatients in the hospitals of Devon had an appropriate 
health need requiring a bed. The most recent audit was published in May 2015. In North and East 
Devon the audit confirmed that on any given day at least 30% (and up to 47%) of patients in our 
community hospitals could, and should, be cared for in a different way out of hospital, even if they 
had originally required admission to hospital.  

Bed occupancy: Average bed occupancy for the Northern community hospitals in the last 12 months 
is as follows: 
 

Bideford – Elizabeth ward 91.45% 

Bideford – Willow ward 90.70% 

Holsworthy 90.43% 

South Molton 87.13% 
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Do community hospitals reduce pressure on acute beds? The NHS Benchmarking Network, the in-
house benchmarking service of the NHS which exists to identify and share good practice across the 
Health and Social Care sector, published a report in 2011 detailing the national picture of community 
hospitals. Although the data is not recent it is still relevant.  

This benchmarking report stated that there is no clear link with a higher number of community bed 
days equating to a lower number of acute bed days. Equally, a longer average length of stay in the 
community setting does not equate to a shorter average length of stay in acute care. This view is 
supported by research by Cook & Porter (1998) which states that there is a weak correlation between 
community bed usage and decreasing usage of acute beds.  

Are we ready for winter? There is a fundamental lack of resilience of the current model of care in our 
community hospitals. The Trust has far greater difficulty in recruiting to vacancies in community 
hospitals than for community-based roles, due in part to the national nursing shortage as well as the 
lack of certainty about the future of the inpatient beds, but also due to the nature of the role, and the 
responsibilities inherent within it. This leads to an increase in the use of agency personnel.  

With the relatively small team rotas this leads to an unacceptably high percentage of agency staff 
relative to the substantive establishment which in its own right leads to patient safety issues. It also 
leads to immediacy of the risks due to the uncertainty about fill rates and the resultant pressure on 
existing staff.  

With the assumption that the 2015/16 winter will be no easier to last this is not a model we would 
wish to solely rely on as we head into winter. 

The cost comparison between the models of care: There has been significant scrutiny of our 
evidence that we can care for more patients in their own homes than we can in hospitals. There is a 
strong desire amongst the public to understand the cost comparison between a stay in a community 
hospital and receiving care in your own home. The diagram on the following page illustrates how 
many more patients we can care for with the same amount of money. 
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2.3 What are community services? 

One of the difficulties we faced during the public consultation was the perception that we were 
unable to fully describe the model of care that would replace the community inpatient beds. 

Part of this difficulty stems from the fact that people find it hard to imagine a service they can’t see. 
Hospitals are visible, cherished and well-supported local centres which have touched the lives of 
many of the local community. An entirely mobile workforce of community nurses, therapists and 
social care workers is often invisible unless you are the one receiving the service. 

From the public’s point of view this makes trusting this model of care a leap of faith.  

We absolutely understand this and our approach has been to use patient stories and evidence where 
we can. We also set out our planned services in the Quality Impact Assessment (Appendix ii) so 
people would have an idea of what they could expect.  

 The other aspect of this difficulty is that services in every town have grown organically over the years 
and they differ across the region. Therefore the level of investment required in Bideford to replace 
the beds would be entirely different to Holsworthy or South Molton.  

Our plans for Community Services are to further improve continuity in care for our patients by 
making their health and social care more seamless and less transactional.  

As more and more patients are cared for Out of Hospital, our systems and infrastructure will continue 
to develop and improve so care will be much easier to understand and to navigate for patients and 
professionals, such as GPs.  

The following aspects of our integrated acute, community, health and social care services describe 
how we have developed our services to meet the growing needs of the frail, elderly population. 

Key elements of home-based care include:  

 Increased rapid response, where possible, to provide an urgent response (within 2 hours and 
a visit within 4 hours) to enable people to remain at home - providing intensive and overnight 
care at home for short periods, working closely and case managed by the health and social 
care teams.  

 The Eastern and Northern Rapid Intervention Centres are co-located with social care to 
provide a more streamlined and integrated response.  

 We have simplified the referral systems (for example e-referrals) for planned nursing care 
from GPs, acute and community hospitals.  

 There is out of hours contingency planning where contingency plans have been agreed with 
individuals and their families. These plans are held at the Rapid Intervention Centres for 
access by urgent care out of hours nurse teams and ambulance service to prevent an 
avoidable admission where possible.  

 Strong joint working between clinical and social teams means we provide wrap-around care to 
patients, where individual care packages are designed for the people with most complex 
needs.  

 Where hospitals lose their beds, we work with the local community to develop local health 
and well-being services at the hospitals. For example we put on additional therapy and falls 
and balance classes within a social context so also addressing needs of social isolation.  
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 We encourage the involvement of the voluntary sector, either informally or formally through 
community models such as One Ilfracombe 

 We are currently piloting the provision of health-led domiciliary care within Northern Devon 
to increase market capacity and closer working with personal care market. We are evaluating 
the impact this has on our patient flow. 

 We have developed and expanded our Care Homes Nursing Team to provide support and 
training within care homes and safeguarding expertise to ensure quality and safety of care, as 
well as avoiding admissions where possible.  

 We are developing the integrated health and social care teams at ‘front door’ of the acute 
hospital to prevent unnecessary admissions, and at the ‘back door’ to facilitate timely 
complex discharges. Increased community-led supported discharges by the community teams 
to proactively facilitate hospital discharge.  

 
These services are provided via a single point of co-ordination and are complimented with single 
referral/access points. Our evidence from existing service alternatives to Community Hospital beds 
such as Torrington and Ilfracombe have demonstrated that Out of Hospital services are able to 
manage a significant proportion of inpatient activity with improved outcomes. 
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SECTION THREE               SCOPE OF THE CONSULTATION
                    

The consultation 

In 2012 and 2013 there was a strengthening of national policy to ensure the NHS fulfilled its duty to 
engage and involve people in the future direction of its services. The Health and Social Care Act in 
2012 and the NHS Constitution 2013 states that patients and the public have a right to be involved in 
the planning of healthcare services, and that information and support will be provided in order to do 
this.  

As an NHS Trust we have a legal obligation to consult when proposing changes to the way local 
services are provided, operated or developed in two ways; they are: 

 The duty to consult and involve patients and the public in an on-going way, not just when 
major changes are proposed.  

 A duty to consult with Local Authority Overview and Scrutiny Committees on proposals for 
substantial changes 

In order to ensure these duties have been met, between 18 August and 29 September 2015, the 
Northern Devon Healthcare Trust held a public consultation on how to deliver safe and effective care 
within a budget. 

The consultation document outlined the Trust’s proposed way of best deciding the location of 40 
community hospital inpatient beds across Northern Devon. 

The Trust aimed to ensure that informed views were received from patients, the public and all other 
stakeholders on the consultation options.  

Section five outlines the consultation options and section four outlines the pre-consultation 
engagement which took place and which influenced the formation of those options. 

The timing of the consultation period was unavoidably held partly during the summer period due to 
the necessity to implement the outcome of the consultation before winter.  

‘Care Closer to Home’ separation from ‘Safe and Effective Care within the Budget’ 

Initially the CCG and Northern Devon Healthcare Trust were working towards a joint consultation 
process. 

The decision to withdraw from the joint consultation was made by NEW Devon Clinical 
Commissioning Group (CCG) on 7 August 2015. We understand this decision was because the CCG felt 
NDHT was proceeding at a different, faster pace to them. Indeed this point is confirmed in the CCG’s 
letter to us in response to the consultation (Appendix iii). 

This difference in pace arises from the different objectives of each NHS body. The Northern Devon 
Healthcare NHS Trust is the provider of your local services and is required to deliver safe and 
effective care within its budget every financial year. The Commissioning bodies are required to set 
out strategies and intentions which describe the services that will meet the long-term health needs of 
all residents in Devon. These are implemented by providers via the annual contract. 

NEW Devon CCG confirmed that its Care Closer to Home consultation was paused for the duration of 
the safe and effective care within our budget consultation. The Trust respects the CCG’s decision and 
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has confirmed that it will make no changes that are not reversible or which may prejudice the CCG’s 
consultation when it restarts. 

Whilst the Northern Devon Healthcare Trust’s timescales are driven by the need to ensure the 
consultation has concluded in sufficient time to allow safe and resilient services to be in place for 
winter, the Trust remains wholly supportive of the Clinical Commission Group’s Care Closer to Home 
strategy and the shift to more care being delivered out of hospital.  

Decision-making criteria 

Whilst the CCG withdrawal from the joint consultation process was disappointing, the Trust felt it was 
important to stay as close to the CCG’s prescribed consultation process as possible. To this end, we 
adopted as decision-making criteria (the responses identified during the CCG’s Care Closer to Home 
consultation) as being most important to local people. 
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SECTION FOUR             PRE-CONSULTATION ENGAGEMENT
                        

Through this consultation we have been committed to working in partnership with local communities 
to ensure the best decision is taken for the whole of Northern Devon in the present circumstances. 
This consultation is as important to those towns without a community hospital as those with one. 

There were three phases to our consultation: 

Phase One 

June/July 2015: Pre-engagement with staff and stakeholders 

During June and July, the Trust’s board members visited towns across the Trust and met with staff 
and key stakeholders. The pre-engagement sessions covered: 

 The Northern Devon Healthcare Trust’s vision 

 The consultation and the context 

 The financial challenge of delivering safe and effective care within the budget. 

We asked staff for their ideas as to how we could improve patient care within our vision. 

We asked stakeholders to be part of the Stakeholder Review Group and attend two meetings to help 
us set the content and process of the consultation. 

Phase Two 

August: Stakeholder Review Group meetings 

On the 6th and 10th August, we held two stakeholder meetings. 39 town, district and regional 
councillors along with members of the Hospitals’ Leagues of Friends were invited to take part in these 
meetings. The purposes of which were as follows: 

 Review and shortlist the criteria being used to make decisions about bed locations across 
Northern Devon 

 Weight the criteria according to how important and relevant it was to the decision of where 
beds should be located 

 Score each of the proposed sites against each of the criteria to come up with a preferred 
option. 

 Agree options for public consultation 

The work we have done with our local stakeholders in determining the criteria by which we should 
make a decision was crucial and influenced the content and structure of the consultation, as outlined 
in the following pages. 

Between the two meetings, the Northern Devon Healthcare Trust’s operational team proposed the 
inclusion of an option which included NDDH. We brought this to the second Stakeholder Review 
Group meeting for discussion. 
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Outcomes of the Stakeholder Review Group meetings 

The Stakeholder Review Group meetings in August were an invaluable part of this process. We would 
like to sincerely thank all our stakeholders who took part and gave their full consideration to scoring 
and weighting the criteria. 

A summary of the meeting outcomes is as follows. A full report of the stakeholder weighting and 
scoring exercises can be found on our consultation website - 
www.northdevonhealth.nhs.uk/consultnorth - or in Appendix iv of this report 

The stakeholders influenced the consultation in the following ways: 

1. Shortlisted criteria 

We considered the full list of 19 decision-making criteria which resulted from NEW Devon CCG’s Care 
Closer to Home consultation. 

From this list, the stakeholders agreed that the following non-financial criteria should be considered 
when making decisions about where inpatient beds should be located: 

1. Ability to recruit and retain staff 
2. Older people living alone 
3. Accessibility and transport of any kind to another bedded unit for rehabilitation 

 Access to NDDH 

 Access to another community hospital 

 Number of people with cars 

 Transport 
4. Reducing inequalities 

 Positive impact on protected groups 

 Quality of housing 

 Life expectancy 

 Carers 

 All disease states 
5. The quality of the building stock and the condition of the facilities 
6. Private sector availability of care homes and social care 
7. Flexibility for a period of surge 
8. Changing demographics 
9. The impact of lost opportunities – i.e. is there an alternative plan for the use which could 

create greater benefit for the community which would be stopped? 
 
A more detailed explanation of the criteria is contained in Appendix v 

 

2. Weighting and scoring 

At the second stakeholder meeting we asked one group to weight the criteria by asking them how 
important they felt each criterion was. We aimed for consensus within this group. 

We asked a second group to score the options against the criteria. 

We then compiled the results of the weighting and the scoring. The result enabled a ranking of the 
preference of each site to emerge. This ranking was as follows: 
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1. Holsworthy 
2. South Molton 
3. Bideford 
4. North Devon District Hospital 

 

3. Stakeholder feedback about the process and options 

We shared this outcome with the participating stakeholders and asked for their feedback and 
observations. The key areas of concern with an outline of how these have influenced our final options 
and process are outlined in the table below. 
 

Stakeholder feedback How feedback has informed the process, 
content and options 

 
Lack of information about home-based care and 
what would be in place of the community 
hospital inpatient beds. 

 

The consultation document includes details about home 
based care. 

This information will also be covered in detail during the 
public meeting presentations and discussions 

Lack of information about NDDH as an option. 
Stakeholders were confused and concerned 
about how this option had come about ‘at the 
last minute’. 

 

During engagement processes it quite often happens that 
new options are presented and considered. The NDDH 
option was suggested by our operational division and we 
had insufficient information to discount it as an option. 

More information was included in the consultation 
document ‘option’ section about NDDH as a location for 
community beds.  

We also added ‘NDDH + one other community hospital’ as 
an option to the consultation so the option of beds at 
NDDH would not rule out another community site. 

Removing Ilfracombe from the process had 
happened too quickly. 

 

We can only consult on options which are feasible. The 
refurbishment of Ilfracombe would take at least 2 years 
meaning it would not be possible to consider in this 
financial year. 

However, we included Ilfracombe as one of the options for 
this consultation on the understanding that we would need 
to receive suggestions during the consultation as to how 
we can overcome these constraints to deliver a 16-bed unit 
within this financial year.  

We welcomed solutions which had not already been 
explored through the preceding engagement exercise with 
the Ilfracombe community (September 14 to June 2015) 
The report is available here: 
www.northdevonhealth.nhs.uk/about/projects/ilfracombe-
safer-staffing 

Stakeholders did not have the knowledge to 
score the sites. 

We appreciate and recognise these concerns and whilst it 
was a difficult process, most attendees at the meeting 

http://www.northdevonhealth.nhs.uk/about/projects/ilfracombe-safer-staffing
http://www.northdevonhealth.nhs.uk/about/projects/ilfracombe-safer-staffing
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That there was the potential for bias within the 
weighting and scoring with stakeholders scoring 
based on their allegiances rather than the 
criteria and information available. 

 

understood that they were being asked to score criteria 
according to their own personal view of how important it 
was. 

The consultation had to use criteria to enable a decision 
that is based on consideration of facts and what is best for 
the whole community rather than one community feeling it 
will ‘win’ by shouting the loudest. 

To provide balance and comparison, the criteria scoring 
exercise was also completed by the Trust’s senior clinicians 
and management team who have detailed knowledge 
about factors which influence best practice patient care. 

These scored and weighted results were compared with 
the stakeholder’s scores at the end of the consultation. 

Concern at why the CCG had pulled out of the 
joint consultation process. 

 

We understood this concern and publicly stated our 
preference for this to have been a joint process. However, 
we remained in regular contact with NEW Devon Clinical 
Commissioning Group and respected their decision to 
separate their Care Closer to Home consultation from our 
2015/16 ‘safe and effective care within budget’ 
consultation. 

 

Prior to the Stakeholder Review Group meetings we thought that we had four feasible options which 
we would weight and score and then go out to publically consult upon. As seen from the table below, 
these changed significantly following the Stakeholder Review Group meetings. 

Considered feasible options prior to 
Stakeholder Review Group meetings 

 

Final consultation options incorporating 
stakeholder feedback 

Holsworthy and South Molton Beds at any two community hospitals 

South Molton and Bideford Beds at North Devon District Hospital (NDDH) 

Holsworthy and Bideford Beds at NDDH and one community hospital 

NDDH  

 
 

.Phase Three 
August to 29 September:  Public consultation 

Having engaged our stakeholders in the scope of the consultation, we were then able to confirm the 
consultation options and launch the six-week public consultation. 
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SECTION FIVE        THE CONSULTATION OPTIONS 

 

The options for consultation were developed as a result of the stakeholder engagement in August 
and are set out below. 

Option A: Beds at two Community Hospitals 

Under which there were six possible configurations 

Bideford and Holsworthy  

Bideford and Ilfracombe* 

Bideford and South Molton 

Holsworthy and South Molton 

Holsworthy and Ilfracombe* 

Ilfracombe* and South Molton 

 

Option B: Beds at North Devon District Hospital (NDDH) 

 

Option C: Beds at NDDH and one Community Hospital 

NDDH and Bideford 

NDDH and Holsworthy 

NDDH and Ilfracombe* 

NDDH and South Molton 

 

5.  *Ilfracombe 

The inclusion of Ilfracombe in the consultation was a sensitive issue and one in which our approach 
was led by the community.  

When the inpatient beds were closed in September 2014 due to patient safety concerns caused by 
lone-working nurses, increasing use of agency and staffing shortages, the Trust did a significant 
amount of work with the local community to help increase their understanding of our concerns.  

The outcome of this engagement was that 94% of people understood our patient safety concerns 
regarding lone-working nurses and the reasons behind the temporary closure. We then asked people 
to suggest ways in which we could overcome those safety risks and the community asked the Trust to 
explore two questions: 

- Can we rotate staff between the Tyrrell and NDDH to ensure our staffing is resilient and safe? 
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- Can we extend the building to accommodate the minimum number of beds required for safer 
staffing: 16? 

The Trust committed to fully exploring both aspects and at the beginning of August 2015 the Trust 
was able to provide the answers to the community and the stakeholders. 

5.1  Rotating staff 

The Interim Director of Nursing confirmed that due to the national nursing shortage, the option of 
rotating posts is unviable. This is because rotating posts would require more nurses, thus requiring 
more use of agency nurses which does not provide consistency of care, has been shown to increase 
harm events and is unaffordable.  

The Trust also considered the option of having two nurses for 10 or 12 patients, but again this was 
judged clinically unviable because nurses seeing so few patients risk losing their core competencies 
and skills.  

It was also pointed out that rotational posts are not attractive to nurses who prefer stability and 
continuity and getting to know their local team. 

5.2  Extending the building 

The Northern Devon Healthcare Trust’s estates professionals calculated that the cost of increasing 
the size of the Tyrrell Hospital to accommodate 16 beds would range from £1.5 million to £2.5 million 
depending on whether the choice was to refurbish or to extend. The Estates team also estimated that 
this work would take at least two years to plan, build and complete. 

We listened to the feedback from stakeholders that they felt all possible options for Ilfracombe 
should remain open because to exclude it from the consultation would signal that the beds were 
permanently closed, something which had not been consulted upon. 

We agreed with the stakeholders and based on the outcome of this exploratory work, the Northern 
Devon Healthcare Trust included Ilfracombe in this consultation with the caveat that the public would 
need to suggest ways in which we could overcome the lack of finance to support Ilfracombe as an 
option as well as finding ways to deliver a 16-bed unit within this current financial year. 
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SECTION SIX             THE CONSULTATION QUESTIONS 
 

We did not enter into this consultation with a preferred option. 

Each of the three choices will deliver safe and effective care within our budget and we will consider 
any additional options which also meet the same goal. 

We were also clear to confirm that no community hospital will close as part of this consultation. The 
hospital will continue to provide day services such as outpatients and the local home-facing 
community health and social care team will be expanded and enhanced. 

We asked seven questions in our consultation response form. To help people, we also listed the 
decision-making criteria alongside the questions. We asked: 
 

1. Of the three options (A,B,C) which is your preferred option. If relevant please outline the 
combination. 

2. Please explain your reasons for identifying the preferred option below and outline how this 
meets the agreed criteria 

3. If Ilfracombe is included in your preferred option, please outline your proposed solution to 
deliver a 16-bedded unit within the 2015/16 financial year (please only provide solutions not 
currently explored) 

4. Which is your least preferred option? 
5. How well do you think we have explored the options to this consultation? 
6. Do you understand how we intend to look after people differently in the towns where beds 

may be reduced? If not, what questions do you still have? 
7. Is there anything else you would like to tell us? 

 
We then asked a series of optional questions to enable us to be assured our consultation was as 
representative as possible: 

 Name (optional) 

 Are you a member of staff (yes, no) 

 Town name/postcode 
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SECTION SEVEN         THE CONSULTATION APPROACH  
 

The Northern Devon Healthcare Trust followed good communications and engagement practice, and 
aimed to ensure that pre-consultation engagement and the formal consultation were as fair, robust 
and inclusive as possible. Adherence to Public Sector Equality Duties is also demonstrated. 

 

Inherent to our consultation approach were following five principles: 

- Honest and transparent 

- Open to new ideas 

- Inclusive and accessible 

- Responsive / informed public 

 

Within these principles we also had various specific objectives. 

  

Honest and transparent 

From the outset we were open and honest about the financial challenges facing the Trust and our 
belief that, by changing the way we work, we can deliver better care to more patients more 
effectively and efficiently.   

Specific objectives: 

 Comply with our public involvement duties under section 242 of the National Health Service 
Act 2006 and its local authority consultation duties 

 To act in accordance with the Nolan Principles of Public Life and maintain credibility by being 
open, honest and transparent throughout the process  

 To be clear about what people can and cannot influence throughout the consultation phase 

 To maintain trust between the NHS and the public that high quality NHS services are provided 
in their local area 

 To achieve engagement that is meaningful and proportionate, building on existing intelligence 
and feedback such as previous engagement/consultation activities 

 

Open to new ideas 

Throughout the consultation we remained open all new ideas about other ways we could meet our 
financial challenges while continuing to deliver high quality care to our patients.  

Specific objectives 

 Consider all options proposed beyond the three in the public consultation  

 

Inclusive and accessible 

We wanted to ensure that all those who wanted to feed into the public consultation were able to. 
The six public meetings were held across North Devon and Torridge, including in towns without 
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community hospitals and at different times of the day. Furthermore we welcomed invitations to 
other meetings. An EasyRead version of the consultation document was also made available.  

 

A range of communications and consultation mechanisms were utilised to ensure sufficient 
information and involvement opportunities were available to identified stakeholders. 
 
We also encouraged our staff to attend all of the ‘public’ consultation meetings and events. 
 

Various feedback opportunities were available as follows: 

- Attending public meetings 

- Invite members of the Trust to other meetings 

- Complete the feedback form (online or in hard copy) 

- Letters sent to the Trust 

Specific objectives: 

 To ensure that appropriate mechanisms were in place so that the public, key stakeholders and 
partners felt engaged and informed throughout the consultation process.  

 To give opportunities to respond through the formal consultation process 

 

Responsive / informed public 

 

To ensure people could feed into the consultation in meaningful ways we provided continuous and 
detailed information from the outset and in response to questions. This included: 

- Stakeholder Reference Group Information Pack (Appendix vi) 

- Notes from all public meetings (published on the website within days of each meeting) 

- Frequently Asked Questions document updated frequently and published on the website – 
(Appendix vii) 

- Timely responses to all letters 

Specific objectives: 

 To raise awareness and understanding of the context of the consultation 

 To monitor and gauge public and stakeholder perception throughout the process and respond 
appropriately  

 To provide information and context about the proposals in clear and appropriate formats 
which are accessible and relevant to the target audiences  

 To explain the difference in roles and accountabilities of NHS providers (NDHT) and 
commissioners of NHS services (in this case NEW Devon CCG) and the different consultations 
taking place 

Appendix xiii will outline our assessment of the extent to which we have achieved these aims during 
this consultation. NB: this assessment will follow in version 2 of the report as it will reference the 
debate at Board.  
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SECTION EIGHT      THE CONSULTATION DOCUMENT 
 

The consultation document can be viewed in Appendix viii and can be found here 
http://www.northdevonhealth.nhs.uk/consultnorth/ 

This public document contained the following: 

- Context, vision and drivers for change 

- Pre-engagement options development 

- Detailed information about the options 

- Summary of each site according to the decision making criteria 

- Information on how to get involved  

- Tear- off consultation feedback form requesting specific feedback about the option.  

The supporting information pack was also available and had detailed information about each of the 
sites in relation to the criteria.  

Approximately 3000 copies of the consultation document were produced and circulated widely 
around North Devon and Torridge. Copies were made available at all public meetings and in key 
locations in all of the towns. Copies were also sent to all members of the Trust based in North Devon 
and Torridge 1600 by post and 1490 by email. 
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SECTION NINE        AWARENESS-RAISING ACTIVITIES 
 

The consultation and response mechanisms were promoted through a range of communication 
channels to give local people and organisations the opportunity to comment.  

We promoted the consultation to raise awareness via the following activities: 

 Three thousand consultation documents and posters were distributed widely amongst the 
community, with copies available at the hospital receptions, GP surgeries, libraries, town 
halls, parish halls and on request 

 Information about the consultation and online means of responding were accessible from the 
home page of the Northern Devon Healthcare Trust website 

 Media coverage in most editions of the local weekly newspapers – North Devon Journal and 
North Devon Gazette and Advertiser (see below for more detail) 

 Social media: twitter and Facebook, promotion of the consultation 

 Personal telephone calls, letters and emails to key stakeholders i.e. all county, district and 
town councillors, parish clerks, MPs and GPs to encourage participation in the consultation 

 An online message board was maintained to allow people to post questions and get responses 
outside of the weekly meetings 

Media 

In any consultation the media is a key communication tool for ensuring that a wide section of the 
local population are aware of and receive updates on the proposals and how they can input. 

The consultation was covered comprehensively by the local and regional media, from the launch 
announcement in June through to the end of the exercise in late September. 

The two main newspapers in Northern Devon – the North Devon Journal and North Devon Gazette – 
covered the consultation most closely. There was also significant coverage in the Holsworthy Post. 

The South Molton News, Western Morning News, BBC Spotlight, BBC Radio Devon, ITV Westcountry 
Voice FM and Heart FM also followed the consultation, while there were also mentions in 
newspapers in Eastern Devon. 

Early and sustained media interest in the consultation ensured a wide audience was reached across 
the area. 

Understandably, much of the coverage focused on the concerns of local people and councillors about 
the proposed loss of beds in their community. 

The vast majority of the coverage was accurate, although a small number of corrections and 
clarifications were required to explain the CCG’s separation from the Trust’s process, the addition of 
NDDH as a potential location for the beds and the reasons why llfracombe was not considered a 
viable option in this consultation. 

Press releases were issued to publicise the following milestones: 

 Launch of the consultation 



Safe and Effective Care within our budget 
Consultation Outcome Report   
   
 

6 October 2015 Page 28 
 

 Announcement of public meeting dates 

 Stakeholder Review Group agreeing criteria for decision-making 

 Announcement of final options for consultation 

 Two-week rallying cry for people to take part 

Copies of press releases and media coverage can be found in Appendix ix 

 

Consultation events 

A number of informal and formal meetings with the public were held with individuals and groups 
during the pre-engagement and formal consultation. 

A total of 24 engagement events were held, 21 of which were formal public consultation meetings. 

Over 1000 people attended the meetings. 

 

Formal public meetings 

21 public meetings were held across Northern Devon, spread across Northern Devon in Barnstaple, 
Bideford, Hatherleigh, Holsworthy, Ilfracombe, Lynton and South Molton.  Over 1000 people 
attended these meetings. 

Each session ran over 4.5 hours from 3.30pm – 8:00pm and consisted of three identical meetings at 
3.30pm, 5.00pm and 6.30pm. It was hoped this format would allow as many people to attend. Each 
session began with a presentation, followed by a Questions and Answers session.    

The answers were recorded and published to ensure those who were not able to attend were able to 
become more informed from the responses given during the consultation. 

All questions and answers from the meetings can be found here: 

http://www.northdevonhealth.nhs.uk/consultnorth/how-to-get-involved/  

The aim of these events was to allow in-depth, open and transparent discussion of the consultation 
options. We wanted to provide the opportunity for people to gain a greater understanding of the 
options so that their feedback could be fully informed. 

A core team of executive directors, senior clinicians and managers from the Northern Devon 
Healthcare Trust attended each consultation meeting. This commitment from the most senior 
members of Trust staff was designed to ensure that, where possible, people received instant and 
face-to-face answers to their queries and concerns. 

Members of the Trust’s communications team attended each meeting to register attendees, 
distribute documents, collect correspondence and responses, record the discussion and post the 
notes from each meeting on the Trust’s website. 

 

 

 

http://www.northdevonhealth.nhs.uk/consultnorth/how-to-get-involved/
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Other meetings we attended on request 

Bradford 
At the request of Councillor Hackett, the Chief Executive attended a meeting at Bradford Village Hall 
on 4 September 2015.  
 
There were approximately 75-100 attendees, including Geoffrey Cox, MP, and the meeting provided 
a useful additional opportunity for Torridge residents to raise questions about the consultation. 
 
Involving People Steering Group 
On 10 September, we held a consultation meeting during a planned meeting of the Trust-hosted 
Involving People Steering Group. 
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SECTION TEN                                 PUBLIC RESPONSES TO THE  

CONSULTATION  
 

The primary way we sought feedback from the public about the consultation was via the feedback 
form attached to the consultation document.  

The Trust used decision-making criteria to establish a process which did not require the public to 
simply state the popularity of their local hospital. This would have resulted in a divisive consultation. 

Instead, the consultation asked the public, stakeholders and our staff to use the decision-making 
criteria outlined in section four to justify their choice of option. In this way the public was able to fully 
contribute to the decision-making process of the consultation. 

 

Overview and highlights of the responses 

A total of 593 response forms were received, 396 of which were on paper and 201 online.  

71 were from staff members and 496 from the public. 

The preferred option from the public is Option A, with the combination Holsworthy and South 
Molton 

The least preferred option is Option B.  

An analysis of the feedback forms for each consultation question is outlined below. 

The table and chart below show which towns respondents said they were from.  

 

Respondent's closest 
hospital (approx) 

Number of 
responses 

Barnstaple 53 

Bideford 81 

Holsworthy 315 

Ilfracombe  44 

South Molton 83 

Not specified 19 
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Question 1: Preferred option 

 
68% of respondents favoured beds in two community sites (Option A). 
 
This was followed by Option C (beds at NDDH + one community hospital) as the preferred option 
from 18% of people and Option B (beds at NDDH) by 3% of respondents. 
 

Preferred Option 
Number of 
responses 

Two community sites 403 

One site at NDDH 21 

One CH site and one 
ward at NDDH 105 

None specified or 
more than one 51 

Not completed 9 

Other option  7 
 

 

 

The preferred configuration within Option A 

 

Option A – 
combinations  

Number of 
responses 

2 community sites 
(none specified) 87 

Bideford and 
Holsworthy 50 

Bideford and 
Ilfracombe 9 

Bideford and South 
Molton 29 

Holsworthy and 
South Molton 209 

Holsworthy and 
Ilfracombe 8 

Ilfracombe and South 
Molton 6 
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The second most preferred option: Option C 

Option C - 
combinations 

Number of 
responses 

NDDH + one other CH 
Site 14 

NDDH and Bideford 11 

NDDH and 
Holsworthy 60 

NDDH and 
Ilfracombe 5 

NDDH and South 
Molton 8 

  

Of those that supported Option C, it is interesting to note that their favoured combination also 
included Holsworthy, i.e. one of the hospitals identified in the preferred option. 
 

Reasons for identifying the preferred option – themes 

 

Most preferred option: Option A – beds at two community sites 

It was clear from the feedback that many responders expressed their comments in comparison to 

Option B.  

Based on the decision-making criteria, the key reasons people gave for giving Option A as their 

preferred option are outlined below: 

 Northern Devon is too rural to reply solely on one site. People gave many examples of the 

comparison in accessing local hospitals and NDDH, as well as factors such as public transport, 

journey times and taxi costs especially for visiting relatives 

 The lack of care homes available to support people locally 

 The ability of the region to cope in a period of surge if it were reliant on just one site (flu 

epidemic, serious infection closing a ward/s at NDDH, infections spreading quickly at NDDH) 

o Furthermore, rehabilitation beds could be ‘swallowed up’ at NDDH in a period of surge 

 Community hospitals can help prevent or reduce bed blocking 

 The feeling that people recover better when they are closer to home 

 Increasing age populations across the region 

 An acute hospital not being suitable for end of life care 

 Community hospitals are more easily accessible than acute hospitals for frail elderly patients 

and visitors – e.g. better parking 

 

In addition to the points above, there were strong feelings for why each of the sites would be most 

beneficial as follows: 
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Reasons people gave for beds to be at Bideford 

Bideford has a very large population and covers a wide area. While Bideford itself has good transport 

links, it provides services to other parishes where public transport is limited. This means that friends 

and family are able to visit loved ones more easily. Other feedback in favour of this site includes: 

 People in Bideford and the surrounding areas are above average age and lower than 

average income 

 Considering the population size, there is low care home capacity in Bideford 

 Bideford hospital facilities 

 The population size increases during the summer  

 There was a feeling that there are numerous people with dementia in and around 

Bideford  

 

Reasons people gave for beds to be at Holsworthy 

Holsworthy is considered the most remote of the towns by respondents to this consultation and  

there was strong feeling from many of the responders that beds should remain at this site due to the 

lack of accessibility (roads, public transport, cost of taxis) to any other hospital (community or NDDH).  

The new hospice outreach service (the Long House) in Holsworthy also featured significantly within 

the feedback. Residents of Holsworthy and the surrounding parishes have all fundraised for the new 

centre which, according to feedback, had been positioned so that if needed the beds could be utilised 

at Holsworthy hospital for patients receiving end of life care. Responders from Holsworthy feel that it 

would negatively impact on end of life care for patients in this area as well as the effectiveness of the 

hospice if beds were to be removed from Holsworthy.   

In addition to Holsworthy town, responders report that the hospital covers a large catchment of very 

isolated communities who rely heavily on having local inpatient beds available to help loved ones 

recover quicker.  

Responders also said that admission rates were high to this unit and there is a good substantive staff 

team that does not rely heavily on agency workers.  

Other feedback people gave in favour of retaining the beds in Holsworthy were:  

 Good hospital facilities in Holsworthy 

 There is an increasing population and many people living alone 

 Good local support from League of Friends 

 The lack of care homes, small homes and poor mobile phone reception makes care at 

home more challenging in this area 

 All other community hospital sites are closer to NDDH so patients and visitors could more 

easily go there 

 Good working relationship with local GP practice which is developing lots of services in 

Holsworthy 
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Reasons people gave for beds to be at Ilfracombe 

Ilfracombe was included as a consultation option on the basis that a solution could be found to allow 

a 16-bedded unit to be delivered at this site within this financial year. A complete outline of the 

solutions put forward can be found in the detailed feedback in Appendix x; however, by the close of 

this consultation no feasible options had been put forward.  

There were strong feelings in the responses that the people of Ilfracombe required some form of 

inpatient facility for the following reasons: 

 Of the four areas, Ilfracombe has the highest levels of deprivation and lowest life expectancy 

meaning the people in this town and its surrounding parishes are more likely to require 

healthcare-related support 

 Associated with the deprivation, few people in this area have cars making travel to NDDH or 

other sites as a patient or visitor more difficult 

 The population size is increasing, and fluctuates significantly in the summer period 

 It is one of the two furthest sites from NDDH (combined with Holsworthy) 

 There is a lack of care homes 

 

Reasons people gave for beds to be at South Molton 

Significantly, responders identified that with the lack of inpatient facilities in Ilfracombe, South 

Molton would be the only option to ensure there were some form of community hospital bed 

provision in North Devon. Other feedback in favour of South Molton: 

 Facilities are very good and the site was very accessible for elderly and frail patients – 

especially in relation to parking 

 South Molton supports the rural communities branching onto Exmoor which are very 

remote and rural 

 South Molton has good transport links allowing people to visit family and friends who are 

in the hospital  

 There was feeling that there is an increasing population in South Molton and increasing 

incidences of dementia 

 Few people have cars in South Molton making transport by car to other sites difficult 

 There is a lack of care homes 

 There is good local support from the League of Friends  
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Second most preferred option: Option C – beds at NDDH and one other community 
hospital site 

The 18% of responders who gave Option C as their preferred option outlined the following key 

benefits as follows: 

 It would result in equitable accessibility across the whole region 

 Concern that if all beds were at NDDH they might be used for acute. Need a designated rehab 

site. 

 

Feedback relating to the benefits of each site are outlined in the summaries of each town above. The 

combination-specific feedback was as follows:  

 NDDH + Bideford (nothing in addition to the above) 

 NDDH + Holsworthy 

o Provides the best, most equitable spread of services 

o All other community hospitals are much closer to NDDH so patients visitors could go 

there 

o There are staffing problems at the other sites (Ilfracombe and South Molton) 

 NDDH + Ilfracombe (nothing in addition to the above) 

 NDDH + South Molton (nothing in addition to the above) 

 

Option B: all beds at NDDH 

While Option B was the third preferred option within the consultation by a significant margin the 

benefits of this option were recognised by these responders and are summarised as follows: 

 This option would bring improved continuity of care and access to diagnostics and specialist 

care 

 It is central to all the sites with good transport links to all of the sites 

 No community would feel victimised 

 It should save the most money 

 There is good access to social care 

 The Community Hospitals could then provide different services 

 

No preferred option  
18 responders did not give a preferred option and gave the following reasons: 

- Keep all beds 

- Consultation flawed 

- Lack of confidence in home-based care 

- Mothball all beds until needed 

- Isolation of people at home 
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Question 2: Least preferred option 
 

Least preferred option  

The option B of all beds at NDDH  was the least preferred option with 72% of respondents saying they 
could not support this option. 

This was followed by 8% of respondents saying Option A was their least preferred option and 5% 
Option C. 

Least preferred option 

Option 
Number of 
responses 

Two community sites 47 

One site at NDDH 406 

One CH site and one 
ward at NDDH 26 

Other (all or one 
single site) 27 

None 56 

 

  

 

Question 3: Reasons for least preferred option 
 

Option B: All beds at NDDH is the least preferred option from 72% of respondents 

We asked people to tell us the reasons for identifying their least preferred option. Respondents gave 
us the following reasons: 

- Beds only at NDDH would require significantly more travel for many more people visiting 
loved ones. The accessibility issues outlined previously mean that this would be difficult for 
more people.   

- Impact on the hospice in Holsworthy 

- Large acute hospitals are not suitable for end of life care - NDDH is frightening and very busy 

to visit/be alone in  

- The lack of capacity for NDDH to cope in a period of surge if it were reliant on just one site (flu 

epidemic, serious infection closing a ward/s at NDDH, infections spreading quickly at NDDH). 

Anxiety that rehabilitation beds could be ‘swallowed up’ at NDDH in a period of surge  

- People would be a long way from home; people recover better closer to home and in the 

small and more personal environment of a community hospital 

Two 
community 

sites 
8% 

One site at 
NDDH 
72% 

One CH 
site and 

one ward 
at NDDH 

5% 

Other 
(all or 
one 

single 
site) 
5% 

None 
10% 

Least preferred option 
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- Lack of parking at NDDH 

- Rural communities would have no access to community hospital bed provision  

- NDDH should be for acute beds only 

- Impact on other clinical services, and waiting lists, prescription waiting times would people 

have to travel further (e.g. Exeter) for operations? 

- This option discriminates against people living in rural areas 

- There is no need for beds in Barnstaple 

Option A: Two community hospital sites – second least preferred option with 8% 

The main reasons people gave for listing this option were associated with travel with other 

community hospital sites being less accessible than NDDH.  Reasons against specific 

sites/combinations were as follows: 

 

Site / configuration Reason not suitable for beds 

Holsworthy and Bideford  No community hospital bed provision for North 
Devon 

South Molton and Ilfracombe No community hospital bed provision for Torridge, 
too far from Holsworthy 

Bideford Staffing problems, close to NDDH  

Holsworthy Too inaccessible without a car, too far from any 
other site 

Ilfracombe Poor facilities, too expensive, staffing problems, 
accessible to NDDH 

South Molton  Too far to travel, has many care homes, access to 
NDDH and Tiverton 

 

No option least preferred option listed 

There are no additional themes to those listed above from those who did not list a least preferred 
option   
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Question 4: How well have we explored the options? 

 

How well have we 
explored the 
options? 

Number of 
responses 

Completely 17 

Very well 79 

Quite well 177 

Not well at all 275 

Not answered 47 
 

 
 

Free text themes and other options 
Just under half of the respondents felt we had not explored the options sufficiently well.  

We asked people for the reason for their answer and the responses suggest that people used this 

question to express their dissatisfaction with the overall consultation rather than a genuine lack of 

understanding about the options. 

A summary other options and ideas is as follows (all comments can be found in Appendix x) 
 
- Beds locations / hospital usage 

o Do nothing 

o NDDH and two other community hospital sites 

o Keep three sites 

o 12 beds at the Tyrrell 

o If NDDH is the preferred option put transport on for those in outlying areas 

o Keep community hospitals for end of life care and move other services to Exeter/Taunton 

o Utilise community hospitals more 

o Move A&E to community hospitals 

o Re-locate GP practices into community hospitals 

o Link Holsworthy and Stratton 

o Increase partnership working 

 

- Improve efficiencies  

o Refer A&E minor ailments to GPs 

o Charge for self-inflicted drug and alcohol-related care 

o Increase GP home visits 
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o Increase ambulance service  

o Get the community teams to work 7 days per week to increase NDDH discharges 

 

- Staffing problems 

o Create apprenticeship nursing posts to help with staffing problem  

- Cost saving 

o Cut back on other expenditure i.e. admin/training 

o Stop using agency staff 

o Less managers and lower salaries 

o Use cafés as income revenue 

o Save money on better procurement (local not national) 

o Save money by re-using equipment 

o Save on wasted medication 

o Make more use of nursing home beds 

 

- Income generation 

o Seek increase funding from increasing council tax 

o Request more funding 

o NHS charge for respite care 

o Sell Ilfracombe as an asset 

o Offer private care at NDDH as an income stream 

 

- Investment 

o Investment in home care so that people are well looked after at home - reduce need for 

Community Hospital beds 

o Build a new hospital 

o Increase the number of day centres 

o Charge more for car parking 

 

The feedback we received about other options was very interesting. Some of the ideas such as 

improving our efficiencies are things the Trust is currently looking into. Other ideas, while valid and 

worth looking into further would not be achievable within this financial year. 
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Question 5: Do you understand home-based care? 

 

Do you understand 
home-based care? 

Number of 
responses 

Yes 113 

Yes,  but 195 

No 58 

No, because 41 

Neither Yes or No 121 
 

 
The Trust considers it positive that close to 50% of people feel they understand home-based care. 

This is a far higher level of awareness than levels of awareness in previous consultations. It far 

outweighs the number of people confirming they do not understand the model of care. 

 

Question 5: Free text themes and concerns about home-based care 

Yes, but (concerns and anxieties) 
 

No, because 

Some patients are not safe/appropriate for home based care 
Teams are already too stretched 
Distances and rurality 
Lack of social care availability  
Equipment at home takes time to arrive 
Pressure on families 
Requires coordination - reportedly difficult to arrange 
Staff shortages and those who don’t want to re-deploy to 
community 
Length of visits too short 
Would teams be able to get to patients in bad weather 
Not enough time to implement the services 
Need transport for people to get to hubs 
Patients at home would be isolated 
Respite for carers is needed 
Will it be as good as hospital? 
What about complex patients with no family in poor housing? 
Too difficult for families to cope with end of life care 
Could result in more emergency admissions if not done well 
What about feeding and fluids? 
How much will it cost? 
Lack of 24 hour care 

What about at night? 
Lack of 24 hour care 
Bad weather 
How will people get to NDDH? 
End of life care? 
How get extra nurses? 
Lack of social care 
It is not in place yet 
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A summary of the outstanding questions people had relating to home-based care are as follows: 
 

- What is the cost of home-based care and how will it be funded? 
- Who will be eligible for home based care? 
- Will the community hospital remain open? 
- Who will deliver the care to patients in their own home? What level of training will they have? 

How will they be recruited? Who will they be accountable to? 
- What about people who live very rurally who need lots of care? 
- Care in Torrington started well but has reduced. Less funding, less nurses, nurses off sick due 

to stress 
 

Correspondence from the public 

During the consultation, we received 52 pieces of correspondence (38 letters and 14 emails) from 
members of the public and stakeholders. 

We felt it was really important that, where questions had been asked, people received a response 
within the consultation to ensure they were fully informed. We were able to respond to all letters 
within the consultation period. 

The themes raised by people in their letters were as follows: 

- Expressions of the value people placed in their local community hospital and personal 
examples of the excellent care received in community hospitals 

- Worry about lack of provision of long-term social care, including the difficulty in finding care 
home beds 

- Concern over the distance to be travelled to NDDH and other community hospitals 

- Concern that there are not enough beds in the overall system to deal with periods of surge 

- Examples of house-building programmes leading to population increases  
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SECTION ELEVEN                             OTHER RESPONSES TO THE  

CONSULTATION  
 

During the consultation, we received 22 letters from the following stakeholder organisations: 

 

North, East and West Devon Clinical Commissioning Group (Appendix iii) 

 

Local government and MPs 

 North Devon Council 

 Geoffrey Cox, MP 

 Week St Mary Parish Council 

 Ilfracombe Town Council (Councillors George Squires and Ron Stamp) 

 Devon County Council (Councillor Brian Greenslade for Barnstaple North) 

 The Mayors of Bideford, Ilfracombe, Great Torrington, Holsworthy, Northam and South 

Molton 

 Combe Martin Parish Council 

Other organisations 

 Ilfracombe League of Friends 

 North Devon and Torridge Unite Community 

There were several commonly recurring themes in the correspondence received from stakeholders, 
which corresponded to the themes from the public correspondence, as identified above. In addition, 
the stakeholder correspondence raised the following concerns: 
 

 Concern over the speed of the consultation and the perceived lack of support from the CCG 

 Concern over the ability of an already stretched health system to cope during the winter 

 Requesting reassurance that there will be sufficient investment in the community services 

that would replace the community hospital beds. 

Health and Wellbeing Scrutiny 

On 14 September 2015 we attended the meeting of Devon County Council’s Health and Wellbeing 
Scrutiny Committee to brief members on the consultation and answer questions. 

We also took the opportunity to brief members on the issues that had been raised by the public so 
far during the consultation. 

The papers we submitted to the meeting can be found on Devon County Council’s website and are 
summarised below. 
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Agenda (item 9) Safe and effective care with the budget 
http://www.devon.gov.uk/loadtrimdocument?url=&filename=PH/15/25.CMR&rn=15/WD321&dg=Pu
blic 

Minutes (item 104) 
http://www.devon.gov.uk/index/councildemocracy/decision_making/cma/cma_document.htm?cma
doc=minutes_she_20150914.html  

The issues that we brought to the Scrutiny Committee’s attention as having been raised through 
the consultation were: 

Criticism of the consultation process 

It is understandable that there are strong reactions to the content of the consultation. However, in 
process terms and due to the strong possibility that significant service change will be required to 
enable NDHT to remain within budget, there is no indication that the consultation is flawed in terms 
of process and the Trust has not received any information to demonstrate any flaws. 

The Trust used Cabinet Office guidelines on standards of public consultation and incorporated the 
key recommendations on timing, materials and frameworks. 

CCG withdrawal from the consultation 

The CCG’s withdrawal from this consultation caused disquiet amongst the community and appears to 
be the key reason people feel the process may be flawed.  

The Trust was very open and clear in response that whilst we would have preferred the CCG to be 
with us, we respected their decision to keep the consultations separate. In mitigation, we stated: 

- Any decision made is reversible, so as not to prejudice the outcome of Care Closer to Home 

- We are tasked with delivering safe and effective care within our budget every financial year; 
the CCG has a longer-term timeline for its strategy and this accounts for the differing 
timescales as the reason why the processes separated. 

- The CCG supports NDHT’s right to consult on ending the year in financial balance. 

The lack of a ‘do nothing option’ 

The Trust was unable to consider a ‘do nothing’ option because of the patient safety and resilience 
issues that would arise as a result of the high percentage of agency staff currently required to 
support our community hospital inpatient services. 

The petitions that people signed asked whether people supported bed closures but failed to 
acknowledge that the current model is vulnerable to staffing shortages or that the alternative might 
offer better health outcomes for patients. In addition the ‘do nothing’ option is unaffordable and 
would put the Board at risk of failing its statutory duty of financial break-even.  

Confusion about care, long-term/short-term 

We encountered confusion amongst healthcare professionals, stakeholders and the public about the 
services on offer. Long-term social and continuing health care were confused with short-term NHS-
funded care and people’s perception that there is a lack of social care as meaning that there will be a 
lack of NHS care. This is not the case. 

http://www.devon.gov.uk/loadtrimdocument?url=&filename=PH/15/25.CMR&rn=15/WD321&dg=Public
http://www.devon.gov.uk/loadtrimdocument?url=&filename=PH/15/25.CMR&rn=15/WD321&dg=Public
http://www.devon.gov.uk/index/councildemocracy/decision_making/cma/cma_document.htm?cmadoc=minutes_she_20150914.html
http://www.devon.gov.uk/index/councildemocracy/decision_making/cma/cma_document.htm?cmadoc=minutes_she_20150914.html
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We had the support of the health and social care managers (jointly funded NHS and DCC) at each 
public meeting and they described how we could safely replace a 21 day stay in a community hospital 
with care in their own home – for more people. This consultation had no impact on the social care 
packages and any longer-term care needs will be assessed in the usual way. 

GP input/support 

The Trust held two meetings with GPs during this consultation to ensure GPs understood the 
consultation and could ask questions.  

We intend to develop this dialogue to ensure that we understand any concerns so as to be able to 
address them within the planned enhanced home-facing services to replace the 26 day average los in 
community hospital (depending on the consultation outcome). 

This process will also provide assurance to the CCG that their member GPs have been involved in the 
development of the mitigation, should beds reduce in their town. 

Confusion about finances 

We were unable to be specific about the final cost saving because it would depend on the 
configuration of the options and the level of investment that goes into the town(s) which lose beds. 
This varies per town and so we are working on the basis that we will save an average of £700,000 per 
hospital site.  

The model of seeing more patients in their own home is more cost effective because we can care for 
more patients with the same resource. 

Outcome of the Scrutiny Committee meeting 

Committee members voted 4 to 3 to ask us to halt the consultation whilst acknowledging that it was 
not in their terms of reference to require an NHS body to halt a consultation without being explicit 
about why. 

Trust response 

There were no indications that the consultation process required amendment nor was there any 
evidence that people are unable to understand the scope and content of the consultation. Therefore, 
the public were able to influence and contribute to the outcome of the consultation. 

It was  our assessment that the Trust ran  a robust and effective consultation as required under the 
2012 Health and Social Care Act (duty to engage). 

The correspondence capturing this can be found in Appendix xi. 

 

General Practice (GPs) and Practice Managers 

In addition to those GPs and Practice Managers that took the opportunity to attend the public 
meetings and pre-engagement roadshow meetings, we also requested that we attend a meeting of 
the North Devon GP Provider Forum to brief GPs on the consultation and provide an opportunity for 
GPs to ask questions. 

Alison Diamond, Chief Executive, Stella Doble, Assistant Director of Health and Social Care and Nikki 
Kennelly, Torridge Health and Social Care Manager attended a meeting on 25 August 2015. 
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The GPs raised many constructive comments and we recorded their issues and circulated them via 
letter within a few days of the meeting. We confirmed that the issues they raised would be 
incorporated into the consultation. 

On 29th September we met the GPs for a second time to discuss the consultation again. Ahead of the 
meeting, the GPs raised questions about the consultation and we provided a Question and Answer 
response which can be found in Appendix xii. 

25 GPs attended the meeting and GPs raised these issues with the Trust’s Chief Executive, Medical 
Director and Director of Operations. 

We were clear to stress to those attending that this was not a decision-making meeting but to ensure 
the Trust had engaged and listened to the views of primary care before the Board made its decision. 

Whilst the Trust had framed this in terms of asking the GPs to contribute to a risk assessment, it was 
agreed by all attendees that this was not appropriate and that instead the meeting would be about 
the broad issues raised by the consultation. 

The Trust accepted that the terminology we had used was not appropriate and respected the views 
of the GPs that they were not comfortable contributing to a risk assessment. 

There followed a good debate about the proposals of the consultation with GPs raising points about 
the following issues: 

- A desire to be involved in the planning of the community service investment when/if beds are 
removed from a community hospital 

- Ensuring these meetings happen more regularly so  there is sound debate amongst the clinical 
community in North Devon about important issues in future 

- Discussions about what happened in Ilfracombe and Torrington when the beds were closed 

- The small impact of taking 16 beds out of a hospital on the community caseload 

- Availability of community hospital beds  

- Consideration of the provision for End of Life care 

- Social Care availability and long-term care options 

- How the Trust is planning to make community services more easy to refer into and responsive 
for patients and GPs 

- The Trust’s financial challenge and how this was impacting NDDH and community services 

- How best to care for out-of-area patients 

- Capacity of district nursing teams and rapid response teams 

- Speed of implementation and how to ensure safe services during the transition 

The Trust thanked the GP and practice managers for their time and input. 

As well as the extensive engagement with local GPs we received correspondence from the following 
practices in relation to the consultation: 

 GP Barnstaple Alliance (Litchdon Medical Centre, Brannam Medical Centre, Queens Medical 

Centre and Boutport Street Medical Centre) 

 Bideford Medical Centre on behalf of GPs in Bideford, South Molton Health Centre, Black 

Torrington Health Centre and some sessional GPs 



Safe and Effective Care within our budget 
Consultation Outcome Report   
   
 

6 October 2015 Page 46 
 

Specific engagement with NDHT staff 

In addition to the staff roadshows in June and July and our encouragement for staff to attend the 
public consultation meetings, we scheduled two additional staff meetings were held at NDDH to 
enable staff to input directly into the consultation.  

In addition, the following staff sent us letters during the consultation: 

 South Molton Community Hospital staff 

 NDDH Physicians 

 Medical Advisory Committee at NDDH 

 MAU ward staff 

 NDDH surgeons 

 Care of the Elderly consultant – summary of concerns 

Most of the letters were responded to within the consultation, or will have been by the time of the 
Board meeting.  

The themes and concerns raised during the staff meetings, and through the correspondence, are as 
follows: 

- Assurance about the alternative model of care and the level of investment needed to make 
this a safe level of care for patients 

- Assurance about the impact on NDDH and the current issues of discharging patients with 
complex social issues from NDDH 

- Additional concerns over the resilience of NDDH during the winter months and how to 
prevent cancer surgery being cancelled. 

- Concerns over workforce pressures and lack of staff to be able to deliver safe care for patients 

- Questions about the views of other stakeholders such as GPs and the CCG 

- Questions about what will happen to the hospitals which lose their inpatient beds and what 
will it mean to be a Health & Wellbeing Hub 

- How the executive director team engaged the senior clinicians in transformational change 

- Questions about the data being used from Torrington and Ilfracombe 

- The difficulty of discharging some patients from the acute hospital due to problems within the 
wider system 

- Whether clinicians should have been involved in deciding the consultation options 

- The inappropriate use of the Day Surgery Unit as an overnight ward in times of peak demand 

- A request for further discussion with the Board about how to deliver safe services. 
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Input from Clinical Services Executive Committee (CSEC) 

We achieved input from the clinical directors, senior clinicians and service managers responsible for 
the operational delivery of patient services across the Trust through two CSEC meetings.  

 

Meeting 1: scoring and weighting of hospitals against decision-making criteria 

At the request of stakeholders, clinicians were asked to replicate the scoring and weighting exercise, 
outlined on page 17. The purpose of this was to provide balance and offer a different perspective 
from that of the stakeholders.  

The detailed outcome of the meeting can be found in Appendix iv, however the over rank of the 
hospitals according to this group was as follows: 

1. South Molton 

2. Bideford 

3. Holsworthy 

4. NDDH 

 It is interesting to note that the clinicians weighted the criteria very differently to the stakeholders, 
demonstrating that what is important to clinicians is not as important to stakeholders and vice versa.  

Clinicians agreed with stakeholders that NDDH would not be a preferable site for inpatient beds and 
that South Molton is a more favourable site. However, the results of Holsworthy and Bideford 
differed between the clinicians and the stakeholders, again indicating differing priorities. 

Meeting 2: risk assessment of options 

We asked the senior clinicians at the Trust to contribute to the risk assessment of the different 
options during the second CSEC meeting. As clinicians with daily contact and professional and 
operational accountabilities for the care provided to patients, it is important that their views are 
incorporated into this work so as to be available to the Trust Board ahead of their decision.  

The risks identified by the clinicians corresponded very closely with those already put forward by the 
Executive team. The output of this exercise can be found below, on page 50. 

There was a constructive and lengthy debate and members raised many of the concerns mentioned 
above, in particular requesting reassurance on the level of community services that will be in place to 
mitigate the risks posed by closing inpatient beds.  

The Chair of the meeting sought to establish whether there was one option favoured by the Group. 
Members felt unable to support any of the options without the adequate assurances over safety 
capacity and alternative community services. 

This point was noted. It was reiterated to members that their feedback to the risk assessment was 
extremely valuable but that the ultimate decision rested with the Trust Board having reviewed the 
feedback from all contributors to the consultation. 

Following the CSEC meeting, a letter was received from Dr Mervyn Dent, Consultant Physician which 
can be found at the end of this report. 
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SECTION TWELVE    REACHING A PREFERRED OPTION 
 

Narrowing down the options 

There were a total of 11 possible outcomes of the consultation: safe and effective care within our 
budget.  

In order to ensure – as far as we possibly could – that a safe decision is made, we undertook five 
steps to help us develop our preferred option as outlined below.  

Step 1: Generating an interim and internal review of the public consultation feedback 
to inform steps 2-5 and gauge whether there is an emerging preferred option 
and themes from the public.  

Step 2: Shortlisting the options and a view taken as to whether any options could be 
ruled out.  

Step 3: A risk assessment carried out by the executive director team on the emerging 
preferred option(s) 

Step 4: A discussion on the risks of the remaining options by the senior clinicians and 
service leads at NDHT on the emerging preferred option(s) 

Step 5: A discussion with GPs and practice managers of North Devon and Torridge on 
the emerging preferred option(s)  

 

Step 1: Preferred options of the public, stakeholders and clinicians 

Based on the analysis of the consultation feedback in section 10 (page 30), the public’s preferred 
option is  

 Option A: Holsworthy and South Molton 

Based on the analysis of the weighting and scoring results in Appendix iv, the stakeholders’ preferred 
option is 

 Option A: Holsworthy and South Molton 

Based on the analysis of the weighting and scoring results in Appendix iv, the Trust clinicians’ 
preferred option is 

 Option A: Bideford and South Molton 

 

Step 2: Shortlisting the options 

The Trust executive team reviewed this consultation feedback and considered the emerging 
preferred options. In addition to neither Option B nor C being identified as a preferred option by 
public, stakeholder or clinicians, the executive directors agreed that there had been insufficient 
progress with working practices and patient flow at North Devon District Hospital for beds at NDDH 
to be a viable option.  
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With careful consideration of the operational factors combined with the public feedback about the 
options, the Executive Directors provisionally removed NDDH (therefore Options B and C) from the 
consultation. 

Turning to Option A (beds at two community hospitals), Ilfracombe was provisionally included in the 
consultation with a caveat that a solution needed to be found which delivered a 16-bedded hospital 
within the current financial year.  The Trust did not receive any suggestions (not previously explored) 
as to how this could be achieved, therefore Ilfracombe was also removed as an option from the 
consultation. 

Whilst these options have been ruled out of this consultation in this financial year, this decision does 
not prejudice the option being considered by the Trust or the CCG in future years as healthcare 
provision and needs continue to evolve and modernise. 

The Trust then needed to assess option A against the statutory clinical and quality factors, and this 
was completed by steps 3,4 and 5. 

Step 3: Trust Executive Director Team risk assessment of Option A 

The executive directors then risk assessed the possible configurations of Option A – beds at two 
community hospitals - before sharing this risk assessment with the Trust’s senior clinicians and GPs to 
gain their input. 

Step 4: CSEC risk assessment of Option A 

CSEC is attended by the clinical directors, senior clinicians and service managers responsible for the 
operational delivery of patient services across the Trust. 

Senior clinicians and managers were presented with the rationale for removing Options B and C 
before being asked for their feedback – as the clinical community – into the pros and cons of each 
configuration of Option A.  

Step 5: GP discussions on Option A 

As outlined in the previous section, the GP meeting covered broader issues and not specific option 
configurations however the Trust received really valuable feedback from the primary care clinicians 
that will be incorporated into the design of future services. 

The Executive Directors had heard the concerns raised through the consultation that people wanted 
the decision to be safe, and that they wanted assurance that clinicians had provided input into the 
decision. 

The aim of this last phase of the consultation was to ensure the Board could be assured that there 
had been senior clinical input into the assessment of the options to enable the Trust Board members 
to make a safe decision about the model of care in Northern Devon. 

Next steps 

Based on the discussions by Executive Directors and CSEC members the following commentary was 
produced to summarise the key points of difference between each configuration of Option A – beds 
at two community hospitals. 
 
These are expressed against the Trust’s statutory duties of financially sound, operational best 
practice, clinically best practice and high quality as well as future proofing.
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Hospital Financial 
risk factors 

Operational 
risk factors 

Clinical risk factors Future Proofing 

Bideford The ward layout would 
require an additional 
HCA per shift to ensure 
line of sight between 
patients on ward and 
staff at all times 

 

Bideford is increasingly difficult to 
staff and is flagged as high risk on 
Trust ‘safer staffing’ board reports. 

Some Barnstaple and Torrington 
patients use Bideford.  

Transfers from NDDH to Bideford 
appear easier and more seamless than 
to other community hospitals 

Bideford is the oldest, least modern 
clinical environment 

Stroke beds would remain at Bideford, 
with the rich physio-, speech and 
language and occupational therapy 
inpatient teams. 

Domiciliary care provision is 
comparatively easiest to access in 
Bideford. 

There are current long waits for 
therapy in Bideford. Would need 
significant investment if beds closed. 

Car parking is under pressure at 
Bideford. 

Bideford has diagnostics and strong 
outpatient services. 

Recent Serious Incidents Requiring 
Investigation (SIRI) demonstrates the 
risks to clinical care posed by the ward 
layout. 

Closing beds in Bideford would 
displace patients from one of our 
largest populations. 

Willow ward (stroke) would stay on 
level 1 at 11 beds. However, it leaves 
the stroke unit clinically ‘isolated’ 

GP agreement to provide medical 
cover to all patients at Bideford. 

High occupancy in Bideford. 

Bideford is used more than other 
hospitals during escalation – it is 
NDDH’s back-up. 

 

The MIU and stroke service 
remain at Bideford meaning 
Bideford loses only one ward of 
16 beds. 

All MIU services are subject to a 
national urgent care 
specification and likely tender. 

There is sound clinical evidence 
that patient outcomes are 
improved if stroke acute and 
rehabilitation are co-located. It 
is likely stroke services will 
move from Bideford to merge 
with the NDDH stroke service in 
the future. 
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Hospital Financial  
risk factors 

Operational risk 
factors 

Clinical risk factors Future Proofing 

Holsworthy No financial differential. Very low staff vacancies and a stable 
team -means patient outcomes and 
continuity of care are better. 

Suitable alternative employment 
difficult to offer to these inpatient 
staff due to the distance of the next 
nearest hospital. 

Holsworthy benefits from the 
proximity of Stratton and 
Okehampton - much closer network of 
CHs than exist in other parts of Devon. 

The building is very modern with a 
good layout. 

No diagnostics at Holsworthy. 

Holsworthy has the lowest delayed 
transfer of care of any hospital. 

 

 

 

 

 

 

There are barriers to patient flow in 
Torridge – difficulty discharging 
patients from Cornwall into 
Holsworthy. 

Holsworthy experiences difficulty 
recruiting sufficient AHP staff. 

GP agreement to provide medical 
cover to all patients at Holsworthy. 

There is no consultant support to 
Holsworthy. 

Bed occupancy is decreasing – we 
struggle to fill the beds with out of 
area patients. 

Good end of life support from Hospice 
(day-care) 

Demand for beds is on a 
downward trend – questions on 
future viability. 

Too much of the current system 
needs mending before it can be 
considered safe to remove 
beds. 

What is the impact on Stratton 
on the future provision of 
community services to this 
patch? 
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Hospital Financial 
risk factors 

Operational risk 
factors 

Clinical risk factors Future Proofing 

South 
Molton 

Loss of income from 
RD&E renal moving out 
in March 2016. Unclear 
commissioning 
intentions for 
alternative use of space. 

South Molton currently cares for 
Ilfracombe and Barnstaple patients 

South Molton has a very stable 
staffing team - means patient 
outcomes and continuity of care are 
better. 

The building is very modern, good 
layout. 

Ilfracombe patients prefer staying at 
NDDH to being discharged to South 
Molton. 

No diagnostics at South Molton. 

Ortho-geriatric / consultant beds / 
#NOF pathway 

GP agreement to provide medical 
cover to all patients at South Molton 

High numbers of delayed transfers of 
care from South Molton – means the 
level of investment into the 
community services would need to be 
higher. 

Difficulty with accessing packages of 
care for South Molton, again meaning 
investment in community would be 
higher if beds go. 

South Molton has a similarly isolated 
population to Holsworthy and the 
hospital is more used. 

Closing this site (and losing 
ortho-geriatric pathway) will 
impact the Trust’s ability to 
easily move to a 7-day 
service. 
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SECTION THIRTEEN                  OPTION COMPARISON 
 

This section compares the benefits and disadvantages of each configuration under Option A and 
brings together the important decision-making criteria identified by the public in the public 
consultation as well as the Trust’s statutory duties of safe and effective care within a budget. 

This is expressed as a Strengths, Weaknesses, Opportunities and Threats analysis in the three tables 
below. 

Option A1: Bideford and Holsworthy 

Option A2: Bideford and South Molton 

Option A3: Holsworthy and South Molton 

 

It should be noted that there was very little to distinguish between the three options and identifying 
a preferred option was therefore very difficult. 

 

 

Option A1: Bideford and Holsworthy retain their community hospital beds 

Strengths and Opportunities 

This combination of options would ensure that our second-largest population centre outside 
Barnstaple retained a community hospital.  

Bideford has the most challenging nurse staffing picture whereas Holsworthy has the most 
stable staffing for nurses, but struggles with filling the physio and occupational therapy 
vacancies. 

Bideford is the easiest and most frequently visited site by NDDH clinicians and consultants. 
Consultants viewed the transfer of patients to be far easier to Bideford. 

Weaknesses and Threats 

This option would locate both hospitals in Torridge, leaving the North Devon district 
boundary without a community hospital. 

Bideford’s ward layout would require an additional healthcare assistant per shift to ensure 
line of sight between patients on ward and staff at all times (recent significant incidents 
requiring investigation). 

Car parking is under pressure at Bideford. 

If beds go from South Molton, this will require greater investment into community services 
than the other options because of the high delayed transfers of care and comparative 
difficulty accessing packages of care for South Molton residents. 
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Decision making criteria 

Holsworthy is the largest of the most isolated communities with very poor transport links. 

Both hospitals are equally placed to deliver some surge capacity. 

Bideford has a very large population and covers a wide area. While Bideford itself has good 

transport links, it provides services to other parishes where public transport is limited. This 

means that friends and family are able to visit loved ones more easily.  

Recommendation 

This is not the preferred option due to leaving North Devon without a hospital and the safer 
staffing pressures at Bideford. 
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Option A2: Bideford & South Molton retain their community hospital beds 

Strengths and Opportunities 

Bideford is the easiest and most frequently-visited site by NDDH clinicians and consultants 
and South Molton serves a very rural population without the benefit of good transport 
links. 

There are high delayed transfers of care and care package availability in South Molton 
which are eased by the presence of community beds. 

Both of these hospitals are regularly used by consultants from NDDH and RD&E. 

This leaves one hospital in North Devon and Torridge. 

This option was the senior clinicians preferred option following the weighting and scoring 
exercise 

Weaknesses and Threats 

Bideford’s ward layout would require an additional healthcare assistant per shift to 
ensure line of sight between patients on ward and staff at all times (recent significant 
incidents requiring investigation). 

Car parking is under pressure at Bideford. 

This would leave one of the most rural and isolated populations (Holsworthy) without a 
local hospital. 

Decision-making criteria 

This would leave one of the most isolated populations (Holsworthy) without a local 
hospital. 

Strength of public feeling which really values the community beds in Holsworthy. 

The respondents from Holsworthy were very able to articulate the impact from 
accessibility, transport and health inequalities if beds went from Holsworthy. 

Recommendation 

This is not the preferred option. 

It is unlikely that Holsworthy inpatient staff would consider a move to Bideford as suitable 
alternative employment due to the travelling times involved. 

This leaves a large area to the south of our catchment unserved by any community 
hospital services. 

This option has an additional financial cost for continuing inpatient services at Bideford. 
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Option A3: Holsworthy & South Molton retain their community hospital 
beds 

Strengths and Opportunities 

This was the preferred option following the public consultation 

This option favours the most modern buildings. Bideford is the oldest, least modern 
clinical environment. 

Stroke beds would remain at Bideford, with the rich physio, speech and language and 
occupational therapy inpatient teams. 

Bideford community easier to recruit therapists and community nursing. 

This leaves one hospital in North Devon and Torridge apiece. 

5% of NDDH’s patients come from Cornwall and this option enables this flow of patients 
to continue: Many patients from Cornwall are transferred from NDDH to Holsworthy 

Weaknesses and Threats 

Closing beds in Bideford would displace patients from one of our largest populations. 

Some Barnstaple and Torrington patients use Bideford and it would be unlikely that 
Bideford and Barnstaple residents would accept being transferred to Holsworthy. 

It leaves the stroke unit ‘isolated’. Willow and Elizabeth share nursing staff to provide 
resilience and this would be lost.  

Recruiting qualified therapy staff to both South Molton & Holsworthy is always 
challenging – these teams are isolated with limited career structure making them less 
attractive for pulling in staff from out of area. 

There are barriers to patient flow in Torridge  

There is no consultant support to Holsworthy. All medical cover comes from the GPs. 

We are unaware of the long-term plans for Stratton. 

Decision-making criteria 

This was by far the most popular option with the public respondents to the consultation. 

Both Holsworthy and South Molton serve large, rural and dispersed populations. 

Recommendation 

This is the preferred option. 
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SECTION FOURTEEN  FOUR TESTS OF SERVICE CHANGE 
 

NHS England provides guidance that outlines a good practice framework for clinical commissioning 
groups (CCGs) and NHS England to use when developing plans for major service change. The 
framework outlines how NHS commissioners should work together, and with communities, providers 
and local authorities, to ensure that proposals and plans have effective preparation, robust evidence 
and are based on extensive engagement with staff, patients and the public.  

In 2010, the Government introduced four tests that are intended to apply in all cases of major NHS 
service change during normal stable operations. The four tests – as set out in the 2014/15 Mandate 
from the Government to NHS England - are that proposed service changes should be able to 
demonstrate evidence of: 

 strong public and patient engagement; 

 consistency with current and prospective need for patient choice; 

 a clear clinical evidence base; and 

 support for proposals from clinical commissioners 

The full guidance can be found here http://www.england.nhs.uk/wp-content/uploads/2013/12/plan-
del-serv-chge1.pdf  

Whilst the Trust is not a commissioner, it recognises our duties under this guidance and the following 
narrative assessment of the actions we have taken to meet the four tests is set out below.  

Test Evidence 

ONE 

Strong public and patient 
engagement 

There were three phases to the consultation and engagement 
period. At the end of each phase there was an evaluation and 
review of our approach to allow feedback to be incorporated into 
the next phase. 

Full details are contained in section seven of the consultation 
outcome report. 

Phase One, June/July 2015: Pre-engagement with staff and 
stakeholders 

Phase Two, August: Stakeholder Review Group meetings 

Phase Three, August to 29 September:  Public consultation 

TWO 

Consistency with current and 
prospective need for patient 
choice 

This guidance relates to the choice of provider not the choice of 
location of that care. This aspect does not apply to this 
consultation as Northern Devon Healthcare Trust is the provider 
of both inpatient and acute services. 

 

THREE 

A clear clinical evidence base 

There is very strong and growing local and national evidence 
about the benefits to patients of receiving as much care out of 

http://www.england.nhs.uk/wp-content/uploads/2013/12/plan-del-serv-chge1.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/12/plan-del-serv-chge1.pdf
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hospital as possible. 

Sections three, four and five of the consultation document cover 
the key evidence themes and the following appendices provide 
more detail. 

Appendix i – what happened when beds closed in Torrington and 
Ilfracombe. 

From our clinicians and local GPs there were concerns raised 
about the services that would be put in place of the beds. 

FOUR 

Support for proposals from 
clinical commissioners 

 

The NHS England guidance states: 

“Commissioners (both CCGs and NHS England in its direct 
commissioning functions) have a lead role in planning and 
reconfiguring services, based on assessing the needs of local 
populations and securing services that meet the reasonable 
requirements of the people they are responsible for. It is for 
commissioners to agree which reconfiguration option is 
implemented following the outcome of the planning and 
consultation (including where proposals have been brought 
forward by providers). 

Commissioners should therefore assure themselves that 
proposals: 

 align with commissioning intentions and expenditure 
plans, 

 will meet the current and future healthcare needs of their 
patients, 

 will deliver high quality care, and 

 will put in place services that have long term 
sustainability. 

For services which they commission, CCGs are central to 
developing and testing the case for change, whether proposals 
emerge as part of commissioning plans; as a consequence of a 
joint health and wellbeing strategy; or are put forward by 
providers.  

CCGs are membership organisations, accountable to their 
member practices, and therefore CCGs should also assure 
themselves that those proposals have the support of their 
member practices. It will be for CCGs to determine how that 
support is secured based on the arrangements for wider decision 
making outlined in their Constitutions, but each CCG should 
ensure it has arrangements in place to evidence how the first test 
is met.” 

NEW Devon CCG received a copy of the draft consultation 
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document in time to allow comments and accuracy checks.  

There was very limited correspondence from the CCG. However, 
there were several CCG position statements which were released 
to the media. 

The Trust received a letter from the CCG on 30.9.15 which is 
included in Appendix iii and states that the CCG supports our 
right to consult but states: 

“Whilst the CCG has formally acknowledged its support to NDHT 
to consult on 2015/16 cost efficiencies… we are concerned at the 
singular emphasis on finances, the timing of the consultation, 
together with the possible impact on system resilience and 
patient safety. As discussed previously and to be clear, the CCG 
will not support proposals for bed or unit closures, but only a flex 
range for the existing community beds.” 

The Board is to consider how to respond to the CCG to ensure 
that assurance on the safety of the decision is conveyed. 
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SECTION FIFTEEN                               SUMMARY 
 
During this consultation the Trust has received some very clear and consistent feedback from all 

quarters. 

The Trust’s message about what services people can expect to receive in their own homes is 

becoming increasingly well-understood by the public, our stakeholders and our staff. 

However, there remains a great deal of confusion about how long-term care needs are met. Whilst 

the Trust representatives took every opportunity to explain how the system works, we also made it 

clear that these issues would remain and are unaffected by the subject of the consultation. The Trust 

will commit to give the feedback from the consultation to the CCG to ensure that it informs future 

service developments. 

There also remains some concern about the speed of both the consultation (stakeholders) and 

implementation (clinicians), however it was also generally accepted that the Trust had limited 

options if it was to deliver safe and effective services within it budget. 

The public and the stakeholders reached a fairly strong consensus that they favoured community 

beds to be located at South Molton and Holsworthy and this is also the option recommended to the 

Board. 

From our staff at NDDH there appears to be a conflation between the impact of this consultation – 

which will be very small on NDDH – and the challenges they are facing with patients being delayed at 

NDDH because the other parts of the system are not working effectively. These are valid concerns 

and the executive team are working hard to address these with our partners. However, they remain 

challenges that will be present whether or not there is a reduction in community hospital beds. 

Our clinicians felt very strongly that whilst they may indicatively support the concept of more care 

out of hospital, they could not provide a response to this consultation without knowing more 

information about the services that would go in place of the beds. 

This is a chicken and egg debate.  The home-facing community services are concurrently being 

reviewed, based on feedback from primary care, to have a standardised approach to how they are 

accessed and the response times. This will coincide with the bed closures. The regular monitoring of 

these services will be fed back to the clinicians via the Clinical Service Executive Committee. 

In terms of Ilfracombe, there remains an outstanding issue of how the Trust caters for the, albeit 

small, number of patients that require a community inpatient admission (2 per month on average) 

given that access to South Molton is more difficult than access to Barnstaple. 
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Letter from Dr Mervyn Dent Consultant Physician  
 
Thursday October 1st 2015 
 
Dear Alison 
 
re Community Hospital Bed Closures 
 
As the process moves towards a decision next week I feel it necessary to summarise my concerns about the 
proposed closure of beds at two of our community hospitals in North Devon. I do so in my capacity as senior 
consultant in Elderly Care at NDHT. As the writing of this letter was suggested by Andrew Robinson in his 
capacity as acting chairman of CSEC I would be grateful if you could ensure that the Trust Board have seen it 
and had a chance to discuss its contents before a decision is finally made. 
 
The consultation with both clinicians and senior managers within the hospital has been poorly managed and 
started off badly with us learning of the proposals through the local media. The physicians, surgeons and 
Medical Advisory Committee have all written to you and the Trust Chairman with our concerns about the 
safety of the proposals and the lack of clinician involvement in the early stages of decision making.  Following 
our meeting with yourself and Roger French Chairman of NDHT I have read the CSEC minutes that you 
provided and have confirmed that prior to September 2015 there was no discussion about the three options 
that went to public consultation or the plan to bring forward the bed closures to this Autumn. I understand 
that no discussion of these proposals took place at Board Meetings where they would have been subject to 
Non-Executive and public scrutiny.  
 
Even though I may share some measure of agreement with the direction of travel of the CCG and NDHT in 
terms of a reduction in community bed capacity, I and other colleagues have serious concerns about the 
options that were put up for public consultation, the speed of implementation and capacity issues at NDDH. 
 
Two of the three options included in the public consultation very obviously could not be delivered due to a 
lack of capacity at NDDH and have simply confused the debate. An option should have been included to keep 
all hospitals but with a reduced capacity on each site to ensure no community was substantially 
disadvantaged. Paradoxically, the communities with the greatest health needs – Ilfracombe and Bideford are 
likely to lose out most. The precipitate time scale has precluded any serious consideration of the risks but has 
also necessitated us taking on trust that alternative services can be put in place in the locality where the bed 
losses will occur. There is no way of testing these assumptions before we go into the winter. 
 
There are two other serious concerns about the bed closures. The first is that there is still no credible proposal 
as to how patients with complex social issues and those awaiting placement, currently occupying beds in the 
hospital system, can be managed in a different way. Delays in decision making by the CCG and social services 
continue with the likelihood of further deterioration over the winter. The CCGs modelling and proposals for 
community bed reduction assume that these problems have somehow been solved.  
 
The second issue is that repeated bed modelling over the years and our day to day experience has shown that 
we have at least 30 too few medical beds in NDDH to manage the winter surge. Despite this, every year, 
including this year, we have had further significant bed losses and we now have a situation where even using 
our elective and day surgery bed capacity does not give us sufficient resilience. Safety and the achievement of 
important cancer waiting time targets are likely to be severely compromised. There is likely to be a 
considerable negative impact on NDHT income generation and a need to reopen capacity with agency staffing. 
These costs may dwarf any savings achieved by the bed closures. These issues though central to the discussion 
about community bed closures were not addressed in either the CCG plan or in the Quality Impact Assessment 
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for the proposals put forward by NDHT. Further detailed modelling of service requirements and development 
of capacity at NDDH is required before community beds can be safely closed.  
 
An extraordinary CSEC meeting took place on September 29th to allow senior clinicians and consultant leads to 
review the options for bed closures put forward by NDHT. There was passionate and informed discussion 
about these issues. At the end of the discussion a vote was taken over which community hospital should be 
the preferred option for bed closures. The majority present actively abstained feeling that the case for any bed 
closures had not been supported by adequate assurances over safety, capacity and alternative services. None 
of the consultants present including leads for the Emergency Department, Medicine, Surgery and Elderly Care 
felt able to support any of the Trusts proposed options. Having taken the vote it was decided by the meeting 
chairman that the result would not be included as an outcome from the meeting. This was challenged in the 
meeting but as (unusually) no minutes were taken it remains to be seen how the views expressed at the 
meeting will be properly conveyed to the Trust Board. 
 
If the Board decides to go ahead with bed closures next week, they do so against the unambiguous and 
forcefully expressed advice of their own lead clinicians and must take responsibility for any consequential 
service failure or adverse clinical outcomes this winter. I understand that the CCG, Devon County Council and 
the Trust Development Authority are involved with finally approving any major service reconfiguration. The 
level of concern is such that I feel I have no option as a responsible clinician other than to share these concerns 
with them in the public interest.  
 
Yours sincerely 
 
 
Dr Mervyn Dent Consultant Physician  
 
CC: Anne Eden Director of Delivey and Development S West TDA 
Dr Tim Burke  Chairman of New Devon Care Commissioning Group 
Dr  John Womersley  Chairman of Northern Devon locality, New Devon CCG 
Richard Westlake MBE Chairman of Devon Council Health and Wellbeing Scrutiny Committee 

 

 

 


