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Temporary closure of inpatient beds a Holsworthy Hospital 
– questions and answers  

Why have you closed the beds in Holsworthy? 
 
There are a number of issues at Holsworthy which have reached a position which is 
no longer sustainable. These are:  

1. Sustained reliance on agency staff to cover staff sickness and maintain safe 
staffing levels 

2. Prolonged and continued recruitment difficulties due to national skills 
shortages 

3. Continued low bed occupancy even when there is high demand at North 
Devon District Hospital, which makes it more difficult for clinicians to maintain 
their skills 

We know that there is a great deal of support for our community hospitals, and we 
appreciate this decision will cause concern. However, we cannot fail in our aim to 
provide safe, high-quality and sustainable services to our patients.  
 
Why are you doing this now?  
 
This situation has been gradually building over several months. We have attempted 
to recruit nurses and therapists but vacancies have been further compounded by 
prolonged sickness. The bed occupancy remains low with only 10 beds on average 
being used. Due to this prolonged low bed occupancy, our nurses are now at risk of 
de-skilling and this was the final safety trigger which means we need to act now.  
 
Why are you not carrying out a public consultation? 
 
These are urgent and temporary measures that we need to do to ensure we are able 
to care for our patients safely. In these circumstances, consultations are not required 
by law, however, we are committed to ensuring that people understand the situation 
we face which is why we have published the documents transparently describing our 
response to the risks and holding several public meetings. 
 
Furthermore, whilst the problem in delivering the service is ours, the long term 
solution lies with NHS NEW Devon Clinical Commissioning Group, so it would not be 
appropriate for us to host a consultation about the way services are commissioned 
and provided into the future. 
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Will any staff be made redundant? 
 
No. No staff are at risk of redundancy as a result of the temporary closure. We value 
the staff that work so hard for us and have put in place a programme of full support 
to every employee with our HR colleagues and Staff-side representatives. Every 
member of staff will be supported to explore redeployment opportunities and 
alternative career options to ensure that we retain, and continue to support, our 
skilled workforce.  
 
Where will community inpatient services be available to residents of 
Holsworthy and surrounds? 
 
In the first instance, we will work with the patient and their carers and family to 
identify if the patient can be cared for at home. If patients need inpatient care, there 
will always be a hospital bed for them. 
 
Are you allowed to act unilaterally to close beds? 
 
We alerted our commissioner, NHS NEW Devon CCG, about the risks we were 
facing at the earliest opportunity. We are able to take this decision as we have to put 
patient safety first and because this is a temporary measure. Our most senior and 
board-level clinicians believe there to be an unacceptably high risk to patient safety if 
the inpatient beds are kept open with insufficient staff, insufficient patients or 
significant reliance on agency staff.  
 
Will the beds reopen in six months if you manage to recruit and train more 
nurses and therapists? 
 
Even if we do manage to recruit and train more nurses and therapy staff, we will still 
have the problem of low and decreasing occupancy at the hospital. This means that 
we will be putting these staff at risk of skills degradation and not being able to 
revalidate through the Nursing and Midwifery Council (NMC).  
 
We will be working with the CCG to develop a model of care that will enable us to 
provide services that meet the needs of the people of North Devon and Torridge 
within the resources available. 
 
What are you doing to reopen the beds?  
 
In order for the beds to reopen, we need to address both the staffing challenges and 
the low occupancy of the inpatient beds. Because we determine our staffing needs 
based on the care that is provided, it makes sense to address the issue of low bed 
occupancy first.  
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To do this, we will be working with community leaders and clinical stakeholders to 
explore how we can use the beds in Holsworthy. 

We are currently doing some work to discover whether there is unmet need for beds 
in Holsworthy and Torridge. We will also be working with NHS Northern, Eastern and 
Western Devon CCG to liaise with neighbouring providers and commissioners to 
explore whether Holsworthy can serve a wider population catchment.  

We will be inviting community leaders and stakeholders to review our progress and 
findings together. 

Why is not acceptable to use agency staff? 
 
We have taken an active strategy to reduce the use of agency staff across all our 
services, and have significantly reduced reliance over the last 18 months.  Agency 
staff don’t know the hospital, our safety processes and our local partner teams. 
Using agency nurses does not provide acceptable continuity of care for our patients 
and is proven to carry greater risks with patient safety and care. Our patient data 
demonstrates that where we have reduced agency staff, our incidents of harm to 
patients have also reduced.  
 
Are you saying that the services the staff provide at the Hospital are unsafe?  
 
No, we are not saying that the care our staff are providing is unsafe. We are saying 
that as an employer, it is our responsibility to make sure that we do not put either our 
staff or our patients in a position where harm is more likely to happen.  
 
What have you done to keep the beds open? 
 
We have already tried moving staff between North Devon District Hospital and 
Community Hospitals. We have tried very hard to recruit to our vacancies but have 
been unsuccessful. We have also considered a new model for the inpatient beds. 

What have you done to recruit? 
 
We have launched numerous recruitment drives to fill the vacancies, including 
creating a new recruitment website, establishing a new local bank, targeting 
registered nurses in local communities, producing videos and producing eye 
catching advertising. We have rolling advertising on NHS Jobs, attend numerous 
careers and jobs fairs across the UK and recruit from European countries. 
 
However, there is a general shortage of registered nurses across the country, and 
when they are available their preference is generally to work at larger hospitals or 
within the community nursing teams.  
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What are you doing to make up for the loss of beds at Holsworthy? 
 
Extra resources, deployed from the closure of the inpatient beds, will be put into the 
community health and social care teams, who treat people in their own home. 
 
We constantly hear on the news that there are patients stuck in acute hospital 
beds that do not need to be there. Why can't those patients be looked after at 
Holsworthy? 
 
We have very few patients who are stuck in beds in NDDH. This is because our 
acute consultant, nurse and patient flow teams work so determinedly to get patients 
discharged ‘home first’ and without delay. Our community teams also work really well 
in getting people back home and preventing admission in the first place. The low 
levels of occupancy at Holsworthy Community Hospital show that so called “bed 
blocking” is not an issue at in Torridge and North Devon. 
 
With regards to decreasing occupancy, even if there aren't sufficient suitable 
patients from NDDH, what about patients at the RD&E who live in that area? 

There is not a natural flow from the RD&E to Holsworthy as patients tend to use 
Plymouth or NDDH, but we do acknowledge that there may be some people from the 
Holsworthy area waiting in the RD&E for a community bed. However, there are some 
limitations on which of these patients can be cared for in a community hospital 
dependent upon which GP the patient is registered with and the medical care 
required. 

Have you ever re-opened inpatient beds at a community hospital after 
"temporarily" closing them? 

No we have not. Unfortunately, the issues we are facing at Holsworthy are the same 
as those experienced previously at Moretonhampstead, Ilfracombe and Axminster. 
These are a symptom of the fact that the historic community hospital model is not 
sustainable across Devon. 
 
Okehampton Community Hospital is set to close under the CCG’s current 
consultation. This will leave no community hospital provision in this area. How 
are you going to address this? 

Patients who need inpatient care will still get a bed. We acknowledge that this 
decision means that some patients and their families/carers will have to travel further 
to access appropriate inpatient services, but this relates to a very small number of 
people every month.  
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What mitigation are you putting in to the Holsworthy community to 
compensate for this loss of beds? 

We already have a well-established community team in the Holsworthy and 
Torrington area that cares for between 350 and 450 people in their own homes at 
any one time. In order to care for the extra patients, we will deploy staff affected by 
the temporary closure to increase the resource in the community team. 
 
Where are you going to get this resource from? 

These would be staff who were previously working at Holsworthy Community 
Hospital. The remaining nursing staff may be redeployed to other sites across the 
Trust, where there are vacancies or agency usage. 
 
Are you confident the hospital based staff are competent and willing to be 
redeployed in to community based roles? 
 
In the past, where we have redeployed staff, we have found that they have been 
happy in their new roles in the community. We agree that additional skills and 
training may be required. We always provide the appropriate support for our staff as 
they transition to new roles. 
 
Will patients and families have to travel to NDDH?  
 
In our assessment, there will be very little need for additional journeys to Barnstaple 
as the temporary enhancement to the community services in the area means that 
more people will be looked after in their own homes, rather than at NDDH. The same 
is true for end of life care – there is no intention to require people at the end of their 
lives to travel for care. With only two community hospitals with inpatient beds across 
North Devon, the majority of end of life care is now delivered in people’s homes by 
our fantastic community nurses, with support from the Hospice. We are planning to 
enhance the community team with specific end of life nursing support during this 
temporary closure.  

For the small number of patients who are unable to return home with support 
following a stay in the acute hospital, we are exploring alternative options. It may be 
that an extra one or two days stay at NDDH is the most suitable option, or an 
admission to another community hospital might be appropriate. Holsworthy also 
benefits from some excellent local care and nursing homes, and any stay here would 
be funded by the NHS.  

We acknowledge that for the small cohort of patients who do need to stay longer at 
NDDH or be cared for in a community hospital, travel times will be increased and we 
recognise the inconvenience this will cause to people.  


