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1. EXECUTIVE SUMMARY 

1.1. The inpatient beds in Holsworthy were closed in March 2017 due to the safety 
concerns associated with: 

• Continued low bed occupancy even when there was high demand at North 
Devon District Hospital  

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

• Prolonged and continued recruitment difficulties due to national skills 
shortages  

1.2. Following the closure, the Trust began work to address the safety concerns which 
had led to the closure of the Unit. A joint action plan was agreed with the NEW 
Devon Clinical Commissioning Group as to how this would be achieved. This action 
plan can be found in appendix 1 

1.3. The Action Plan outlined that the Trust would first look at addressing the occupancy 
issues and if this were successful work would begin to reinstate the staffing of the 
unit. 

1.4. The Trust addressed the issues in this order to ensure its limited resources were used 
as efficiently as possible. It would not be responsible to staff an inpatient unit with 
significantly low occupancy. 

1.5. The Trust requested support from the community to support and oversee this work. 
To this end a stakeholder group was developed in June 2017 designed to achieve this 
objective.  

1.6. This paper outlines and reports the outcome of the work undertaken to address the 
safety concerns that lead to the closure of the inpatient unit at Holsworthy 
Community Hospital.  

1.7. Investigations into the decline in occupancy found that as far as can be ascertained 
with available information no patients were prevented from being admitted to 
Holsworthy Hospital unnecessarily. 

1.8. NDHT is therefore not planning to commence work to reinstate the staffing of the 
unit and recommends that the period of temporary closure is extended to enable 
the CCG more time to consider any unmet need.  

1.9. This paper will be presented to the Northern Devon Healthcare NHS Trust (NDHT) 
Executive Director team for consideration before being shared with Northern, 
Eastern and Western Devon CCG, the commissioners of these services and the 
Holsworthy Stakeholder Group ahead of the meeting on 12 December 2017.  
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2. Holsworthy Stakeholder Group 

2.1. In June 2017, the Trust requested the support of the community in Holsworthy to 
oversee the work being undertaken to address the safety concerns that lead to the 
closure of the inpatient unit.  

2.2. Nomination invitation letters were sent to key stakeholder groups across the 
Holsworthy and Torridge area requesting membership to the group. An Independent 
Chair was further recruited to support the management of the meetings, adherence 
to the terms of reference (ToR) and the work being undertaken. 

2.3. The Holsworthy Stakeholder Group has representation from the following key 
stakeholders: 

Northern Devon Healthcare Trust (NDHT) 
Devon County Councillor (x1) 
Torridge District Councillor (x2)  
Holsworthy Town Council (Including the Mayor) 
Holsworthy League of Friends 
Holsworthy Medical Centre 
Blake House Surgery  
Healthwatch 
North Devon Hospice 
Patient representative 
Community representative 
Holsworthy Hospital staff team 

 
2.4. Terms of reference were agreed and can be found under Appendix 2 

2.5. Four meetings have taken place – key communication points were agreed following 
each meeting and published on the Trust website here: 
http://www.northdevonhealth.nhs.uk/have-your-say/holsworthy-
engagement/stakeholder-group-updates/ 

2.6. As per the agreed action plan, the work of the group was primarily focused on 
understanding the reasons for the decreased occupancy and whether this could be 
reversed. Two work streams were identified as part of this work:  

Workstream one – Information requests/FOIs. The Trust needed to understand 
from its partners whether there were any ‘blocks’ in the system which has caused a 
reduction in admissions to Holsworthy hospital. FOI requests were sent to partner 
organisations to explore this further   

Workstream two - Patient feedback – Members of the stakeholder group provided 
information gathered from the local community, including patient feedback, 
complaint letters etc to ascertain whether anyone had been denied access to the 
beds.  

http://www.northdevonhealth.nhs.uk/have-your-say/holsworthy-engagement/stakeholder-group-updates/
http://www.northdevonhealth.nhs.uk/have-your-say/holsworthy-engagement/stakeholder-group-updates/
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2.7. The following sections provide the outcomes of both workstreams. 

3. Workstream one – Information requests/ FOIs  
3.1. NDHT was not successful in gaining informal responses to its request for information 

from partner organisations. At the request of the Stakeholder Group, the 
Independent Chair therefore made nine Freedom of Information (FOI) requests. 

3.2. Freedom of Information requests were sent to partner organisations with two 
objectives: 

• Determine whether obstruction had caused the reduction in occupancy 

• Understand whether there had been any impact of the closure  

3.3. Questions were approved by the stakeholder group. Full of the responses can be 
found under appendix 3. Copies of original letters are available on request. 

3.4. The acute hospitals (NDDH, RD&E and Derriford) were all asked the same 
questions: 

• Between March 2016 and March 2017, were any patients from your wards 
refused admission to Holsworthy community hospital? 

• If so, please can you provide the reasons and the date this occurred. 

• Between March 2016 and March 2017, were any patients from your wards 
delayed in being admitted to Holsworthy community hospital? 

• If so, for what reason? 

• Since the Holsworthy beds closed in March 2017, can you quantify any 
operational impact on RD&E discharges for patients with home address 
postcodes of EX21, EX22, EX23? 

• Since the beds have closed have you made any changes to your operational 
protocols for discharging patients for step-down hospital care with 
Holsworthy postcodes EX21, EX22, EX23? 

• Have you got any evidence of unmet community inpatient need in the wider 
West Torridge/West Devon area. If so, please can you supply? 

3.5. The GP practices were all asked the same questions 

• Between March 2016 and March 2017, were any patients from your practice 
refused admission to Holsworthy community hospital? 

• If so, please can you provide the reasons and the date this occurred. 
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• Between March 2016 and March 2017, were any patients from your practice 
delayed in being admitted to Holsworthy community hospital? 

• If so, please can you provide the reasons and the date this occurred. 

• Since the Holsworthy beds closed in March 2017, can you quantify any impact for 
patients with home address postcodes of EX21, EX22, EX23? 

• Have you got any evidence of unmet community inpatient need in the wider 
West Torridge/West Devon area. If so, please can you supply? 

3.6. NEW Devon CCG and Devon County Council were asked: 

• Does Deer Park currently provide nursing home services? 

• For residents with postcodes EX21, EX22 and EX23, what choice of nursing 
home(s) do they have available? 

• Has the closure of community inpatient services at Holsworthy community 
hospital had an impact on local nursing home placements? 

• Between March 2016 and March 2017 how many residents with postcode EX21, 
EX22 or EX23 were placed in a nursing home? 

• Has the number of care home placements for residents with postcodes EX21, 
EX22 and EX23 increased/decreased since March 2017? 

• How many times (between March 2016 and March 2017) did CCG ‘spot purchase’ 
a period of time in a nursing home for a patient? 

• Have you got any evidence of unmet community inpatient need in the wider 
West Torridge/West Devon area. If so, please can you supply? 

• What actions is CCG/DCC taking to ensure market sufficiency in nursing home for 
the Holsworthy population? 

3.7. North Devon Hospice were asked the following: 

Based on your records of patients with the Holsworthy (postcodes EX21, EX22, 
EX23), please can you answer the following: 

• Between March 2016 and March 2017, were any patients under your care that 
you know were refused admission to Holsworthy community hospital? 

• If so, please can you provide the reasons and the date this occurred. 

• Between March 2016 and March 2017, were any under your care that you know 
were delayed in being admitted to Holsworthy community hospital? 

• If so, please can you provide the reasons and the date this occurred. 
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• Since the Holsworthy beds closed in March 2017, can you quantify any 
operational impact on North Devon Hospice for patients with home address 
postcodes of EX21, EX22, EX23? 

• Since the beds have closed have you made any changes to your operational 
protocols for patients requiring end of life care with Holsworthy postcodes EX21, 
EX22, EX23? 

• Have you got any evidence of unmet community inpatient need in the wider 
West Torridge/West Devon area. If so, please can you supply? 

3.8. Of the nine sent, 5 FOI responses were received.  Delayed responses were chased to 
no avail. A summary of the responses and the questions asked are outlined in the 
table overleaf.  
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Receiving 
organisation  

Response 
(Y/N) 

Summary of response 

Northern 
Devon 
Healthcare 
Trust 

Y - Any patients refused admission to Holsworthy were for clinically appropriate reasons.  
- Dates only available for those who raised a concern (October 2016 – only date stated) 

 
- There is no adverse operational impact since the closure of the beds. Over all there has been a 

reduction in acute admissions of 7%. NDDH Length of Stay has increased by one day, but over-all 
(super-spell) in hospital has reduced by at least 15 days 

   
- Increase in community activity 

o 6% increase in patient facing time in the home 
o Mean visit length is 32-33 minutes 
o There are 1269 patients on the community caseload. 
o Community services urgent visits to patients in their own homes up 24% to 754 between May-

Oct 2017 
 

- Home is the default discharge destination 
 

- No evidence of unmet community inpatient need  
Royal Devon 
and Exeter 
NHS 
Foundation 
Trust 

Y - No patients denied access to Holsworthy beds between March 2016 and March 2017  
- 11 patients transferred in this period 

• 8 within 24 hours                                                                                                                                           
• 3 delays 

- Since March 2017 some delays discharging from Okehampton Hospital to Holsworthy area due to 
delayed packages of social care – none since August 2017 

- No evidence of unmet community inpatient need since the closure of the Holsworthy beds 
Holsworthy 
Medical 
Centre 

Y - No patients denied access to Holsworthy beds between March 2016 and March 2017 
- Some patients were delayed admission to Holsworthy on occasions when the beds were full between 

March 2016 and March 2017 
• No data provided to support this statement  
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- Since beds closed in March 2017, additional GP resource for home, residential and nursing home visits to 
support complex patients 

• Supporting community nursing teams with increased work load  
- GPs increased their referrals to Health and Social Care team including rapid response 
- Some End of life patients have gone to Torrington and Launceston areas 
- No evidence of unmet community inpatient need 

Bradworthy 
Surgery 

Y - Relinquished admitting rights 10 years ago  

NEW Devon 
CCG 

Y - 3 x Nursing homes available to people in EX21, EX22, EX23  
• Burdon Grange, Halwill Manor, Deer Park 

- No evidence that closure of the beds has had an impact on nursing home placements 
• Total number of placements across the 3 care homes has decreased 
• 24 March 2016 – August 2016 
• 17 March 2017 – August 2017 

- No evidence of unmet patient need  
- CCG working in partnership with DDC to review current commissioning and contracting process for care 

homes – new model to commence April 2018 
Devon 
County 
Council 

Y - 3 x Nursing homes available to people in EX21, EX22, EX23  
• Burdon Grange, Halwill Manor, Deer Park 
• People given the choice to go out of area if they desire – eg to be closer to family 

- No noticeable change to nursing home capacity since the beds closed – Halwill Manor and Deer Park 
under utilised 

• Both nursing homes currently have capacity 
- Between March 17 and Aug 2017 

• 3 people were placed into care home with nursing (none within EX21 EX22, EX23) 
• 3 people from EX21 EX22, EX23 placed into care homes without nursing 

North Devon 
Hospice 

Y – 
Delayed 
– verbal 

No significant increase in referrals to North Devon Hospice or to the Hospice to Home service since the bed 
closure. 
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response 
Plymouth 
Hospitals 
NHS Trust 

Y – 
Delayed 

- No data available regarding patients being denied access to Holsworthy Hospital 
- Patients for onward transfer from Derriford Hospital are managed by Livewell Southwest. The Trust does 

not hold their data nor would we be able to disclose it on their behalf. They are not subject to the 
requirements of the Freedom of Information Act 2000. 

- No evidence of operational impact as a result of the bed closure at Holsworthy 
 

Blake House 
GP Surgery  

N  

Shebbear GP 
Surgery 

N  
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Data analysis 

3.9. From the five FOI responses that were received, the following themes can be drawn 

- No evidence that any patients were actively denied access to the beds in 
Holsworthy for step down care from the Royal Devon and Exeter NHS Foundation 
Trust. 

- The Trust in Plymouth failed to respond within the required 21 day period and as 
such was in breach of their legal requirement. This was followed up by the NDHT 
and the CCG and PHNT submitted their response in January 2018 outlining a lack 
of data available to answer the information requests in detail 

- Due to a lack of historic data, it was not possible to draw definitive conclusions 
regarding step-up care although the GP practice that responded confirmed there 
was no evidence of unmet community inpatient need. 

- There has been an increase in the capacity and activity levels of the local Health 
and Social care teams, including Rapid Response team since the closure of the 
beds. 

- GPs report an increase in GP visits to patient’s homes and to care homes and 
support to the community teams since the closure, although no specific data was 
provided to support this view.  

- GPs report that patients at the end of their life may have had to travel further for 
their inpatient care (if admitted), although no data was provided to confirm this 
view. 

- No evidence that the closure of the beds has impacted on nursing and residential 
home placements (total placements are lower than for the same period last year 
and all care homes currently have capacity)    

4. Workstream two – Patient Experience feedback 

4.1. 30 patient experiences were submitted for review by the Stakeholder Group. NDHT 
processed them all as per NHS complaints guidelines, not because they were all 
complaints but to ensure all were thoroughly looked into and processed 
transparently. 

4.2. A summary of the emerging themes is as follows: 

- 28% of feedback related to patients being denied access to Holsworthy due to 
lack of available beds 

- 72% of feedback was general in relation to closure of inpatient beds  
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- 76% of feedback was based on personal experiences of using inpatient facilities 
at Holsworthy Community hospital 

- 38% of feedback related to end of life care combining Holsworthy Community 
hospital and NDDH  (positive for HCH but not so positive for NDDH and hospice) 

*NB this figure does not reach 100% as some responses contained multiple themes. 

4.3. Of the 30 experiences, nine pertained to people who said they had been denied 
access to Holsworthy Community Hospital. While all of the experiences were 
gratefully received, further investigatory work has initially only focused on these 9 in 
order to identify whether there had been any obstruction to admissions to 
Holsworthy.  

4.4. Of the nine, 3 wanted to make a formal complaint and the remaining 6 were 
investigated with the relevant clinical teams.  

5. Experience analysis 

5.1. Of the nine investigations where patients felt they had been denied access to 
Holsworthy community hospital: 

• 2 related to historical cases (2012 and 2015) and so would not have been a 
cause of the recent decline in occupancy,  

• 2 incidences were not possible to trace (from Derriford Hospital),and  

• In 1 case the beds were already closed.  

5.2. There were cases where patients requested to go to Holsworthy and were unable to. 
Reasons identified for this were: 

- Clinical suitability – they were discharged straight home 

- Patient being too unwell so not suitable for care in Holsworthy 

- Patient living outside of the Holsworthy catchment area therefore not able to be 
admitted under the care of a GP 

5.3. Summary 

From this work we can conclude that there have indeed been occasions where 
patients had been told they could not be admitted to Holsworthy due to a clinical 
assessment about whether Holsworthy Community Hospital provided a clinically-
appropriate care setting to meet their needs. We have not found any evidence that 
patients were denied access as a means to intentionally reduce the occupancy. If the 
beds were open today, these patients would still not be appropriate for a 
Holsworthy admission.   
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6. Conclusions 

6.1. Findings from both the FOI and Patient Experience work demonstrate that no 
clinically appropriate patients were prevented from being admitted to Holsworthy 
Hospital.   

6.2. There is evidence from the QEIA that the decline in occupancy of Holsworthy 
Community Hospital is as a result of the success of the ‘home first’ model of care 
where more people are being looked after successfully in their own homes.  

6.3. The QEIA also indicates that extending the temporary period of closure is safe and 
will not impact outcomes. 

6.4. Those who responded to the FOI request (commissioners and partner providers) 
were not able to identify any unmet need for community hospital beds since the 
closure of Holsworthy inpatient services.  

6.5. There has also been no impact on care home capacity or placements, in fact 
admissions to local homes have decreased.  

6.6. This concludes the work NDHT committed to undertake within the action plan. This 
set out a programme of work whereby NDHT would seek to first address the 
occupancy issues and once this was successful reinstate the staffing of the unit. 

The outcome of this work has shown that NDHT has been unable to resolve the 
occupancy issues under the current model. Without any clinically appropriate 
patients to admit to the Hospital NDHT will not pursue a recruitment programme to 
reinstate the required workforce at this time. 

7. Next Steps 

7.1. To be discussed and agreed at the Holsworthy Stakeholder Group meeting on 12 
December 2017 
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Appendix one 

Holsworthy Next Steps Action Plan 
 

Action Plan to reopen inpatient beds at Holsworthy Community Hospital Date Created 11.04.17 
 

Plan Owner : Katherine Allen, Deputy Director of Strategy and Transformation Date last updated : 

(and version no) 
5.12.17 

Core implementation 
Group: 

NDHT Executive Directors 

NDHT and CCG Engagement Leads 

CCG lead executives 

NHS providers 

Community leaders/representatives, subject to invites being accepted 

Next review due by -  

Group / Committee : 

Date : 

 

November 2017 

Links to key documents - http://www.northdevonhealth.nhs.uk/have-your-say/Holsworthyengagement/  
Link to Corporate Risk Register  Risk ID Initial Risk Score CxL =   Target Risk Score CxL = 

 

Driver 
Specific 

Issue / gap / objective 
requiring action 

Monitoring/ 
Measurable 

How we know we have 
succeeded 

 
 
 

Ref 

Actions 
Specific, Achievable 

Stated clearly, communicated widely 

Resource demand / 
constraints 

Person 
Responsible 

Time-Frame 
To Achieve 
Timebound 

St
at

us
 

 Realistic 

 
ONE 
Identify a sufficiently 
large cohort of patients 
that need inpatient 

Need to achieve 
occupancy to support 16 
beds.  
 
Consider: 

1.1 Map the existing inpatient need 
across Torridge. Where do patients 
from whole of Torridge go for 
inpatient care if Holsworthy not 
available?  

Business Intelligence 
capacity 

Nic Harrison Complete – 
see CCG 
briefing doc 
and QEIA 

G 

http://www.northdevonhealth.nhs.uk/have-your-say/Holsworthyengagement/


 
Delivering safe inpatient services in Holsworthy – Action Plan Progress Report  

Version number 2   

Author: Nellie Guttmann   
G:\STRATEGY AND TRANSFORMATION\ENGAGEMENT (Nellie)\a Holsworthy\a NEXT STEPS\November 2017  Page 15 of 32 

services in Holsworthy. 
 

1. Will extending the 
catchment of 
patients increase 
occupancy (i.e. 
accept more patients 
from more parts of 
Torridge, West 
Devon and Cornwall 
 

 

1.2 Understand any barriers to 
admitting more patients to 
Holsworthy from outside current 
catchment  

GP correspondence Katherine 
Allen/Chris 
Bowman 

Complete G 

1.3 New action 29.9.17  
Explore step-up provision and 
whether there are any patients that 
GPs can identify would have 
needed beds. 
 
Alan Howlett to gain permission to 
review list of patients he has 
identified 

Request to GPs to start 
monitoring this monthly. 
 
GPs declined to explore 
this. 
 
 
 

Katherine 
Allen. 
 
NB: Both GP 
practices to 
help co-
ordinate and 
encourage 
outlying 
practices to 
contribute 

November G 

1.4 Capture the outputs from the 
‘breaking the cycle’ which is looking 
at the interface between primary 
care and community – CAVEAT this 
was not a project which looked at 
beds but is included here in case 
the evaluation has relevance. 

No issues Nikki 
Kennelly 

Complete G 

1.5 Retrospective review of patient 
transfers from 
NDDH/RD&E/Plymouth to northern 
hospitals. Understand if any barriers 
to admissions 
 
Letters sent to both RD&E and 
Plymouth w/c 29.5.17. Awaiting 
response 

Capacity and co-
operation of other 
providers and clinical 
audit proving difficult. 
 
FOI/Letters sent Sept 
2017. Responses due 
by October 

Steve Holt Mostly 
Complete.  
 
Plymouth FOI 
response 
outstanding 

B 

 
TWO 
Understand why bed 
occupancy was falling 
and whether the trend 
could be reversed. 

 
Audit to understand the 
reasons for the decline in 
occupancy and whether 
anything could reverse 
this trend 

2.1 Review Patients referred to 
Holsworthy/NDHT from NDDH, 
RD&E and PHNT – was step down 
appropriate? 

No issues Steve Holt Mostly 
Complete.  
 
Plymouth FOI 
response 
outstanding 

B 
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2.2 Understand the Cornwall Pathway 
from NDDH – do they use Stratton 
or Holsworthy? Are there any 
delays caused by operating across 
boarders? 

Availability of Kernow 
CCG and Community 
Trust. 
Meeting took place with 
NHS Kernow and 
Cornwall NHS 
Partnership Trust. 

Meeting with 
Cornwall ref 
Stratton – 
June 17   

Closed. 
Cornwall not 
in a position 
to work with 
us at this 
point. No 
further action 

G 

2.3 Audit delays to and from Holsworthy 
and NDDH for nursing and 
residential home placements 

No issues – FOI sent 
and response received 

DCC / Stella 
Doble 

October G 

2.4 New action 29.9.17  
Assess impact of Deer Park closure 
on local health and care system in 
Holsworthy 

DCC written to for a 
response 

Steve Holt October G 

2.5 Review Devon Cares performance 
data to show unfilled domiciliary  
care packages 

Close to zero unfilled 
packages since Jan 
2017 

Devon Cares Closed. No 
issue with 
Devon Cares 
capacity 

G 

2.6 Review Torridge/Holsworthy 
community health and social team 
capacity 

Teams at full 
establishment and 
capacity has been 
enhanced to absorb 
previous Holsworthy 
inpatients  

Nikki 
Kennelly 

Closed. 
Team fully 
established. 

G 

2.7 Review nursing and residential care 
home capacity  

DCC written to for a 
response 

Steve Holt October G 

2.8 Audit step-up patients against 
criteria to see if all admissions were 
appropriate 

GP correspondence 
(covered in 1.3 action) 
No evidence of 
inappropriate 
admissions provided 

Katherine 
Allen/Chris 
Bowman 

October G 

2.9 CCG request: Assess impact on GP 
workload 

GP correspondence 
(covered in 1.3 action) 

Katherine 
Allen/Chris 
Bowman 

October G 

2.10 Ask GPs for examples of when 
NDDH Pathfinder or local H&SC 
team had been unable to source or 

GP correspondence 
(covered in 1.3 action) 

Katherine 
Allen/Chris 
Bowman 

October G 
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provide care leading to an 
admission 

2.11 30 Patient ‘concerns’ – NDHT is 
processing and investigating 
correspondence from the 
community regarding the closure of 
the beds. 

Using NDHT 
complaints policy to 
ensure thorough and 
transparent review of 
concerns. 
 
Out of 30, 9 were 
regarding beds, 2 are 
being investigated as a 
complaint and 6 are 
being looked into 
informally (i.e. the 
person did not want to 
make a complaint) 

Katherine 
Allen / Jayne 
K (NDHT 
complaints 
lead) 

2 complaints 
due by 
20.9.17 and 
26.9.17. 

G 

 
THREE 
Explore closer working 
with Cornwall and 
neighbouring providers 

 3.1 Cornwall Meeting took place with 
NHS Kernow and 
Cornwall NHS 
Partnership Trust. 

Meeting with 
Cornwall ref 
Stratton – 
June 17   

Closed. 
Cornwall not 
in a position 
to work with 
us at this 
point. No 
further action 

G 

3.2 RD&E/Okehampton Response via FOI to 
RD&E 

NDHT 
w/support 
from NEW 
Devon CCG 
and RD&E 

Complete G 

 
FOUR 
 
Communication and 
engagement – ensure 
the community leaders 
and representatives are 
informed and engaged 
in the project to reopen 

  
1. Ensure the 

community are kept 
fully informed about 
the progress we are 
making in addressing 
our safety concerns 
 

2. Provide a platform for 

4.1 Develop a stakeholder reference 
group consisting of key 
representatives from the local 
community with whom we will have 
regular meetings to discuss our 
progress in addressing our safety 
concerns and being confident of 
finding sufficient patients to 
increase the occupancy. 

Purdah restrictions 
means engagement 
cannot begin until 9th 
June 2017 

Nellie 
Guttmann 

 Complete G 
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the beds 
 

 

people to feedback 
their anxieties and or 
concerns 

 
Engagement plan contains: 

- AD calling stakeholders on 
9.6.17 to ask for support to 
form stakeholder group 

- Terms of Reference for 
Group drafted 

4.2 Publish ‘Holsworthy Next steps’ on 
NDHT’s website 

Purdah restrictions 
means engagement 
cannot begin until 9th 
June 2017 

Nellie 
Guttmann 

Complete G 

4.3 Hold regular drop-in sessions for 
members of the community to ask 
questions and obtain more 
information.  

 

Purdah restrictions 
means engagement 
cannot begin until 9th 
June 2017 

Nellie 
Guttmann 

Complete G 

4.4 Ensure the website 
http://www.northdevonhealth.nhs.uk
/have-your-
say/Holsworthyengagement/ is 
updated with the latest progress. 

  Complete G 

FIVE 
Quality Equality Impact 
Assessment 

 5.1 Monitor the impact of the temporary 
bed closures – through quality, 
safety and activity KPIs. 

QEIA v7 submitted to 
CCG in April 2017. 

Narrative update 
provided in July 2017 

QEIA v8 presented to 
CCG in August 2017 

QEIA v9 presented to 
CCG on 1.12.17 

Stella Doble 
 

On 
stakeholder 
meeting 
agenda – all 
updates will 
go regularly. 

G 

5.2 Revisit QEIA every 12 weeks and 
submit to CCG 
 

This is a CCG 
requirement. 

Stella Doble / 
Chris 
Bowman 

Every 12 
weeks – June 
2017 

G 

5.3 Keep quality under review. Any 
stakeholder or staff member 
encouraged to flag issues/concerns 

Community feedback 
being picked up by the 
Stakeholder group. 

NDHT Ongoing G 
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Staff feedback handled 
through normal NDHT 
line management 

 
Action Plan SMART template v1.1 
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Appendix two – Stakeholder Group Terms of Reference 

Holsworthy Community Stakeholder Group 
 
 

Terms of Reference FINAL 
 
July 2017 
 
Purpose of group: 

The purpose of this working group is to oversee and support as necessary the operational 

activity being undertaken by the Northern Devon Healthcare NHS Trust (Trust) to address 

the safety concerns associated with low occupancy and staffing issues in order to re-open 

the inpatient beds in Holsworthy Hospital.  

The Terms of Reference for this group fall under three categories: Operations, 

Communication and Behaviours 

Operations 

1. Occupancy  

The group will work to understand the reasons for the decreased occupancy and how this 

could be reversed  

a) NDHT will work with partners across the region to understand whether there have 

been any ‘blocks’ in the system with regard to admissions to Holsworthy hospital.  

b) Members of the stakeholder group will provide information, including patient 

feedback, complaint letters, etc to support this activity.  

 

2. Staffing 

Once the occupancy issues have been resolved, work will commence to recruit required  

staff.  

Behaviours 
 
All  parties will commit to a genuine desire to work together in order to achieve the desired 
outcomes  
 
The group is committed to thinking “outside of the box” and individuals come to this group 
with an open mind and a willingness to explore all of the options suggested 
 

The Holsworthy steering group will provide a forum for in-depth discussion between parties 
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o The Trust is committed to exploring all options and comes to the group with an open 
mind. The Trust ultimately takes the operational decision as to feasibility and the inherent 
risk as an employer and a regulated provider of healthcare services. If an option is not 
deemed possible, the Trust is committed to clearly explaining the reasons why.  

 
o All parties and individuals are committed to honesty and integrity and the group is 

committed to working in this spirit. Any party or individual/s who challenges honesty will 
be required to substantiate such claims 

 
o The community come to this group with an open mind and understands that patient 

safety, affordability and service sustainability/resilience are fundamental to the 
agreement of any agreed proposals.  

 

Communications 
 
The Holsworthy stakeholder group members commit to ensuring the wider community is 

informed about progress and outcome of actions and meetings. This will be done  via jointly 

press releases / newsletters / publishing discussion on ideas and suggestions.  At the end of 

each meeting, key messages will be agreed to update on progress.  

The stakeholder group members agree to only communicate those elements, and scope of 

such, as agreed by the group and not to embellish for effect or personal gain. 

Governance Arrangements -   
The recommendations and progress from the Holsworthy steering group will be fedback to 

the NDHT executive directors and the regular meetings of the representatives meetings (eg 

Holsworthy Town, Torridge District and Devon County Council). 

Other arrangements will also be in place: 

1. Meeting venues, dates and times will be jointly agreed 
 

2. This group will be independently chaired by Steve Holt  
 

3. All reports or papers produced will be signed off by both parties before publication. 
 

4. A web area to support discussions and hold final papers being considered will be 

established (something like www.northdevonhealth.nhs.uk/holsworthy) 
  
Membership   

Organisation Individual 
Independent Chair Steve Holt 
NDHT Katherine Allen 
NDHT Nellie Guttmann 
Devon County Council Barry Parsons 
Torridge District Council Phillip Hackett 
Torridge District Council Peter Watson 
Holsworthy Mayor Jon Hutchins 

http://www.northdevonhealth.nhs.uk/holsworthy
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Holsworthy League of Friends John Allen 
Holsworthy Medical Centre Rob Shaw 
Blake House Surgery  Alan Howlett 
Healthwatch David Rogers 
North Devon Hospice Keely Dempsey 
Patient rep Penny Smith 
Community Rep Susan Banks 
Geoff Cusik Holsworthy Town Council 
Amanda Jennings Holsworthy Hospital 
 
 
Declarations of interest 
 
There is a campaign group operating, separate to the steering group, led by the Mayor of 
Holsworthy, whose purpose is to re-open the beds at Holsworthy Community Hospital. It is 
acknowledged that some members of the stakeholder group are also members of the 
campaign group. The members below declare interest that they are also members of the 
campaign group: 
 
Jon Hutchins 
Penny Smith 
Susan Banks 
Barry Parsons 
Geoff Cusik 
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Appendix 3 - FOI responses 

Royal Devon and Exeter NHS Foundation Trust Response 

Request title: Holsworthy Hospital 

Reference Number: F1012 

Date of Response: 11th October 2017 

Further to your Freedom of Information Act request, please find the Trust’s response, in 
blue bold text below: 

Between March 2016 and March 2017, were any patients from your wards refused 
admission to Holsworthy community hospital? 

No 

If so, please can you provide the reasons and the date this occurred. 

N/A 

Between March 2016 and March 2017, were any patients from your wards delayed in being 
admitted to Holsworthy community hospital? 

- If so, for what reason? 

Between March 2016 and March 2017, 11 patients transferred to Holsworthy Community 
Hospital. 8 of these patients transferred within 24hrs of being Medically Fit. The remaining 
3 patients waited a cumulative total of 20 days between being declared MFFD (medically 
fit for discharge) and transferring. 

Since the Holsworthy beds closed in March 2017, can you quantify any operational impact 
on RD&E discharges for patients with home address postcodes of EX21, EX22, EX23? 

There were some delays in discharging a number of in-patients from Okehampton 
Community Hospital to the Holsworthy area due to lack of availability of domiciliary care 
packages ,to enable patients to return back to their own home. We are not currently 
experiencing any similar issues since the Okehampton beds closed from mid August 2017. 

Since the beds have closed have you made any changes to your operational protocols for 
discharging patients for step-down hospital care with Holsworthy postcodes EX21, EX22, 
EX23? 

No 

Have you got any evidence of unmet community inpatient need in the wider West 
Torridge/West Devon area. If so, please can you supply? 
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Currently no evidence of unmet community inpatient need. 

 

Devon County Council Response 
Does Deer Park currently provide nursing home services? 

Yes, Deer Park is registered as a Nursing Home and provides Nursing Home services. 

 

For residents with postcodes EX21, EX22 and EX23, what choice of nursing home(s) do they 
have available? 

Halwill Manor, Deer Park and Burdon Grange are the Nursing homes within these post code 
areas. However, people living in these postcode areas would routinely be given the choice 
of many homes, including ones in and outside that postcode area. This would including 
Nursing Homes throughout Devon and into Cornwall which may be closer to family or 
friends and also allows for a person’s choice of where to live.  

 

Has the closure of community inpatient services at Holsworthy community hospital had an 
impact on local nursing home placements? 

No, there has been no noticeable change to Nursing Home capacity in the Holsworthy area. 
There has been consistent unused capacity for older people at Halwill Manor and although 
there is currently a placement suspension at Deer Park, there was unused capacity there 
prior to the suspension being put in place. Burdon Grange is a specialist Nursing Home for 
people with physical disabilities. 

 

Between March 2016 and March 2017 how many residents with postcode EX21, EX22 or 
EX23 were placed in a nursing home? 

Information about a person’s origin isn’t uniquely searchable which makes providing this 
information very difficult.  We can only say that there is capacity in both the Nursing and 
Care Homes in the area.  

 

Has the number of care home placements for residents with postcodes EX21, EX22 and EX23 
increased/decreased since March 2017? 

As above, information about peoples origin isn’t uniquely searchable which makes providing 
this information very difficult. Overall capacity in Care Homes in North Devon has fluctuated 
little in the period and there is no issue of capacity 

 

How many times (between March 2016 and March 2017) did DCC ‘spot purchase’ a period 
of time in a nursing home for a patient?  

As you haven’t asked for area specific information we take it you are asking for whole of 
Devon information. Every placement into a Care Home with or without Nursing in Devon is 
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through a spot purchase, as this is the contract call off method the Local Authority use. 
There are no block contracts.   

During this period 1807 agreements were called off across Devon, although many people 
would have had more than one agreement. During the same period 10 people were placed 
into Care Homes with Nursing for ‘short term’ care. Three of those were in North Devon, 
though none placed within the EX21, EX22 and EX23 postcode areas.  During the same 
period 63 people across Devon received a ‘short term’ placement into a Care Homes 
without Nursing. Of these three were placed into the EX21, EX22 and EX23 postcode areas.   

 

Have you got any evidence of unmet community inpatient need in the wider West 
Torridge/West Devon area? If so, please can you supply? 

We don’t keep data on community inpatients, but I would refer you to the answer to 
question 3, confirming that there is capacity in the local Nursing Homes.   

 

What actions is DCC taking to ensure market sufficiency in nursing home for the Holsworthy 
population? 

We dynamically review sufficiency in all sectors and in all areas. There is sufficiency in both 
Nursing and Care in the Holsworthy area at this time.   
 

Holsworthy Medical Centre   

Between March 2016 and March 2017, were any of your patients refused admission to 
Holsworthy community hospital?  
 
No we accept our patients when approached by hospital or as step-up beds as long as there 
are beds available, ie the only time we have been unable to admit to Holsworthy is when 
the beds are full or the patient is not clinical suitable for management in a community 
hospital. 
  
 If so, please can you provide the reasons and the date this occurred.  

This data was not formally collected as we were unaware of its requirement. 

 

Between March 2016 and March 2017, were any of your patients delayed in being 
admitted to Holsworthy community hospital?  

We did have a number of patient "waiting for beds to become available in Holsworthy 
Hospital when the beds were full, this resulted in prioritisation of the patients needs beds to 
ensure appropriate care was provided. 

 If so, please can you provide the reasons and the date this occurred. 

This data was not formally collected as we were unaware of its requirement.  



 
Delivering safe inpatient services in Holsworthy – Action Plan Progress Report  
Version number 2   

Author: Nellie Guttmann   
G:\STRATEGY AND TRANSFORMATION\ENGAGEMENT (Nellie)\a Holsworthy\a NEXT STEPS\November 2017      

 Since the Holsworthy beds closed in March 2017, can you quantify any operational impact 
on your GP practice for patients with home address postcodes of EX21, EX22, EX23? 

Patients transferred to nursing homes farther afield (Torrington and Launceston) who have 
subsequently passed away there. Additional resources to assist with home visited and 
management of more complex patients in residential and nursing homes and at home. This 
is further compounded by the extreme pressure that the community nursing team find 
themselves under with the increased workload, both numbers and complexity of patients.  

  

Since the beds have closed have you made any changes to your operational protocols for 
admitting / discharging patients for step-up hospital care with Holsworthy postcodes 
EX21, EX22, EX23?  

More use of complex care team and Rapid response, which when it work is good, however 
we continue to have problems with accessing Rapid Response and Complex Care on a Friday 
afternoon. 

Have you got any evidence of unmet community inpatient need in the wider West 
Torridge/West Devon area. If so, please can you supply? 

No I would suggest you talk to local practices as we only have data relating to our patients.  
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New Devon CCG 
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Plymouth Hospitals NHS Trust Response 
 
Our Ref: 17FOI513 
Your Ref: Email received 19/09/2017 
katherine.allen@nhs.net 
Dear Katherine Allen 
File Reference: 17FOI513 
Date request received: 19/09/2017 
Disclosure due date: 17/10/2017 
Disclosure date: 19/01/2018 
………………………………………………………………………………………….. 
Freedom of Information Act 2000 – Response 
I refer to your email received 19/09/2017 in which you requested information under 
the terms of the Freedom of Information Act 2000. 
As part of our internal quality control review process, we have noted that we did not 
respond within the timeframe and for this, we apologise. If you wish to take the 
matter further, please refer to the satisfaction section of this reply letter. 
Plymouth Hospitals NHS Trust is confirming in accordance with section 1 (a) of the 
Act that it holds the information requested and is supplying it in accordance with 
section 1(b) unless otherwise specified. 
For organisational context: Plymouth Hospitals NHS Trust is the largest teaching 
hospital trust in the South West. We employ over 6,900 staff working in 350 
different roles within the Trust. We offer a full range of general hospital services to 
2 of 4 
around 450,000 people in Plymouth, North and East Cornwall and South and West 
Devon. These include emergency and trauma services, maternity services, 
paediatrics and a full range of diagnostic, medical and surgical sub-specialties. 
We work within a network of other hospitals to offer a range of specialist services 
to a population of between 700,000 and two million depending on the type of care 
needed. 
“Contact us” details are available on the Trust website at 
http://www.plymouthhospitals.nhs.uk/contact-us. This includes an online enquiry 
form. 
You asked 
Based on your records of patients being discharged from Plymouth 
Hospitals NHS Trust to Holsworthy (postcodes EX21, EX22, EX23), please 
can you answer the following: 
- Between March 2016 and March 2017, were any patients from your 
wards refused admission to Holsworthy community hospital? 
Plymouth Hospitals NHS Trust is confirming in accordance with section 1 (a) 
of the Act that it does not hold the information requested in any collated 
format. Individuals’ clinical records may contain the information requested; 
however the Trust could not locate, extract and collate such information as 
requested within the limitations of the Act, nor would it be satisfied that it 
had provided true information at the end of the exercise. It is therefore 
considered exempt from supply in accordance with section 12(2) of the Act 
– Request exceeds the appropriate limit and at the end of that timeframe we 
could not be assured of complying with section1.-(a)of the Act. 
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- If so, please can you provide the reasons and the date this occurred. 
Not applicable 
- Between March 2016 and March 2017, were any patients from your 
wards delayed in being admitted to Holsworthy community hospital? 
Patients for onward transfer from Derriford Hospital are managed by 
Livewell Southwest. The Trust does not hold their data nor would we be 
able to disclose it on their behalf. They can be contacted at: 
https://livewellsouthwest.co.uk/ Please note they are not subject to the 
requirements of the Freedom of Information Act 2000. 
- If so, please can you provide the reasons and the date this occurred. 
Not applicable 
- Since the Holsworthy beds closed in March 2017, can you quantify any 
operational impact on Plymouth Hospitals NHS Trust discharges for 
patients with home address postcodes of EX21, EX22, EX23? 
3 of 4 
The Trust does not hold written evidence of operational impact. 
- Since the beds have closed have you made any changes to your 
operational protocols for discharging patients for step-down hospital 
care with Holsworthy postcodes EX21, EX22, EX23? 
Nothing specifically relating to Holsworthy. 
- Have you got any evidence of unmet community inpatient need in the 
wider West Torridge/West Devon area. If so, please can you supply? 
No - As previously stated: Patients for onward transfer from Derriford 
Hospital are managed by Livewell Southwest. The Trust does not hold their 
data nor would we be able to disclose it on their behalf. They can be 
contacted at: https://livewellsouthwest.co.uk/ Please note they are not 
subject to the requirements of the Freedom of Information Act 2000. 
I am advised that you may wish to contact the New Devon Clinical 
Commissioning Group that may be able to assist you. The email address 
for Freedom of Information Act requests is: d-ccg.foi@nhs.net 
Attachments included: No 
If I can be of any further assistance to you please do not hesitate to contact me on 
 01752 431058. 
Satisfaction and appeal 
Would you kindly note that if you were unhappy with this response then you have 
the right to complain. This should be in writing to the address below or preferably 
by email to plh-tr.foi-requests@nhs.net . We will then arrange for an independent 
appeal. 
Plymouth Hospitals NHS Trust 
Freedom of Information Manager 
Information Governance Team 
Bircham House 
William Prance Road 
Derriford 
Plymouth 
PL6 5WR 
 01752 431058 
If you remain dissatisfied with the outcome of the appeal, then you have the right to 
appeal again to the Information Commissioner at: 
Information Commissioner’s Office 
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Wycliffe House 
Water Lane 
Wilmslow 
Cheshire 
SK9 5AF 
4 of 4 
http://www.ico.org.uk/complaints/getting 
Tel: 01625 545 700 
Fax: 01625 524 510 
Re-use of Public Sector Information Regulations 2015 – General statement of 
compliance 
The Trust for its part is happy for you to reuse any of the information supplied to 
you in compliance with the open Government Licence terms: Please click here. 
We do not permit the forwarding or sale of staff/departmental contact details and a 
specific Re-use of Information Regulations request is required for such purposes. 
If relevant, you will need the permission of other information owners. This can 
occur when you receive a document is co-authored or where the ownership is with 
another organisation. Provision under both the Freedom of Information Act 2000 
and Environmental Information Regulations 2004 does not entitle you to re-use the 
information without appropriate permissions. Use must be in compliance with an 
open Government licence or other agreed terms. 
Yours sincerely 
S Edmunds 
Freedom of Information Manager 
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