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Executive Summary 
 
NHS Derby and Derbyshire Clinical Commissioning Group launched a 60 day period of 
engagement on 27 June 2019 to enable people to share their views on our plans to 
change the model of community discharge and care in Erewash. The main aim was to 
help us to understand any unforeseen issues in implementing the proposed changes 
which had received Governing Body (GB) support to enter a period of engagement for 
in June 2019. 
 
Our Engagement Programme 

 

 

 

Engagement Method 

 

No. of responses/or people 

attending/or no. of organisations on 

distribution list 

  

Engagement Shaping (Pre and during 

engagement period) 

 Engagement Committee 

 QEIA Panel  

 Erewash Quest Event (attended by 

Erewash GPs) 

 Individual Erewash GPs email   

 Erewash Place Alliance 

 Implementation Planning Meeting 

 

 

15 members 

6 Panel Members (2 sessions) 

40 GPs and Surgery staff (1 session) 

 

4 GP’s responded 

15 members (3 sessions) 

10 system wide partner representatives (6 

sessions) 

Distribution of engagement material 

 

 

All Erewash GP practices 

Patient and Participation Groups (PPGs) linked to GP 

surgeries 

Ilkeston Hospital League of Friends 

Over 37 voluntary sector groups and community 

organisations 

All local Councillors 

MPs and Parliamentary candidates  

Local Pharmacies 

Over 10 partner agencies  

Questionnaire 

 on-line, paper copy  

 

30 completed surveys 

Public and staff Drop-in sessions  

 15th July 2019 

 29th July 2019 

 12th August 2019 

 

In total: 

26 public attended 

5 staff attended 

PPG Meeting  

 19th August 2019 

 

9 PPG members (public) attended  

Enquiry Log  6 enquiries 

GB Questions  9 questions raised to GB 

Invitation to Campaigners’ public meeting 

 8th August 2019 

 

At least 70 members of the public attended 



  

 

     
 

  

 

What People Said and What We Will Do Next 

 
From analysis of all of the feedback received, it is clear to see that: 
 

 There is concern that Ilkeston Community Hospital may close 

 There are misconceptions around the planned change and what this means 

 There is concern that the model will not fully meet people’s needs 

 There is concern that the evidence does not support the change 

 There is concern that the different pathways of care described do not offer 
enough support and that a hospital bed is needed 

 There is concern that change is based on finances and not an improvement in 
model of care 

 There is a lack of understanding or belief that the models of care will work 

 There is concern about transport for patients and relatives needing to receive 
care in Sandiacre 

 There is a suggestion that the CCG should have consulted, rather than engaged 
as there are views expressed that this is a significant service change. 

 
Ten themes have emerged from the feedback from local people and these are 
contained in the Conclusion section, along with the Clinical Commissioning Group 
response.   

 
  



  

 

     
 

Introduction 
 

As NHS Derby and Derbyshire Clinical Commissioning Group (CCG) we are 
responsible for allocating the budget for healthcare in Derbyshire and we work with all 
health partners, including hospitals, community services and GPs to commission the 
health care our local population needs.   The Strategic Objectives of NHS Derby and 
Derbyshire CCG are:   

 
1. To reduce our health inequalities and improve the physical health,   mental 

health and wellbeing of our population. 
2. To reduce unwarranted variation in the quality of healthcare delivered across 

Derbyshire. 
3. To plan and commission quality healthcare that meets the needs of our 

population and improves its outcomes. 
4. To support the development of a sustainable health and care economy that 

operates within available resources, achieves statutory financial duties and 
meets NHS Constitutional standards. 

5. Work in partnership with stakeholders and with our population 
 

This report explains the work we have done to engage our stakeholders including the 
public, specifically the Erewash community, including the feedback we have gathered 
and analysed through the engagement period in relation to hospital discharge 
processes in the Erewash area, particularly Ilkeston. 
 
We recognise the importance of ensuring public, staff, patients and the wider Ilkeston 
community are informed about and involved in the development of health services in 
their area, so we launched a 60 day period of engagement on 27 June 2019 which 
lasted until 26th August to enable people to share their views on our plan. The main aim 
is to help us to understand any unforeseen issues in implementing the planned 
changes. The Governing Body will consider the engagement feedback at its meeting 
held in public on 5th September 2019.  
   
 

Background 
 
The Derbyshire STP (Joined Up Care Derbyshire) has highlighted that the local system 
is overly reliant on bed based care. Whilst we know that good care is provided in the 
individual settings, elderly patients sometimes spend too long in bed based care 
causing physical, psychological, cognitive and social deconditioning resulting in lost 
independence. 
 
One of the STP’s clear aspirations is to ensure that the ‘right care is provided in the 
right setting by the right people’….that patients ‘flow’ effectively through their care 
pathway and are supported to stay at or near home wherever possible and return to 
safely living independently at home following a stay in hospital. 
 
This view is acknowledged and jointly agreed by all statutory and non-statutory social, 
health, voluntary and independent organisations across the whole system. 
 



  

 

     
 

We want to ensure that we have the right services in place to meet the needs of people 
discharged from acute hospital care who are not able to go straight home without 
additional rehabilitation or support. Ensuring care is delivered in the right settings and 
with the right care according to patients’ needs supports people to have the best health 
outcomes, keeps them safe and independent and care for them wherever possible, at 
home. 
 
The rationale for these changes was presented to the public session of the NHS Derby 
and Derbyshire CCG Governing Body on 6 June 2019 and seeks to support enhanced 
discharge at the optimum time in a patients’ pathway of care to have maximum impact 
on their ability to recover functionality after a hospital stay. 
 

Governance 
 
Equality Impact Assessment (EIA) 
 
Due regard (Equality Analysis) is an on-going proactive process which requires the use 
of information about the effect our decisions are likely to have on local communities, 
service users and employees, particularly those who are most vulnerable or at risk or 
disadvantage.   
 
The Equality Impact Assessment (EIA) did not identify any significant impacts 
specifically on any of the protected characteristic groups.   
 
Quality Impact Assessment (QIA) 
 
A Quality Impact Assessment (QIA) is similar to an Equality Impact Assessment in that it 
is looking for any positive or negative impacts in a service change or development. The 
formal process of QIAs ensures that the needs of the patient both from a clinical and 
experience viewpoint are considered.  
The main point to note from this project’s QIA is that there were no specific issues 
identified in the quality of the service planned. However, it was noted that the 
Derbyshire Community Health Service staff engagement in this change was vital to 
ensure the design and delivery of services would work. 
 
The Quality and Equality Impact Assessments can be found in Appendix 1 and 2 of this 
report. 
 
Developing the approach 
 
The plans for changing the provision of community rehabilitation in Erewash have been 
subjected to the following engagement and governance processes to help shape and 
seek agreement with the direction of travel for this project: 
 

Date Meeting Action 
5th February and 
7th March 2019 

Erewash GP 
representatives 

Discussion re Ladycross medical cover 
(short term) 5/2 (SG / EP) 
Follow up conversation with AB / EP (7/3) 
Offer made for CCG to attend QUEST 
event on 10th July 

http://www.derbyandderbyshireccg.nhs.uk/_resources/assets/attachment/full/0/7923.pdf


  

 

     
 

 

6th March 2019 QEIA panel  

12th March 2019 QEIA panel  

9th May 2019 Email sent to all Erewash 
GPs to update on progress 
to date with project and 
decision to open up 
pathway 2 beds, closing 
ICH beds asking for 
feedback / questions 

Responses received from four GPs 

5th June 2019 CCG Engagement 
Committee 

For members of the committee to review 
public-facing materials 

6th June 2019 CCG Governing Agreement in principle to commence 
engagement programme 

20th June 2019 
 

Place Alliance meeting - Voluntary sector representatives 
- Housing representatives 
- Derbyshire Health United (111  and 

out of hours service) 
- Local Authority (Adult Social Care) 
- Primary Care Network / primary 

care representation 
- Derbyshire Community Health 

Services (community care provider 
including the running Ilkeston 
Hospital) 

- Public Health 
- East Midlands Ambulance Service 

 

10th July 2019 Erewash Quest event 
attended by Erewash GPs 

Presentation given by Jo Warburton and 
Louise Swain  

18 July 2019 
 

Erewash Place Alliance 
meeting 

- Voluntary sector representatives 
- Housing representatives 
- Derbyshire Health United (111  and 

out of hours service) 
- Local Authority (Adult Social Care) 
- Primary Care Network / primary 

care representation 
- Derbyshire Community Health 

Services (community care provider 
including the running Ilkeston 
Hospital) 

- Public Health 
- East Midlands Ambulance Service 

 

15th August 2019 
 

Erewash Place Alliance 
meeting 

- Voluntary sector representatives 
- Housing representatives 
- Derbyshire Health United (111  and 

out of hours service) 
- Local Authority (Adult Social Care) 
- Primary Care Network / primary 

care representation 
- Derbyshire Community Health 

Services (community care provider 
including the running Ilkeston 



  

 

     
 

Hospital) 
- Public Health 
- East Midlands Ambulance Service 

 

 
 
As part of agreed Governance processes within NHS Derby and Derbyshire Clinical 
Commissioning Group, the Engagement Committee has been fully briefed on this 
project.  The Terms of Reference of the Engagement Committee includes the following 
elements: 

 Ensure any service changes and plans are developed and delivered through 
effective engagement with those affected by change and that patients, carers 
and the public are at the centre of shaping the future of health and care in 
Derbyshire; 

 Provide a lay forum within which discussions can take place to assess levels of 
assurance and risk in relation to the delivery of statutory duties in public and 
patient involvement and consultation, as defined within the Health & Social Care 
Act 2012; 

 Retain a focus on the need for engagement in strategic priorities and 
programmes, to ensure the local health system is developing robust processes in 
the discharging of duties relating to involvement and consultation; 

 Provide update reports to the CCG’s Governing Body on assurance and risk; and 
on the delivery of duties and activities relating to patient and public engagement 
and involvement; 

 Champion Patient and Public Involvement in all processes relating to CCG 
decisions. 

 
The CCG Engagement Committee reviewed information relating to this project at the 
meeting on 5th June 2019. Members of the committee supported the development and 
review of the public facing information.  The Engagement Committee will receive this 
report at its meeting on 4th September 2019 for assurance on the processes followed to 
deliver an engagement programme and to provide recommendations to the CCG 
Governing Body meeting on 5th September 2019. 
 
The following additional steps were taken to provide assurance on the project’s case for 
change, methodology and process: 
 

 NHS England Regional Team– 24th May – indicated they were content with an 
engagement approach following recent precedent, requiring assurance that 
partners at the A&E delivery board supported the planned changes.  

 

 A&E Delivery Board - 30th May – supported the change in the way rehabilitation 
delivered in Erewash. Agreement was recorded from representatives across the 
health system. 

 

 Improvement and Scrutiny Committee - 15th July 2019 received a presentation 
on the scheme’s case for change and engagement approach. 



  

 

     
 

Engagement Methodology and Outputs 
 
NHS Derby and Derbyshire CCG recognises the importance of ensuring public, staff, 

patients and the wider Ilkeston community are informed and involved in the 

development of health services in their area. The CCG commenced a period of 

engagement from 27th June 2019 for duration of 60 days, closing on 26th August 2019.   

The engagement approach aimed to maximise the information available to people 

potentially affected by the change to gather a range of views.  The approach consisted 

of the following elements:  

 Engagement launch and publication of the engagement documents via the 

DDCCG website  

 Utilising a survey to gather views in a consistent manner, but with opportunity for 

respondents to raise further issues by free text (see Appendix 3) 

 Sharing of the engagement documents (see Appendix 4) with key stakeholders 

(see target audiences), using a range of distribution methods including briefings, 

email, post, survey, telephone and face to face  

 Launch of the digital/media campaign including social media, events, press 

release 

 Publishing of intranet articles and homepage carousel  

 Development of an enquiries log 

 Holding engagement events including drop in sessions and public meeting 

 Communicating with all staff about the engagement methods  

 Distribution of materials to key venues 

 Analysis of the feedback 

The aim of the engagement was to explore the impact of implementing changes in the 

provision of community rehabilitation in the Erewash area and to understand any 

unforeseen issues in implementing the planned changes to see how these might be 

mitigated. 

Distribution of information 
 
GP Practices were contacted directly to be updated and also asked to display a poster 
about the engagement sessions in their waiting rooms to invite their patients to attend. 
 
Key stakeholders 
 
Emails (or letters when an email was not obtainable) were sent directly to the below 
stakeholder groups, a copy of this letter can be found in Appendix 5. 
 
In addition, materials were distributed via the following methods: 
 

- Via Derbyshire health and care system Communications colleagues  

 Derbyshire County Council, in addition to the following council groups: 
o Derbyshire County Council Adult care 



  

 

     
 

o Derbyshire County Council 50+ Forums 
o Derbyshire County Council adult care 
o Derbyshire County Council Public Health 

 Derbyshire Community Health Services NHS Foundation Trust 

 University Hospitals of Derby and Burton NHS Foundation Trust 

 Derbyshire Health United (Out of Hours GP service) 

 Derbyshire Healthcare NHS Foundation Trust 

 East Midlands Ambulance Service 

 Nottingham University Hospitals NHS Foundation Trust 
 

- GP Practice managers 
 

- All local Councillors (direct email to published accounts) 
 

- Erewash MP 
 

- Local Pharmacies  
 

- Patient Participation Group Chairs (GP Practice patient groups) 
 

- Ilkeston Hospital League of Friends 
 

- Voluntary sector organisations: 

 Breathe Easy Ilkeston 

 Bright Street Project CIC 

 Learning Disability Partnership 
Board Family Carers 

 Red Cross Heanor 

 Touchwood Centre 

 Homestart 

 50 Plus Forums 

 Canaan Trust Long Eaton 

 Erewash Voluntary Action CVS 

 Indian Community Association 
Long Eaton 

 Princes Trust Team Programme 

 Homeless Uk 

 Action Housing and support 

 Derbyshire Carers Association - 
Ilkeston 

 Derbyshire Carers Association – 
Long Eaton 

 Ilkeston Carers 

 SSAFA Forces Help 

 Memory Lane 

 Clare DEBP 

 Citizens Advice Bureau 

 AB 

 Wash Arts 

 SSAFA Forces Help 

 Memory Lane 

 Derbyshire Education Business 
Partnership Ltd 

 Derventio Housing 

 East Midlands Homes 

 Enable Housing Association 

 P3 – Erewash 

 Stonham - Brook House 
(Derbyshire) 

 Idecide 

 Derbyshire Autism Services 
Group 

 Erewash Community Transport 

 Indian Community Association  

 Royal British Legion – Ilkeston 
Branch 

 Royal British Legion – Long 
Eaton Branch 

 Royal Air Force Association, 
Erewash Branch 

 
 



  

 

     
 

 
Drop in sessions 
Three drop in sessions were held at Charnos Hall, Ilkeston and took place on the 
following dates: 
 
15th July: 2pm – 6pm 
29th July: 2pm – 6pm 
12th August: 2pm – 6pm 
 
In total 26 members of the public and 5 staff attended the drop in sessions and 
feedback received has been included in the themes below.  
 
Patient Participation Group meeting 
 
A session for PPGs and Practice staff was also held at Charnos Hall on the evening of 
19th August from 6pm until 7pm. Nine PPG members attended this session following an 
email invitation that was issued to all Erewash PPG chairs. A presentation was given at 
this meeting which can be found at Appendix 6.  Feedback received has been included 
in the themes below. 
 
Media 
 
NHS Derby and Derbyshire issued a press release alerting local media to the 
engagement in Erewash on 1 August 2019.  There has been media coverage both 
before and during the engagement. Please see Appendix 7 for clippings of the media 
coverage.  The clippings reflect largely the activity of the local campaign group, with 
balancing comments from CCG sources.   
 
Overall, the media coverage was fair, but misrepresented the commitment from the 
CCG that beds would not be replaced at Ilkeston Hospital until alternative services were 
available.  The reporting often omitted the last element of this pledge and suggested the 
CCG had backtracked on an earlier promise.  
 
To understand the potential reach of media coverage a calculation has been done 
independently by Kantar Media on media readership figures (including online). 
 
Derbyshire Times (Ilkeston) = 24959 readers 
Derby Telegraph = 18903 readers 
Derbyshire Times (Belper) = 2149 readers 
Ilkeston Advertiser (Web) = 2440 readers 
 
Total reach = 48451 
 
CCG Website 
 
Information around the changes and engagement opportunities have been available on 
our public website since June 2019: http://www.derbyandderbyshireccg.nhs.uk 
 
It is possible to understand how many have viewed information on the CCG’s website 
through page views and unique views. A unique view is the number of unduplicated 
(counted only once) visitors to the website over the course of a specified time period. 

http://www.derbyandderbyshireccg.nhs.uk/


  

 

     
 

Page analysis for:  
http://www.derbyandderbyshireccg.nhs.uk/have-your-say/engagements/changing-the-
provision-of-community-rehabilitation-in-erewash/  
 
This data has been recorded at the end of the engagement period 26th August: 
 

 
It is also possible to calculate that 85 people viewed details relating to the CCG’s drop-
in sessions.  For further analysis on our CCG website please see Appendix 8. 
 
Social Media 

 
The CCG issued information about the engagement period and events via its Facebook 
and Twitter accounts throughout the 60 days.   
 
Other social media activity was posted by the Ilkeston Hospital campaign group and 
associates.  Similar to the media coverage, the social media narrative often 
misrepresented the commitment from the CCG that beds would not be replaced at 
Ilkeston Hospital until alternative services were available.  Additionally, residents were 
led to believe that the hospital itself was at risk, which the CCG has continued to state 
is incorrect.   
 
Examples of social media activity are included at Appendix 9 which gives links to: 

 Images from August 3rd of a “save Ilkeston hospital” demonstration  

 A Facebook page including details of a petition, although please note that the 
signatures of this petition cannot be counted into feedback for this report as the 
petition itself opened before the change in service this report is  based on, for 
further details see appendix 9. 

 Twitter activity from Catherine Atkinson (Labour representative) August 2nd and 
Maggie Throup (Erewash MP) posted a link to her article August 8th  

 
How did we engage with GPs? 
 
On the May 2019 an email was sent to all Erewash GP surgeries to update on progress 
to date with project and decision to open up pathway 2 beds, closing some of the 
Ilkeston Community Hospital beds and asking for feedback / any questions. Responses 
were received GPs and factored into the planning. 
 
This was in addition to discussions at Erewash GP Membership meetings, QUEST 
sessions and Place Alliance meetings where the proposed model was reviewed from a 
clinical and operational perspective. This was also supplemented with discussions with 
individual GPs throughout the plan development phase.  The main concern raised by 
GPs with the clinical model was whether the acuity of patients would deem them fit 
enough to be admitted to Pathway 2 care, rather than Ilkeston Hospital.  The modelling 
of the beds has used D2A (discharge to assess) Track and Triage data which tracks all 

Recent Hits Hits Last Month Hits This Year (since the page was 
set up June 2019) 

351 454 791 

http://www.derbyandderbyshireccg.nhs.uk/have-your-say/engagements/changing-the-provision-of-community-rehabilitation-in-erewash/
http://www.derbyandderbyshireccg.nhs.uk/have-your-say/engagements/changing-the-provision-of-community-rehabilitation-in-erewash/
javascript:__doPostBack('ctl00$MainContent$cwTitle$ctl03$ContentWindow1$Fieldset2$HitList$Recent_Hits','')
javascript:__doPostBack('ctl00$MainContent$cwTitle$ctl03$ContentWindow1$Fieldset2$HitList$Cell_2_2','')


  

 

     
 

discharges from the acute hospitals.  This uses actual patient numbers to accurately 
count demand and shows that the proposed capacity of beds and community support 
would be sufficient to meet demand.  We will continue to monitor the support required 
by patients as the project is implemented to ensure the modelling is translating into 
reality.   
 

  



  

 

     
 

Analysing Responses to the Engagement 
 
All of the feedback received from the public has been read, analysed and themed to 
provide a report of what concerns and comments local people had.  Feedback came via 
the ‘Have Your Say’ section on the NHS Derby and Derbyshire CCG website and 30 
responses to the questionnaire. Many responses contained multiple comments and 
themes and therefore the numbers of comments do not correspond directly to the 
number of responses. 
 
At the time of compiling this engagement report (28 August 2019) the publicised petition 
had not been received by the CCG so cannot at this stage be factored into the theming 
of comments.  It is noted that there has been opposition to the proposals, but the 
purpose of theming the responses below is to identify what material, clinical issues or 
other potential unforeseen issues with the plans have been submitted during the 
engagement period to enable the CCG to assess these and mitigate where required. 
 
Through the demographic information provided in the survey, it is possible to see that 
those responding to the survey identified as; 75% white British, all respondents were 
aged over 35 years of age and there was a 58% Female and 24% male mix. This does 
not include the 18% of respondents who skipped the equality / demographic section on 
the survey.  
 
Through postcodes we could see that out of the 30 responses, seven were not from 
within the Erewash area and postcodes included; Burton on Trent, Derby City and 
Belper. 
 
Further information on the demographics and location of survey respondents can be 
found at Appendix 10. 
 
Responses to the Survey - summarised 
 

Question 1 - What do you think about our plan to increase community support 
beds? 
 

General feedback  There were seven comments stating general disagreement with 
the plans with comments ranging from the belief that the change 
was just about saving money and not based on clinical model 
and just about cost savings and privatisation. 
 

Support There were three comments in support of the changes. 
 

Beds There were 14 comments about beds.  The majority of these 
were related to the need for hospital and 24 hour nursed beds 
regardless of whether some people may be suitable for the 
pathway 2 beds. 
 

Model There were seven comments with queries around the model with 
most comments identifying a lack of understanding or faith in the 
model as they understood it 
 



  

 

     
 

Evidence There were two comments about insufficient information about 
the evidence of the need for change including muscle wastage 
and insufficient information to comment 
 

 
 

Question 2 - What do you think to the plan to use Ladycross House Care Home to 
provide the additional community support beds? 
 

Concerns There were ten concerns highlighted. This included five 
comments around concern over the CQC inspection rating and 
competency for care at the home. Other concerns were around 
care homes in general not offering the care and support that 
people need. 
 

Support There were four people who were in support of the plans to 
increase community beds.  
 

Transport There were five comments about transport and how Ladycross 
would be much more difficult to get to. 
 

Cost There were three comments concerned about the cost of the new 
model and if it would cost more than having pathway 2 beds in 
Ilkeston Hospital. 
 

 
 

Question 3 – What do you think about out plan to increase capacity to support 
more patients at home? 
 

Model There were 17 comments around the model of care supporting 
people in their own homes.  Concerns referenced many cases of 
people experienced care for themselves or relatives in the home 
and this not being adequate. A couple of comments also 
highlighted patient safety and a concern that people would be at 
clinical risk due to inadequate care. Concerns were also 
highlighted around the capability of care staff as well as whether 
there would be enough and appropriate equipment in the 
community. 
 

Cost Six people highlighted concerns over the cost of pathway 1 
support and whether it was achievable for all the people that 
would need it. There was also concern highlighted about whether 
people would have to pay for care in Ladycross. 
 

Support Three people supported the plan to increase capacity to support 
people in their own home. 
 

General There were eight general comments relating to concerns about 
the full needs/support of patients not being able to be delivered 



  

 

     
 

through staff calling in to offer care.  The concerns were centred 
specifically around the social care needs of patients including 
isolation and lack of local family support and based on these 
concerns people felt the best place of care would be a hospital 
bed. 
 

Hospital retention There were five comments stating that whatever happened, the 
beds and indeed the hospital itself needed to be retained as 
home care is not suitable for everyone. 
 

 

Question 4 – With the increases in community support beds and ability to 
support more patients at home every month, there will be less need for beds at 
Ilkeston community hospital and therefore eight will no longer be needed 
routinely (although this number can be increased at times of pressure if 
required)?Do you have any thoughts on this change? 
 

Model There were seven comments around the model being presented.  
Comments ranged from a lack of faith in the model presented 
including concerns over appropriate staffing, to the evidenced 
used to make the change. 
 

Disagree There were 20 comments firmly disagreeing with reducing the 
beds at Ilkeston Hospital.  Comments included concern about the 
need for beds now and in the future when an increase in beds 
may be needed to support increase in need e.g. during winter. 
There were also comments around lack of robust evidence. 
 

Consultation vs 
engagement 

There were two comments stating that they felt the change was 
significant and the CCG should have consulted on the change.  
 

 

Question 5 – Is there anything you don’t understand about the plans we have 
outlined in our document “changing the provision of community rehabilitation in 
Erewash  
 

Out of the 26 comments received for this question, two asked for further information 
around data on the decision making and request for further information as one person 
felt that the CCG was withholding information. 
 

 

Question 6 - Do you have any other comments about the plans we have outlined 
in relation to you or a person for which you are responsible? If so, please detail 
them in the space below. 
 

There were 22 comments provided for this question, many reiterating why people were 
not happy with the change.  In addition, two people expressed concerns why beds were 
closed before the end of the engagement period. Two people also shared very personal 
stories with us, of why Ilkeston Hospital was and still is so important to them. 
 



  

 

     
 

Written feedback outside of online survey 
 
The engagement period offered patients numerous ways to feedback including face to 
face, online questionnaire, letter or direct email feedback.  The information below 
details the themes from the direct feedback including queries that came through our 
enquiries line, including questions raised to our Governing Body.  
 

Theme of feedback  Detail 

Clinical model 
 

Concerns about the evidence of the decompensation from a 
pathway 3 bedded care model 
Concerns that the pathway 2 or 1 model does not meet the full 
needs of the patient with considerations around isolation, lack 
of domestic housing space, transportation cost and 
inconvenience of travelling further. Feeling that pathway 3 
meets all of these needs. 
 

Joint working 
 

Concerns around whether the model will work and if not what 
would happen 
 

Implementation 
 

Concerns that in the past promises were made around 
replacement/alternative services would be in place before 
beds changed. 
 

Significant service 
change 
 

Queries about what constitutes significant service change and 
why there was engagement and not consultation 
 

Evidence There were comments about insufficient information about the 
evidence of the need for change including muscle wastage 
and insufficient information to comment 
 

Void space 
 

There was a question as to what would happen with the void 
space at Ilkeston Community Hospital.   
 

Bed cuts Question relating to the decision to reduce beds at a time the 
NHS and local system is saying we need more beds. 
 

 
Feedback from the drop in sessions, our meeting with the Ilkeston PPG members 
and the public meeting we attended hosted by SOSNHS. 
 

- Feedback provided about the hospital and how good the care and treatment is, 
giving personal accounts of how Ilkeston Hospital is an important local health facility.  

- General concern that the hospital was going to close due to local campaigns and a 
leaflet posted through doors in Ilkeston stating that there would only be 16 nursed 
beds in Ilkeston for rehabilitation, respite and end of life care without explaining the 
increase in pathway 2 beds.  

- People felt that they needed to share their stories to help commissioners understand 
why there needed to be retention of the current number of beds and why the 
hospital should not close.  Therefore, a lot of feedback given was not directly 
relevant to the planned changes in rehabilitation.  



  

 

     
 

- For this group of people, once there had been an opportunity to explain the planned 
changes there was some assurance that the hospital and services would remain 
and that the plans were related to changing the beds model for those suitable for the 
pathway 2 care.  
 

However, there were a number of comments relevant to the engagement and these 
have been summarised below: 
 

Summary of 
feedback  

Detail 

Significant service 
change 
 

Queries about what constitutes significant service change and 
why there was engagement and not consultation 

Events 
 

There were questions about timings of the events commenting 
that 2 - 6pm for the drop in sessions was not a good time. 
 
 

Equipment 
 

Concern that the equipment / beds etc. that the League of 
Friends have put into ICH will remain within Erewash 
 

Void space 
 

There were questions as to what would happen with the void 
space, suggestions for it to be a Renal Unit or residential 
home going forwards.  Another request was to reconsider the 
space for P2 beds.  
 

Clinical care 
 

 Concerns that plans are currently not being implemented 

early enough, care plans, key goals 

 Therapists need to give more support over weekend, 

sooner  

 Structured better, rehab care plans 

 Not enough community beds in Nottingham 

 Not confident that the resources in RDH are in place to 

have the right robust care plan to enable people to be 

discharged straight to pathway 2 beds 

 Concern that people would be assessed as needing 

pathway 2 beds if there were not enough pathway 3 

because these were being closed in Ilkeston 

 Concerns about the governance, training, isolation, 

supervision etc. of community nurses – plus de-

professionalisation 

 There were a few concerns raised around the delivery of 

end of life care and how this model could have an impact 

on the number of end of life beds available 

 

Pathway 1 concerns 
 

 Care package – not the resources to have packages in 

place to support people in their own homes 

 Don’t think you have the therapists in place in the 



  

 

     
 

community, have them in place completely when the 

change happens  

 Concern that P1 will increase the sense of loneliness 

based upon the assumption that people want to be at home 

– generational thing in the sense of older people saying 

“I’m OK” so that they can be at home. 

 Number and length of visits for P1 patients – 3 or even 4 

visits 

 

Pathway 2 concerns 
 

 Lack of GP cover 

 Location of Ladycross 

 Ladycross CQC status 

 

Pathway 3 concerns 
 

 How do you know it has been successful in other areas 

 Need a contingency plan 

 Concern that resources aren’t ready 

Communication 

 

Communication between community and acute 

GP SystmOne shared, ANP’s struggle to get the information 

 

Engagement not 
consultation 
 

 Concern that we moved to engagement and by passed 
consultation, despite this taking place in North Derbyshire 

 Why didn’t you consult – I know I’ve got no impact 
whatsoever  

 

Bed Model 
 

 Need to see evidence from the north as people are being 
told that this is working but not seen the evidence to prove 
that 

 Concerns about the decompensation evidence  

 Evaluation of model following implementation 

 Concern that Belper engagement referenced capacity at 
other community hospitals that is now being reduced 

 

Social Care  Gap in social care provision and plans for further budget 
reductions 

Implementation 
 

Concerns that in the past promises were made around 
replacement/alternative services would be in place before 
beds changed. 

 What are the plans around timescale and mobilisation  

 What is the process for monitoring in the transitional phase 
and does it include mortality figures and quality of life 
measurement?  

 

Transport Concern about the ability of patients to travel to Sandiacre. 
 

General comments  We have lowest bed count per head of Europe/developed 



  

 

     
 

 world this change is about austerity. Simon Stevens said 
we haven’t got enough beds in the NHS 

 Nuffield Trust said don’t try to re-model without the 
resources  - like a trapeze artist without a safety net  

 

 
 

Patient Experience 
 
We have already collected some feedback from places where the pathway bed model is 
already happening that tells us about the positive experiences that people have in 
pathway 2 care.  
 
One anonymised story from Florence Shipley in Heanor (August 2019) is as 
below: 
 
“My husband has spent the last 10 days at Florence Shipley and I feel I must contact 
you to express my appreciation for his care. 

 
When a place at your centre was suggested to us we originally declined it never having 
heard of it or knowing anything at all about it and it being a distance away.  Eventually 
we agreed to try it and are we glad we did. He could not have been treated better by 
every single member of staff no matter what their role. They all seemed to care that 
they were doing their very best. 

 
The building itself is like a hotel, very modern, spotless and with the most beautiful 
flower filled balconies. The cafe served excellent food; in fact we had our lunch together 
there every day served by really attentive staff. I was able to take him out for walks in 
his wheelchair as and when we pleased and the staff fitted around us. 

 
The therapists were amazing getting him back on his feet. We even got a home visit 
from Ula the day following his discharge. 

 
I came to Heanor every day to spend the day with him and I was able to come home 
completely content and not worried about him which meant a great deal. 

 
On his arrival he was “booked in” by Colin who asked him about his likes and dislikes 
and he asked if he liked to be woken with a cup of tea or did he prefer to wake up 
himself!!!  The whole atmosphere contributed to his recovery. 

 
I would appreciate you passing on my comments to all your staff members. 
He had a five star treatment and I thank you all very very much.” 
 
Further work gathering information from people accessing the pathway 2 beds in other 
places in Derbyshire has already started to build a really good picture of the experience 
of community rehabilitation. As the rehabilitation services in Erewash change, with the 
pathway 2 beds being provided in Ladycross Care Home the CCG will continue to 
collect feedback from people accessing the service.” 

 



  

 

     
 

The below short story came from Derbyshire County Council Adult social care 
and is demonstrated here as a good news story that the Pathway 2 model is 
working well in other areas: 

  
“A lady had an operation on a hernia and had difficulties with her motion following 
bowel issues, she was admitted on the 30th June until the 7th July, this lady had a 
dementia that wasn’t explained correctly but was managed well at Florence Shipley, 
and she was discharged home with no package of care.” 

 
 
  



  

 

     
 

Conclusions 
 
People who took part in the engagement expressed that they highly valued their NHS 
services and in particular wanted to ensure that ICH remained open for Ilkeston people 
to use. The responses were rich and varied and a small group felt strongly enough to 
organise their own meetings and arrange campaigning events.  
 
From analysis of all of the feedback received, it is clear to see that: 
 

 There is concern that Ilkeston Community Hospital may close 

 There are misconceptions around the planned change and what this means 

 There is concern that the model will not fully meet people’s needs 

 There is concern that the evidence does not support the change 

 There is concern that the different pathways of care described do not offer 
enough support and that a hospital bed is needed 

 There is concern that change is based on finances and not an improvement in 
model of care 

 There is a lack of understanding or belief that the models of care will work 

 There is concern about transport for patients and relatives needing to receive 
care in Sandiacre 

 There is a suggestion that the CCG should have consulted, rather than engaged 
as there are views expressed that this is a significant service change. 

 
Below is a summary of the key concerns and gives mitigations required, taking account 
of the summarised responses outlined above.  
 

 

Key themes 

 

Suggested Mitigations 

Theme 1 – Concern that the 
changes would not deliver the 
right kind of care for people of 
Erewash because the evidence 
did not support the change, that 
the modelling used would not 
deliver the number of beds 
required to meet demand, and 
that the changes would mean 
that the hospital would close 
 

CCG response to theme 1 – The modelling 
of the beds has used D2A (discharge to 
assess) Track and Triage data which tracks 
all discharges from the acute hospitals.  This 
uses actual patient numbers to accurately 
count demand and shows that the proposed 
capacity of beds and community support 
would be sufficient to meet demand.  There 
is no intention to close Ilkeston Hospital. 
 

Theme 2 – Concerns over the 
failure to implement the changes 
and mistrust of the CCG to 
deliver the changes and mistrust 
of the CCGs motives for the 
changes. 
 

CCG response to theme 2 – The NHS and 
Social Care providers have confirmed with 
the CCG that all plans are in place and that 
they are ready to deliver the changes from 
September 9th 2019 subject to agreement by 
the GB. The reason for the change 
continues to be to ensure patients are 
discharged to the right place at the right time 
to meet their needs. 
 



  

 

     
 

Theme 3 – Concerns about the 
P2 beds, in particular about the 
quality of care and location  
 

CCG response to theme 3 - The quality of 
the care home beds will be regularly 
monitored by Derbyshire County Council 
External review is also carried out regularly 
by the Care Quality Commission (CQC). It is 
recognised that distance and travel may be 
a concern for some people. However, it is 
not always possible to give everyone their 
preferred option of location and the clinical 
view is that it is better for the patient to be 
placed in the most appropriate facility to 
meet their needs than be in the facility that 
does not best meet their needs but be 
based in a preferred location.  
 
Also Derbyshire County Council is in the 
process of rebuilding a new care home on 
the site of Hazelwood which is in Ilkeston.  
This is due to be completed in 2022 and 
there would be an opportunity for the P2 
beds to in the future be delivered from this 
new facility.       
 

The Erewash Operational delivery group will 
also oversee the changes in pathway 
provision and monitor Ladycross against the 
KPIs for performance and quality set out in 
the service specification.  
 

Theme 4 – Concerns about the 
ability of social care to deliver the 
required care packages and 
concerns of exacerbating 
loneliness in frail elderly 
population  
 

CCG response to theme 4 - The model 
includes an increase of both social care staff 
and therapists in the community in order to 
deliver the changes to Pathway 1 care. 
Each patient will have their own care plan 
which will ensure that peoples’ needs are 
met.   
 
The Erewash Operational delivery group will 
also oversee the changes in pathway 
provision and monitor P1 delivery against 
the KPIs for performance and quality set out 
in the service specification  
 
Key stakeholders for this group have been 
agreed (RDH, NGH, Social Care, DCHS, 
CCG, primary care) 
Patient Experience process to monitor 
people’s experience of the different 
pathways has been set up and will be led by 
the CCG Patient Experience Team along 



  

 

     
 

with the PALs teams in DCHS and DCC.  
The issue of loneliness will be particularly 
monitored through this process.  
 

Theme 5 – Concerns that people 
would not be able to choose end 
of life care at Ilkeston Hospital.  
 

CCG response to theme 5 – If a patient is 
in the last few days of life and if the patient 
understands other options, such as home 
care, but wishes to stay at Ilkeston 
Community Hospital then there is the facility 
for that patient to receive end of life care at 
ICH. 
 

 

5.2 Additional Themes 

 

 
Additional Themes 

 
Suggested Mitigations 

Theme 6 People asked why the P2 
beds could not be housed in the 
hospital 
 

CCG response to theme 6 - The Regulators, 
CQC, would not allow care home beds (social 
care run) to be sited in the same building as a 
hospital.  
 

Theme 7 People felt that the 
changes were significant enough to 
warrant a full consultation. A few 
other people questioned the 
timings of the drop-in sessions and 
suggested that 2-6 was not a good 
time for most people to attend. 
 

CCG responses to theme 7 - The matter of 
consultation vs engagement is outlined in the 
CCG’s Governing Body papers from 6 June 
2019.  A provision of pathway 3 beds will be 
retained at Ilkeston Community Hospital so the 
service is still available.  It was therefore 
deemed that this was not a significant service 
change.   
 
The CCG provided a range of ways in which 
people could participate in the engagement 
including an online survey and email enquiry 
and attended 2 evening meetings (a public 
meeting and a separate PPG meeting)  
 

Theme 8 People asked if only 
Ilkeston patients would be able to 
use Ilkeston beds? 

CCG response to theme 8 - Patients from 
Ilkeston will be able to access P3 beds located 
at any of the community hospital across 
Derbyshire dependent on patient choice and 
bed availability.  
 

Theme 9 People were concerned 
with the void space left vacant 
through reducing capacity at ICH 
from two wards to one ward and 
wanted to know what would 
happen to it? 

CCG response to theme 9 - DCHS is clear 
that the most important and immediate priority 
is to ensure that the changes are implemented 
in line with the commitments made before any 
plans are made around future use of the 
space. There is potential to accommodate 



  

 

     
 

other clinical services in the space as other 
areas in the hospital are refurbished, but this 
will need to be considered in more detail over 
the coming weeks and months. 
 

Theme 10 How will the service in 
Erewash be evaluated – does it 
meet patient needs? 

CCG response to theme 10 - DDCCG has 
commissioned a project to evaluate patient 
experiences of pathway 2 provision across 
Derbyshire.  Quantitative data of patient flow 
will be reviewed in the Erewash operational 
delivery group and reported every quarter. 
(See appendix B) 
 

 

 

  



  

 

     
 

Appendices: 
 

Appendix 1- Equality Impact Assessment 
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Appendix 2- Quality Impact Assessment 
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Appendix 3 – Sample Questionnaire  
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Appendix 4 - Public information 
 

(As given at the engagement events and available on our website) 

 

Changing the provision of community rehabilitation in Erewash 

 

As NHS Derby and Derbyshire Clinical Commissioning Group (CCG) we are 

responsible for allocating the budget for healthcare in Derbyshire and we work with all 

regional health partners, including hospitals, community services and GPs to ensure 

that we provide the highest quality and most up to date care possible. Part of this work 

requires us to periodically check that services are organised in the best way to meet 

current and future needs. 

 

We want to ensure that we have the right services in place to meet the needs of people 

discharged from acute hospital care who are not able to go straight home without 

additional rehabilitation or support. Ensuring care is delivered in the right settings and 

with the right support enables people to have the best health outcomes, keeps them 

safe and independent and wherever possible, at home. 

 

Before leaving hospital every patient is assessed to determine the type of care they 

need to support them with their recovery. We provide three types (pathways – we will 

explain these in more detail later on) of care to patients who require ongoing 

rehabilitation support when they are discharged from a major hospital, such as Royal 

Derby Hospital. Our latest figures show that in the Erewash area we have too much of 

some types of care and not enough of other types, meaning patients don’t always get 

what is best for them.  

 

Our CCG Governing Body makes the decisions on important areas such as this and 

members include local GPs, patient representatives and others alongside CCG senior 

team members. After careful consideration they have decided that changes are needed 

to these types of care in Erewash.  The planned changes include providing more 

community support beds in local care homes, increasing the number of care staff and 

providing additional health input to support rehabilitation. The types of people who 

would be able to benefit from this are currently being admitted to Ilkeston Hospital in the 

absence of suitable alternatives and so, with new services available, the number of 

beds required at the hospital would reduce. 

 

It is important to note that these plans have no bearing on the future of Ilkeston 

Community Hospital; there are no plans to close the hospital. We have shared our 

plans with our partners across health and social care through the A&E Delivery Board 

and have received their full support.  

 

This document provides more detail about the planned changes and gives details of 

how you can get in touch with us to share your thoughts on our plans.   



  

 

     
 

The importance of receiving the right care in the right setting  

There is local and national evidence which demonstrates the benefits of patients being 

discharged to the right setting.  There is substantial evidence to support the notion that 

there are serious drawbacks associated with long stays in hospital. This includes the 

impact of prolonged bed rest on older people stating that in the first 24 hours in hospital, 

a patient loses 2-5% muscle strength, rising to 10% in the first seven days and there 

are further studies which conclude that clinical outcomes are measurably worse, 

particularly for frail older people. For more information please see the link to our website 

at the end of this section. 

 

Work completed under the Better Care Closer to Home initiative in northern Derbyshire 

has responded to this evidence and made changes that have been instrumental in 

enabling patients to be discharged into a pathway which better matches their level of 

need. We believe our plans for Erewash will enable more patients to be discharged into 

a pathway which better matches their level of need.  

 

When a patient is assessed as no longer requiring acute hospital care their needs are 

reviewed to understand what ongoing support they may require. 90% of people aged 

over 65 are able to go home without additional support and the remaining 10% are 

assessed to understand which pathway of care is most suitable for them. The box 

below explains what we mean when referring to the three different pathways.  

 

 
If a patient requires pathway one or pathway two care, but there is no capacity in these 

areas then the patient has to either remain in acute hospital care or be transferred to 



  

 

     
 

the next highest care setting. This can mean that someone who could have gone home 

goes to a care home, or a patient who doesn’t require 24 hour nursing goes to a 

community hospital ward. This means that patients sometimes spend too long in bed 

based care which can cause physical, psychological, cognitive and social 

deconditioning resulting in lost independence. 

 

Understanding local needs   

We have tracked the places that patients were referred to for their rehabilitation care 

and support following their stay in hospital. This helps us to understand whether the 

pathway they were assessed for was actually the same one that they were discharged 

to and where the differences are.  

 

For example for Erewash patients, a snapshot of activity during the 14 week period, 

Feb-May 2019, was as follows:  

 

Pathway Patients assessed 

as needing pathway 

Patients discharged 

on pathway 

Difference 

P1 59 57 -2 

P2 40 14 -26 

P3 50 78 +28 

 

 

How care will be organised in Erewash  

   

Community Support Beds 

Utilising the information from the reviews and taking into account the fact that there 

would continue to be access to beds at Florence Shipley which is a care home in 

Heanor currently used for Erewash patients, we plan to commission eight community 

support beds within Erewash.  

 

Community support beds have three elements which distinguish them from standard 

care home beds. They have: 

 

 Enhanced social staffing ratios with a focus on re-ablement 

 Therapy input to support physical rehabilitation  

 Additional clinical cover in the form of Advanced Clinical Practitioners supported 

by a General Practice with whom the patient is temporarily registered 

We have been working with Derbyshire County Council to identify a suitable location for 

the community support beds within Erewash and have agreed that Ladycross House 

Care Home in Sandiacre is the best available location currently. 

Derbyshire County Council is also finalising proposals for a purpose built facility in the 

Ilkeston area to replace some of the existing adult social care bed provision. With this in 



  

 

     
 

mind we will review the location of the community support beds in the future. Your 

feedback on this area will also inform any review we do.  

 

A reduction in the community hospital beds (as set out below), would release Advanced 
Clinical Practitioner capacity and therapists to be able to support the community support 
beds. For more information about Advanced Clinical Practitioners, visit 
www.nhsemployers.org  
 

Community Hospital Beds  

We believe that by providing more community support beds, increasing the number of 

care staff and providing additional health input to support rehabilitation, we can reduce 

the number of pathway three beds at Ilkeston Community Hospital. This means we will 

be commissioning a full ward of 16 beds with the flexibility to expand to 18 beds during 

times of pressure, such as winter.   

 

Integrated Community Team 

To be able to increase the number of patients supported at home and to provide 

therapy support to the other pathways, our plans include ensuring that the integrated 

community team has sufficient staffing to meet the health rehabilitation needs.  

 

In addition to the changes in the numbers of beds and home support as described 

above we support an approach whereby nursing and therapy teams are able to be 

flexible during extremely busy times and provide support where needed across the 

pathways 

 

Our commitment to you 

We want to reassure people that the plans put forward in this document have no 

bearing on the future of Ilkeston Community Hospital; there are no plans to close 

Ilkeston Community Hospital. 

 
Improving the planning and delivery of services 

To ensure that we provide the highest quality and most up to date care possible we 

continue to work with all health and care providers in Derbyshire to improve the 

planning and delivery of services. The purpose of working together is to ensure that 

patients move quickly and easily between settings and services and that we make the 

best use of all available facilities. 

 

This work includes activities such as early planning for discharge to identify and plan for 

ongoing needs, flexing workforce capacity according to need and tracking data to 

predict demand. All these actions support reducing the amount of time people spend in 

a hospital bed and enable even more patients to be cared for within the same 

resources.  We believe that the plans outlined in this document support the ongoing 

delivery of this work.  

 

http://www.nhsemployers.org/


  

 

     
 

Engagement  

We recognise the importance of ensuring public, staff, patients and the wider Ilkeston 

community are informed about and involved in the development of health services in 

their area and so we launched a 60 day period of engagement on 27 June 2019 which 

will last until 25 August to enable people to share their views on our plans. This will help 

us to understand any unintended consequences of implementing the planned changes. 

The Governing Body will consider the engagement feedback in September 2019.    

Ways to give us your feedback 
You can find more information on our website:  
http://www.derbyandderbyshireccg.nhs.uk/have-your-say/engagements/changing-the-
provision-of-community-rehabilitation-in-erewash/ 
 
You can complete an online survey:  
https://www.surveymonkey.co.uk/r/ChangingtheprovisionofcommunityrehabilitationinEre
wash 
 
You can find a copy of this survey to print on our website:  
http://www.derbyandderbyshireccg.nhs.uk/have-your-say/engagements/changing-the-
provision-of-community-rehabilitation-in-erewash/ 
 
You can send a paper copy of the survey to: 
Freepost SOUTHERN DERBYSHIRE CCG  

*Please note there is no need to write anything else on the envelope* 

 
If you have any questions or would like to provide feedback via email please contact 
Claire Haynes, Involvement Manager: 
Email: Claire.Haynes2@nhs.net 
Telephone: 01332 868 677 
 
We are in the process of setting up other opportunities for people to share their views 
and ask questions.  Please check our website for details.  
http://www.derbyandderbyshireccg.nhs.uk/have-your-say/engagements/changing-the-
provision-of-community-rehabilitation-in-erewash/ 

  

http://www.derbyandderbyshireccg.nhs.uk/have-your-say/engagements/changing-the-provision-of-community-rehabilitation-in-erewash/
http://www.derbyandderbyshireccg.nhs.uk/have-your-say/engagements/changing-the-provision-of-community-rehabilitation-in-erewash/
https://www.surveymonkey.co.uk/r/ChangingtheprovisionofcommunityrehabilitationinErewash
https://www.surveymonkey.co.uk/r/ChangingtheprovisionofcommunityrehabilitationinErewash
http://www.derbyandderbyshireccg.nhs.uk/have-your-say/engagements/changing-the-provision-of-community-rehabilitation-in-erewash/
http://www.derbyandderbyshireccg.nhs.uk/have-your-say/engagements/changing-the-provision-of-community-rehabilitation-in-erewash/
mailto:Claire.Haynes2@nhs.net
http://www.derbyandderbyshireccg.nhs.uk/have-your-say/engagements/changing-the-provision-of-community-rehabilitation-in-erewash/
http://www.derbyandderbyshireccg.nhs.uk/have-your-say/engagements/changing-the-provision-of-community-rehabilitation-in-erewash/


  

 

     
 

Appendix 5 - letter to stakeholders: 
1st Floor North  
Cardinal Square  
10 Nottingham Road 
Derby 
DE1 3QT 
 
Tel: 01332 868 677 
www.derbyandderbyshireccg.nhs.uk  

 
 
Reference: Changing the provision of community rehabilitation in Erewash 
 
Date: 28th June 2019 
 
Dear … 
 
As NHS Derby and Derbyshire Clinical Commissioning Group (CCG) we are responsible for 
allocating the budget for healthcare in Derbyshire and we work with all regional health partners, 
including hospitals, to ensure that we provide the highest quality and most up to date care 
possible. Part of this work requires us to periodically check that services are organised in the 
best way to meet current and future needs. 
 
Before leaving hospital every patient is assessed to determine the type of care they need to 
support them with their recovery. We provide three types of care to patients who have ongoing 
support needs for their rehabilitation when they are discharged from a major hospital. We call 
these different types of care “Pathways.” 
 
In the Erewash area we have identified through our latest figures that we have too much of 
some types of care and not enough of other types, meaning patients don’t always get what is 
best for them. 
To address this we have agreed that changes are needed to these types of care in Erewash.  
The planned changes include providing more community support beds in local authority care 
homes and increasing the number of care staff alongside providing additional health input to 
support rehabilitation for people at home.  
 
The provision of rehabilitation care and support that better meets the needs of our patients 
means that there is less need for community hospital beds and so our plan includes reducing 
them by eight. 
Below is a survey that provides opportunity for you to share your thoughts.  
If you wish to complete the survey or require further information please see our public website: 
http://www.derbyandderbyshireccg.nhs.uk/have-your-say/engagements/changing-the-provision-
of-community-rehabilitation-in-erewash/ 
 
If you have any questions or would like to talk to someone please contact our Engagement 
Manager, Claire Haynes, by calling 01332 868 677 or emailing ddccg.enquiries@nhs.net  
 
Thank you for taking the time to read this information and for any feedback you are willing to 
share.  
 
Yours sincerely, 
Engagement Manager 

  

http://www.derbyandderbyshireccg.nhs.uk/have-your-say/engagements/changing-the-provision-of-community-rehabilitation-in-erewash/
http://www.derbyandderbyshireccg.nhs.uk/have-your-say/engagements/changing-the-provision-of-community-rehabilitation-in-erewash/
mailto:ddccg.enquiries@nhs.net


  

 

     
 

Appendix 6 – Presentation Slides  
  

 

 
 



  

 

     
 

 

 

 



  

 

     
 

 

 

 



  

 

     
 

 

 



  

 

     
 

 
  



  

 

     
 

Appendix 7 – Media Coverage 
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Appendix 8 – CCG Website Statistics  
 
CCG DROP IN SESSIONS: 
Bitly link published via social media – 4 people clicked from Facebook  
 
15th July event: 
1.3K reach 
44 people viewed the event page  
3 people engaged with the page (this could be liked, shared etc) 
 

 
 
 
29th July event: 
119 reach 
20 people viewed the page  
1 person responded  

 
 



  

 

     

 

12th August event: 
177 reach 
21 viewed the page 
0 responses  
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Appendix 9 – Social media activity: 
 
Social Media: Save Ilkeston Hospital 
Ilkeston Life has published this article on Twitter. 
Councillor James Dawson of Awsworth Rd, Erewash has shared a link to a petition to ‘save Ilkeston 
hospital’. 
 
A page has been created on Facebook dedicated to the hospital and signing petitions and 
updates can be found here: 
https://www.facebook.com/245339672773539/posts/412086052765566/?sfnsn=mo 
 

 
 
 
As displayed here on the petition page (link can be found through Facebook link above) the 
petition was set up for other points outside of this service change so the total signatures cannot 
be stated in the body of the report.   
 
Catherine Atkinson - Labour Parliamentary Candidate for Erewash, Chair of the Socialist Societies, Chair 
of Erewash CLP – has discussed the topic 
 
More range of tweets from local residents and ambiguous groups can be found here. 

http://ilkestonlife.com/
http://ilkestonlife.com/2019/08/03/some-images-from-the-save-ilkeston-hospital-demo-this-morning-saturday/?utm_source=ReviveOldPost&utm_medium=social&utm_campaign=ReviveOldPost
https://www.facebook.com/245339672773539/posts/412086052765566/?sfnsn=mo
https://twitter.com/search?q=Ilkeston%20hospital&src=typed_query&f=live


  

 

     
 

 
Tweet from Maggie Throup on Ilkeston Hospital: 
 

 
 
Link: https://www.maggiethroup.com/ilkeston-community-hospital 

  

https://www.maggiethroup.com/ilkeston-community-hospital


  

 

     
 

Appendix 10: Demographics and residence of those responding to 
the survey 
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Postcodes of residence of those responding to the engagement survey:  
DE14   Burton on Trent/Branston 
DE22 x 2  Derby, Quarndon, Mackworth, Kedleston 
DE23   Derby 
DE5   Codnor, Denby Village, Pentrich, Butterley, Waingroves 
DE56   Belper, Duffield, Ambergate, Heage, Hazelwood, Fritchley 
DE7 x 4  Ilkeston, Trowell, West Hallam, Stanton by Dale, Dale Abbey 
DE7 0  Horsley Woodhouse, Ilkeston, Morley, West Hallam 
DE7 4 x2  Kegworth, Castle Donington, Diseworth, Hemington, Isley Walton, 

Lockington 
DE7 5 x 3  Heanor, Langley Mill, Loscoe, ShipleyDe7 6 x 2 
DE7 9 x 2  Horsley Woodhouse, Ilkeston, Morley, West Hallam 
DE7 8  Horsley Woodhouse, Ilkeston, Morley, West Hallam 
DE75 x 3 - Heanor, Langley Mill, Loscoe, Shipley 
Ng10 x 3  Long Eaton, Sandiacre 
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Are your day-to-day activities limited because of a health 
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last, at least 12 months? Please select all that apply.


