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Foreword
County Durham Clinical Commissioning Group (CCG) and County Durham and Darlington
NHS Foundation Trust (CDDFT) would like to hear your views as part of our next stage of
engagement for the redevelopment of Shotley Bridge Community Hospital (SBCH).
As you may remember we spoke with you, the local community of North West Durham in
spring 2019 about our service proposals. Everyone is well aware that so much has
happened since this time, not least the required response to a global pandemic COVID-19.
As a result, our focus, rightly so, has been on supporting front line services and therefore
progress on the SBCH redevelopment has been impacted upon. We have taken the
opportunity to reflect on the feedback received in spring 2019 from local residents and staff
as well as learning lessons of how SBCH has been utilised over the last year.
We now want to hear from local residents in this public engagement exercise, to listen to
your views and to discuss our service proposals. You will also have the opportunity to hear
about our work to date on a future estate solution as well as express an interest in being
involved in future design work.
Please use this document, visit our website, attend our virtual engagement events and
complete the online survey - do get involved in this important conversation about the future
of services in North West Durham.

Dr Ian Davidson

Mr Jeremy Cundall

GP and Clinical Lead

Consultant and Clinical Lead

Introduction
Since the outset of this piece of work, there still remains a clear commitment from local
health commissioners to provide a range of services that are locally accessible in the North
West of County Durham.
NHS County Durham Clinical Commissioning Group (CCG) is responsible for planning,
designing and paying for a range of local NHS services. These services include planned and
emergency hospital care, rehabilitation, most community services (such as District nursing,
falls service, physiotherapy or podiatry) and mental health and learning disability services.
Shotley Bridge Community Hospital (SBCH) near Consett, County Durham has been a key
element in the provision of public healthcare for North West Durham since it was first
established as part of the NHS in 1948. Since then its role and function within local
healthcare provision has evolved as health needs and technologies have evolved alongside
it.
Currently the Shotley Bridge Community Hospital site provides the following services:








Outpatients
Urgent Treatment centre
Chemotherapy
Rehabilitation Bed Provision (8 commissioned beds)
Diagnostics
Therapies
Women’s Services

Background and Context
Our local needs for health and social care services have changed over time and as a result
the system has had to adapt to meet this changing demand. The reliance on hospital based
outpatient care has reduced and is expected to continue to do so with technological
advances that are available.
We have seen how the recent pandemic has enabled many patients to keep in contact with
healthcare professionals while having to live with social distancing requirements. Services
are conscious of ensuring that future offers can incorporate some of the positives that
technology has provided as well as retaining as much face to face contact as it can.
Across County Durham we need to ensure that we consider how best to
provide appropriate healthcare services that meet clinical best practice
standards for our staff and patients in the future.
Figures from the Office for National Statistics (ONS) that are available
on the Durham Insights website, show that there is an expected

increase in the County Durham population to approximately 550,000 over the next 20 years.
That is an increase of around 20,000. As part of this increase, the percentage of those
people over 70 years of age is anticipated to rise by 6.4% during the same time period.
County Durham also experiences some challenges as a result of the levels of deprivation
that it experiences compared to other parts of the Country. These external factors around
where people are born, live and work affect how healthy people are, their risk of illness and
overall life expectancy. For context, County Durham is ranked as 48 th out of 151 upper tier
local authorities in England.
As outlined within the NHS Long Term Plan (2019) and as part of the recent NHS White
Paper (2021) services have begun to be organised in an increasingly joined-up way across
primary, community, social care and the voluntary sector to meet the changing
requirements of an ageing population with more complex needs. The local health and care
system are working within Teams Around Patients (TAPs) to deliver care closer to home,
preventing ill health, promoting independence and reducing the reliance for hospital based
services. County Durham commissioners and providers work in partnership across health
and social care to plan and deliver joined up services which best meet the needs of
the local population, including those living with long term conditions.
There remain challenges with the existing Shotley Bridge Community Hospital
building due to its age, and the amount of remedial work required to maintain a
safe and functional environment. This project was initiated following a review of
the current building which highlighted disproportionate high maintenance costs
(circa £1.8m a year) with significant unusable space. County Durham CCG wants to ensure
that services for local people are delivered within accessible, safe, fit for purpose and cost
effective facilities. Shotley Bridge Community Hospital requires significant investment to
maintain good environmental standards. We also want to provide facilities which
meet the needs of our local population as well as a building that helps support the
delivery of new models of care. We want to ensure that our staff are given the
opportunity to work in an environment which
supports their delivery of effective, high quality
care.
Over 1,200 survey
Throughout the project, commissioners alongside
clinicians and service managers from our local provider
trust (CDDFT) have been looking at future ideas for
providing care to this part of our population.
As part of this process, the CCG in County Durham ran a
period of public engagement in Spring 2019. This
provided a valuable opportunity to listen to the views
and experiences people had regarding the services at

responses received

8 public events attended
by over 250 people

High quality feedback
received on all aspects of
the proposals

Shotley Bridge Community Hospital and to share the clinical model proposals at that stage.
The information that was captured during that time provided valuable insights from people
in County Durham, and in particular those views of residents in North West Durham about
what was being considered.

Hospital Classifications
It is important to understand the scope of services which can be delivered from a
community hospital setting in a safe and sustainable way.
Specialist centres are delivered on fewer
sites with more complex requirements for
treatments, technology and staff.
Examples include Newcastle Hospitals and
James Cook Hospital in South Tees.

General hospitals such as the University
Hospital of North Durham deliver more
acute services including surgery and acute
medicine. They feature Emergency
Departments as well as critical care so that
both acute planned and unplanned care
can take place in a safe way.
Community hospitals are part of a broader
health and care system focussed on
delivering care closer to home. Many
community interactions can take place in
someone’s own home or within a primary
care setting. Services delivered out of a
community hospital can include
outpatients, therapies and urgent care.

Previous Engagement key themes and its impact on the future model of care

Increased connections across
health and care teams
High quality staff
and care provided

Value of the inpatient /
rehabilitation beds

Summary of
key themes
from previous
engagement

Concerns about any
impacts of travel

Availability of Urgent
Care services

The local health and care system reviewed the findings from the previous engagement
exercise and took on board the common themes which emerged. The feedback and
concerns raised were fed into further discussions with clinicians about specific services and
this is reflected as part of the revised proposed model of care. For example, local residents
told us that having an NHS run facility for inpatient beds was important to them. We have
reviewed the usage of community based beds and recognised that these are of huge benefit
for patients and their families as well as to the local health and care system.
We also listened to views about accessibility and the need to have access to all within the
local community regardless of their transport status. We heard about the fantastic
experiences of people who had been in the care of staff within Shotley Bridge Community
Hospital and how valued those local services were to them.
We discussed the safety and viability of some services which had been delivered locally in
the past and the changes in clinical advances and quality standards which meant that some
services needed to be centralised. We also understood the concerns from local residents
about transport and visiting associated with some of these proposals.
We outlined the usage of the urgent treatment centre and how we could best meet clinical
need. We listened to concerns about responsiveness of services and the levels of assurance
people required to deliver new models of care. We now have put some of this theory into
practice elsewhere in the county and we can demonstrate how such changes are having a
positive impact on the local population as well as the staff who work within it.

Impact of COVID-19 and our planning
Understandably, the work to progress our plans has been disrupted during extended
periods of 2020. There has also been significant learning about what is possible and how the
opportunity of community hospitals can be maximised.
Staff from CDDFT have been redeployed to focus on frontline patient care that is required.
Staff within the CCG were also deployed to support primary care services during the peak of
the pandemic locally where needed, particularly to support the vaccination programme.
We have also seen additional pressures placed on our staff working in GP practices (primary
care) due to social distancing requirements as well as delivering the vaccination programme
at scale alongside routine practice.
Through the pandemic, our health and care partners across County Durham responded
quickly and appropriately to the impact of COVID-19. Services were changed at pace to
ensure that primary care, hospitals and social care were prepared to manage COVID-19 and
then to be able to care and treat patients in the safest possible way.
Indeed Shotley Bridge Community Hospital staff and services were able to help support
pressures on the wider system during the peak of the pandemic; highlighting the benefit of
having services delivered close to home wherever possible.
At this point in time COVID-19 has however, not gone away.
The challenge for the health and social care system in County Durham is now to continue
safely managing services and care for COVID-19 patients while appropriately providing those
services which had to be paused, to ensure there is safe, quality care available for all of our
communities. This means that some of the changes introduced as part of the response to
the pandemic need to remain in place to provide this protection to both those accessing
healthcare and our health and social care workforces.
Taking on board all of the developments that have taken place since the start of 2020, the
CCG and CDDFT have reviewed the impact of the pandemic on the way care is delivered in
the future. Clinicians have reviewed the original model of care throughout the last year and
the new proposals reflect this learning and new ways of working.
The updated plans do however look beyond the current pressures to think about what is
required to provide effective services, in appropriate settings that are as accessible as
possible for our population. For example it is important now more than ever to ensure that
people are cared for in the most appropriate and safe way possible.

Updated clinical model proposal
Having taken all of the previous information and recent experiences on board, an updated
clinical model has been developed. This model has been developed from the input provided
by local consultants, GPs, nurses, therapists and service managers as well as commissioners,
which has also built upon the previous public feedback received.
We would like to know your views on this and how services proposed would have an impact
on you and your family/friends.

Outpatient services, therapies, minor surgical procedures and women’s
services
There are a significant number of outpatients’ services which are currently delivered within
Shotley Bridge Community Hospital – we would like to continue delivering these. This
includes (but not exclusively) audiology, cardiology, ophthalmology, ear nose and throat and
retinal screening. Outpatient services are managed across the county in a planned and safe
way. Where safe and sustainable to do so we will maximise the availability of outpatient
clinics locally and ensure that choice is available for County Durham residents.
Community rehabilitation services based at SBCH provide community physiotherapy and
occupational therapy, stroke rehabilitation, falls prevention and rehabilitation for patients in

community inpatient units plus neurological rehabilitation services for adults in
Derwentside.
Most provision takes place in patients own homes/care homes, but where beneficial and
access to specific equipment and space (including group rehabilitation sessions) is required,
patients will be seen within the gym at the community hospital.
There are a range of therapy clinics available including musculoskeletal (MSK)
physiotherapy, pulmonary rehabilitation, adult speech and language therapy, podiatry,
orthotics and nutrition and dietetics services. We want to continue delivering these services
as part of the new proposals.
Following our engagement with the public in Spring 2019 we discussed the opportunity to
undertake some minor surgical procedures which can be delivered in a primary/community
care setting. The environment is critical in terms of safety regarding any surgical
intervention; therefore our proposals include the facility to carry out superficial skin surgery
for non-cancerous growths at the community hospital in the future. Such procedures are
currently carried out in a primary care setting as well as hospital as it requires minimal
invasiveness and is ultimately safe to deliver in the community.
Currently there are a range of women’s services available at SBCH including ante-natal and
post-natal clinics and support, pregnancy assessment unit and pre-op assessment. There
are also outpatient gynaecological services and colposcopy as well as sexual health clinics.
The proposal is to continue to delivering these as part of the new service model.

Chemotherapy and medical investigations unit
Feedback from our public events in Spring 2019 highlighted the huge value placed on
delivering local chemotherapy services in North West Durham. Patients and their families
who had experienced the service emphasised the benefit of having an easily accessible
service, as contact with such a service can be over a prolonged period of time.
The CCG and CDDFT want to maximise the chemotherapy service within North West
Durham and where it’s safe to do so, people will have the option have their treatment
locally.
In addition to chemotherapy, the new provision will include a medical investigations unit
(MIU) which includes the ability to provide a range of intravenous treatments. Patients are
required to stay for a period of time (in a chair) whilst receiving this sort of treatment. Our
plans include a separate MIU to ensure patients are treated in a safe environment that’s fit
for purpose.

Diagnostics
The proposed clinical model also includes provision for diagnostic services including x-ray,
ultrasound and ECHO. Nationally the direction of travel is to deliver, where safe and
appropriate to do so, planned diagnostic investigations in community settings. Often there
are competing priorities within an acute setting where both emergency and planned testing
is required. It is hoped that more can be done locally where patients are able to access local
facilities to receive there tests in a planned way with a particular emphasis on cardiology
diagnostics.

Urgent treatment centre
These services are available to people who need medical advice, diagnosis and/or treatment
quickly and unexpectedly for needs that are not considered life threatening. These services
help reduce the burden on busy A&E departments. People access this service through NHS
111.
The proposal for the provision of urgent care is to provide an overnight home visiting service
with provision for people to visit the site between 8am-8pm. We want to provide you with
prompt treatment or advice for your urgent care needs ensuring that we make best use of
medical services and workforce and that we don’t add unnecessary pressure on Accident &
Emergency (A&E). Last time we spoke we discussed the usage of the current service and
identified that the service is utilised most during daytime hours. Overnight we think that
people’s needs can be best met by the service coming out to people’s homes, in addition we
think that this provides the best use of our excellent workforce. Since the previous public
engagement we have seen this same model delivered in other areas of County Durham with
great success for the local population as well as the staff who work within it.

Community rehabilitation beds
The last time we spoke to the local community (Spring 2019) we outlined that currently the
CCG commission a total of eight community rehabilitation inpatient beds at SBCH, as well as
a number of intermediate care beds from local care home provision. As a result of the
feedback received from the public and local GPs and on reviewing the data, our proposal is
to increase inpatient capacity by a further eight beds. Therefore our proposal is to
commission and deliver a 16 bedded unit in addition to the care home provision. As part of
this new development GPs will be able to admit patients who they feel would benefit for a
short period of inpatient rehabilitation.
The 16 bedded unit will be nurse-led with medical cover provided through local GPs, as is
currently the case. There will be a greater emphasis on therapy provision to ensure that the
service focuses on the rehabilitation and transition back to the patient’s home. The
inpatient facility will be integrated as part of the wider community service to ensure joined

up, personalised care to ensure patients are given the greatest opportunity to reach their
rehabilitation potential.

Progress of finding a potential estate solution
The project was originally given approval by the NHS in 2016 with the objective of replacing
the aging and outdated SBCH with a modern state of the art facility. Over the course of the
last few years there have been a number of clinical reviews and public engagements as well
as the recent COVID-19 pandemic; these have all influenced the clinical services proposed
for the redevelopment. There is now greater clarity around the proposed service content
which has allowed much more detailed work to be done in establishing potential site
options.
The support for the project was strengthened in late 2020 by its inclusion in the
Government’s Hospital Improvement Programme (HIP) with an indicative budget of
£30million and a clear objective of effective and efficient delivery. There is also a
requirement to deliver a Net Zero Carbon solution in line with the Government’s
sustainability agenda.
As clinical service proposals have developed it is anticipated that there is a building
requirement of around 5000m2 requiring a site in the order of 4 acres.
A land search was carried out within a 3-mile radius of the existing site based on a
requirement of 3-5 acres. 14 sites were initially identified as a long list which met the highlevel criteria. This was subsequently reduced to 8 pending further investigation. Some sites
were either not available for purchase or there were constraints on the availability of land
applicable for appropriate development and planning.
The following sites were shortlisted for more detailed appraisal, these included:
Option
1
1a
1b
2
3
4
5
6
7
8

Do Minimum (as is)
Shotley Bridge Hospital site – Tower Block
Shotley Bridge Hospital site – Podium Block
Genesis Site
Land at Medomsley (Pont Lane)
Land at Medomsley (Former Hassockfield Site)
Land off Durham Road (former Blackfyne School)
Land off A692 (adjacent to English Martyrs School)
Land off Rosedale Avenue
Land at Chaytor Road

These sites were appraised by a group comprising of patient and public representatives,
clinicians, services managers and commissioners as well as NHS estate experts using a
number of non–financial criteria including;

•
•
•
•
•
•
•

Ease of delivery;
Speed of delivery;
Service Continuity (i.e. is the development able to maintain a service delivery
during construction;
Access / Demographics (i.e. what percentage of the local population is best
served by the site;
Functionality (i.e. what site gives better opportunity to deliver the objectives
of the brief);
Flexibility / Future Proofing;
Best use of NHS Assets.

It concluded that four sites were suitable of further more detailed work:
•
•
•
•

Existing Shotley Bridge site (refurbishment options)
Genesis Site
Land off Durham Road (former Blackfyne School)
Land off A692 (adjacent to English Martyrs School)

Current site - A feasibility study had previously been completed which demonstrated that it
was possible (although not necessarily ideal) to refurbish part of the SBCH site. A new build
solution on the SBCH site was not feasible due to space constraints which would have been
particularly disruptive to car parking and continuity of clinical service delivery during
construction and subsequent demolition of the existing buildings.
The Genesis site had received Outline Planning Approval which was submitted by an
independent developer for a multi-use development including a healthcare facility on 4th
February 2020.
The Land off Durham Road (former Blackfyne School site) and the Land off A692 (adjacent to
English Martyrs School) were discussed further with the Durham County Council but it was
determined that neither would be likely to obtain the necessary approvals as a result of
highway concerns.
Two site options will therefore be appraised in much further detail as we develop the
necessary business cases for Government approval.
•
•

SBCH refurbishment
Genesis site

County Durham CCG is interested in hearing from local residents about what is important to
them in determining a suitable environment to deliver local services. There are specific
questions within the online survey for you to complete and you are also able to share your
details if you want to get involved further as we progress estate solutions.

How to get involved
The CCG want to understand what these proposals mean for you the public and staff, to
understand any concerns and how we might address these as part of our ongoing work.
Historically the CCG has placed a huge emphasis on reaching out to people in local
communities, with public events at sports centres, community halls etc. However due to
current national restrictions and guidelines on social distancing that are in place we have to
adapt our approach to engagement.
There will still be multiple opportunities and ways to provide your feedback and suggestions
as part of this work. For the time being, these will be focussed on online and telephone
opportunities for people to participate.
A full programme of the opportunities for people to engage in the conversation will be
widely publicised and shared out through established partners across County Durham.
If you do require hard copies of any materials we can post these out to you, just contact us
using one of the ways as below.
If you have any comments or questions that you wish to make you can also contact the CCG
directly using the dedicated details below:





Email – my.view@nhs.net
Telephone - 0191 389 8609
(answerphone for staff to pick up messages and return your call)
Website - https://countydurhamccg.nhs.uk/get-involved/current-conversations/
Online survey - https://www.surveymonkey.co.uk/r/SBCH_Phase2

Project Timescales
The work around this project has been committed to over an extensive period of time. This
has drawn upon the knowledge and experience of staff across the wide range of services
involved in providing care across the Shotley Bridge Community Hospital site,
Commissioners from the CCG, local Councillors as well as patient and public partners
(including patient representatives, Friends of Shotley Bridge and Healthwatch County
Durham).
Illustrated below are some of the key milestones that this project has taken along its way, as
well as some of the next key stages it its planned progression.

