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What We Are Consulting About
In part 1 of this consultation
document, we(the CCGs) wrote
about of the challenges facing
health and social care services in
North Staffordshire.
Some of our ideas are about
changing the way we provide
local services and where they
are based, so asking the public is
important and necessary to inform
our decisions.
These changes would affect:
• community-based services
• community hospital-based
rehabilitation beds (beds to
help people get better after an
accident or illness)
• some consultant-led outpatients
clinics which don’t get used
much and have long waiting
times.

In this document we go over the
options for the changes. We will
also tell you which option we
prefer and why.
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What We Are Consulting About
This does not mean we have
made any decisions yet. This
consultation is about collecting
your thoughts and ideas to help us
decide our next steps.

After the decision is made, we will
carefully plan how to make these
changes. We will keep people up
to date as we make the changes.

In this document you can read
more about:
• Integrated Care Hubs
• the options for locations of care
hubs in:
Stoke-on-Trent South
Staffordshire Moorlands
Newcastle-under-Lyme
Stoke-on-Trent North
• community hospital and NHS
care home beds
• options for locations and
numbers of beds
• consultant-led outpatients
clinics.
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About Intergrated Care Hubs
We want to know where you think
Integrated Care Hubs should be
in Stoke-on-Trent, Staffordshire
Moorlands and Newcastle-underLyme.

We started with a long list of 13
proposals (ideas). We cut that
down to a shortlist of 8 options
spread across the areas.

We made sure we thought about:
• meeting the health needs of
local people
• delivering high-quality services
• whether our ideas would work in
the future
• accessibility (travel times,
distances and public transport
links)
• costs.
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Integrated Care Hubs: Stoke-on-Trent South
Option 1a
One hub with services delivered
from a new site built to meet the
needs of local people.

This would be built at Greendock
Street, Longton.

The purpose-built facility would be
built alongside a new GP surgery
that is being paid by other parts of
the NHS.

This is all part of a multi-million
pound investment for the whole of
England in:
• general practice facilities
(buildings)
• technology (equipment and
new ideas and ways of working).
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Integrated Care Hubs: Stoke-on-Trent South
What’s Good
• We would deliver an
Integrated Care Hub from
a new building made to suit
local people’s needs
• As it would be new, we could
offer a higher quality of care
than could be expected with
Option 1b
• The site would be easily
reached by car and bus. It is
quicker for people in the area
to reach than Option 1b.

What’s Bad
• this option would need a
lot of building work, which
would cost between £6.89
million and £9.64 million
and take time to finish
• Longton Cottage Hospital
would no longer be
needed.
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Integrated Care Hubs: Stoke-on-Trent South
Option 1b
One hub with services delivered
from the building at Meir Primary
Care Centre, Weston Road.

What’s Good
• We would provide specialist
care services from a building
that people already know
• the hub would be easy to get to
and is on local bus routes
• this costs less money than
Option 1a.
What’s Bad
• The Meir site would need some
building work to make it suitable
for the hub’s needs. This work
would cost between £880,000
and £1.23 million
• Longton Cottage Hospital
would no longer be needed.

Our Preferred Option: 1a
We think option 1a is the best
one. It would offer an affordable,
purpose-built facility. designed
to meet local needs that would
serve us well into the future.
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Integrated Care Hubs: Staffordshire Moorlands
We know that a lot of local
people feel strongly about both
Leek Moorlands Community
Hospital and Cheadle Community
Hospital being kept open.

But the number of people in
Staffordshire Moorlands means that
we need to decide on the best
place for one integrated care hub
to serve everyone.

We have looked at different
options and want your feedback
on them.

We need to know which option
local people prefer.

Option 2a
Refurbish (update or make over)
Leek Moorlands Hospital to turn it
into an Integrated Care Hub.
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Integrated Care Hubs: Staffordshire Moorlands
What’s Good
• Leek Moorlands Community
Hospital would be kept open,
which is important to local
people
• the hub would be easy to get
to by car and on local bus
routes.

What’s Bad
• The site would be more
difficult for the people from
Cheadle to get to
• this option would need
lots of changes and
building work like widening
of corridors, moving fire
escapes and changing
where people get
treatment.

Option 2b
Build a completely new
Integrated Care Hub where Leek
Moorlands Community Hospital is
now.
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Integrated Care Hubs: Staffordshire Moorlands
What’s Good
• We would have an
Integrated Care Hub from
a new, state-of-the-art Leek
Moorlands Community
Hospital
• the hospital building would
be kept looking the same as
it is now
• the hub would be accessible
by car and on local bus
routes
• a new building would be
better value for money and
would work well for many
years.

What’s Bad
• The site would be more
difficult for the people from
Cheadle to get to
• Midlands Partnership NHS
Foundation Trust (MPFT)
would need to use other
existing buildings to run
their health services while
building work is happening
at Leek. This would be a
short-term problem.
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Integrated Care Hubs: Staffordshire Moorlands
Option 2c
One hub with services delivered
from a new site in Kniveden (near
Leek).
What’s Good
• There would be the same
quality of care as Options 2a,
2b and 2d.
What’s Bad
• There would need to be a lot
of building work upfront, which
would cost between £4.88
million and £6.83 million
• this option would not be as easy
to get to by car and bus.

Option 2d
One hub with services from
Cheadle Community Hospital.
What’s Good
• We would deliver care from the
Cheadle Community Hospital
site on Royal Walk
• the hub would be easy to get to
by car and on local bus routes
• the quality of care would be the
same as options 2a, 2b and 2c
• this would be cheaper than
Option 2c.
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Integrated Care Hubs: Staffordshire Moorlands
What’s Bad
• Cheadle Community Hospital
is an old building and would
need some work before it could
reopen as a hub. This would
cost between £3.9 million and
£4.8 million
• We would no longer need Leek
Moorlands Community Hospital.
Preferred option: 2b
Spending money on a brand
new Integrated Care Hub at Leek
Moorlands Community Hospital
would mean better, safer, more
affordable services that meet
local needs.
Accessibility: The hub would be
on the existing Leek Moorlands
Community Hospital site.
Quality: As it would be a new
build, it would be planned to work
better for everyone.
There would be no need to sell the
site buy a new one in Leek town
centre.
This option is cheaper than 2d and
costs around the same as 2c. The
quality of care should be similar to
2c and 2d.
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Integrated care hubs: Newcastle-under-Lyme
Option 3a:
Have an Integrated Care Hub at
Bradwell Community Hospital.
What’s Good
• People know Bradwell Community
Hospital
• the hospital is accessible by car
and is on local bus routes.
What’s Bad
• The building is needs work,which
would cost between £5.89 million
and £7.54 million.
Option 3b:
Have an Integrated Care Hub from
Milehouse Primary Care Centre on
Lymebrook Way, Millrise Village.
What’s Good
• The Milehouse building is modern
and there are already some GP
practices.
What’s Bad
• Would need to invest between
£0.95 million and £1.32 million to
make this happen.

Preferred option: 3a
People told us (Bradwell) Option
3a would offer easy-to-reach,
safe and high quality integrated
services now and into the future.
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Integrated Care Hubs: Stoke-on-Trent North
For Stoke-on-Trent North, we
think community health services
should be based at Haywood
Community Hospital.
What do you think?
Option 4a: (our preferred option)
One hub with services delivered
from Haywood Community
Hospital.
What’s Good
• Haywood Community Hospital
is modern and fit-for-purpose
and the hospital is easy to get
to by car and is on local bus
routes.
What’s Bad
• It would initially cost us
between £6.6 million and £8.2
million.
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Community hospital rehabilitation and NHS care home beds
People use community services
at five hospitals across North
Staffordshire. These are:
• Haywood Community Hospital
• Leek Moorlands Community
Hospital
• Longton Cottage Hospital
• Cheadle Community Hospital
• Bradwell Community Hospital.

These hospitals are all very different.
Leek and Longton hospitals have
old buildings and would need lots
of work before they could be
fit-for-purpose (work well).

Haywood Community Hospital is
the newest of the buildings. It was
built between 1995 and 2004. It
works best for delivering modern
community healthcare.

It has the most parking, is easy to
get to by car and bus and has the
most space. This is important when
it comes to finding somewhere to
run a range of different services.
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Community hospital rehabilitation and NHS care home beds

We find it hard to hire enough
skilled workers to staff our
community hospitals.

We know too many people are
having rehabilitation care from
hospital beds when they could
have stayed at home or had their
treatment in the community.

Patients’ health tends to get
worse quickly if they stay in a
hospital bed when they are well
enough to go home.

Some of our most frail and
vulnerable patients live in care
homes.

Studies say they go into hospital
too often and stay there too
long.
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Options (our ideas)
Our big new idea is about
developing different, out-ofhospital services. We know people
will still need to be assessed or
treated in a community hospital or
a care home bed.

North Staffordshire would need
around 132 beds. We need to
be able to move the numbers of
beds up and down a little when
needed.

We want to know where you
think these beds should be.

We have narrowed down a very
long list of 63 options to 6.
We agreed these options by
looking at:
• how many beds may be
needed
• how many sites they could be
delivered from
• which sites could be used.
19

Options (our ideas)
The options include a mix of
existing community hospitals and
care homes. Care homes could
be used to provide short-term
support.

We would put quality measures
(checking) in place to make sure
that the care people get meets
our high standards.

Doing nothing is not an option
because it would not solve the
problems of people going into
hospital when they don’t need
to, or staying in hospital too long.

All 6 options offer care in more
modern settings, should last into
the future and are cost-effective
(good value for money).

Most importantly, they would
help patients get home sooner
and recover quicker.
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Community Hospital Rehabilitation Beds
Option 1
All 132 community hospital
beds would be at Haywood
Community Hospital.

What’s Good
We would deliver all
assessments and short-term
care to people in beds at
Haywood Community Hospital
• this is the most modern and
fit-for-purpose community
hospital in the area
• it is easy to get to by car and
is on local bus routes
• there is plenty of parking
• in all the information we
collected it had the best
quality of care.

What’s Bad
• We would need to make it
bigger and add an extra 65
beds for this option, which
would cost around £1 million.
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Community Hospital Rehabilitation Beds
Option 2
77 community hospital beds at
Haywood Community Hospital
and 55 beds at Leek Moorlands
Community Hospital.
Patients would have assessments
in the 55 beds at Leek Moorlands
Community Hospital.
All short-term care would be in
the beds at Haywood Community
Hospital.

What’s Good
• Haywood Community Hospital
is the most modern and fit-forpurpose community hospital in
the area
• Both Haywood and Leek are
accessible by car and are on
local bus routes.

What’s Bad
• Leek Moorlands Community
Hospital is an older building,
so we would need to spend
£3 million to make it safe and
ready to reopen.
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Community Hospital Rehabilitation Beds
Option 3
77 community hospital beds at
Haywood Community Hospital
and 55 beds at Longton Cottage
Hospital.
Patients would have assessments
in the 55 beds at Longton Cottage
Hospital. Any short-term care
would be in the beds at Haywood
Community Hospital.
What’s Good
• Haywood Community Hospital
is the most modern and fit-forpurpose community hospital in
the area
• Both Haywood and Longton are
easy to get to by car and are on
local bus routes.
What’s Bad
• Longton Cottage Hospital is
one of the oldest community
hospitals, so would need building
work. However, work needed is
not as much as in Option 2 (Leek)
• we would need to spend
£600,000 to reopen Longton
Cottage Hospital.
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Community Hospital Rehabilitation Beds
Option 4
77 community hospital beds at
Haywood Community Hospital
and 55 beds at Cheadle
Community Hospital.

What’s Good
• Care would be shared across
two sites
• Haywood Community Hospital
is the most modern and fit-forpurpose community hospital in
the area
• Both sites are easy to get to by
car and are on local bus routes,
with plenty of parking.

What’s Bad
• Cheadle Community Hospital
is an older building. It would be
expensive to reopen because of
the building work it needs
• It would cost £1.63 million to
reopen the Cheadle site.
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Community Hospital Rehabilitation Beds
Option 5
77 community hospital beds at
Haywood Community Hospital and
55 beds at Bradwell Community
Hospital.

What’s Good
• Haywood Community Hospital
is the most modern and fit-forpurpose community hospital in
the area
• Some people were worried
Bradwell Community Hospital
would be harder to reach than
other sites, but the average
travel time by car to the hospital
is about the same as the other
options
• Both Haywood and Bradwell are
easy to get to by car and are on
local bus routes.

What’s Bad
• Bradwell Community Hospital
has space for the beds we need
but as it is an older building.
We would need to spend £1.5
million in building work to get it
reopened.
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Community Hospital Rehabilitation Beds
Option 6
77 community hospital beds at
Haywood Community Hospital.
55 Care home assessment beds
where patients would stay for
up to 6 weeks.
These would be paid for by
the NHS and would be in local
care homes that have been
rated ‘good’ or ‘outstanding’
by the CQC (the Care Quality
Commission).

What’s Good
• This is the only option that
includes care home beds
• it is the closest option for local
people in terms of travel time
and distance – both by car
and bus
• it is also the cheapest option
– Haywood Community
Hospital does not need any
building work.
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Community Hospital Rehabilitation Beds
What’s Bad
• We would need to pay
around £4.3 million per year
by 2022/23 for care home
costs
• People have told us they are
worried about the quality
of care at care homes. We
have plans to make sure
we can uphold high NHS
standards if this option is
chosen. You can read about
in our document ‘Spotlight
on Modelling the Number of
Rehabilitation Beds’ on our
website.
www.healthservicesnorthstaffs.nhs.uk

Our Preferred option: 6
Our preferred option is Option 6.
We believe this option is the best
one for cost, being easy to get
to, how it fits with NHS strategy
(plans) and high quality health
services.
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Consultant-led Outpatients Clinics
We run a number of consultantled clinics for outpatients at Leek
Moorlands Community Hospital
and at the Royal Stoke University
Hospital.

These are called ‘Tier 4 services’
because they need a specialist
consultant to deliver the service.

We are facing a number of
challenges in running these
services the way we do now.

Patients have very long waiting
times for outpatients appointments.
Also, because services are split
across two sites, clinics are not
working as well as they could.

This is a big problem at Leek
Moorlands Community Hospital
where very low numbers of
patients attend some clinics.
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Consultant-led Outpatients Clinics
Our plan is that services that
have lower patient numbers
would move from Leek Moorlands
Community Hospital to the Royal
Stoke University Hospital. These
services are:

• Colon and rectal check ups
(stomach and bottom)
• Dermatology (skin problems
such as eczema and psoriasis)
• Nephrology (kidney problems)
• Neurology (issues such as
headache and migraines)
• Trauma and orthopaedic
surgery (follow up appointments
and for x-rays)
• General surgery (minor surgery
such as lumps and hernias).

All these services are alrerady
being delivered as outpatients
appointments at consultantled clinics. our plan would not
change that.
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How You Can Have Your Say
The deadline (end) of this
consultation is Sunday 17th
March 2019.

If you live in North Staffordshire it’s
important to speak up about the
ideas in this consultation.

The changes may affect you and
your family.

There are different ways you
can have your say about this
consultation.

Fill in the online survey - you
can find this on the website
www.healthservicesnorthstaffs.nhs.uk
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How you can have your say
You can fill in the questionnaire
with this information, send to:
Freepost Plus RTAA-XTHA-LGGC
Communications
Heron House
120 Grove Road
Stoke-on-Trent
ST4 4LX
There is no need to use a stamp.

We will look for your feedback on
social media as well.

Tweet us on @StaffsCCGs
Follow us on Facebook @StaffsCCGs

If you would like printed copies,
need the information in other
formats or languages or need help
to share your thoughts, please call
us on 01782 298002.
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Thanks, Contacts and Credits
This easy read document is part
2 of the CCG Consultation The Future of Health services in
North Staffordshire.

If you have any questions about
this consultation please call:
01782 298002.

This document was produced
by Reach, a group advocacy
project, part of Asist (Advocacy
Services in Staffordshire).

For more information about
Reach and Asist, please ring
01782 854584 or email
reach@asist.co.uk

With thanks to Photosymbols for
the images (used to help make the
words more easily understandable)
in this document.
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