
102 Corve Street 

Ludlow 

SY8 1EB 

26th June 2016 

 

Simon Wright 

Chief Executive of SaTH 

  

Dear Simon 

We are writing to express ongoing concerns regarding the closure of the specialist Stroke Rehab Unit 

at the Royal Shrewsbury Hospital. The SaTH account of events around the closure of this service has 

evolved over time, and remains both contradictory and at odds with information received from 

other sources. It is of particular concern that it appears unlikely that the Stroke Rehab Unit will be 

reinstated. A large number of questions remain outstanding, and we are asking many of them in this 

letter. 

We are sharing this letter – and any reply we receive – with local stakeholders. We include the public 

in this. We reserve the right also to share this information with the media. The loss of the Stroke 

Rehab Unit in Shrewsbury, given the demographics of Shropshire, will inevitably have a significant 

impact on patient care. The information given to local stakeholders has been inaccurate. It is 

unacceptable that this service closure has been implemented by stealth, with – we have been told – 

the intention from SaTH managers of getting it through while people are distracted by the EU 

referendum. It is unacceptable that no public consultation has taken place regarding this closure. 

The SaTH website describes Ward 22S as ‘an 18 bedded1 Stroke rehabilitation unit’. Reflecting this, 

we are using the term ‘Stroke Rehab Unit’ here. This refers to the Stroke Rehab Service at the Royal 

Shrewsbury Hospital that existed until 19th June. Within the hospital, the terms ‘Stroke Rehab Unit’ 

and ‘Stroke Rehab Ward’ seem to be used fairly interchangeably. For convenience, we are using 

‘Shrewsbury’ to refer to the ‘Royal Shrewsbury Hospital’ and ‘Telford’ to refer to the Princess Royal 

Hospital. 

Major Issues 

1. We know that the Stroke Rehab Unit at Shrewsbury has now closed. Ward 22S, formerly the 

Stroke Rehab Unit, has been occupied since Monday 20th June by an Elderly Supported 

Discharge service instead (short stay beds for patients medically fit for discharge). There is 

no longer a Stroke Rehab Unit or service at Shrewsbury. 

2. The information that the Stroke Rehab Unit was about to close was leaked to Shropshire 

Defend Our NHS on Thursday 16th June. We publicised this to MPs, councillors, the media, 

and our own members. The response from SaTH later in the day was an absolute denial that 

the Stroke Rehab Unit was closing. This incorrect information was given to the media and to 

our local councils in Shropshire and Telford and Wrekin. 

                                                           
1 Described by SaTH on 20th June as a 20 bed ward; this later figure is assumed to be correct 
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3. The story evolved by the end of the day into a vigorous denial that the ‘Rehabilitation Unit’ 

was closing. We had never suggested it was. Our concerns have been over the closure of the 

specialist Stroke Rehab Unit, not the very different General Rehabilitation Unit. Was it the 

intention that readers would be reassured by this message, not realising that SaTH was 

guaranteeing the future of a completely different service? The same SaTH statement – whilst 

suggesting that something might be happening with moving Acute Stroke Physicians to 

Telford – also indicated that no decision had been taken. This was incorrect. The decision 

had been taken, and was about to be implemented.  

4. By 17th June, SaTH makes it clear that a decision has been taken – but describes it as 

‘temporary’. However, we know that affected staff have at no stage been told that this is a 

temporary service closure, and believe it to be permanent. We also note that the 

Multidisciplinary Team is being broken up, with stroke physicians transferred to Telford, 

therapists redeployed, and nurses left with no support in maintaining their specialist skills or 

training. This means that in practice the ‘temporary’ closure will become permanent by 

default, as it will become increasingly difficult over time to reassemble the specialist team. 

5. SaTH statements have claimed that only 3 to 4 patients a week are affected by the loss of 

the Stroke Rehab Unit. This is misleading. This was a 20 bed ward, and was generally busy. 

The ‘3 to 4’ presumably relates to the number of new patients entering the Stroke Rehab 

Unit in a given week, but at any one time 20 or close to 20 people would have been 

inpatients on the Unit. 

6. On 16th June, there is no mention of a patient safety issue, in an email and a public 

statement. In a 17th June letter sent in response to public queries, there is no mention of a 

patient safety reason for the closure of the Stroke Rehab Unit. In an individual email sent 

late on the same day, patient safety suddenly emerges as the driver for change. The 

rationale is a complex one of moving stroke physicians from Shrewsbury to Telford, thereby 

creating a situation where it is deemed necessary to shut the Shrewsbury service. 

7. By 20th June, in a letter to Philip Dunne MP, SaTH acknowledges that the Stroke Rehab Unit 

closure is covered by ‘Section 242 (1B) of the National Health Service Act 2006 as amended 

by the Local Government and Public Involvement in Health Act 2007’. This is about the legal 

duty to consult. We think it is unlikely that SaTH’s duty to consult has been met by waiting 

for the public to find out by accident, and then writing a letter to an MP after the decision to 

close the Stroke Rehab Unit had been taken and implemented. 

8. A further rationale for service closure has emerged by 20th June: a claim that on 15th June the 

illness of a consultant’s mother meant that closure had to be brought forward, making it 

impossible for this to be discussed as planned with the Chair of the Joint Health and 

Overview Scrutiny Committee and the Trust Board. This is simply untrue. Senior staff were 

briefed on the Stroke Rehab Unit closure – and the closure date – during the week beginning 

6th June; other affected staff were told of the decisions during the week of 13th June. 

Whatever happened on 15th June did not affect the timetable for closing the service. 

9. There is an alternative explanation for the closure of the Stroke Rehab Unit. SaTH’s 

Operational Plan for 2016/17 describes an area for achieving efficiency savings of £9 million: 

‘Duplication of costs associated with split site working’. This means that there are plans to 

locate a significant number of clinical services either at Telford or at Shrewsbury, but not at 

both hospitals. This will of course reduce patient access. Is Stroke Rehab on the list of 

duplicate services, with the closure of the Unit part of this wider plan to provide services 
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from one hospital or the other, but not both? At this stage, we do not know – but the 

question requires an answer. 

In Shropshire Defend Our NHS, we do not believe that SaTH has acted with transparency or 

openness around this issue. The remainder of this letter is more detailed, and traces the basis for the 

statements above. The lack of transparency regarding this inevitably leads to a large number of 

questions about what has actually happened and why. Some of these questions are raised in this 

letter. We would welcome an honest response to these. 

 

The Evolution of a Story 

David Burrows’ email of 16th June 

David Burrows is a SaTH Communications and Engagement Officer. The imminent closure of the 

Stroke Rehab Unit at Shrewsbury was publicised by Shropshire Defend Our NHS on 16th June, as soon 

as we received reliable information on what was happening. (For several days before this, we had 

heard rumours that an important service was about to be closed). At 16.26 the same day, David 

Burrows issued a straight denial on behalf of SaTH. He stated, in an email to Telford and Wrekin 

Council’s Democratic Services Support Officer, ‘Thanks for your email and apologies for not returning 

your phone call, but as you can appreciate, we are busy getting a statement signed-off which 

makes it clear that this is absolutely not the case’ (our emphasis). This was his response to an email 

forwarded to him by a Telford and Wrekin Council officer: Gill George’s email to campaign activists 

in which she referred to the ‘the imminent closure of the Stroke Rehab Unit’ at Shrewsbury. Mr 

Burrows’ statement was a very definitive one. Mr Burrows appeared confident that the Stroke 

Rehab Unit was not going to be closed imminently. There is no room for misunderstanding of his 

email. 

The information provided by Mr Burrows was sent on the same day by council staff to senior 

councillors and council officials at Shropshire Council. They included Councillor Dakin, Chair of the 

Health and Adult Social Care Scrutiny Committee; Andy Begley, Head of Operations, Adult Social 

Care; and Professor Rod Thompson, Director of Public Health. It is extremely concerning that they 

were misled on the basis of incorrect information provided by SaTH.  

The information provided by Mr Burrows was of course factually wrong. By 20th June, four days later, 

Shrewsbury’s Stroke Rehab Unit had been closed. The ward formerly occupied by the Stroke Rehab 

Unit has not been physically demolished. The hospital beds have not been physically destroyed. The 

service, though, no longer exists. The information given by Mr Burrows was completely misleading. 

Why did Mr Burrows provide incorrect information? Who directed him to do so?  

We also know that a journalist was assured by SaTH on 16th June that nothing was happening at all in 

relation to the Stroke Rehab Unit. Again, the information provided by SaTH was incorrect.  

Who took a decision to provide misleading information to the media, and why? 
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Hazel Davies’ statement, late on 16th June 

A ‘Statement on Rehabilitation Unit at RSH’ was issued late in the day on 16th June, in the name of 

Hazel Davies, Assistant Chief Operating Officer for the Unscheduled Care Group at SaTH.  

Ms Davies chose her words with care, stating ‘The Rehabilitation Unit at Shrewsbury, which has 

always cared for a range of patients much broader than just stroke, will still be there and is not 

closing’ (Ms Davies’ emphasis). At no stage had Shropshire Defend Our NHS suggested that the 

‘Rehabilitation Unit’ was to close. We had warned the public that the Stroke Rehabilitation Unit was 

to close. These were separate and distinct services. Why did SaTH deny something that had not 

been suggested? We know that an artificially reassuring impression was given to members of the 

public, press and political representatives who may not have understood the distinction between 

specialist stroke rehab and general rehab. Was this a conscious distraction technique, designed to 

mislead? 

It was extremely unclear from Ms Davies’ statement that the Stroke Rehab Unit was on the point of 

closure. Ms Davies stated, ‘We are now looking at the options available, which include temporarily 

basing the three remaining Acute Stroke Physicians at PRH in Telford’. This was not true. SaTH was 

not ‘looking at the options’ on 16th June. A decision had been taken well before this that 

Shrewsbury’s stroke physicians would be moved to Telford. A decision had also been taken that the 

Stroke Rehab Unit at Shrewsbury would close. We know that staff members were briefed on the 

decision to close the Stroke Rehab Unit, and the planned date of closure, in the weeks beginning 6th 

June and 13th June. 

Why did Ms Davies give an incorrect impression that no decision had been taken?  

Why did Ms Davies – although moving a little further towards the facts than Mr Burrows – fail to 

make it clear that the Stroke Rehab Unit was to close within a matter of days?   

Ms Davies went on to say ‘patients who just require simple rehabilitation and can be cared for by a 

General Physician (not stroke specialist) will still be able to have rehab in Shrewsbury’.  

This is genuinely concerning. Ms Davies seems to be suggesting that stroke rehabilitation at 

Shrewsbury will now take place on a General Rehab Ward. NICE guidance is that ‘People with 

disability after stroke should receive rehabilitation in a dedicated stroke inpatient unit and 

subsequently from a specialist stroke team within the community’2. Has SaTH taken a decision to 

implement a care package for Shropshire stroke patients that is in breach of national guidance, or 

is the information given here by Ms Davies incorrect? 

Simon Wright’s letter to members of the public, evening of 17th June 

On 17th June, you emailed a letter to members of the public who had contacted you with their 

concerns.  

Just as Ms Davies did, you denied the closure of the ‘Rehabilitation Unit’ – although we had made no 

suggestion that this was closing. You placed a very great emphasis on this, opening and closing your 

letter with this point, and stressing that the Rehabilitation Unit is ‘NOT’ closing. Our concern is that 

there was an intention to confuse and create a false atmosphere of reassurance by doing this. 

                                                           
2 NICE, Stroke Rehabilitation in Adults, 1.1.1. Clinical guideline cg162. June 2013 
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Your letter did acknowledge ‘temporary changes’. Later in your letter you stated that ‘patients… will 

now receive their care and rehabilitation on one site, which for the moment will be at PRH’. 

However, at no stage have the staff directly affected by this been told that this will be or even may 

be a temporary move. Their belief is that this is the permanent closure of the Stroke Rehab Unit at 

Shrewsbury.  

Is it true that this is intended to be a temporary move? Why have staff not been advised of this?  

Can you give an absolute undertaking that the Stroke Rehab Unit will be reinstated at Shrewsbury, 

in line with principles of providing ‘care closer to home’, and in order to support the involvement 

of families in rehabilitation?  

Your letter drew a clearer link than Ms Davies’ statement between moving all Acute Stroke 

Physicians to Telford and the decision that ‘stroke patients who need their specialist care will now 

need to have their rehabilitation at PRH’. Like Ms Davies, you fell short of acknowledging that the 

Stroke Rehab Unit at Shrewsbury was about to be closed. 

You stated that ‘This will only affect three or four patients a week’ (as did Ms Davies). This is 

misleading. This was, until it was closed last week, a busy 20 bed unit. Your emphasis appears to be 

on downplaying the impact of service closure. 

You repeated the confusing statement from Ms Davies suggesting the existence of a service that is at 

clearly odds with NICE guidance. Again, we would welcome clarification. 

Simon Wright’s email to Gill George, evening of 17th July 

The nub of this email is ‘In summary we have had to make a decision to hold 3 patients a week at 

PRH for ongoing rehab rather than repatriate them back to RSH from Monday whilst we secure a 

replacement for the departing stroke consultant’. 

We note that the number of patients affected has reduced again. No; this was a 20 bed Unit. Its loss 

has a significant impact. We have been advised that Telford’s Stroke Rehab Unit is typically busy, just 

as Shrewsbury’s was prior to its closure a week ago.  

Does Telford’s Stroke Rehab Unit have the capacity to take on an additional 3 to 4 patients each 

week? How will this be achieved, and what are the implications for patient care? 

You acknowledged clearly – unlike Mr Burrows and Ms Davies – that a decision had been taken. 

You introduced for the first time a patient safety issue, stating that the action was taken ‘to protect 

the thrombolysis service and ensure senior assessment of the very vulnerable can still take place’. 

Your email did not, however, explain the causal link between protecting the acute service at Telford 

and a necessity of closing the Stroke Rehab Unit at Shrewsbury in its entirety.  

If patient safety was the reason for closing the service, why was no mention of this made by David 

Burrows and Hazel Davies in their responses to queries on 16th June? Why did you not mention it 

in your letter to members of the public, also sent on the evening of 17th June?  

Your email stated that the team worked through ‘alternatives’. What were they, and why were they 

rejected? In the interests of openness, however late in the day, will SaTH share full information 

around the closure of Shrewsbury’s Stroke Rehab Unit, and the reasons for this? 

Your email referred to ‘much soul searching’ and that ‘the team have spent the last two month 

working through alternatives to try and avoid this situation without success’. It is genuinely 
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astonishing – and unacceptable - that the public can find out on Thursday, through completely 

informal channels, that a valued service will not exist by the following Monday. 

Given this long period of discussion and decision making, why was no attempt made to discuss the 

issues with the Health and Adult Social Care Scrutiny Committee at Shropshire Council? Why did 

you not ensure this was raised with Health Watch? Why was there no communication with 

Shropshire Patients’ Group? Why was this not discussed with Shropshire CCG? Most importantly, 

why was there no communication with the wider public?  

Now that the closure of the Stroke Rehab Unit is publicly known, does SaTH have plans for public 

consultation on this? 

Do you believe that SaTH met its statutory requirements on consultation? If so, how?  

Are there any other plans for changes to stroke services, at Shrewsbury or Telford? 

Do all members of the stroke team support the decision? We have been told of a high level of 

disagreement and unhappiness – and of course a disbelief from staff that this is a temporary closure. 

Letter to Philip Dunne MP, 20th June 2016 

Philip Dunne has circulated your letter of 20th June to constituents who contacted him with their 

concerns regarding the closure of the Stroke Rehab Unit. 

Your letter to Mr Dunne is stated to be written ‘under Section 242 (1B) of the National Health 

Service Act 2006 as amended by the Local Government and Public Involvement in Health Act 2007’. 

You recognise in this that SaTH had a legal duty to consult regarding the closure of the Stroke Rehab 

Unit. If information had not been leaked to Shropshire Defend Our NHS, and if we had not publicised 

the closure plans, this would have been presented to the public completely as a fait accompli. Your 

letter to Philip Dunne was dated 20th June. The Shrewsbury Stroke Rehab Unit had already closed by 

then, so Mr Dunne was informed after the decision had been taken and implemented.  

Do you believe that informing the MP of a service change after a decision has been both taken and 

implemented does in fact satisfy the legal requirements for consultation on NHS service changes? 

Can you explain the basis for your belief? If any other consultation took place, can you outline the 

content of this? 

From your letter to Mr Dunne, it likely that a final decision to close Stroke Rehab at Shrewsbury was 

taken by an Executive Directors meeting on 8th June. Can you confirm this, or was the decision 

taken earlier?  

Your letter stated that it was agreed to consult with the ‘Chair of the Joint Health Oversee and 

Scrutiny Committee’ (sic) on 30th June, and to take a paper to the SaTH Board on 30th June’. Why the 

delay at this late stage in consulting with stakeholders? Why were there no immediate plans for 

public consultation? 

Did you know yourself of the plans to close the Stroke Rehab Unit at Shrewsbury, and of the 

timescale for these?  

At this stage, a whole new rationale for closure is introduced. Your letter to Mr Dunne stated: ‘It was 

hoped that it was going to be possible to continue to provide the service until a decision had been 

reached between the Chair of the Joint HOSC and the Chief Executive of SaTH NHS Trust on the need 

for consultation. However, due to further instability introduced on 15 June 2016, with 1 of the 3 
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remaining Stroke Consultants having to take emergency leave due to his mothers’ critical illness in 

India, this then meant that the Consultant workforce was reduced by half and therefore unable to 

maintain a service across two sites’.  

This seems to state that the service closure was brought forward because of the emergency leave of 

a consultant. Is this true? We know, with absolute confidence, that senior staff were briefed on the 

closure of the Stroke Rehab Unit the week before this; we know that they were told the service 

would have gone by Monday 20th June; we know they were told there was a management intention 

to make this service change while people were distracted by the referendum. Other affected staff 

were briefed on the plans during the week beginning 13th June. If you have been told that the 

closure of the stroke rehab service was brought forward due to unforeseen circumstances arising on 

15th June, then you have been misinformed. There is really no doubt about this at all. We would 

welcome your comments on this. 

Your letter stated that it is two stroke consultants from Shrewsbury who have been transferred to 

Telford. This was unclear from SaTH public statements, and was only hinted at in the 17th June email 

to Gill George. This presumably means that one stroke consultant has resigned from Telford, and 

another Telford consultant is taking emergency leave. The numbers don’t quite add up here, and we 

would welcome clarification. The SaTH Consultant Directory for May 2016 lists three consultants for 

Stroke Care based at Telford, rather than two. SaTH’s website lists three consultants as being 

attached to Ward 22S, which was the specialist Stroke Rehab ward until a few days ago.  

By definition, patients who have been transferred from acute care to a Stroke Rehab Unit are in 

need of a good deal less medical support than acutely ill stroke patients.  

Would it really not have been possible to arrange medical input for Shrewsbury’s Stroke Rehab 

Unit from this pool of Consultants, or from General Physicians or Elderly Care Physicians, or to 

have maintained the service with the support of junior or middle grade doctors? Why not? Even if 

there was a clinical need for Stroke Consultants to be transferred from Telford to Shrewsbury, why 

could specialist advice not have been available by telephone? Will you give guidance to senior 

clinicians and service managers to look at this again?  

The lack of flexibility in meeting patients’ needs is genuinely breath taking. 

Again, the rationale given for closing an entire 20 bed Stroke Rehab unit is that ‘there is no Stroke 

Consultant cover for the 3-4 patients at RSH every week who need stroke rehabilitation following 

transfer from PRH to receive rehabilitation nearer their home’. Again, this is not credible. This was, 

until it closed, a busy 20 bed specialist unit supported by a skilled Multidisciplinary Team.  

You indicated that the number of stroke patients being transferred back from Telford to Shrewsbury 

has been gradually reducing. We have been told that Shrewsbury’s Stroke Rehab Unit was always 

busy. We would welcome information from you on the overall numbers of stroke patients – those 

requiring acute treatment, and the numbers transferred for specialist rehabilitation in Telford, 

Shrewsbury and Newtown. 

Your letter correctly acknowledged that the beds formerly used for Stroke Rehab in Shrewsbury are 

now being used for other patients (confirming the closure of the Stroke Rehab Unit). 

You stated ‘In support of this temporary move, the therapy-led Stroke Early Supported Discharge 

(ESD) team are working with the inpatient/specialist staff to enable the ESD team to support 10 

extra patients in their own homes to mitigate the increase in the need for Stroke Rehabilitation beds 

at PRH’.  
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Are these patients who would have received inpatient rehabilitation prior to 20th June? Would this 

have been in Shrewsbury or Telford?  

Have the criteria for early supported discharge been changed? What risk assessment has taken 

place to ensure these patients will receive the same level of service as they would have done as 

inpatients? Will the service they receive at home be compliant with NICE guidance on intensity of 

therapy input3? 

An obvious question perhaps – but if these patients can be managed at home without specialist 

stroke consultant care, why would it be completely impossible for them to be managed on the 

Stroke Rehab Unit at Shrewsbury, with support from specialist nurses and generalist doctors? 

You suggested in your letter that ‘a split site model with onerous on-call arrangements and the 

inability to offer a speciality stroke rota means that we are not attractive to potential candidates’.  

There has been a long history to the SaTH debate about specialist versus general on-call rotas; you 

may be unaware of this. There has been a strong view from some consultants that specialist rotas 

are unfair as they result in greater pressure being placed on generalists. It would, however, be 

unfortunate and inflammatory if you were to suggest that Shrewsbury’s Stroke Rehab Unit should 

remain closed on the off chance that this supports consultant recruitment. You may wish to remind 

yourself that acute stroke care was centralised in 2013 – seemingly without resolving recruitment 

issues; also that Shrewsbury’s Stroke Consultants cover Elderly Care as well as Stroke services. The 

NHS, of course, exists to provide the care that patients need, and SaTH’s decision makers sometimes 

seem to forget this. 

The Consultant post and Locum Consultant post that recently went out to advert were both for jobs 

based wholly at Telford, with no mention of Shrewsbury. Can you confirm that there is a firm plan 

for Shrewsbury Consultants to return to the Stroke Rehab Unit in Shrewsbury? Is SaTH continuing 

to seek Locum cover in order to re-open the Stroke Rehab Unit at the earliest opportunity? 

Your letter ends with a list of potential timescales for resolution of this ‘temporary’ service closure. 

Appointment to the vacant post – if it occurs in July – means the post will be vacant until November. 

We noted earlier in this letter that therapists are being redeployed and that no arrangements are in 

place for specialist nurses to maintain their skills.  

What steps will you take to ensure the continuation of the Multidisciplinary Team currently in 

existence at Shrewsbury?  

In Conclusion 

Trust between NHS decision makers and the public they serve has already been damaged by Future 

Fit plans, and by the ‘temporary’ closure of Shrewsbury’s acute stroke service being made quietly 

permanent.  

Now, the closure of Shrewsbury’s Stroke Rehab Unit is the clearest possible example of how not to 

make changes to NHS services. We are both clinicians by background. We believe that stroke 

rehabilitation is a service that must be provided close to home, in order to enable family 

participation in setting functional goals and supporting individuals in making maximum progress at a 

time when they are least able to advocate for themselves. Closure of Shrewsbury’s Stroke Rehab 

Unit is not a detail. This is not about inconvenience for family members. By discouraging the 

participation of family members, this will without question affect patient outcomes. We ask you to 

                                                           
3 NICE, Stroke Rehabilitation in Adults. Op. cit. Intensity, page 9 
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note a comment from CCG Accountable Officer David Evans, made to a public meeting on 21st June, 

that he believed Stroke Rehab services should be provided close to home. 

We suspect that you have personally acted in good faith, and that you will have been unaware of 

much of what is outlined in this letter. We ask you to respond transparently to the questions and 

concerns we raise here. Most importantly, we ask you to make an absolute commitment to re-

opening Shrewsbury’s Stroke Rehab Unit, to urgently explore ways of re-opening the service quickly, 

and to take immediate steps to ensure that Shrewsbury’s Multidisciplinary Stroke Team is 

maintained. 

 

Regards 

Gill George, Chair 

Julia Evans, Secretary 

On behalf of Shropshire, Telford and Wrekin Defend Our NHS 

  


