
Bishop’s Castle Patients Group 
Friends of Bishop’s Castle Community, Care Home and Hospital 

 
18 December 2017   

 
Dear Dr. Lynch 

Community Services Review 
 

We are writing to you on behalf of patients living in the Bishop’s Castle 
medical practice area.  
 
We welcome your initiative to publish the Draft  ‘Community Services Review’ 
(CSR) and to seek early stage patient inputs. We believe this is good practice.  
 
Unfortunately, the ‘drop in’ session held at the Bishop’s Castle Community 
Hospital was notified to us at too short notice to permit our attendance, as well 
other interested groups whom we had alerted to the CSR. Also, we were 
concerned that its advertised focus was narrowed to community hospital 
patients and staff rather than the full breadth of the CSR. 
 
We welcome the evidence-based approach to the CSR and appreciate that it 
is based on desk research using available data. Inevitably, the limited data 
risks reaching general and unsubstantiated conclusions and begs a number of 
other factual questions. We submitted an early request for some additional 
information and look forward to receiving this in due course.  In this regard, 
we note the lack of current specificity in your contracts for Community and GP 
services that makes it difficult to obtain an accurate baseline of what is current 
activity. We agree with the statement in the CSR that there is a need for a 
thorough patient needs assessment for Shropshire that can inform all service 
reviews.  
 
We are supportive of the vision and aims outlined in the ‘Out of Hospital 
Transformation’ programme and the CSR: a community model that delivers 
care closer to patients homes, which is a clinically led integrated service 
bringing together community services with local GP practices. We reject the 
cynical view that the CSR is solely about cutting expenditure and the closure 
of services. 
 
A consistent message from the ‘patient voice’ in these parts is that there are 
major differences in rurality across Shropshire. This area is, by all definitions, 
a distinctive  ‘deep rural area’ with no or very limited choice on where to seek 
medical and health advice and help. South West Shropshire cannot be 
compared meaningfully with Ludlow or Bridgnorth. We believe such data 
comparisons must be avoided or at best suitably qualified.  
  
Minor Injuries Services 
We value the minor injuries service provided by our GPs. We consider that 
this can be expanded, better structured and understood by patients and more 
appropriately rewarded. Whilst the propensity of patients to use / be referred 
to A&E is lowest in South West Shropshire we consider there are great 



opportunities to expand minor injury and some urgent care services locally. 
This can be achieved by realising: the full potential and skills of our GPs and 
Nurses; and by utilising all of the space at the Community Hospital or 
investment in GP practice facilities. Only by such a transformation can South 
West Shropshire receive an equitable, sustainable and consistent service.  
 
DAART 
Our evidence suggests that DAART in Shrewsbury provides a regular 
valuable supplementary service to our GPs.  We endorse the comments 
about lack of equity of access to the DAART facilities in different parts of the 
county, and urge work with GPs to ensure their views are taken account of in 
relation to this service.  
 
We believe that some of the diagnostic tests could and should be provided 
locally either at the medical practice or at the Community Hospital. Such local 
provision will be a massive help to older patients, especially those with frailty, 
and families with young children.  
 
Community Hospital Beds 
We are very pleased, but not surprised, to note that on the evidence 
presented Bishop’s Castle Community Hospital performs so well.  
 
We are aware that our Community Hospital, as a result of policy changes, 
now serves a very much wider hinterland than South West Shropshire. It 
remains, however, a vital service for local patients. 
 
We consider that the value of our community hospital needs to be viewed 
through a wider lens than simply as a step down facility for acute hospital 
patients. We have mentioned already the opportunity to expand its role in 
minor injury treatments, urgent care and diagnostic services. With our aging 
population requiring ever more planned care taking place in Oswestry, 
Shrewsbury and Telford we would like to see a local expansion of direct care 
provision or the use of IT to ‘bring’ consultants into the locality. 
 
We will be pleased to continue to contribute to the CSR. 
 
Yours sincerely. 
Jan Arriens, 
Chairman,  
Bishop’s Castle Patients Group         
jarriens@globalnet.co.uk 
 
Pat Morrison,  
Chair, 
Friends of Bishop’s Castle Community, Care Home and Hospital 
p.morrison.2008@btinternet. 
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