
NOTES ON THE HEALTH, SCHOOLS AND CARE OVERVIEW AND SCRUTINY 
COMMITTEE  VISIT TO ROCHDALE INFIRMARY SITE 

AND NEW INTERMEDIATE TIER UNIT
MONDAY 8TH AUGUST 2016 AT 11.30AM

PRESENT:  Councillors Sultan Ali, Cecile Biant, Surinder Biant, Gartside, O’Neill, Sullivan, 
and Zaman.
Councillor Janet Emsley (Cabinet Member for Culture, Health and Wellbeing)

OFFICERS:  C Denyer (Resources Directorate).

PENNINE ACUTE HOSPITALS NHS TRUST: Steve Taylor, Divisional Director - Integrated 
& Community Services, Katie Foster, Senior Directorate Manager - HMR Community 
Services, Lou Harkness-Hudson – Site matron, Dr Shona McCallum – Clinical Director

APOLOGIES: Councillor Rowbotham, Councillor Boriss, Councillor Hartley, Councillor Mir, 
Councillor Robinson, Councillor Smith and Councillor Zaman.

Members of the Health, Schools and Care Overview and Scrutiny Committee were 
welcomed to the Rochdale Infirmary by Steve Taylor, Divisional Director - Integrated and 
Community Services who advised the group that the Intermediate Tier Unit had been set up 
in response to a perceived need to provide a service to care for patients who do not require 
to be in the hospital’s acute care service but who are not ready to be discharged  to the 
community care service with the aim of preventing re-admission to acute care services . This 
is the first unit of its kind in the UK and is designed to provide a better outcome for patients.  
Patients can be referred directly from Urgent Care /Accident and Emergency/ by GP’s / 
District Nurses and carers.  

Wolstenholme Intermediate Care Unit 

The Wolstenholme Intermediate Care Unit is situated on the ground floor and has 24 
individual patient rooms. It has its own pharmacy unit which reviews the medication 
prescribed to patients and liaises with the community care staff, carers and families to 
ensure patients are not over supplied with medication.

The Unit has three distinct areas which are defined by colour which helps patients with 
dementia orientate themselves. There are also dementia friendly sign on the doors. There is 
a dining room for improved normality and meals are not served in bed which helps to reduce 
institutionalisation. 

The unit has an occupational therapy kitchen where patients can be assessed prior to 
discharge.  The average length of stay on the unit is 2 – 3 weeks.

There is a reminiscence therapy pod and access to the hospital grounds for patients.

A room is provided for relatives to stay if they live in another area. This room doubles as a 
hair and nail salon for patients on the Wolstenholme Intermediate Care Unit.

The Team have engaged with Hopwood Hall College to provide cadet and apprentice 
schemes to ensure that many of the Unit’s health and social care staff are from within the 
local community to help improve career opportunities locally.



The Team are exploring the feasibility of commissioning a day care ‘Living Well’ centre at the 
hospital in the future to provide support needs which are not possible to provide to service 
users in their homes.

Oasis Unit 

The Oasis unit is a 5 bed unit for patients with a diagnosis of dementia who also have a 
physical illness that requires treatment. The Unit is staffed by a team of registered nurses 
and registered mental health nurses. It provides holistic intensive care for dementia patients 
who are given a thorough medical check.  The average stay for patients is 8 days as 
opposed to an average of 30 days on an acute hospital ward. This is a unique facility in the 
UK.  Once again patients are encouraged to eat together at a dining table to encourage a 
more normal routine for the patients.

It is hoped that the unit will be able to move to a larger 10 bed unit early in 2017 and having 
double beds available so that partners are able to stay. 

Clinical Assessment Unit

Patients can be referred to the 16 bed clinical assessment unit by GP’s, Urgent Care and by 
the Crisis Response Team. Again this is a unique model and has its own ambulance and 
diagnostic lab.  The Unit has links to the Primary Care system for discharge purposes.  The 
Unit has a faster turn round than other hospital units as patients are initially assessed by a 
Consultant who will initiate a care plan.  The unit has a multi-disciplinary approach with 
health, social care and occupational therapist support.  The Unit has separate male and 
female assessment bays and the focus is for a rapid turnaround.  Patients are provided with 
a discharge ‘passport’ 

The unit has brought providers together so that assessments are only required to be done 
once and the Unit has access to the patient’s social care and GP notes and are looking at 
having access to the EMIS system.   

Points to note

Councillors expressed concerns that the facilities available at Rochdale Infirmary are not well 
communicated locally and requested that the information regarding the services available on 
the site be publicised locally. 

Staff turn-over and sickness levels at Rochdale Infirmary are lower than on the other 
Pennine Acute sites.

There has been a 9% reduction in emergency admissions since the unit opened in 
September 2015 resulting in a saving of approx. £1.2m

The Unit has received many expressions of interest in the ‘Rochdale Model’ from other 
health care providers

The system has been improved by 
 Removing professional boundaries 
 Encouraging patient self-care
 Joint IT procurement

Further re-development of the Infirmary Site is being considered which could include an 
extra care unit, intermediate housing units, a pharmacy, and a retail unit. 


