
 
 
 
 
 
 
 
 
 

3rd March 2011 
 
 
Private & Confidential 
Rt. Hon. Andrew Mitchell MP 
House of Commons 
London 
SW1A 0AA 
 
 
Dear Andrew 
 
Re: Physiotherapy Unit at Good Hope Hospital  
 
Further to your letter of 17th February 2011 I am writing to confirm the current position in 
relation to the Physiotherapy Unit at Good Hope Hospital. 
 
The Trust has invested into a new £26 million building on the Good Hope Site to provide 
four state of the art wards for the hospital.  The Elderly Care Directorate has taken the 
opportunity to improve and develop their services within this new facility and part of this 
improvement was the transfer of the existing day hospital services into a purpose 
designed environment.  This transfer has enabled the team to work closely with 
community colleagues and redesign the way in which services are provided in the 
future.   
 
All services previously provided within the Medical Day Hospital, including the 
physiotherapy unit, transferred to the new purpose designed facility in February 2011.  
The environment is much brighter and the treatment rooms are significantly larger than 
in the old facility and we strongly believe that the new department will support a better 
experience for all of our patients.   
 
As part of the service development strategy, the Elderly Care Directorate has rebranded 
the day hospital as the “Day Assessment and Treatment Unit (DATE)”.  This was to 
reflect a changing emphasis from the provision of long term treatment within a hospital 
setting to promoting maximum independence for patients within their own environment.  
Many elderly patients are referred to both A&E and our Acute Medical Assessment Unit 
for diagnostic purposes.  The “DATE” service focuses on rapid access for frail older 
peoples to the elderly care multidisciplinary team which includes specialist geriatric 
medical assessment, diagnostic tests and treatment and act as an alternative to referral 
to A&E or the Acute Medical Assessment Unit.   
 
 
 



The physiotherapists and occupational therapists are essential parts of this service and 
the team rely heavily on their assessments and interventions to maximise the 
independence of the patient, supporting them with the development of their skills for 
daily living.  Although the focus of the hospital based team is to prevent patients from 
being admitted unnecessarily, it is also essential that the team support the discharge of 
patients to minimise the time subsequently spent in hospital.  Our inpatient therapy 
teams work closely with the DATE therapists and will ensure that patients requiring 
ongoing support receive the necessary interventions.  For some patients this will be a 
referral to community based therapy teams but any patients requiring the level of 
service provided from within the DATE facility will continue to receive their treatment.  
The Trust continues to work with community services to provide a holistic approach to 
patient care and ensuring that there is a seamless transfer from services provided by 
the hospital and those provided within the community. 
 
In response to the specific questions raised by your constituent I can confirm: 
 

1. The service has not been stopped; it has transferred into a newly designed 
building which has a range of therapy assessment facilities including kitchen and 
bathroom facilities.  The treatment rooms are sufficiently large that treatment can 
take place in any of the rooms.  The service continues to develop with the main 
aim of ensuring that patients independence is maximised and maintained for as 
long as possible, in conjunction with services provided by primary care. 
 

2. We believe that the approach taken in relation to the development of DATE does 
take into account the needs of the local population and is providing services in 
such a way as to ensure that as many patients can benefit as needs. 
 

3. It is difficult to specifically respond to a “rating” of physiotherapy services within 
the Sutton Coldfield area.  However, as an organisation we would acknowledge 
that on occasions our inpatient teams can be stretched but we ensure that there 
is a continual review of needs and specific plans are put in place for times of 
known pressure (i.e. over the winter period).  The therapy directorate reviews its 
workforce plan on an annual basis to ensure that the workforce meets the needs 
of the current service, and is working towards meeting future service needs. 
 

I trust that the above will be helpful in providing you with a response but please do not 
hesitate to contact me should you require any further information.  I would be delighted 
to offer the individual the opportunity to come and look round our new building if that 
would help reassure that we are developing the service provision rather than reducing 
services. 
 
Yours sincerely 
 
 
 
 
 
DR MARK NEWBOLD 
Chief Executive 
 


