  Our Community Hospitals care well for 

· urinary infections,

·  chest infections, 

· debilitating infections of the leg with septicaemia 

· issues surrounding the reprogramming of terminal care,

·  respite for relatives who are exhausted caring and have a non-coping emergency (ie they are called away to another sick relative), 

· terminal care itself when home options are exhausted in the final hours, 

· post amputation rehabilitation and 

· orthopaedic surgery requiring the set up of rehabilitation programmes, 

· stroke care after the essential initial diagnostic assessment and emergency treatment at the DGH. 

· There is no question that the closer the hospital bed is to the patients home and the carers the more accurate and helpful the rehabilitation is and this shortens the duration of the total time in hospital.
