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Response from Penrith Town Council to the Success Regime Public 

Consultation Document “The Future of Healthcare in West, North and East 
Cumbria” 

 
Summary 

 
Once again, Penrith Town Council unanimously and unequivocally rejects the proposal 

to close inpatient hospital beds in the community hospitals in Cumbria as outlined in 
the Success Regime Public Consultation Document “The Future of Healthcare in West, 

North and East Cumbria”.  In summary, the proposals to close 29 beds (a 22% 
reduction), including 4 at Penrith: 

 
 Stand in direct contradiction what we know about the ageing population, 

demographic and social change.  Failure to plan for changing demographic 
needs will not lead to savings in the medium to long term.   

 Take inadequate account of the difficulties of partnership working and the 

length of time it will take for Integrated Care Communities to become effective. 
 Leave rural areas of Cumbria, including the residents of Alston, in an 

unacceptable vulnerable and high-risk situation. 
 Represent minimal financial savings (£0.9m, less than 0.6% of your total 

savings target), which by no means justify or offset the increased risk to the 
health and wellbeing of the population.   

 
Furthermore, the closure of 100 out of 600 acute beds at The Cumberland Infirmary 

and West Cumberland Hospital will further increase pressure and demand on the 
Community Hospital beds, as well as the unpaid carers working in their own homes. 

 
Penrith Town Council represents the 15,487 residents of Penrith (2011 census data).  

For the purposes of this document, we also represent the surrounding communities 
for whom Penrith is a service centre for health, education, leisure, retail and 

employment.  Many surrounding villages – and perhaps ultimately Alston – rely on 

Penrith Community Hospital.   
 

Demographic and Social Change 
 

Eden will be affected greatly by the “super-ageing” of the population: 
 

 People aged 65+ years as a percentage of the 
population (Eden shown with numerical value 

also) 

 2014 2019 2039 

England 17.6  18.5 24 

Cumbria  22.7 24.6 32.4 

Eden 24.5 (12,879) 27.1 (14,292) 35.6 (18,769) 

Source: 2014-based SNPPs, Office for National Statistics, May 2016 
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By 2039, Eden will be the 21st out 326 authority areas in terms of having the greatest 
proportion of elderly people as a percentage of the population.   

 
We note your laudable proposals to improve public health.  Nevertheless, ageing, 

chronic disease and death remain inevitable.  The proportional change between 2014 
and 2039 in Eden’s over 65 population is predicted to be +45.7%.  As this group is 

responsible for a large proportion of community bed occupancy, the likelihood of 
demand - indeed severe need - is likely to increase, no matter how effective the ICCs, 

nor how good the public health improvement campaign.   
 

Social change also means that the likelihood of carers being available to look after 
people in their own home may diminish.  Many people are cared for already in their 

own home by unpaid carers who are generally family members.  Often it is an aged 
person being cared for by an equally aged partner.  However, some people are 

supported by family members other than a partner, such as a son or daughter.  

Nowadays, economic reality is that young people leave home in pursuit of 
employment and quality of life, and are not close enough to parents to provide them 

with care.   
 

This area as a whole has a severe shortage of nursing home beds, and the idea of 
getting respite care is risible.  Claims are already being made that unpaid carers are 

at breaking point (Carlisle Carers, October 2016).  Carers who are stressed and 
inadequately supported are of course in danger of ill health.  In their report “Pressure 

Points: Carers and the NHS” (September 2016), Carers UK say that the lack of 
support for carers in the community leads to increased hospital admissions. 

 
Integrated Care Communities (ICCs) 

 
The ICCs are clearly an important factor in the closure of both acute and community 

hospital beds.  We accept the arguments that it is better in general for people to be at 

home rather than in hospital, and agree that effective ICCs could: 
 

 Support healthy, non-stressed and well-supported carers to care for their family 
members at home 

 Enable people to remain independent at home 
 Reduce the need to attend hospital 

 Reduce the length of stay in hospital 
 Enable people to have a good death at home.   

 
However, it is also clear that for ICCs to do this, there will have to be an effective 

partnership between, the NHS, GP practices, Social Services and the voluntary sector, 
particularly the carers’ organisations and Age UK.  Nearly a third of carers cite the 

need for:  
 

 “…more support for themselves in their caring role as a factor in preventing 

hospital admission. This indicates the importance of having a Carer’s 
Assessment which looks at the needs of the carer and informs the support that 

the local authority and NHS should provide to support the carer and ensure 
their well-being is maintained.”  (Source: “Pressure Points: Carers and the 

NHS”, Carers UK, September 2016). 
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It is as yet unclear where the resources will be found to support Social Services and 
the voluntary sector to undertake this additional work.  Voluntary sector funding for 

caring organisations is constantly being squeezed.  Social Services and the voluntary 
sector have not stood publicly alongside you saying that they support the 

development of ICCs, nor that there is the will or resource to do so.  Indeed, it is 
clear from the Minutes of the Success Regime Programme Board as recently as 

August 2016 that discussions with Social Services have scarcely begun.  This is 
alarming to say the least.   

 
Adult Social Care is already over-stretched and under-resourced.  According to the 

Care Quality Commission report dated October 2016:   
 

 “The fragility of the adult social care market is now beginning to impact both on 
the people who rely on these services and on the performance of NHS care. The 

combination of a growing and ageing population, more people with long-term 

conditions, and a challenging economic climate means greater demand on 
services and more problems for people in accessing care. This is translating to 

increased A&E attendances, emergency admissions and delays to people leaving 
hospital, which in turn is affecting the ability of a growing number of trusts to 

meet their performance and financial targets.” (The Care Quality Commission, 
13 October 2016) 

 
So, rather than being able to support health services to keep people out of hospital, 

the crisis in Social Care is actually likely to increase the need for both acute and 
community hospital beds.   

 
Furthermore, according to Peter Rooney at the stakeholder meeting in Penrith held on 

7 November, the Pre-consultation Business Case states that the ICCs will only be 
given two years to be up and running before beds are closed.  This timescale 

drastically underestimates the difficulty of developing effective partnerships.  In order 

for ICCs to be effective, there will have to be: 
 

 Increased resources for social care and the voluntary sector 
 The development of political will and cooperation from those organisations 

 Willingness to share information 
 Willingness to share budgets and develop joint service delivery 

 
This is an extremely challenging agenda.  At a very optimistic estimate, if additional 

funding for the partners is forthcoming, and the partnerships develop well, a 7-10 
year timescale will be required before the effectiveness of ICCS can be assessed.   

 
Potential reductions in bed occupancy due to ICCs 

 
Community hospital bed occupancy is very high, showing that these are a much 

needed resource.  Over the last two years, bed occupancy in the community hospitals 

as a whole has consistently run at 90% or over.  For the 28 beds at Penrith 
Community Hospital, bed occupancy was 94% between April 2015 and March 2016 

(source: Cumbria Partnership NHS Foundation Trust).   
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According to your Pre Consultation Business Case regarding the ICCs:   
 

 “Our initial estimates are that we will reduce admissions of frail elderly patients 
by up to 12% and reduce length of stay for the frail elderly in inpatient and 

community hospital beds by around 3 days on average. This equates to an 
overall reduction in bed usage of around 10%.”  (“The Case For Change”, 2 

June 2016) 
 

This means that the Success Regime itself reckons that the overall reduction in bed 
usage will be approximately 10%.  Yet the closure of 29 beds represents 22% of the 

current total.  Meanwhile growth of Eden’s over 65 population will be +45.6% by 
2039.  It should go without saying that: 

 
 Firstly, there is currently no justification or business case for closure of any 

beds at all.   

 Secondly, the closure of the 10% should only take place when the ICCs have 
proven themselves to be effective in reducing bed occupancy consistently by 

10% over a period of at least three years.   
 

In other words, at the point at which the ICCs have demonstrated that they have 
consistently been responsible over a 3-year period for reducing bed occupancy by 

10% - then and only then should the closure of hospital beds be considered.  As 
previously stated, due to the difficulties of partnership working and the amount of 

time it will take for the ICC services to be bedded down, we should plan for a 7-10 
year timescale before such a measurement could be realistic.   

 
Financial Impact  

 
The overall level of savings you are seeking to make is £163m.  According to your 

financial estimates:  

 
 “Given the preference for New Ways of Working (based on overall evaluation 

criteria) across acute and emergency medicine, the total net benefit in 2020/21 
from the preferred community option [ie reduction in community hospital 

inpatient beds] is estimated to be c. £0.9m.”  (“The Case For Change”, Pre 
Consultation Business Case Document, 2 June 2016).   

 
£0.9m represents a mere 0.6% of your savings target.  To make potentially 

devastating cuts to community hospital beds, putting rural populations at risk, and 
failing to undertake long-term planning for the super-ageing population for such a 

negligible financial return is imprudent and unjustifiable.   
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Conclusion 
 

We urge you to take a step back from your proposals for Community Hospital 
inpatient beds.  We have argued that: 

 
 The cuts contradict demographic change and the needs of the population 

 Create unacceptable risk to health and wellbeing 
 Represent a failure to plan for the long-term needs of the area 

 Represent inadequate financial savings to mitigate the loss of service and 
greater risk our population. 

 
A set out above, if in several years’ time, bed occupancy has been demonstrated to 

be reduced on a consistent basis for a period of, say three years, despite the ageing 
populations, then these proposals could perhaps be revisited at that point.  However, 

because of the rate of growth of the oldest section of the community, we do not 

believe that the 10% reduction in bed occupancy you predict will counteract the 
+45.7% growth of the over-65 population.  

 
We reject all of the options you have put forward concerning Community Hospital 

beds.  We believe that you should take into account the ageing population and plan to 
deliver an effective service responsive to the demographic needs of this area.  

Realistically, we would expect this to deliver more beds, not less.   
 

 
21 November 2016 

 


