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The Alston Plan has been co-produced with involvement from a range of local stakeholders on
Alston Moor including:
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Alston League of Friends
Alston Moor Parish Council
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What is the Alston Plan for?
The Alston Plan describes the vision of a new way of working to support the people and
community of Alston Moor (including the contiguous parts of Northumberland which look to
Alston as a service centre). The Plan describes the model to deliver that service including
financial modelling, benefits to patients, the community, and the health and social care
service.
The temporary closure of in-patient beds at Ruth
Lancaster James Cottage Hospital in April 2017
(due to staffing issues) has given the community,
patients, staff and supporting services an
opportunity to test and develop the model and
demonstrate how it delivers the core elements
required of an Integrated Care Community in a
remote rural setting, relating the model to the
overall Integrated Care Community strategy for
North Cumbria. In the Alston Moor area, all service
providers find it an ongoing challenge to recruit and
retain staff, and services are relatively expensive to run and sustain for small contact
numbers.
There is a history of innovation around use of technology on Alston Moor (‘Cybermoor’)
which is now being utilised more effectively to support health and care provision. However,
there is a strong history of collaboration and interdependency between providers working on
Alston Moor and a strong community identity and spirit. The Alston Community Alliance
Group is taking that challenge forward.
The North Cumbria health economy review, under the title of the Success Regime, took
place during 2015/16. The review supported and endeavored to develop plans to deliver
national strategy based on the principle that care is provided, wherever possible, in the
patient’s home or as close to their home as possible. Home can mean their house, or a care
home or a nursing home.
The review also highlighted the challenges in providing sustainable, high quality community
in-patient provision in the north of Cumbria. The reasons for this were varied and complex;
they relate in particular to:




safe staffing levels and impact upon quality and safety;
fitness for purpose of the community in-patient estate;
the ongoing efficiency challenge of delivering services within financial means.

The decision of the CCG for Alston was for
the removal of the six in-patient health
beds. During the consultation process
Alston Care Alliance group submitted an
alternative plan to be considered. The CCG
acknowledged many of the ideas the Alston
Alliance had submitted in its alternative
proposal, particularly a ‘one integrated
team’ approach and supported further
development of the work.
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The Alston Plan is supported by a number of key plans and strategies including:






The West, North, and East Service Sustainability and Transformation Plan;
Cumbria County Councils Commissioning Strategy for care and support delivered by
Adult Social Care 2016-2020;
Cumbria’s Health and Wellbeing Strategy 2016-2019;
Cumbria Partnership Foundation Trust Strategic Plan 2014-2019;
West, North East Cumbria Integrated Care Communities Business Case.

Health and Social Care in conjunction with local partnerships have been developing the
concept of Integrated Care Communities [ICCs] for some time. An ICC sees health and social
care professionals, GPs, the voluntary sector and the community working as one team within
one system to support and tailor the health and care needs of population it serves.
The design and development of Integrated Care Communities is important to the overall plan
to improve services and manage our population’s health and wellbeing in a more proactive
way.





There are four elements of the ICC integrated team operating model:
ICC coordination hubs – the nerve centres;
Rapid response – when calls come in;
Enhanced integrated teams – providing care to people at home and in the
community;
Discharge to assess – caring for people at home as soon as they are medically fit.

When describing the proposals for Alston Moor we will relate it to the overall Integrated Care
Community Business Case. Both have a focus on improving access to information about
healthier lifestyles locally and helping people stay well, remain as independent as possible,
manage health conditions and reduce the reliance on hospitals.
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About Alston Moor
Eden District is the least populated locality in England with just 25 people per square km. In
contrast, the English average is 395 per square km. Alston Moor is the most remote part of
Eden District. Alston Moor lies within the North Pennines Area of Outstanding Natural Beauty
and is the highest and most remote settlement in England, with dwellings at between 900
and 1500 feet above sea level. The main settlement of Alston is about 20 miles from the
nearest town and it and the surrounding villages, hamlets, and isolated dwellings lie within
extensive areas of moorland. It has a steep cobbled main street with a distinctive market
cross, and many stone buildings dating from the 17th Century. There are five roads to and
from Alston – the A686 which runs to Penrith in the south-west and to the A69 the west of
Hexham in the north-east; the A689 which reaches to the A69 to the north near Brampton
and Weardale to the south-east; and the B6277 which runs across the high moors to
Teesdale.
There is no bus service to Penrith other than over
a few summer weekends. Public transport to
Carlisle and the Cumberland Infirmary is limited to
twice a week in term-times with a short time
between arrival and return, and there is no bus
service at all during school holidays. Alston is
about an hour away from the Cumberland
Infirmary and 45 minutes to Penrith Community
Hospital by road (assuming good weather) – and
of course further from other parts of Alston Moor.
In good weather, and assuming an ambulance is
readily available, response times are about 1 hour
to reach Alston. The Great North Air Ambulance
helicopter can only fly in daytime (very short
during the winter months) and high cloud cover. It
often requires a land unit to access or move the
patient due to the terrain creating landing
difficulties. There is a community ambulance in
Alston.
While rural isolation affects everyone, its greatest impact is on the frail elderly, and especially
those who do not drive, have no close family support and those that live alone. For this
group of people, ensuring that the services they need are available close to home is
fundamental to providing good care. This is especially true for people requiring end-of-life
care.
Alston Moor is, therefore, a remote
rural area and for the purposes of the
Alston Plan has been defined as the
ward of Alston Moor and contiguous
areas. Eden Integrated Care
Community (ICC) will adopt a hub
model of central Penrith and spokes
being Alston Moor and Upper Eden.
Alston Moor has its own unique set of
issues requiring a more local solution
to the challenges experienced; in effect
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Alston Moor needs to deliver the core elements of an Integrated Care Community in its
own right, with support from the hub. As a community, Alston Moor tends to be selfsufficient by necessity, and looks to the nearest towns of Penrith, Brampton, Haltwhistle
and Hexham, where a wider range of service provision is available only for those things
that it cannot provide itself.
History and experience has shown that relying on services outside Alston Moor results
in a failure to deliver. The services in Alston Moor are closely inter-dependent on each
other. The small GP practice is dependent on the income stream generated to support
the community hospital and the loss of this income would call into question the future of
a GP practice in Alston. Following the recent resignation of one of the doctors, the
practice is currently trying to recruit a replacement and a further recruit will be required
when the senior doctor retires. Alston has one of the lowest uses of acute hospital care
in Cumbria and great care needs to be taken that any changes and new ways of working
do not unintentionally cause this to rise. Historically, the community hospital beds have
compensated for other service shortages as a result of rurality and staff vacancies such
as continuing care, hospice at home, and home care.
Demographic Profile
The Office for National Statistics (mid-2015) estimates the
combined population of Alston Moor ward as 2,113; there
are 1,778 adults (18+). 25% are spread over approximately
65 square miles of high moorland. The registered GP
population in Alston (Alston Medical Practice) is 2,278
(Quality Outcomes Framework, 2015-16).
Employment opportunities in the area are limited resulting in
many younger people moving away to find work and
therefore being distant from their older relatives. The
majority of the population (61.9%) is of working age (16-64
years) while 1 in 4 people (24.5%) are aged 65+ compared
to the national average of 1 in 6 (refer to Table 1,
Appendix1). The demographic profile is similar to the Eden
District (25.1%) and Cumbria (23.1%). There is, therefore, a
significant older population residing on Alston Moor.
There are 46 people on Alston Moor from black or ethnic minority groups (not “white UK”),
accounting for just 1.9% of the total population (Census 2011). The area is less diverse than
the rest of the Eden District (3.0%) and Cumbria (3.5%); and significantly less diverse than
England (20.2%). Numbers of older people aged 65+ from BME groups are low in Alston
Moor, namely below 5 (refer to Table 2, Appendix 1).
Population Projections
Population projections are available at county and
district level only from the Office for National Statistics
(not ward level, therefore combined ward level
projections are not possible). Across Eden District,
overall population is projected to remain stable (refer to
Table 3, Appendix 1).
However, the population of those aged 65+ years is
expected to increase: by 2039 it is projected to
increase by 45.7% (compared to Cumbria 39.9% and
England 59.2%) which suggests that the older
population on Alston Moor may also increase (refer to
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Table 4, Appendix 1).
Dementia
Projecting Older Peoples Population Information (POPPI) predicts that the numbers of older
people living with dementia in Eden are expected to increase by 53.5% by 2030; from 959
residents in 2017 to 1,472 people in 2030 (refer to Table 7, Appendix 1). There is one GP
Practice in Alston (Alston Medical Practice). Within the Practice there are 23 people on its
Dementia GP Registers, accounting for 1.0% of all patients, which is greater than the
England average of 0.76%.
One Person Households
Based on the Census 2011, there are 380 people on Alston Moor living alone (refer to Table
5, Appendix 1) accounting for more than one third (38.2%). Of those people who are living
alone, 43.4% are aged 65+; compared to Eden (47.7%), Cumbria (45.2%) and England
(40.9%).
Provision of Unpaid Care
Based on the Census 2011, there are 234 people providing unpaid care on Alston Moor,
accounting for around 1 in 10 (11.4% of all residents); compared to Eden / Cumbria (11.5%).
This is similar to the district and county but is above the national average of 10.4% (refer to
Table 6, Appendix 1). Numbers of those providing care in Eden District are projected to
increase as the older population increases; by 2030 proportions of people aged 65+
providing unpaid care are projected to increase by 23.2% (refer to Table 7, Appendix 1).

T
Deprivation
Levels of deprivation on Alston Moor are relatively low; the area (lower super output area) is
ranked within the 5th decile in England in terms of overall deprivation (1 = most deprived in
England; 10 = least deprived in England).
Health projections
Projecting Older Peoples Population Information (POPPI) predicts that as the older
population is projected to increase across the district so are the health needs. The numbers
of older people living with dementia in Eden are expected to increase by 53.3% by 2030,
from 959 people in 2017 to 1,472 people in 2030. Numbers of older people with limiting
long-term illness, limited mobility, and those who
“fall” are all predicted to increase (refer to Table
7, Appendix 1).
GP Practice Profiles – summary of health
needs
The National General Practice Profiles show
that there are greater proportions of patients on
GP Registers with long-term conditions than
national averages (compared to England)
residing on Alston Moor (refer to Table 8,
Appendix 1).
Housing
The condition of a person’s home is a key
influence on their health and wellbeing. Eden
District Council are developing an Older
People’s Housing Strategy which will consider
housing needs for the older population across
Eden including Alston Moor.
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On Alston Moor 7 out of 10 households are owned either out right or with a mortgage (70.9%
compared to Eden 70.6%; and Cumbria 70.7%). There are slightly more social rented
properties than the rest of the district (11.1% compared to 10.1% in Eden); and slightly fewer
private rented properties (15.0% compared to 16.0% in Eden).
The greatest proportion of properties on Alston Moor are detached, 42.2% compared to
38.3% in Eden and 25.5% in Cumbria; while there are fewer semi-detached properties,
terraced properties and flats [Source: Census 2011]. An increasing older population will
increase the need for accessible, economical housing, and dementia-friendly properties.
Adult Social Care
Based on the Cumbria Adult Social Care users workbook, there are 42 service users on
Alston Moor, a rate of 236.2 people per 10,000 population (18+ years); this compares to an
average Eden ASC District rate of 228.7 (1,110 people) and a county average rate of 261.4
(10,826 people). A resident may access more than one service.
On Alston Moor, the highest rates of take up of services are for home care (84.4 per 10,000
compared to Eden 89.0), residential care (78.7 per 10,000 compared to Eden 42.9) and
reablement (67.5 per 10,000 compared to Eden 49.0). In Alston, the lowest take up of
services are for nursing care, Day Services, Carers budget and community meals, which is
similar to the Eden District profile (refer to Tables 9 & 10, Appendix 1). This may indicate that
people are healthier on Alston Moor, or are more self-sufficient due to the isolation and
remoteness of the area.
ASC service users - Complex Needs
In order to determine ‘complex needs’ the following categories have been considered: those
in receipt of supported living; extra care housing; night care; 30+ hours of home care;
residential care; or nursing care (refer to Table 11, Appendix 1). On Alston Moor, the
Cumbria Adult Social Care users workbook indicates that there are a total of 16 services
provided to people considered to have ‘complex needs’. The highest numbers of people are
in receipt of residential care (14) indicating that this is the highest area of demand for service
provision which is similar to the Eden District profile.
Existing Complementary Services
There are a number of health and social care services, and community services and groups
available on Alston Moor [refer to Appendix 2]. Information about some of the community
events and activities taking place on Alston Moor can be found in the quarterly Alston Moor
Newsletter and http://www.cybermoor.org/index.php/what-s-on/cybermoor-events-calendar.
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Challenges and Gaps
Challenges on Alston Moor (many in common with the rest of England) include:





















Recruitment and retention of qualified staff (GPs, Nursing, Therapists)
Recruitment and retention of home care and support worker provision
Housing stock and fuel poverty
Fragmented services and ways of working
Access to mental health services
End-of-life and palliative care
Buildings and estates getting older and becoming, in the next few years, unfit for purpose
Remoteness and rurality with limited access to public and personal transport
Limited employment opportunities resulting in many younger people moving away to find
work
Higher than national average of those living alone especially 65+
Increasing older population will increase need
Facing a significant increase in the number of people with Dementia
Higher than average number of unpaid carers
Higher number of people with long-term health conditions
Projected increase in the health needs of the population
Less affordable housing
Higher than average take-up of residential care
Need for new developments in digital technology to reduce social isolation
Poor broadband and mobile phone connectivity over much of Alston Moor
(Broadband being good only in Alston itself)
Reliance on available nursing from Penrith to cover night time requirements

The main challenges and gaps to providing health and social care for Alston now and in the
future include:
 The interdependency of services – pull the thread on one part and the whole fabric
unfolds. Closure of community hospital beds in
isolation would mean the GP practice would lose
an income stream, calling into question its own
future and making it unlikely they could recruit
when the senior doctors retire. Similarly, Alston
hospital staff also run the nurse-led assessment
unit which would have to close out-of-hours. This
could increase demand on A & E at the Infirmary
as well as increasing demand on the out-of-hours
service provided by CHOC. It would mean that,
for the majority of the time, there would be no
qualified medical presence in the Alston Moor
area. CHOC already have difficulty in responding
to calls on Alston Moor due to the two-hour
travelling time.
 A shortage of qualified nursing staff – this has
led for example to a temporary closure of Alston
hospital due to lack of staff.
 A shortage of home care staff on Alston Moor to
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provide support for frail elderly people living in their own homes in the community.
 Difficulties providing home care – home carers are unlikely to make the journey from,
for example, Penrith - a drive that takes 45 minutes along a road frequently blocked in
winter.
 Grisedale Croft provides sheltered accommodation in 12 flats (Eden Housing) and
residential care (Cumbria Care) for 14 residents including some people with dementia.
Similar challenges exist over sustainable staffing, and the facilities will need upgrading or
re-providing in the not-too-distant future.
 Providing end-of-life care presents particular challenges, and families are often living a
long way away.
 Sustaining General Practice – it would take very little to tip the practice into crisis. It is
difficult and very expensive to get GP locums to come to Alston and one doctor is
approaching retirement.
 Alston Community Ambulance - there is a desire to develop stronger the links with the
North West Ambulance Service and to strengthen this service for Alston Moor.
The above clearly demonstrates the essential need for service delivery development.
The case for change for all partners in Alston:
 Buildings - buildings are an ongoing challenge with the likely need for further
development – hospital, care home, and sheltered scheme.
 Recruitment and retention - all partners have difficulty recruiting and retaining staff,
and have to bring staff in from “out of area”, which causes additional cost.
 One Team - all partners working separately would find it difficult to sustain services in
Alston. Together we have a chance of creating a much better integrated model of care
at lower cost and more sustainably.
 A digital revolution - embrace new developments in technology and implement a
preventative approach as a key theme within the development of proposals.

Our vision, aims and proposals
Our vision is of a vibrant, fully integrated exemplar of health and care provision delivering
person-centered care in people’s homes and community.
Our aim is to:
 Improve the health and wellbeing of the population.
 Find the solution to the challenges from within Alston Moor, allocating resources in ways
that promote health, wellbeing and independence.
 Support the development of an integrated health and social care service model for Alston
Moor.
 Be an innovative new partnership between health and care providers, the community and
wider third sector and educational partners.
On Alston Moor, we will do this by…




developing a high quality, affordable and sustainable model for remote and rural
communities, by health, social care and housing working in close partnership with the
local community;
finding solutions to the challenges for Alston Moor in meeting health and social care
needs;
taking a local response in developing integrated services within Alston Moor by using the
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staff resource available to serve the population;
delivering more care and support in the home setting;
reducing and avoiding hospital admissions and/or residential and nursing home
admissions, where appropriate;
providing the population of Alston Moor with high quality health care, and providing more
services and activity in Alston, with the aim of improving outcomes for people and
delivering good value for the health system;
supporting the local community by providing work for local people and reducing costly
journeys outside of Alston Moor;
re-abling and enabling people to maintain their health, wellbeing and independence.

Our Proposals
The decision made by the CCG is for the removal of the six in-patient health beds in the
community hospital. There is concern that this action in isolation would destabilise an
already fragile health and care system on Alston Moor.
The future service model will build on providing services for people from within Alston
Moor where possible. By Health and Care working in close partnership with the local
community, we aim to develop a high-quality, affordable and scalable model for remote
and rural communities.
The service model that follows sets out an alternative vision of a vibrant, fully-integrated
exemplar of health and care provision delivered in a remote rural setting. It is built
around the ‘triple aim’:
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The new service model of place-based integrated care has 4 components to provide
integrated health and care provision for Alston Moor:




One fully-integrated health and care team including home care
One integrated bed base providing a wide spectrum of need (from residential care through
to nursing level care including end-of-life).
Radically increased use of digital health and care technology helping deliver as much
care locally as possible
Model a sustainable workforce across all sectors, and address infrastructure needs
Having established this new, vibrant model of service provision the facilities could
usefully be consolidated onto one site which has proved crucial in other areas.
Health and Social Care, in conjunction with local partnerships, have been developing the
concept of Integrated Care Communities [ICCs] for some time. The focus of the work to date
has included supporting those people with complex health and social care needs through
robust multi-disciplinary planning. In addition, relationships with local community services
within the voluntary, private and public sector provision have been developed. It is now
recognized that the next stage of development requires a model of service for integrated
care communities.
There are four elements of the ICC integrated team operating model:





ICC coordination hubs - the nerve centres
Rapid response - when calls come in;
Enhanced integrated teams - providing care at home and in the community
Discharge to assess - caring for people at home as soon as they are medically fit.

The temporary closure of beds at Ruth Lancaster James Cottage Hospital in April 2017 (due
to staffing issues) has given the community, patients, staff and supporting services an
opportunity to test and develop the service model, demonstrating how it delivers the core
elements required of an Integrated Care Community.
In the proposed model a
proportion of the budget and
associated staff resource of the
community hospital team will be
transferred/ redeployed into the
community to provide a number
of service functions as described
below. When describing the
proposal for Alston Moor, we will
relate it to the overall Integrated
Care Community Strategy. The
ICC service model for Alston
Moor is described in relation to
the overall Integrated Care
Community Strategy (refer to
Appendix 3).
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The proposed service model for Alston:
Community Nursing
The community hospital team will be redeployed into the community to support and
provide care to patients in the community
across Alston Moor. The team within the ICC
will be able to provide care over a 24 hour
period, as follows:
The community hospital team will be redeployed into the community to support and
provide care to patients in the community
across Alston Moor. The team within the ICC
will be able to provide care over a 24 hour
period, as follows:










Core community nursing tasks;
Rapid response;
Care planning and frailty assessment;
Long-term condition management;
End-of-life care;
Proactive discharge from hospital;
Support to patients during episodes of poor health, to keep them at home;
Nurse-led treatment service;
Education – for other staff working within the integrated team.

The nursing team will develop enhanced clinical skills (pre-operative assessment,
continence, chronic disease management, and delivery of IV antibiotics, infusions,
transfusions, management of NG tubes and other complex care). In future phases, there will
be involvement with children and families services, as with all ICCs.
Benefits:








Broadens the scope and value of nursing team;
Improves patient care;
Reduces travel for Alston Moor residents;
Reduces cost in other parts of the system;
Encourages new ways of working and innovative solutions;
Improves patient experience and access to care.
Recruitment and retention of staff

General Practice
Close working with GP practice with additional clinical
support from the practice to enable complex care and
management of patients with more complex clinical needs,
retaining the current payment that the practice receives
from CPFT for supporting care delivery.
Benefits:
 Enables patients with more complex needs to
be managed at home;
 Strengthens the viability of the practice;
 Enables the continuation of the treatment
centre
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Prevents acute admission and facilitates early discharge;
Allows for a more integrated one-team approach;
Enables the ‘Discharge to Assess strategy;
Allows daily and weekly Multi-disciplinary Team discussions.

Day Hospital /Frailty Service
Provide a joint health and social care day hospital,
with 3rd sector involvement giving advice to the
elderly and frail.
Benefits:
 Provision of health checks and assessments
for the frail elderly.

Provision of Care and Support, and HealthRelated Functions
The remote location of Alston means it is difficult to
provide support from outside. It is hard to commission providers of care and support, and
health related functions, therefore there is a gap in the provision of home care and
continuing healthcare packages.
To deliver services on Alston Moor it would be
advantageous to have a team of workers who could
deliver care and support of all types on Alston Moor
in a self-sufficient and sustainable way. This will
require a different approach to the delivery of care
and support, and health-related functions. It is
suggested we move to a shift-based delivery model
for care, and that this is delivered by an integrated
health and social care team. Reablement will be part
of the integrated team by maximising individuals’
potential and reducing the impact on the future use
of services. This flexible working together will
contribute to better provision of home care, healthrelated functions, Reablement, and Continuing
Healthcare packages in the Alston Moor area.
Benefits:





Maintains and retains the skills of current care staff;
Flexible working from staff with a broad skill set will ensure continuity and quality;
Pooling resources will allow us to retain skilled staff and be self-sufficient;
Reduces the reliance on the need for care providers to travel from elsewhere to
Alston Moor - reducing travel enables more care provision to be deployed to
patients elsewhere in the system, improving care outside Alston Moor and
reducing cost to providers
 Increasing capacity

Access to beds
The majority of care will be provided in patients’ own homes. There are some patients where
home would not be a safe or practical place to offer care, such as where they have a need
for frequent support, continuous supervision or reassurance, where home circumstances are
unsuitable, or where there is a need to address a safeguarding concern.
Care in these circumstances will be provided from beds in the residential care home in
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Alston. The beds will be supported by the residential care team for social care needs;
nursing and therapy support will come from the community team. The care home team will
work as part of the wider integrated operational model the Alston Health and Social Care
team.
The beds would be free at the point of use for patients, with a clear protocol for admission;
they would be for short-term use to support health care. Where a patient was unable to
return home and needed longer-term residential care they would transfer to a long term bed
and the funding would transition from health at that point.
There will need to be some capital spent to upgrade the current facilities in the care home for
the patients coming into the beds for short term support.
Benefits:
 If a person needs a bed there is availability in Alston itself
 The beds would continue to be free at the point of use for health patients.

The prevention agenda
The provision of services in the Alston area includes services to support people with:









Isolation;
Frailty including dementia;
Fuel poverty;
Housing;
Mental health and suicide prevention;
Alcohol and drug prevention;
Travel poverty;
Digital wellbeing.

The Alliance is intending to review and develop
these services where appropriate.
As an example a meeting is being held in early
February to discuss plans to launch a Dementia
Action Alliance.
It also intended to explore whether the use of Digital
Technology can be developed in this area.
Benefits:
 The health and wellbeing of the local population would be improved.
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Community Hospital site
The existing hospital facilities are to be retained, as they already provide a range of outpatient services, as follows:
 Base for community staff;
 Nurse-led Treatment Centre;
 Day Hospital – four times a week;
 Radiology once a week;
 Mortuary;
 Dental suite - dentist once a week;
 GP surgery;
 Ambulance station;
 CHOC dispensing;
 Optician;
 Mental Health Clinics.
The hospital site will provide the space for additional clinical activity such as:








IV therapies, infusions and transfusions;
Clinic space with telehealth links to secondary care and other services outside Alston
Moor, to provide access to specialist advice and follow up to patients on Alston Moor,
improving access to care and reducing travel time;
Space for proactive holistic frailty assessment as part of day hospital - social aspects of
the day hospital function will be supported by the community with additional clinical
support provided by the nurses and therapist team;
Adaptations to provide another larger room for treatment/meetings;
Develop access for use by wider health economy, e.g. Third Sector

Benefits:
 The community has a centre of health and social care which is visible;
 A base is provided for integrated care and assessment where health and social
care professionals are located.

Governance




Keep the Alliance group, to meet quarterly, and act as a monitor of progress/delivery and
forward planning.
Alliance group to act as the formal conduit for community suggestions and two-way
communications which will ensure community feedback on development and involvement,
and contribute to an overarching work plan.
Ensure community representation as appropriate; gather a small task and finish
implementation group of health/social care/community to support:
o creation of integration business plan;
o develop recruitment/working models to achieve this;
o monitor actual results to inform the above.
This should meet very regularly and have real ‘teeth’ to ensure things happen. It is vital to
have a small group tasked with maintaining momentum and translating overall aims to
effective action on the ground.
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Next steps and future ideas
Following an open day at Alston Hospital which encouraged the local population to give their
thoughts and ideas of this plan a number of suggestions were made that we would like to
include.
Apprenticeships
We are very keen to promote the use of apprentices and we would like, as part of the
ongoing development of this plan to link with our education partners to develop home grown
talent.
This is an important part of the recruitment process, and we would like the apprenticeship
opportunities to link up with the wider recruitment strategy for health and social care. The
Alliance are also keen on supporting health and social care organisations to work together,
to enable the Grisedale Croft care home staff to participate in the education and training
opportunities that are available to NHS staff.
Digital Technology
Given the isolated nature of Alston Moor, using digital
technology to support health and care services is an
obvious avenue to explore. It will bring more services to
the town while crucially decreasing the numbers of
journeys out of town to access services.
The opportunities that this can deliver for monitoring and
diagnosis of both physical and mental health are endless
and therefore not to be missed. We are keen that digital
technology is fully investigated for this area and
implemented so that the health and care opportunities
available here are no less than that of less isolated
places.
It will also ensure that expertise remains accessible to
those who need it remotely.
We are currently looking at rolling out a process called
Jabba – similar to Skype but which meets the NHS information and clinical governance
rules. We hope that Jabba will help enable safe and effective tele-medicine which could
prove to be an extremely effective tool for Alston Moor residents to access specialist
clinicians. If it is in place it could also serve as a very valuable tool in providing remote yet
face to face mental health support, reducing the need to travel out of the town. There is also
a tele-links machine that is linked to Penrith MIU and CHOC so that specialist care can be
accessed.
Training and volunteer opportunities
It is important that the hospital space is utilised and, through the feedback, the community
have shown that there is an appetite for this. The hospital can be used for a variety of
training for the community and by working with the community and local volunteer groups
and the third sector we could be able to provide wide ranging and regular training and
volunteer opportunities.
We want to ensure that the day hospital continues and will appeal for volunteers from the
community so we can secure a range of activities and training.
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With help from the wider community we can help make the hospital and the services that are
provided from it a hub of activity. This should include community initiatives such as a good
neighbours’ scheme or a befriending scheme. This is particularly important for mental health;
by championing national schemes such as Mental Health Awareness Day locally we can
help those who are perhaps not confident enough to ask for help directly.
Introduce Emergency plans
While Emergency plans are in place involving multi agencies for a variety of worst-case
scenarios, the Alliance would like to see, alongside this, a number of community-based plans
for non-emergency scenarios. This is something that we would ask the community to help us
develop and also to determine what scenarios should be considered.
The recent adverse weather has been a sharp reminder that communities on Alston Moor
can and do become cut off for an appreciable number of days. Even opening a blue light
route to Alston took a herculean effort by Highways and wasn’t achieved until 13th March
and as an example the Practice had no delivery of drugs for six days.
The response by the Community, Grisedale Croft and Practice staff was superb with staff
covering those residents whom they were physically able to reach. There was also a
magnificent response from the community with approximately 50 volunteers delivering
prescriptions and food to residents in need.
The Emergency Services, Mountain Rescue, Bay Search & Rescue, the military and all the
County Council services provided vital help and unstinting effort to create access and
provide assistance to those cut off.
This concentrated effort by a number of agencies successfully mitigated the problems
however it should be noted that luckily a medical emergency did not occur.
As part of the development of emergency plans it is intended to review the recent experience
to see what can be learnt.

Implementation Plan
An Implementation Plan is to be developed working with the Alliance Group
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Appendices
Appendix 1: Demographic information
Table 1: Demographic Profile of Alston Moor. Source: Mid-2015 Population Estimates, Office
for National Statistics
Alston Moor
Eden District
Cumbria
Total population
2,113
52,565
497,996
0-15 years
289
8,092
81,703
16-64 years
1,307
31,265
301,075
65+ years
517
13,208
115,218
% 0-15 years
13.7%
15.4%
16.4%
% 16-64 years
61.9%
59.5%
60.5%
% 65+ years
24.5%
25.1%
23.1%

Table 2: Black & Minority Ethnic Groups. Source: Census 2011 *number less than 5
White:
BME population
BME population
English/Welsh/
aged 65+
Scottish/
Northern Irish/British
Number
%
Number
%
Number
%
Alston Moor
2,048
98.1%
40
1.9%
*
0.9%
Eden
51,009
97.0%
1,555
3.0%
127
1.1%
Cumbria
482,124
96.5%
17,734
3.5%
1,557
1.5%
England
42,279,236
79.8% 10,733,220
20.2%
723,270
8.4%
Table 3: Projected Population - All Ages; 2014-2019 & 2014-2039. Source: 2014-Based
SNPPs, Office for National Statistics
Population
2014
Allerdale
Barrow-inFurness

2019

Numerical Change
201420142019
2039

2039

Proportional
Change
201420142019
2039

96,471

96,278

94,978

-193

-1,493

-0.2%

-1.5%

67,648

66,048

61,049

-1,600

-6,599

-2.4%

-9.8%

108,022

108,849

110,560

827

2,538

0.8%

2.3%

Copeland

69,832

68,876

65,611

-956

-4,221

-1.4%

-6.0%

Eden

52,630

52,641

52,680

11

50

0.0%

0.1%

South Lakeland

103,271

102,958

103,168

-313

-103

-0.3%

-0.1%

Cumbria

497,874
54,316,6
18

495,653
56,466,3
26

488,048
63,281,5
22

-2,221
2,149,70
8

-9,826
8,964,90
4

-0.4%

-2.0%

4.0%

16.5%

Carlisle

England
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Table 4: Projected Population - 65+ year olds; 2014-2019 & 2014-2039: Source: 2014Based Sub-National Population Projections, Office for National Statistics
Population

Numerical Change

2014

2019

2039

England

9,537,708

10,430,674

Cumbria

113,155

Allerdale

Proportional Change

2014-2019

2014-2039

15,183,439

892,966

5,645,731

9.4%

59.2%

122,145

158,255

8,990

45,100

7.9%

39.9%

22,068

23,796

30,600

1,728

8,532

7.8%

38.7%

Barrow-in-Furness

14,021

14,740

17,812

719

3,791

5.1%

27.0%

Carlisle

21,743

23,680

32,222

1,937

10,479

8.9%

48.2%

Copeland

14,697

15,782

20,380

1,085

5,683

7.4%

38.7%

Eden

12,879

14,292

18,769

1,413

5,890

11.0%

45.7%

South Lakeland

27,747

29,853

38,469

2,106

10,722

7.6%

38.6%

Table 5: One person households: Source: Census 2011
One person household
Number
%
Alston Moor
380
38.2%
Cumbria
71,740
32.3%
Eden
6,958
30.2%
England
6,666,493
30.2%

Alston
Moor
Eden
District
Cumbria
England

%

Number

%

2014-2039

One person household aged 65+
Number
%
223
43.4%
32,398
45.2%
3,322
47.7%
2,725,596
40.9%

Table 6: Provision of Unpaid Care Source: Census 2011
Provides unpaid
Provides 1 to 19
Provides 20 to
care: Total
hours unpaid
49 hours unpaid
care a week
care a week
Number

2014-2019

Number

234 11.4%
56,282 11.5%

159 67.9%
30
35,783
63.6
7,235
%
5,931 11.5%
4,188 70.6%
614
5,409,433 10.4% 3,437251 63.5% 718,709

%

Provides 50 or
more hours
unpaid care a
week
Number
%

12.8%
12.9%

45 19.2%
13,264
23.6%
10.4%
1,129 19.0%
13.3% 1,253,473 23.2%

Table 7: Health projections: number of residents with a health condition, Eden District, 2017
– 2030 Source: Projecting Older Peoples Population Information (POPPI) determined by
projected population only)

Dementia (65+)
Limiting long-term illness (65+)
Mobility limited (65+)
Living in a care home (65+)
Providing unpaid care (65+)
Learning disability (18+)
Common mental disorder (18-64)
Predicted to have a fall (65+)
Predicted to be admitted to
hospital as a result of falls (65+)

2017
959
2616
2,512
404
1856
1,006
4,739
3,668

2018
978
2700
2,596
423
1888
1,008
4,803
3,743

2020
1,085
2,842
2,700
447
1,961
1,011
4,680
3,892

2025
1,268
3,276
3,121
557
2,118
1,016
4,531
4,385

282

294

313

370

21

% change
2030 2017-2030
1,472
53.5%
3,644
39.3%
3,602
43.4%
651
61.1%
2,287
23.2%
1,020
1.4%
4,325
-8.7%
4,971
35.5%
407

44.3%

FINAL Alston Plan
2017-2020

Table 8: Long-term conditions on GP Registers: Source: National General Practice Profiles,
Public Health Outcomes Framework
Alston Medical Practice
 PAD - peripheral artery disease (circulatory problem)
(2.0% compared to 0.6%)
 Hypertension (blood pressure) (19.3% compared to
13.8%)
 Obesity in adults (13.8% compared to 9.5%)
 Chronic kidney disease (5.8% compared to 4.1%)

Table 9: Number and rate (per 10,000 of the 18+ population) of services commissioned via
Adult Social Care, residing on Alston Moor. Source: Cumbria Adult Social Care users
workbook, October 2015 – September 2016 * service users may have received more than
one service
Service
Residential Care
Nursing Care
Home Care
Day Services
Carers Budget
Direct Payments
ISF Payments
Community meals
Respite
Assistive Technology
Reablement
TOTAL Service Users

Number
14
0
15
0
0
Below 5
Below 5
0
Below 5
Below 5
12
*42

Rate (per 10,000, 18+)
78.7
0.0
84.4
0.0
0.0
16.9
5.6
0.0
11.2
16.9
67.5
236.2

Table 10: Rate (per 10,000 18+ population) of services commissioned by ASC Locality.
Source: Cumbria Adult Social Care users workbook, October 2015 – September 2016
Service
Residential Care
Nursing Care
Home Care
Day Services
Carers Budget
Direct Payments
ISF Payments
Community Meals
Respite
Assistive Technology
Reablement
All service users

Allerdale Carlisle Copeland Eden
77.7
16.1
67.6
35.9
1.7
44.5
19.0
1.3
17.2
28.5
62.6
257.9

50.4
23.0
103.6
38.9
3.0
37.7
21.8
1.4
16.6
9.0
56.8
256.7

55.9
8.6
77.6
36.6
1.6
22.5
15.3
0.9
12.8
30.4
54.7
219.3

22

42.9
10.9
89.0
19.2
7.6
38.9
22.0
0.4
14.2
23.5
49.0
228.7

Furness South
Total
Lakes
50.1
57.7
59.6
33.3
24.2
22.1
130.4
92.8
95.3
40.5
27.3
34.2
1.5
4.6
3.1
45.4
47.1
40.4
18.7
8.0
17.6
4.3
2.7
1.9
12.4
13.6
15.0
42.0
50.2
30.2
57.8
66.4
59.0
303.9
284.3
261.4
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Table 11: Number of services commissioned to ASC service users (aged 18+) considered to
have “complex needs”. Source: Cumbria Adult Social Care users workbook, October 2015 –
September 2016
ASC
Supported Extra
Night
Home
Residential Nursing
Total
District
Living
Care
Service
Care
Housing
30+
hours
Allerdale
54
2
77
138
559
116
946
Carlisle
159
64
64
285
436
199
1207
Copeland
36
26
22
107
318
49
558
Eden
40
39
31
89
208
53
460
Furness
72
44
19
172
364
242
913
South
Lakeland
68
36
49
107
389
163
812
Alston
Moor
Below 5
0
0 Below 5
14
0
16
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Appendix 2: Existing complementary services
There are a number of health and social care services, and community services and groups
available in Alston. Information about community events and activities taking place in Alston
can be found in the Alston Moor Newsletter – a quarterly print. There is a history of
innovation around use of technology in Alston which is now being utilised more effectively to
support health and care provision.
A Digital Revolution
Alston Moor has been quick to embrace new technology as it becomes available and
relevant to improving services. Telehealth links have been installed in the MIU for some time
and the town of Alston has access to fast broadband connections, but this is not true across
the rest of Alston Moor. It is proposed that the new facilities would incorporate further new
technology to enable the care team to communicate with each other and to access specialist
care and opinions from the wider health service. Using video links patients could consult with
specialists in secondary care, clinicians could access second opinions and advice and this
would reduce the need for patients to travel and also for outside clinicians to need to travel to
Alston. The local team could link in to the facilities with mobile video consultation that uses
the local internet connections and Wifi to enable nurses or care staff doing visits to relay
concerns and get advice without the need for a second clinician to travel to see the patient
(always imagining there is any broadband availability at the site where they are – outside
Alston itself, this may not be possible).
Local Links
Local Links, in Alston Town Hall, is a single place where local people can go to find out
information about council services as well as offering library provision. More detail on
individual service provision may be obtained from the Alston Moor pages of the Cumbria
Support Directory, the Council sponsored local directory of services.
Apprenticeships
Apprenticeships for local people to develop transferable health and social care skills will be
investigated. This will help to bring in new talent and increase staff retention, by offering
career progression to valued support staff. Higher-level apprenticeships will allow people to
take on more demanding roles within the new integrated health and social care delivery, and
contribute to the development and sustainability of the local workforce on Alston Moor. It will
also improve the experience of patients and service users in the area.
Place-Based Prevention Service
A new district focused Place Based Prevention Service (PBPS) started in Eden on 1 June
2017 available to anyone over the age of 18. Age UK Carlisle and Eden is being funded by
the County Council to employ a number of dedicated PBPS case workers who will be
working with people using a holistic approach focused on the ‘Compass’ assessment and reassessment process. A network of PBPS case workers and volunteers will be able to help
people to return home and settle in following a stay in hospital; work with people to assess
their current health and wellbeing by identifying and facilitating ways in which improvements
can be made using the compass way of working and supporting digital system (an eHub
where organisations can post information about activities, factsheets and other information
resources); and support people to make social connections and reduce loneliness. A
telephone point for access to the PBPS is available for people living in Eden on 01228
633331.
Cumbria Fire and Rescue ‘Safe and Well’ programme
Home fire safety visits were replaced in April 2017 for those aged 65+ by the Safe and Well
scheme. This has had a change in focus to a wider environmental check which includes falls
prevention, smoking cessation and home safety.
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Dementia
Alcohol
Diabetes

Health and Wellbeing Coaches
Place-Based Prevention
Diabetes Prevention
Programme
NHS Health Checks
Stop Smoking Service
Tier 2 Community Weight
Management Programme
Health at Work
0-19 Health Child Programme
(including Health Visitors and
Strengthening Families
Services)
Cumbria Fire and Rescue
‘Safe and Well’ programme
Active Cumbria: Physical
Activity Care Pathway
Community Initiatives
Digital Wellbeing
Healthy Living Pharmacy

Breast
Feeding

Initiative

Alcohol

Health and Wellbeing Initiatives (correct at the time of writing)
The table below shows the health and wellbeing initiatives planned for Cumbria which will
include Alston Moor. Note: this was correct at the time of writing





















































Reablement
The reablement service delivers a short term intervention to people in their own homes to
enable them to help rebuild their skills, abilities and confidence, for example after illness,
injury or loss of a personal network. The reablement service is being developed with a view
to increasing service provision and streamlining processes with health partners and
community services so these are better targeted to local populations.
Assistive Technology and Telecare
Assistive technology is the name given to a wide range of technology, which helps people to
be as independent as possible. Telecare is a flexible, telephone-based, alarm system which
can be linked to a series of alarms or sensors in key parts of a home, offering an immediate
early warning if something is wrong. For example, sensors are available to detect falls;
temperature extremes; flood; or a door opening. Telecare equipment is available from
Cumbria County Council through their contract with Wellbeing. Telecare is also available
privately from Eden Independent Living (who also provide a mobile response service), Age
UK and VNC Lifeline. Assistive technology is a key service in supporting people to remain
living independently in their own home, and giving peace of mind to a person’s carer(s) and
family.
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Day Opportunities
A new Day Opportunities Framework started on 1 June 2017 which has a community-based
delivery model. There will be ‘windows’ throughout the life of the five year Framework which
will provide opportunities for meeting local needs on Alston Moor via new day opportunities
services. Services applying to be added to the Framework can be accessed by the general
public but access to the Framework itself will be via care-managed support, Direct Payments
and Individual Service Funds. More information on individual service provision may be
obtained from the Alston Moor pages of the Cumbria Support Directory, the Councilsponsored local directory of services.
Extra Care Housing
The Extra Care Housing and Supported Living Strategy 2016-2025 acknowledges the
important contribution that housing with care and support is making to enable people to keep
living independently in the community, despite having a higher level of need than can be
offered in their own home, and offers an alternative choice to residential care. People living
in Extra Care Housing have their own front door and the right to live in the property, possibly
with a spouse or partner; plus access to communal facilities and a care team on site. There
is currently no ECH provision on Alston Moor. The nearest provision available is in Penrith
and Brampton.
Extra Care Housing development is going to be commissioned differently over the next eight
years, providing opportunities to upgrade existing sheltered housing stock, to enhance
current extra care housing, and enable more flexibility in identifying sites for new -builds. A
demand analysis around the need for Extra Care Housing is taking place at a district level.
There is a sheltered housing scheme in Alston provided by Eden Housing, adjacent to
Grisedale Croft care home , which is a development of 12 apartments for rental, situated
close to local amenities. This is purpose-built accommodation for people over the age of 55
with Eden Support staff on site for set hours and a 24-hour emergency alarm service.
Community Meals
The delivery of a hot community meal is important in supporting independence and
improving the quality of life for vulnerable and older people. Community meals services are
now sourced within local communities, offering more choice from locally-based options. The
Angel Inn and Country Kitchen, both in Alston itself, provide cooked meals which carers can
collect but they do not deliver. The Cumbria Care run residential care home in Alston,
Grisedale Croft, provides hot meals for residents of the sheltered accommodation adjacent
to the care home, but does not provide a wider service to the residents of Alston.
Carers
The Council’s offer to carers includes an assessment of their own needs, either from Council
staff or from Eden Carers via a contract with Cumbria County Council. A carer’s budget or
services to support the carer in their caring role may then be arranged as part of support
planning for the carer. Other support includes information and advice; breaks (sometimes
called respite care); carers’ emergency card; emotional support; home care; Assistive
Technology and/or and adaptations to the home; and support for young carers.
Dementia Action Alliance
There is an active Dementia Action Alliance (DAA) in Penrith but not on Alston Moor. The
DAA aims to bring about a society-wide response to dementia by encouraging and
supporting the local community and organisations to take practical actions to enable people
to live well with dementia and reduce the risk of costly crisis intervention. There is local
interest in the setting up of a Dementia Action Alliance on Alston Moor to help create a
dementia-friendly parish. Everyone, from local government and health services to local
shops and hairdresser, will be encouraged to join the alliance to help ensure that people with
dementia feel understood, valued and able to contribute to their community.
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Shared Lives
Cumbria is developing the Shared Lives service, which provides flexible support for adults
over 18 years of age within people’s own homes, under the supervision and support of a
Shared Lives scheme. There is low take-up to become Shared Lives Carers on Alston Moor.
Information is available at the following link:
http://cumbria.gov.uk/adultsocialcare/sharedlives/thinkingaboutsharedlives/thinkingabout.asp
Residential & Nursing Care
There is a Cumbria Care run residential care home in Alston, Grisedale Croft. Alternative
provision is located in Penrith, Brampton and Hexham. There are no nursing care homes in
Alston. Provision is available in Penrith. The approach to commissioning residential and
nursing care service provision is under review.
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Appendix 3: Integrated Care Communities Service Model
The ICC Service Model for Alston is described in relation to the overall Integrated Care
Community Strategy.

Service

ICC
coordination
hub
Co-ordination
hub

Description

Eden ICC will be using
a hub and spoke
model. The hub as the
ICC nerve centre will
be in Penrith with the
spokes being on
Alston Moor and
Upper Eden. The
services will be staffed
by the ICC core
integrated teams to
serve each of these
areas.
For Alston to have
daily huddles and
weekly MDTs and the
real time population
intelligence of Alston
Moor on a daily basis.

Example

System savings,
benefits and
evidence

It will provide population
intelligence, effective
discharge, effective MDT
and coordination and
communication

Daily updates from
NWAS, acute and
community settings
about Alston Moor
patients.
Elderly Frail
indexing to case
manage people with
complex needs.

Rapid
Response
Enhanced
community team

A community service
that will provide
intervention and
assessment service
for a patient in the
community causing
immediate concern
that otherwise would
require step up to the
acute. Referrals could
be made by GP’s,
paramedics, or
community health
team.

Patient calls GP –
integrated team
provides immediate
assessment and
intervention as
required to prevent
hospital admission if
appropriate

Reduction in
inappropriate admissions
to the acute hospital
Reduction in ambulance
transfers
Improved outcomes for
patients
Reduction in GP home
visits.
Broadens scope and
value of nursing team –
may assist in
recruitment.

Enhanced
Integrated
teams
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Provide
enhanced
community
nursing service
to patients
allowing more
care to be
delivered at
home.

Enhanced GP
support

The team will deliver a
range of services
within the patients
home,

Increase in more people
being cared for at home.
Reduction in journeys
outside Alston Moor.

Core community
Nursing.
Care planning and
domiciliary frailty
assessment.
Long term condition
management.
End of life care.
Education for other
staff working within
team

Improved outcomes for
patients
Improved patient
experience
Broadens scope and
value of nursing team –
may assist in recruitment
Broadens knowledge
and experience of non clinical members of team
Enables more complex
patients to be manged at
home

Primary care will
provide additional
clinical support to
enable more complex
patients to be
managed at home

Reduction in acute trust
admissions

MDT working around
the practice
population.

Facilitates early
discharge
Allows for a more
integrated one team
approach

Day Hospital

Nurse Treatment
Centre- planned
and unplanned
assessment and
treatment within
the scope of the
service

Provide a joint health
and social care day
hospital with 3rd Sector
involvement giving
advice to elderly and
frail- includes
assessment and
rehabilitation.

Addresses health
social care and
public health
agenda for
vulnerable people
attending

Strengthens the viability
of the practice
Improved patient
outcomes
Improved patient
experience
Reduction in isolation
and loneliness
Improved access to
services
Improved patient
outcomes

Patients attending
receive rapid triage
assessment of their
condition and needs ,
have access to
reassurance,
information and
advice, receive

Reduces attendance at
Acute A/E department
Reduces journeys
outside Alston Moor.
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treatment or
signposting to
appropriate diagnostic
and/or clinical support
Home care ,GDC A workforce who can
and continuing
deliver all types of
care
domiciliary care in a
self-sufficient and
sustainable way – this
will require a shift
based operational
model that will be
delivered through a
partnership between
CCC and health.

Improved patient
outcomes
Improved patient
experience
Reduce acute
admissions
Reduce admissions to
nursing and residential
care
Maintains and retains
skills of current care staff
Flexible working from
staff with abroad skill set
will ensure continuity and
quality
Joint working with CCC
will help retain skilled
staff and provide selfsufficiency within Alston
Moor.

Access to beds

Reduces reliance for
care providers to travel
to Alston Moor reducing
travel and enabling more
care provision to be
deployed to patients
elsewhere in the system.
Retains the option of bed
based care in Alston, for
those patients who
require it.

Two step up/step
down beds will be
provided in Grisedale
Croft residential home
for patients where they
have a need for
frequent support and
supervision where
home circumstances
are not suitable or
where there is a need
to address a safe
guarding concern. The
care home staff will
work as part of the
wider integrated team
, the beds would be for

The beds would be free
at the point of use for
health care people.
Provides reassurance to
local community
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Retain
Community
Hospital site

short term use and
would be supported by
health care
professionals.
Retain site- as base
for integrated team
and with OPD services
currently being
delivered

The community have a
centre of health and
social care which is
visible
Provides a base for
integrated care and
assessment where
health and social care
professionals are located
Continues to provide
base for delivery of OPD
services

Discharge to
Assess
Managed
through
coordination hub
and delivered by
integrated
community team

Addressing
Public Health
Inequalities
Develop the
public health
agenda

Pull through of
discharges at early
stage – assessed by
integrated team.

Prevention and selfhelp agenda

Patient currently
occupying acute
bed would be
discharged home
with immediate
assessment of need
from Health and
Social care rather
than waiting in
hospital for this
service.

Reduction in acute bed
days

Dementia Action
Alliance to create a
dementia friendly
town.
Falls awareness
and prevention.
Good neighbour
scheme – reduce
social isolation.
Community
schemes – men in
sheds, use of library
services.
Give a day to your
town volunteering
initiative.

Improved population
health outcomes
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Reduction in hospital
acquired complications
for patients
Improved outcomes

Reduced isolation
Support of frailty
Encourage community
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Falls prevention

FINAL Alston Plan
2017-2020

Appendix 4: Feedback
Following the open day at Alston hospital and the sharing of the current proposals for the
future of health care on Alston Moor, the Alliance asked residents for their feedback.
This was received face-to-face on the day, via email to the communications team at CPFT,
by letters addressed to the hospital and also through feedback forms that people were asked
to feedback with on the day. All of this feedback has been included in this final submission of
the proposals – anonymised.
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Anonymised feedback received via email to communications.helpdesk@cumbria.nhs.uk

Received 2nd December 2017
I am a long time resident of Alston Moor,and I am writing to comment on the recently publicised
proposals by Alston Alliance for the future of nursing and social care in Alston, at the presentation
on 18th November at the Ruth Lancaster James Hospital in Alston.
Whilst, like most residents of Alston Moor I would prefer it if the beds in the hospital could remain
open, I do believe that in the current circumstances the proposals appear to be a good way forward,
provided that the 2 existing beds in Grisedale Croft residential care home are guaranteed to be
available for the foreseeable future and that the number of beds can be increased if the need arises.
I must emphasise however that this must not become a potential step towards further dismantling
of services, but rather an innovative way of providing integrated health and social services into the
future. We all know that the demands of an increasing elderly population are resulting in increasing
demands on an already insufficient budget, and if the proposals for integrated care in Alston can be
regarded by health care workers as an exciting and innovative approach to future care, then there is
hope that they may also attract the necessary staff that are proving to be difficult to recruit in the
current climate of uncertainty.
I would also like to see the catchment area for the proposed services extend into nearby areas of Co.
Durham and Northumberland , eg. Lanehead and Cowshill in Co. Durham and Carrshield, Ninebanks,
Knarsdale and Slaggyford in Northumberland (if it doesn’t already do so), in order to increase the
demand for services and so help ensure the longer term sustainability of the services provided.

Received 1st December 2017
To whom it may concern.
I am a resident of Alston and have lived here since 1975.
I attended the presentation at the hospital on November 18th and although like most residents of
Alston Moor I would prefer that the beds in the Ruth Lancaster James cottage hospital continued to
function, transferring residential nursing care to beds in Grisedale Croft residential care home would
seem to be the next best option for the residents of Alston Moor. I can also see the merit in
transferring the delivery of nursing care by the existing team from the hospital premises to visiting
patients in their own homes.
So I broadly support this proposal. Again like many residents of Alston Moor I have this underlying
concern that this does not become the first step in a progressive dismantling of healthcare provision
in our local community. Our red line as a community is say no to any proposal that patients whose
care needs can be provided locally be transferred to Carlisle or other distant hospital facility.

Received 1st December 2017
At the Special meeting of the Cumbria Health Scrutiny Committee on Wednesday 22 March 2017
(which considered the CCG’s proposals arising out of their consideration of the consultation on
Healthcare for the Future, and constituted stage three in the variation protocol) the CCGs proposal
to close the medical beds in Alston’s Community Hospital was confirmed. However, an undertaking
was made - and confirmed ‘in terms’ - that no changes would be implemented until an alternative
was in place which was acceptable to the community.
As we know, Alston’s hand was forced - by the failure to recruit the nurses to staff the medical beds to make changes ahead of any planned solution being created.
Crises can often produce imaginative solutions, and it seems that parts of the Alston Alliance’s plan
have been implemented and that they prove to be successful. I would like to offer my
congratulations to everyone concerned: all medical staff especially the nurses and their co-workers

at the ‘coalface’ making it all actually work, volunteers and local activists, ICC and CCC, and anyone I
have not mentioned by name or role.
However, that some problems have been solved – results perhaps exceeding expectations – does
not mean that the closure of Alston Community Hospital’s medical beds can be ‘signed off’ as if the
current solutions created to solve the immediate crisis represent the long-term solution acceptable
to the community.
1. Out-of-hours medical cover
I am particularly concerned about out-of-hours medical cover. I understand that it is not possible,
financially or otherwise, for a GP to be on the Moor on call 24 hours a day, for the few times that an
emergency occurs. However I do not think that using the CHOC service represents a solution which
fulfils the Success Regime’s undertaking to ‘rural proof’ its proposals.
‘Rural proofing’ is defined by DEFRA as a ‘means to achieve equally effective and successful
outcomes for communities, businesses and individuals from policy and in the design and delivery of
publicly funded services, regardless of their size or location’. Alston’s location means it is indeed a
huge challenge to provide equally effective medical care, but the Success Regime undertook to do it.
Any changes should not be signed off until the community is genuinely satisfied - rather than
that the community capitulates to a solution they do not really want, on the grounds that nothing
else is viable.
The journey from Alston to a 24 hour staffed medical facility is a challenge which we cannot change.
However I would like to see an emergency plan put in place for worst case scenarios, offering better
care than the current solution of phoning CHOC and embarking on the journey as best one can or as
fast as NWAS’s availability is, all subject to the weather.
An emergency plan might mean, e.g., training up Alston’s community ambulance staff and
ancillaries: keeping in training and insurance recently retired medics: and for these and less serious
cases, a plan for ‘video’ links (skype or other technologies go not require significant investment but
can be in place through planning and organisation) with a planned, designated CHOC or A&E receiver
and procedure. That is, the staff with the patient are guided and supported remotely by senior staff
from the point of illness or injury, to be treated on the Moor if possible, and if not, advised and
supported on their journey to hospital.
I recommend that emergency plans, military style, suitably resourced, are put in place; one for lifethreatening events (and indeed the bases at Warcop and Spadeadam are minutes away in a military
helicopter) and another for events requiring medical interventions beyond the training of resident
nighttime staff.
Telemedicine is on the horizon but not yet in place. It is expensive. It cannot form part of signing-off
the undertaking to provide a solution acceptable to the people of Alston Moor.
2. Provision for people other than the frail and elderly
While the frail and elderly represent the largest client group, younger people may not need a bed in
an acute hospital, but a care home environment is not appropriate for them.
I recommend that present and forward plans are in place which means the facility will cater for all
residents of Alston Moor.
3. Funding
I note that the beds in Grisedale Croft ‘would be free at the point of use for health care people’.
Presumably the phrase means the NHS pays for the bed. Not wishing to rock the boat which this
careful phrase represents, for the Alston Plan to work, the present rigid demarcation of who pays for
what has to be made more flexible.
I recommend that a protocol is drawn up for who really pays, and who really pays for what – that is,
how the social care/NHS allocations are dealt with. Perhaps such a protocol exists but is not in the
public domain.
The community should not ‘sign off’ the changes to their hospital until they are confident that the
agencies will cooperate into the future over funding arrangements.

Received 30th November 2017

Dear Sir or Madam,
Thank you for the opportunity to comment on the draft proposals.
We like the proposal to keep open the Surgery, and all other services provided at the hospital other
than the inpatient bed provision. All these services are invaluable to residents on Alston Moor.
The provision of 2 NHS beds in the care home is to be welcomed but we are concerned that if this
proves to be inadequate, how additional beds can be provided.
Integrated care is a good proposal, but can it be taken further. For example we have experienced a
parent, living off the Moor, having to move from sheltered to residential care. If nursing staff had
been available at the sheltered accommodation to address her health issues she would not have had
the distress of the move. Also, it would have kept a bed available in the care home for a more needy
person. Is there an opportunity to go further at Grisedale with both types of accommodation
adjacent. i.e. move staff to meet residents needs, rather than residents to meet staff location needs.
Extra training for the nursing staff to be able to undertake such treatments as transfusions will also
be beneficial, particularly as far as freeing hospital beds and transport is concerned. However,
thorough training must be given. Again we have experienced the distress to the patient and extra
cost to the NHS when community nurses have made mistakes, and a hospital bed needed for a
transfusion.

Received 29th November 2017
Can health care in Alston be guaranteed in winter , as an old Alston citizen I have had experience of
bad winters . Like in 1963 , I went to see a school mate a 6 miles from Alston and was the last person
to reach Alston that day . Not only that but for TWO WEEKS due to the heavy snow blocking the
roads. It may happen again

Received 28th November 2018
One of the headings was working together in partnership but as a member of the care team of this
partnership I feel more like the bottom rung of the ladder looking after NHS patients without anyone
coming to Grisedale and explaining the plans.
I am not saying that the plan is bad I am saying we the care team do not find out anything until we
attend public meetings. At the meeting I asked the two NHS people running the summary film about
the age of the NHS patients we could take into Grisedale and was told anyone over 18 years. I work
in an older adults care home and looking after over 65 years is different to over 18 years. The
supervisor team at Grisedale say that the criteria of admission for NHS patients is still the same as
for residential service users ie over 65 so again no clear information or discussion with the care
team. Another person asked the NHS team what would happen in the future if more NHS beds were
needed and the response was we could alter the ratio but that would mean less residential care
beds which have been reduced to 10 already.
Some of our residents are paying £500 - £600 per week for their residential care but when we have
NHS patients in they may have to take priority due to medical needs for example someone with
diabetes needing to get up earlier than our residents therefore our resident has to wait. We as a
team are used to juggling everyone's needs but again it seems no one has discussed the changes
with our residents, changes to their home.
In the summary document and at the presentation their was no sign of a partnership between care
and health teams, no mention of the invaluable work of Eden Country Care staff keeping people in
their own homes, no pictures of care staff or of the very small bedrooms in Grisedale which are a big
contrast to the lovely rooms in the hospital. No pictures of the already stretched care team in
Grisedale adding the care of NHS patients to their busy days. The NHS representatives did suggest

that the health team could be used to help in Grisedale when needed and I think this should be
looked into.
I am a firm believer in integrated care models and looking to prevent the need for care by promoting
wellbeing in the aging population and I think the benefits of the plan will be profound, but you need
to improve communication with all the levels of this plan and clarity for Grisedale staff and residents
of exactly what changes are planned,

Received 26th November 2017
Page 10 – it’s a trivial point, but the mixing of metaphors between pulling a thread and things falling
over (that’s dominoes) seems a bit sloppy. At the bottom of the page, the piece on Grisedale Croft,
the existence of 12 sheltered accommodation flats is mentioned. Apparently, in reality, these flats
are no longer available for rent, despite there being at least one person who wants to rent. The real
situation needs to be made clear, else it undermines confidence in the rest of the document. Also,
these flats are needed and if, as I’m told, the reason the flats are no longer available is because they
have shared toilet and bath/shower facilities, surely it must be possible to either upgrade these
facilities OR to at least enquire whether prospective renters are happy with the situation? As this
section stands, it will be seen by Alston Moor residents as inaccurate.
Page 11 – Alston Community Ambulance – I am unclear what is imagined here, but the ambulance is
provided through NWAS so there is no issue about developing stronger links!!! The problem is to
persuade NWAS to support and enable the ambulance properly, rather than limiting its use because
of lack of equipment they’re failing to provide.
Page 14 – it is claimed, under a heading ‘community nursing’, that the team within the ICC will
provide care over a 24 hour period. I suspect this is disingenuous and that you are letting people
imagine that the nursing staff will be available 24 hours a day; my understanding has been that this
will not be funded or permitted and that the overnight care will only be from care assistants. It is
not OK to mislead people, and the reality should be made clear. The increased training and upskilling of care staff might be cited.
Page 15 – I am sorry to see no mention of the social care apprenticeships which I had thought were
being enthusiastically embraced as part of what could be ‘benefits’ of the new
arrangements. Secondly, it is not clear how long is meant by ‘short-term’. What about four weeks
of e.g. end-of-life care? Would you really consider it reasonable to move someone home against
their or their family’s/friends’ wishes?
Nowhere in the document can I find mention of the development of digital technology links to
enable care staff to deal with overnight emergencies which do not require a blue-light ambulance to
Carlisle, e.g. a blocked catheter. At a meeting on 20 September 2017, Stephen Eames, Stephen
Childs, Stewart Young and Katherine Fairclough agreed, in conversation with Alix Martin and me, as
representatives of the Alston Moor Health Campaign group, that a system of video link would be
developed in order to enable carers to manage overnight issues for patients in the NHS beds that
were beyond their immediate skills but manageable with assistance. It was acknowledged by all that
this was needed across North Cumbria and might not be available immediately for Alston Moor until
a system linking many facilities to one on-call doctor could be arranged. However, I want to request
that an interim arrangement of access to A&E at Carlisle via Skype could be made available so that
these rare occurrences could be dealt with until the full system has been developed. It has been
clear from the moment of the decision to close the beds at Alston Community Hospital that an issue
of major concern to the community has been that of overnight medical care, and it seems a great
shame not to make arrangements to manage this aspect as part of an otherwise highly acceptable
and positive plan.

Received 26th November 2017
Hello, I was unable to attend open day. I have several questions — What hours will the Community
Nursing team work ? I am concerned that the existing cover after 10 pm is inadequate, so would like
to be reassured that Alston staff are available overnight.
The Nurse led dressings/ MIU what hours is this available and are the staff able to deal with anything
other than very basic injuries, can they Prescribe for infected wounds / minor ailments etc. or is the
unit very limited when the GP surgery is closed.
Alston Ambulance— when will it be more than a first responder service, unable to transfer or move
patients .
The ‘Bed ‘ in Grisedale is this a Nursing bed and if so will there be a Registered Nurse in the building
at all times.
Out of hours prescription service what hours is this available.
I agree in an ideal world people should remain at home/ receive care on Alston Moor but
unfortunately without adequate trained community nurses, both in hours and out of hours this is
not always possible.

Received 18th November 217
I think its disgusting that they have took the beds. I think it's disgusting if they take the whole thing
from us that we are going to have to travel. Never mind how much it is going to cost to get the air
Ambulance here everytime we need them as they are just a charity. :( not just that if someone hurts
themself They cant get themself sorted there. If they need a dressing changed just 5 mins away its
going to be half an hours drive. Also people come back to this hospital to be looked after so there
closer to the family disgusting. How the hell are we going to get nurses to come and work if they
know the job isn't going to be safe? All talk and no action. We need that hospital.

Written feedback
What follows is the written feedback that was received via letter and feedback cards:

