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Introduction

Co- production was first conceptualised in the 1970’s through American social policy. 
By the 1980’s it had been introduced to the UK .As a concept it recognised that 
users can make a difference to the service they receive when they participate in the 
service themselves. This can involve being involved at an individual level (expert 
user) or at varies stages through planning, design delivery and audit. Over the next 
two decades further emerging information and social change emphasised the need 
to move away from traditional models of service design and delivery and take a more 
participatory approach to service redesign and delivery.

In North Cumbria, we have agreed, using a co-productive approach our own 
definition,

‘’ Co-production essentially describes a relationship between service provider and 
service user (and other members of the community) that draws on the knowledge, 
ability and resources of both to develop solutions to issues. 
It is important that all involved are able to offer their views and opinions, and know 
they will be listened to. 
It is the way we would like to build, support and improve our services using the input 
of all who have something to offer. 
It should build on people’s experience and insight, and all should be supported to 
take part in the process. 
It may not be easy. Co-production can be hard work, but is well worth it. “

This report describes how a co- production model has been used to develop the 
community plans in the communities of Wigton Maryport and Alston following the 
decision in March 2017 to close community in-patient beds in those areas. As well as 
describing the successes, it describes the challenges and issues encountered and 
recognised during this process

Background

The Community Hospital inpatient beds were reviewed as part of the North Cumbria 
health economy review under the title of the Success Regime, which highlighted the 
challenges in providing sustainable, high quality community inpatient provision in the 
north of Cumbria. 

The proposals were developed following feedback from a number of stakeholder 
events which sought to understand views about the future provision of community 
inpatient services. 

The Community Hospital Success Regime options were shortlisted and then 
assessed against the CCG appraisal criteria to determine the PCBC (pre-
consultation business case) .The preferred option was to consolidate 104 beds onto 
6 sites in multiples of 16 or 24 beds, this would address the challenges identified and 
in part release funding to support the development of Integrated Care Communities 
(ICCs).  



                                                

Following a public consultation, a final decision was made supporting the preferred 
option; this was presented to the public on 8/03/17.

During the process of consultation in Autumn 2016 Community Alliance Groups 
formed in Wigton Maryport and Alston, the formation of these groups was in 
response to the proposed bed closures. The Communities were unhappy with the 
proposals to close beds and formed as groups to develop their own counter 
proposals. The groups included health professionals, and members of the public and 
community. Each of these areas submitted a document to the consultation process 
describing a new service model; at this time all proposals included an in –patient 
medical bed base.

The decision to close beds at Wigton, Alston and Maryport had been made however 
the CCG recognised the work and ideas that had been presented by the Alliance 
groups and asked that the work continued and expand to develop new models that 
would compensate for losing beds.  This work has continued over the last few 
months and has developed to produce commissioning service models for those 
areas, working in a co-productive manner with the communities but also to align 
planning to the Integrated Community Care [ICCs] strategy, recognising that planned 
changes to community hospitals link directly to the development of ICCs. Community 
hospitals with or without a bed base will be a significant asset in the delivery of 
integrated out-of-hospital care particularly in the context of the development of ICCs. 

The work has not been without its challenges; it is fair to say that for many of the 
public and community representation within these groups their first choice would 
have been to retain in-patient beds.  However the communities have worked with 
health and social care staff to develop alternatives and have turned a negative 
experience into one of development and transformation. .We should also recognise 
the part that front line staff and leaders have played in moving public opinion away 
from bed based models towards the benefits of community centred care for people, 
patients and organisations. 

The decision to consolidate beds in community hospitals is an enabler to 
implementation of the ICC business case, and aligns with Cumbria County Council 
plans to provide more extra care housing, more personalised care choices and a 
strong focus on rehabilitation and re-ablement.  It ensures that the key quality issues 
identified in community hospitals currently being experienced such as the challenges 
related to recruitment, high numbers of delayed transfers of care and variation in 
practise would be addressed. In addition it contributes in part to the delivery of a 
more efficient and economical system recognising the need to meet financial 
sustainability

Alston

A co-production approach has been highly successful in Alston this is largely due to,

 Alston is a small, definable community with a strong history of community 
spirit

 Key members of the community being motivated and engaged and fully 
participatory in the work program that co-production can bring. 
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 The temporary closure of beds in Alston (due to staffing problems) has in 
part helped to move thinking away from bed based models to the benefits 
that enhanced community care can bring. 

 Staff are fully engaged and can describe from a clinical perspective how 
the model can work, be expanded and meet the needs of the community.

 Strong visible leadership – Integrated Care Community Manager

So what have we done?

Community Alliance Meetings – these were originally established in September 2016 
– there was a gap in activity during the consultation period but they were re-
established in early summer. The group meets between 4-6 weekly with good 
attendance from a range of stakeholders, 

 Community Representatives 
 Cumbria Partnership NHS Foundation Trust (managerial and clinical staff 

and ICC Manager)
 North Cumbria Clinical Commissioning Group
 Cumbria County Council
 Eden District Council
 Alston Parish Council
 Alston Hospital League of Friends
 North West Ambulance Services
 Alston Group Medical Practise
 Public Health and Well-being Group

The aim of the group has been to utilise the skills around the table to develop service 
plans that compensate for bed loss. A draft commissioning plan for Alston Moor has 
been developed. 

The Alston Moor Community Alliance group represents the views of the community 
well, however the group recognised the need to share the plan with the wider 
community, as such an engagement event took place in Alston Hospital on 18/11/17 
and involved:

 Providing copies of the plan in full and summary version ‘.
 Providing evidence of  patient stories and how the model works
 Development of a short film including NHS and community representative 

with an opportunity to speak to Alliance Members afterwards.
  Display boards – asking for comments
 A survey to collate views of the community 
 Public health displays and initiatives 
 Police representatives
 Ambulance representatives
 Health checks
 Coffee and Cakes   



                                                

The event was very well attended with 150 plus people turning up , comments and 
suggestions will be analysed by the Community  Alliance Group and used to further 
inform the plans.

Maryport

A co-production approach has been successful in Maryport this is largely due to,

 Maryport  is a  definable community with a strong history of community 
spirit and interest in its health services

 Key members of the community are motivated and engaged and fully 
participatory in the work program that co-production can bring. . 

 Staff are fully engaged and can describe from a clinical perspective how 
the model can work, be expanded and meet the needs of the community.

 Strong visible leadership – Integrated Care Community Manager

So what have we done?

Community Alliance Meetings – these were originally established in September 2016 
– there was a gap in activity during the consultation period but they were re-
established in early summer.  The group meets between 4-6 weekly with good 
attendance from a range of stakeholders

 Community Representatives 
 Save our Beds campaign
 Cumbria Partnership NHS Foundation Trust (managerial and clinical staff 

and ICC Manager)
 Ewanrigg Local Trust
 Patient Participation Group
 Cumbria County Council
 Maryport Town Council
 Maryport Hospital League of Friends
 Maryport Health Services

The aim of the group has been to utilise the skills around the table to develop service 
plans that compensate for bed loss. A draft commissioning plan for Maryport has 
been developed. 

The Maryport Community Alliance group have had several engagement events with 
the public during the process of redesign to ensure and check that it represents the 
views of the community. A further engagement event, to share the final draft plan 
took place in Ewanrigg Community Centre on 16/11/17 and involved

 Providing copies of the plan in full and summary version ‘.
 Providing evidence and displays on how the model works
 An opportunity to talk to Alliance members.
 Display boards – asking for comments
 Public health displays and initiatives 
 Coffee and Cakes   
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The former engagement events were well attended , this one less so with only 6-8 
people attending, however the views gathered are no less valuable and will be used 
to further inform the commissioning plans.

Maryport Alliance has begun the process of creating smaller task groups to explore 
different elements of the proposals. This is recognising the different skills, knowledge 
and experience of the Alliance group and aligning them to the appropriate service 
redesign.  For example, a retired GP will work with the ward sister and a GP from the 
practice to develop the planned medical services while the Public Health locality lead 
will work with third sector representatives to develop the community café / kitchen 
model.  It is hoped that this method will also help us to attract further involvement 
from the wider community.

Wigton

Wigton has been the most challenging area to establish a co- production model but 
there has been success. The reasons are,

 The original group diminishing once it became clear that the decision to 
remove the in-patient bed base was final.

 There has been ad hoc attendance at meetings, largely due to personal or 
work commitments.

 There has been difficulty attracting new community interest.
 There are less people on the group who are able to pick up work outside 

of the meetings.
 The area is large with smaller communities surrounding Wigton and as a 

result is less cohesive as a community – this has reduced the reach of the 
group and the diverse nature of the population and community has made 
it a more complex scenario to understand 

Despite this, there has been very dedicated small core group of the Alliance who are 
not reflective of the overall challenges and who have worked with clinical staff to 
develop a model of care in a participatory and engaged manner. The contribution of 
these individuals has been outstanding and perhaps more noticeable due to the 
overall apathy of the wider community .The smaller team and the difficulties in 
planning services for a larger more diverse population has meant that we have had 
to have more professional input to the ideas than elsewhere where the community is 
more cohesive and the challenges more obvious.

So what have we done?

Community Alliance Meetings – these were originally established in September 2016 
– there was a gap in activity during the consultation period but they were re-
established in early summer. The group meets between 4-6 weekly and there has 
been a range of stakeholders attending, although not all for every meeting,



                                                

 Community Representatives 
 Cumbria Partnership NHS Foundation Trust (managerial and clinical staff)
 North Cumbria Clinical Commissioning Group
 Cumbria County Council
 Wigton Town Council
 Wigton Hospital League of Friends
 North Allerdale Development Trust
 Wigton Aspatria and Caldbeck General Practise
 Wigton and Keswick Integrated Care Community temporary manager

The aim of the group has been to utilise the skills around the table to develop service 
plans that compensate for bed loss. A draft commissioning plan for Wigton and 
Solway has been developed. 

As previously highlighted it has been harder to engage the local community in 
Wigton than other areas , there is a recognition that the work done to date needs 
shared further with the local community , as such an engagement plan  has been 
arranged  this will involve ,

 The creation of a summary version of the plan 
 Development of a short film including NHS and community representative
  Create some display boards that can be populated with the above 
 Drop in within an empty shop in Wigton Town Centre on Friday 8th 

December
  Create a survey to collate views of the community 
  Place display boards in Silloth and Aspatria libraries the following week 

with comments and feedback boxes
 The drop in, displays and survey are promoted in all of the 

newsletters/social media and events that were highlighted at the meeting 
and via public health colleagues

There will also be a separate event with staff, ahead of the community event who will 
be encouraged to come along.

Conclusion 

The Co-production method of service design is an effective way of improving 
services by engaging the service users and community in the redesign. It requires 
the service user or community to take a proactive part in the co-production as an 
equal partner and the professionals to move away from being fixers to facilitators. It 
is not always easy, and requires courage and patience on both sides. 
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Our experience shows that it is most effective when,

 Service users and communities are highly motivated and willing or able to 
participate equally in the work program generated

 Relationships within the groups become one of Trust and mutual respect 
through honesty and visible integrity

 Clinical sign up to service change with the message being delivered by 
clinicians

 Leadership is strong and visible

The work in Wigton, Alston and Maryport will continue as we move into the 
implementation development stage, building on what we have learned to date.


