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Executive summary 
 
In January 2019, 3 separate but aligned projects were established to work with 
community stakeholders to determine the future of 3 community hospitals (Edward 
Hain, St Ives; St Barnabas, Saltash and Fowey community hospitals) that were 
temporarily closed to inpatients. The 3 community stakeholder groups in each area 
have been working to review the needs of local people and how services need to 
respond to these. This work has helped inform the development of options for the 
hospitals. 
 
The primary focus of this report is on the Edward Hain Community Hospital 
engagement project. The 12 beds at Edward Hain Community Hospital were 
temporarily closed in 2016 due to fire safety concerns. Community clinics have 
continued to run there for 2 days a week. The work to develop the options and the 
appraisal and evaluation of these has now concluded. The community stakeholder 
group (made up of people who live and work in Penwith) were involved in co-
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developing each step of the process. The evaluation process has determined that 
Edward Hain Community Hospital is not viable to deliver health or care. The 
Governing Body received an update on this work and endorsed the proposal to 
conduct a 4 week period of wider public engagement in their October meeting. This 
additional engagement was to allow those who had not been involved to date 
(including the community clinic attendees) an opportunity to feedback on what the 
outcome of the options evaluation would mean to them. 
 
Cornwall Council’s Health and Adult Social Care Overview and Scrutiny Committee 
(HASCOSC) discussed the proposals on 25 November, where they were asked to 
scrutinise and feedback on the process followed and the way in which the needs and 
experiences of local people gathered through co-production and local engagement 
has shaped the emerging new model of care in Penwith.  The Scrutiny report was 
shared with Governing Body members.  The report was also published on the 
Council’s website. This report is an updated version of the Scrutiny report. There are 
no substantial changes, but this report does contain minor updates to the quality and 
equality impact assessment, local and regional review of the model of care, recent 
discussions at Penwith integrated care forum and updates to reflect the discussions 
that occurred at the Scrutiny and NHS Kernow Finance committees.  Publication of 
this report was deferred to allow the Scrutiny discussions from the meeting on 25 
November to be included.  
 
As part of the NHSE/I assurance process for large scale service change, it is normal 
for the regional Clinical Senate to undertake a clinical review of proposals to 
consider the underpinning clinical evidence base and clinical model. We have 
received regional feedback on Penwith’s model of care from the South West Clinical 
Senate that states they understand the model and it is in line with current national 
policy and is supported by clinical evidence. 
 
Our local clinical practitioner cabinet (including members of public health, and our 
most senior clinicians from primary, secondary and community care) provided local 
endorsement on 24 November to Penwith model of care. They state it fits with our 
local response to the NHS Plan and our local system objectives. 
 
NHS Kernow’s Finance committee reviewed the process undertaken, the 
engagement and the recommendations to the Governing on 24 November to provide 
assurance of due process to the Governing Body. The Finance committee endorsed 
the process and recommendations.  
 
There was extensive debate at Health and Adult Social Care Overview and Scrutiny 
Committee on 25 November. Committee members were broadly content with the 
level of engagement undertaken and the process followed. Members were also 
supportive of the shift to a more community based model of care, and the 
strengthening of the service offer from West Cornwall hospital but expressed some 
concern about the loss of reablement and rehabilitation beds in Penwith particularly 
whilst the new model of care in Penwith is still in development. Members were 
particularly concerned about some people receiving care in community hospital beds 
further from home due to the pressures on beds, currently exacerbated as a result of 
bed distancing measures required to deliver COVID-safe care. 
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In response to these concerns, members unanimously agreed the following:  
1) The committee acknowledges the extensive efforts of NHS Kernow to engage 

with the widest possible range of stakeholders, and thanks all participants for 

their contributions; 

2) The community recognises that out of hospital care in West Cornwall has 

changed since the Edward Hain community beds were temporarily closed in 

2016, but expresses concerns that this transformation has not prevented 

patients from being stuck in hospital further from home; 

3) The committee therefore calls for the beds lost at Edward Hain (and 

previously at Poltair) to be re-provided in South West Cornwall as soon as 

possible, including the option to use West Cornwall or Hayle Hospital and 

provide an ‘Edward Hain’ wing; 

4) The committee calls on the Governing Body to commit to the re-provision and 

retention of stepdown/reablement beds within Penwith and South West 

Kerrier in line with community views until there is proven safe capacity in the 

acute sector, patients can be cared for fully and appropriately at home or in 

residential or nursing homes with safe levels of staffing. 

5) Subject to the re-provision outlined above the committee notes the 

recommendation to the Governing Body that Edward Hain Community 

Hospital is not viable for health and care provision and endorses the 

recommendation that: 

1) inpatient beds should remain permanently closed; 

2) existing community clinics should be re-located to a St Ives location 

(Stennack surgery being a viable option); 

3) Penwith Primary Care Network (PCN) continues to develop the local 

model of care, using feedback as appropriate from the 4 week public 

engagement process, and in the light of certainty about the future role of 

Edward Hain Community Hospital; 

4) Penwith PCN continues to involve the community with the model of care 

development through the existing Penwith Integrated Care Forum (PICF); 

5) an offer of support is made to PICF to consider how the community would 

want to celebrate the role that Edward Hain Community Hospital and the 

Edward Hain family has played over the last century, co-creating an 

appropriate commemoration with local people and the League of Friends. 

This paper, and the associated recommendations for the Governing Body, set out 
how we are responding to the proposals from the Scrutiny Committee.  Following the 
Scrutiny Committee, we have received confirmation that a purpose built new care 
home will be open to receive its first residents in Penzance in January 2021. This is 
the first time a new care home has been built in Cornwall for over a decade. This will 
provide 28 beds and these have been commissioned as discharge to assess beds 
which by their nature have a focus on reablement. The intended length of stay for 
individuals will be up to 6 weeks, free at the point of delivery regardless of ongoing 

funding arrangements.  Some beds will be for people with dementia and complex 
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care needs. This will increase bedded reablement capacity in the west of Cornwall, 
and addresses some of the Committee’s concerns. 
 
 
Although they are not at the same stage, for completeness, additional information is 
provided on the status of Fowey and Saltash projects in appendix 1. We will come 
back to the Governing Body separately about each of these projects as the work 
progresses. Due to the current system pressures due to the COVID resources are 
being diverted to support this and so these projects are on pause. 

 
Recommendations and specific action to take at the meeting 
 
The Governing Body is recommended to: 
 

 Review the considerable evidence underpinning these recommendations, 
including the co-production, engagement and evaluation process and outcomes, 
including the recent, final 4 week phase of public engagement. 

 

 Note and endorse the ongoing transformation of out of hospital care in the area 
since the Edward Hain community beds were temporarily closed in 2016, and 
how this has shaped final proposals. 

 

 Confirm that Edward Hain Community Hospital is not viable for health and care 
provision, and that: 

 
1. Inpatient beds should remain permanently closed, and the site be no longer 

used for health and care purposes. 
2. Existing community clinics should be re-located to a St Ives location 

(Stennack Surgery being a viable option). 
3. Penwith Primary Care Network (PCN)1 continues to develop the local model 

of care, using feedback as appropriate from the 4 week public engagement 
process, and in the light of certainty about the future role of Edward Hain 
Community Hospital. 

4. Penwith PCN continues to involve the community with the model of care 
development through the existing Penwith Integrated Care Forum (PICF)2. 

5. An offer of support is made to PICF to consider how the community would 
want to celebrate the role that Edward Hain Community Hospital and the 
Edward Hain family has played over the last century, co-creating an 
appropriate commemoration with local people and the League of Friends. 

6. As the initial step in responding to the Health and Adult Social Care Overview 
and Scrutiny Committee’s third proposal, that the CCG commission the 
system modelling cell to undertake a review of the overall bedded capacity 
requirements in each integrated care area. This would take into account the 
‘non-COVID’ position and the development of the model of care in each area. 

                                            
1
 Primary care networks are a key part of the NHS long term plan, with general practices being a part 

of a network, typically covering 30,000-50,000 patients. The networks will provide the structure and 
funding for services to be developed locally, in response to the needs of the patients they serve. 
2
 A forum where members of the public, local independent, community, voluntary and public sector 

providers discuss and plan together with the Penwith PCN how local services can and should 
improve. 
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Importantly we know that there are regularly between 50 and 100 people in 
hospital beds across the County that, if suitable support were available in their 
home environment would and should have been discharged.  The modelling 
will describe the capacity needed to deliver the right levels of community 
based health care, clearly linking its development to the then revised need for 
bedded capacity for the provision of rehabilitation and reablement.  This will 
take into account the additional 28 care home reablement beds at the new 
care home in Penzance due to be operational by mid-January 2021. 

7. In response to the fourth proposal from the Scrutiny Committee, ensure that 
Penwith PICF receives regular reports on the use and impact of local 
Discharge to Assess care home reablement beds at the new care home in 
Penzance. 

 
Additional required information  
 
Cross reference to strategic objectives 
 

☒ Improve health and wellbeing and reduce inequalities 

☒ Provide safe, high quality, timely and compassionate care 

☒ Work efficiently so health and care funding give maximum benefits 

☒ Make Cornwall and the Isles of Scilly a great place to work 

☒ Create the underpinning infrastructure and capabilities critical to delivery 

 
Evidence in support of arguments 
 

 Case for change for each project. 

 Stage 1 NHSE/I assurance process for service reconfiguration. 

 External scrutiny from: The Consultation Institute and Citizen Advisory Panel 

 Engagement documentation. 

 Edward Hain Community Hospital engagement report. 

 Edward Hain Community Hospital equality impact analysis, option evaluation 
documents. 

 Embrace Care programme diagnostic findings, 2019. 

 South West Clinical Senate’s community hospital recommendations. 

 A table with all the links referenced in this report is provided in appendix 2. 
 
Engagement and involvement 
 
Many and various. Each of the 3 projects has a large virtual stakeholder list of over 
800 people (where all meeting notes and presentations are shared) and a face to 
face community stakeholder list for workshop attendees.  
 
There has been numerous engagement opportunities including informal meetings, 
conversations, public drops-ins, stakeholder workshops, surveys and 1 to 1 sessions 
with stakeholders since the projects were established in January 2019. 
 
Discussions have been held with MPs, town/parish councils, Community Network 
Panels, West Cornwall Healthwatch, Healthwatch Cornwall, Citizen Advisory Panel, 
League of Friends of Edward Hain Memorial Hospital, GP surgery patient 

https://www.kernowccg.nhs.uk/get-involved/engagement/integrated-community-services-plans/edward-hain-community-hospital/engagement-report/have-your-say/
file:///C:/Users/Boneho/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/99NGMLRW/•%09https:/www.kernowccg.nhs.uk/get-involved/engagement/integrated-community-services-plans/edward-hain-community-hospital/engagement-report/
https://doclibrary-shapingourfuture.cornwall.nhs.uk/DocumentsLibrary/CIOSHealthAndCare/TransformationBoardMeetings/Minutes/1920/201908/Item6app4EmbraceCareDiagnosticSummaryBooklet.pdf
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participation groups, NHS Kernow Clinical Leadership Group and Cornwall and Isles 
of Scilly Health and Care Partnership’s Clinical Practitioner Cabinet, GP locality 
groups/PCNs, NHS Property Services, NHS and Cornwall Council staff and 
voluntary/independent/community organisations. 
  
Health and Adult Social Care Overview and Scrutiny Committee (HASCOSC) has 
been informed by formal updates in meetings in October 2018, July 2019 and 
November 2020. 
 
An 18 month period of engagement has occurred to identify local need, co-produce 
the options development and evaluation process with the community stakeholder 
group. There has been an additional 4 week period of wider public engagement to 
share the outcome of the evaluation process and seek feedback from the public and 
community clinic attendees. The 4 week period was extended by 4 days, following 
feedback from West Cornwall Healthwatch. We received 102 items of feedback 
during this final engagement phase and 14 members of the public attended a well-
publicised virtual public meeting. 
 
Communication and/or consultation requirements 
 
A community stakeholder group of people who live and work in Penwith was 
established to co-develop and agree the process as well as develop and appraise 
the options and the evaluation criteria, scoring and evaluation panel membership. 
After each meeting the full set of meeting slides and presentations were published 
on NHS Kernow’s website and circulated to over 800 stakeholders. A communication 
and engagement plan was produced and updated throughout the project. 
 
Financial implications 
 
There are no proposed changes to the adult community services contract with 
Cornwall Partnership NHS Foundation Trust (CFT). Should NHS Kernow’s 
Governing Body make the decision to close Edward Hain Community Hospital the 
resultant release of funds will be made available to CFT to support the delivery of 
community services - including the relocation of the existing Edward Hain 
Community Hospital clinics. 
NHS Kernow’s Finance Committee reviewed and endorsed the process undertaken 
to date and the recommendations being made to the Governing Body as outlined in 
this report. 
 
Review arrangements 
 
This project has followed the formal NHS England and Improvement (NHSEI) review 
process for planning, assuring and delivering service change for patients. This has 
included passing through a formal review meeting (including the South West Clinical 
Senate) at the start of the project and providing monthly updates to NHSEI. This 
engagement project has fed into the development of the local model of care for 
Penwith. Our local system Clinical Practitioner Cabinet reviewed Penwith’s emerging 
model of care and gave endorsement on 24 November. In addition, the South West 
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Clinical Senate3 undertook a desk top review of the Penwith model of care and 
stated it was in line with national policy and fit with clinical evidence. 
 
Risk management 
 
Full project and programme governance is in place. No significant risks identified. 
 
National policy and legislation 
 

 NHS England and Improvement review process for planning, assuring and 
delivering service change for patients. 

 Section 14Z2 of the Health and Social Care Act 2012 and the NHS Act 2006 to 
inform, involve and consult with the public. 

 NHS long term plan and Cornwall and Isles of Scilly long term plan and health 
and wellbeing strategy 2020 to 2030. 

 Hospital discharge service policy and operating model. 
 
Public health implications 
 
The project has developed and considered public health profiles for the area and has 
had a public health consultant on the multi-agency project group. On review of the 
equality impact assessment public health state ‘the permanent closure of Edward 
Hain Community Hospital would help to improve outcomes and reduce inequalities 
for local people. It would provide more opportunities to focus on prevention, and 
enable the targeting of resources towards the people who need them. As the site 
does not meet disability access requirements, and is not considered safe, its closure 
would offer opportunities to improve equity of access and provide safe environment 
for healthcare provision.’ 
 
Equality and diversity 
 
Edward Hain Community Hospital has a full equality impact assessment based on 
the evaluation outcome that the hospital is not viable for healthcare. The equality 
impact assessment (appendix 3) has been informed by the engagement process and 
will form part of the information considered by NHS Kernow Governing Body to 
support any decision making process in December.  
 
Climate change implications 
 
Nil applicable 
 
Other external assessment 
 
Regular reviews with NHS England and Improvement as per the service 
reconfiguration assurance process. Additional external scrutiny and support from 
The Consultation Institute4 and Citizen Advisory Panel. 

                                            
3
 The role of the Clinical Senate is to work with commissioners to describe optimal service 

configurations in the quest for high quality, sustainable services.  
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Relevant conflicts of interest 
 
Nil applicable 

Edward Hain Community Hospital report 
 

Executive summary 
 
This report tells you the status of the Edward Hain Community Hospital engagement 
project and provides information to allow the Governing Body to make an informed 
decision on the future of Edward Hain Community Hospital. 
 
The work to develop the options and appraisal criteria has finished. The evaluation of 
the options is complete.  
 
We have just finished a 4-week period of public engagement. Over the 4 weeks we 
shared the findings of the evaluation. We also asked for extra comments on the 
findings.  
 
The Governing Body is being requested to make a decision at this meeting on the 
future of Edward Hain Community Hospital. 
 
Background 
 
Peninsula Community Health, who used to run services at Edward Hain Community 
Hospital, temporarily closed the 12 inpatient beds in February 2016. They did this 
because there were fire safety concerns. This meant if there was a fire, people in a 
bed may not be able to get out of the building.  
 
The hospital is still open 2 days a week. Podiatry (foot care) clinics run twice a week. 
Mental health clinics run from the hospital once a month.  
 
NHS Property Services own the building and CFT supply healthcare. CFT has been 
the provider since April 2016. 
 
What has changed? 
 
In the last 4 years, health and care services have made lots of changes to the way 
health and care services run. This has increased the services available. Health and 
care staff and trained volunteers visit people at home to provide care, therapy and 
support. This means less people need to go into hospital. This is a good thing as 
being in a hospital is not always the best place for someone. 
 
There has also been investment in West Cornwall Hospital (WCH). We plan to make 
more investments. This will increase the range of services that people can access in 
WCH, reducing their need to travel further afield to other hospitals. 
 

                                                                                                                                        
4
 A national best practice Institute, promoting high-quality public and stakeholder consultation in the 

public, private and voluntary sectors. 
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In January 2021 there will be a purpose built care home with 28 beds. This will 
provide short term support to local residents following a stay in hospital. This will 
allow them to regain their independence following illness or injury before they are 
discharged home. 
 
The project to look at the future of the Edward Hain Community Hospital is part of a 
countywide piece of work. This bigger piece of work is looking at how we develop 
sustainable health and care services, close to where people live. 
 
How we have worked with the community 
 
We started this piece of work in January 2019. 
 
We have worked closely with the people of St Ives and Penwith to develop our plans. 
We formed a community stakeholder group. This group included people from the 
hospital’s League of Friends, West Cornwall Healthwatch and the GP surgery’s 
patient participation group. It also included local GPs, Cornwall and parish 
councillors, staff from health, care, and the voluntary sector.  
 
We agreed together the process we would follow. We would: 
 

 explore people’s health and care needs and those of the wider community 

 review how people receive health and care services 

 create a long list of options 

 appraise the long list with the community group to create a short list 

 agree the criteria (or ‘tests’) with the community group 

 agree how we would score the criteria 

 agree who would do the scoring 

 review this short list against key criteria  
 
There were 2 times when we had to pause this work. These were because of the 
general election in 2019 and so we could respond to COVID-19. We told people 
each time we did this. This means it has taken us longer to reach this point than we 
planned. 
 
The work of the community stakeholder group has now finished. 
 
What options did we consider? 
 
The group agreed we should evaluate a single short-listed option. This was to 
reinstate the 12 inpatient beds and continue with the community clinics in a fire 
safety compliant, and refurbished building.  
 
This option is not possible. The hospital did not meet the minimum scores required. 
The community stakeholder group set these scores. The 2 key areas that were not 
met were safety and finance. The evaluation felt the hospital would not meet the 
score for safety even if we invested in the building’s layout. 
 
The hospital did not achieve high scores against any of the criteria. 
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There are no other options to consider for the hospital to be used to deliver health 
and care services in the future. We agreed this in a workshop with our stakeholders. 
 
 
Why has there been further engagement? 
 
In October 2020, NHS Kernow’s Governing Body reviewed the work done with the 
community. It considered the findings of the evaluation. The Governing Body agreed 
we should hold a further 4-week period of engagement during November 2020 so 
that all local people could have their say, including those that use the clinics at the 
hospital. 
 
The Governing Body were happy that the process was robust. The Consultation 
Institute and the local Citizens’ Advisory Panel endorsed our approach. 
 
We have now finished the extra 4 weeks of engagement. We contacted the people 
who use the podiatry and mental health clinics for their views. In response to 
feedback from West Cornwall Healthwatch, we extended this period by 4 days. We 
received 102 items of feedback and 14 members of the public attended a well-
publicised virtual meeting. 
 
The feedback received from the extra period of engagement has been reviewed, and 
reinforced the themes we had already captured.  We have shared the feedback with 
Penwith PCN. They will use this to develop the local model of care. They will involve 
the community in this work. They will use the Penwith Integrated Care Forum (PICF) 
to help them do this. We will share the feedback on the potential relocation of the 
community clinics with Cornwall Partnership NHS Foundation Trust. They will use 
this information to help them determine the most appropriate location for the clinics. 
 
What have people told us? 
 
The main feedback that people have told us is:  
 

 the lack of community hospital beds in Penwith 

 how far they might have to travel, the time cost and inconvenience 

 other potential uses for the building and requests to keep the building open 

 the importance of the building as a community asset and the cultural heritage of 
the building 

 the impact on services and people such as putting pressure on other hospital 
sites 
 

How Cornwall Council’s Health and Adult Social Care Overview and Scrutiny 
Committee have reviewed the proposals on behalf of local people? 
 
Councillors have reviewed the work we have done, and supported the approach we 

have taken.  They recognise the shift to delivering more care in people’s homes, and 

agreed to support the CCG’s proposals to permanently close Edward Hain 

Community Hospital and relocate the clinics in St Ives. They are however concerned 
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about access to beds in the area, and have asked us to look at replicating the beds 

elsewhere until capacity is more securely in place to deliver the new model of care. 

In response, we are now going to do some work to take a fresh look at our bedded 
services taking into account the service developments over recent years. 
 
Since the Scrutiny Committee meeting, Cornwall Council has confirmed there will be 
a new purpose built care home in Penzance. This will provide 28 beds and 
reablement facilities. This is the first time a new care home has been built in 
Cornwall for over a decade. This helps to provide the reablement beds that the 
community and the Health and Adult Social Care Overview and Scrutiny Committee 
were keen to see. 
 
What next? 
 
If NHS Kernow’s Governing Body decides the hospital should close the clinics will 
remain in St Ives. 
 
We recognise the important role played by Edward Hain Community Hospital. It has 
cared for people’s families for almost a century. We recognise the comfort people 
take from hospitals near where they live. Any decision about the future of the 
hospital in no way detracts from its role so far.  
 
We have a duty to supply healthcare in buildings which are suitable for healthcare in 
the 21st century. This is what people deserve.  
 
We will talk to Penwith Integrated Care Forum about how we could remember and 
acknowledge the role of the hospital and the Edward Hain family. 
 
We will continue to focus on what type and numbers of beds are required in hospitals 
and care homes in Penwith to allow people to receive local support to recover from 
illness or injury. 
 
We will monitor how the new 28 bedded care home in Penzance is improving 
people’s independence. We will share this with Penwith Primary Care Network and 
Penwith Integrated Care Forum.
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Introduction 
 
This report provides an update on the current position for the Edward Hain 
Community Hospital engagement project. The work to develop the options and the 
appraisal and evaluation of these has now concluded. An extended 4 week period of 
wider public engagement (including the community clinic attendees), where the 
outcome of the evaluation was shared and feedback was sought, has now 
concluded. 
 
The Governing Body is requested to scrutinise the process followed, including the 
outcomes from the engagement period and the discussions from the Health and 
Adult Social Care Overview and Scrutiny Committee in order to make a decision on 
Edward Hain Community Hospital.  
 

Key points 
 
Peninsula Community Health, who used to run services at Edward Hain Community 
Hospital, temporarily closed the 12 inpatient beds in February 2016. The inpatient 
beds were temporarily closed in February 2016 due to fire safety concerns. This 
meant that people in a bed could not be safely evacuated in the event of a fire. The 
hospital continues to remain open 2 days a week for twice weekly podiatry (care and 
treatment of feet) clinics and once monthly mental health clinics. 
 
Edward Hain Community Hospital is owned by NHS Property Services (NHS PS) 
and CFT is the provider. 
 
In the 4 years since the closure of Edward Hain Community Hospital beds, a 
significant number of changes have been made to local services that have increased 
health and care provision for local residents and provided alternatives to hospital 
admission. This has meant there’s more care available in people’s homes, further 
enhancements in the services offered from WCH (with more investment planned) 
and more capacity to enable people to be supported to die in their place of choice. 
These developments are described in more detail in the report below. The health 
and care landscape has changed dramatically. Furthermore, Cornwall Council has 
recently confirmed that a new purpose built care home with 28 reablement beds will 
open in Penzance in January 2021. This will increase the provision of reablement 
beds significantly in the area. This will help address the concerns of the community 
and the Cornwall Council Health and Adult Social Care Overview and Scrutiny 
Committee over bedded capacity within Penwith. 
 
The Edward Hain Community Hospital project sits within the countywide 
transformation programme to develop sustainable and integrated place based quality 
health and care provision. This will be described in the strategic context section. 
 
This project has taken into account the local population needs and what local place-
based model of care is required with reference to the emerging strategy for Cornwall 
and the Isles of Scilly (CIOS). 
 
The project started in January 2019. A community stakeholder group was 
established that included people who live and work in Penwith. The group included 
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people from the hospital’s League of Friends, West Cornwall Healthwatch and 
people from GP surgery patient participation groups. The group also includes local 
GPs, Cornwall and parish councillors, health and care and voluntary sector staff, 
including those who have worked in the hospital.  
 
The process that was agreed with the community stakeholder group was to explore 
local population need, review local service delivery and develop a potential long list 
of options for the hospital based on that need. The long listed options would then be 
appraised with the community stakeholder group to provide a short list for full 
evaluation. Further detail is provided in the estates strategy and local investment 
section.  
 
There were pauses in the engagement activity due to purdah for the general election 
(November to December 2019).  The pre-election period, also referred to as purdah 
or the period of sensitivity, is the period of time immediately before elections or 
referendums.  
 
The pre-election period has implications for all NHS organisations. During purdah, 
communications in the form of either announcements or activities by NHS 
organisations should be avoided if they could influence, or be regarded as 
influencing, the outcome of elections. 
 
Resources also being diverted to the COVID-19 response (March to August 2020) 
has meant the original project timescales have necessarily altered. The community 
stakeholders were aware of the reasons for slippage. 
 
The Edward Hain community stakeholder group has concluded its work to develop 
and appraise long listed options and to develop and evaluate a short listed option.  
 
The single short listed option to reinstate 12 inpatient reablement beds and continue 
with existing community clinics in a fire safety compliant and refurbished building at 
Edward Hain Community Hospital has been fully evaluated and is non-viable. This is 
because the minimum required scores were not met for safety (even if investment 
were made to the building layout) and finance. All 21 evaluation criteria (that were 
agreed with the community stakeholder group) also scored low.  
 
There are no other options to consider for the future of Edward Hain Community 
Hospital to deliver health and care. This has been agreed in a community 
stakeholder workshop. 
 
In October the Governing Body considered the process of the co-production work 
undertaken to date, the outcome of the evaluation and endorsed a proposed 4 week 
period of further engagement to agree any further steps required ahead of decision 
making. The process undertaken has been endorsed by The Consultation Institute, 
Cornwall Healthwatch and our local Citizen Advisory Panel. NHS England also 
supports our approach to date. 
 

https://www.nhsconfed.org/supporting-members/influence/resources-for-members/communications-during-purdah
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A 4 week period5 of wider public engagement on the outcomes of the evaluation of 
the short listed option for Edward Hain Community Hospital, including reaching out to 
those individuals who attend the existing community clinics, has subsequently taken 
place to ensure we have captured the fullest set of perspectives.  
 
There were no new themes arising from this engagement, providing confidence that 
proposals have taken into account the widest set of perspectives. Key themes we 
have taken into account in our thinking are as follows: 
 

 the lack of community hospital beds in Penwith 

 how far they might have to travel, the time cost and inconvenience 

 other potential uses for the building and requests to keep the building open 

 the importance of the building as a community asset and the cultural heritage of 
the building 

 the impact on services and people such as putting pressure on other hospital 
sites 

 
Should NHS Kernow Governing Body make the decision that the hospital should 
close, a desk top review and engagement with the clinic staff and attendees, and the 
wider public, has determined that St Ives is a preferred location site for the existing 
hospital clinics with Stennack GP surgery as a potential viable option. 
 
Penwith PCN continues to develop the local model of care, using feedback as 
appropriate from the 4 week public engagement process. 
 
Penwith PCN continues to involve the community with the model of care 
development through the existing PICF. 
 
Edward Hain Community Hospital has played an important role in caring for loved 
ones in Penwith over almost a century. We recognise the comfort that people take 
from hospitals close to where they live. Decisions taken about the future of the 
hospital in no way detract from its role to date. However, we have a duty to provide 
care in buildings that support the delivery of 21st century care. That is what our local 
residents deserve. It is suggested that an offer of support is made to PICF to 
consider how the community would want to celebrate the role that Edward Hain 
Community Hospital and the Edward Hain family has played over the last century, 
co-creating an appropriate commemoration with local people and the League of 
Friends. 
 
Although they are not at the same stage, for completeness, additional information is 
provided on the Fowey and Saltash projects in appendix 1. 

                                            
5
 Extended by 4 days following feedback from West Cornwall Healthwatch. 
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Strategic context countywide 
 
Place based model of care and developing integrated community services 
 
This project sits within the wider countywide context and considers the national and 
strategic direction at county level to determine what this means for west Cornwall, 
Penwith and St Ives residents. Cornwall and Isles of Scilly health and care partners 
are working together to deliver sustainable, joined up health and care provision to 
support the local population to live well, remain independent and to be able to 
access timely and appropriate support as and when it is required – in or close to 
people’s homes where feasible.  
 
Working together this will deliver improved outcomes and reduce the inequalities that 
have been highlighted so starkly during the current pandemic. There are 
considerable current challenges relating to population growth, delivering sustainable 
care to a super ageing population and workforce recruitment and retention, all of 
which need to be addressed within finite resources. It is therefore imperative to 
maximise available resources and to place more emphasis on prevention and early 
intervention. This will optimise outcomes for individuals and reduce avoidable 
demand on services.  
 
This project has considered how local assets (community activities, staff, volunteers, 
buildings and services) can be best drawn together to create an integrated, 
community-based health and care system. By integrated we mean how individuals, 
teams, services and organisations can work better together in a more joined up way 
to ensure people receive the right care and support at the right time, in the right 
place by the right person. If we can achieve that then people will experience the best 
outcomes for their needs.  
 
Our local long term plan is founded on the national long term plan6 principles, 
committing to boosting out of hospital services including expanded community health 
teams to provide fast support to people in their own homes with the greatest need as 
an alternative to hospitalisation. Our long term plan is designed around the 4 key 
objectives of the Cornwall and the Isles of Scilly health and wellbeing strategy 2020 
to 2030. We believe, with focus, that these objectives have the potential to make the 
biggest and fastest improvements to health and wellbeing over the next 10 years. 
These are: healthy communities, healthy start, healthy bodies and healthy minds. 
This provides the framework for this project to operate within.  
 
Since the temporary bed closures at Edward Hain Community Hospital in 2016 the 
local community services have expanded significantly and our response to COVID-
19 has further accelerated these changes. These changes have expanded and 
strengthened primary and out-of-hospital health and care services and improve the 
scale and consistency of integrated primary and community care. They have allowed 
more people to be supported to live well and independently at home for as long as 
possible. This is what people tell us they want.  
 

                                            
6
 The NHS Long Term Plan, Department of Health, 2019 
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Estates strategy and local investment 
 
Fundamental to providing holistic and personalised care is the integration of locally 
managed community-based health and care teams who have access to strategically 
placed and flexibly designed estate. This will help to create the right environment to 
support integrated and sustainable care fit for the 21st century. 
 
The developing models of place based care across each integrated care area (ICA)7 
have an emphasis on expanding and strengthening primary and out-of-hospital care. 
This may have an impact on how we use current estate. It is the model of care that 
drives the use of buildings and not vice versa, and buildings should be an enabler to 
deliver that care. A high quality, modern, accessible and welcoming estate is critical 
to our ability to provide modern health and care provision to our local population.  
 
The key principles of the local estates strategy which are important to this project are 
below: 
 

 maximising effective use of buildings 

 supporting the delivery of care in or close to people’s homes, with less emphasis 
on institutionalised, buildings based care 

 strategically placed and flexibly designed buildings to support place-based, 
integrated care 

 enabling the transformation of the local estate into a multi-purpose and flexible 
mix of provision which meets the changing needs of local people 

 creating capacity for greater focus on rehabilitation and reablement services 

 establishing multi-disciplinary led urgent treatment centres  

 providing flexible space in local communities that supports more services and 
diagnostics being provided closer to home, and allows for the optimal co-location 
of health, care, wellbeing services 

 
Unprecedented funding is being made available to invest in our local estate providing 
an opportunity to deliver services through modern fit for purpose health facilities. Of 
notable importance to Penwith residents is combined funding of £11m to increase 
the scope for supporting west Cornwall residents. This investment will allow for the 
redevelopment of the outpatient department and urgent treatment centre at WCH fit 
for the 21st century.  This will also provide enhanced diagnostic facilities and greater 
capacity for the wards to focus on ‘step up’ and ‘step down’ facilities for older, frail 
people which is what we have heard Penwith residents want.  It will also include 
investment at St Michael’s hospital site in Hayle.  In addition, there are larger site 
redevelopment priorities under consideration for Camborne Redruth and Bodmin 
Community Hospitals. This demonstrates the on-going commitment to investing in 
our community services and the infrastructure this supports.  
 
Royal Cornwall Hospital Trust colleagues met with Penwith Integrated Care Forum 
on 19 November to explain the current plans for the investment and redevelopment 
opportunities at WCH and how they can get involved in shaping it.  

                                            
7
 ICAs are a geographical footprint to aid the logical grouping of services, partners and people 

working at a size and scale that enable targeted population health management and bespoke 
solutions to improve people’s outcomes and meet different geographical needs. 
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Penwith integrated community services and Edward Hain 
Community Hospital service provision 
 
Before temporary bed closures in February 2016 (due to fire safety concerns), 
Edward Hain Community Hospital provided 12 inpatient beds (including 1 bed for 
drug and alcohol detoxification as required) with capacity to support up to 220 people 
a year. Based on historical use there would be an average of 42 people from St Ives. 
The podiatry and community mental health clinics support up to 366 people a year 
(pre COVID-19).The beds provided reablement (helping people to regain their 
independence after an illness or injury) and end of life care with 1 bed also being 
available for drug and alcohol detoxification treatment (the latter supporting up to 29 
people a year).The bed for drug and alcohol detoxification was for use by the whole 
county, not just for Penwith residents. This bed has now been re-located to Helston 
Community Hospital. Historical data estimates that up to 9 people a year would be 
provided with end of life care at the hospital. The 12 beds have remained closed 
since 2016. The community clinics continue to operate 2 days a week, with some 
reduction in face to face contact at the height of our first phase response to COVID 
from March to August 2020.  
 
In 2019 (January 2019 to September 2019) a day service winter reablement pilot led 
by Age UK was trialled at Edward Hain Community Hospital to test whether this type 
of provision could reduce winter pressures by providing additional community 
support to enable discharge. The pilot was extended beyond winter to give sufficient 
time to capture the impact of the service. The pilot was delivered by Age UK working 
in collaboration with CFT, Edward Hain League of Friends, local GPs, local 
community clinicians, NHS Property Services, local councillors and the voluntary 
sector. During the 9 month pilot, 27 people were supported. On completion of the 
pilot a learning report was produced by Age UK and an evaluation report by NHS 
Kernow. These reports were considered as part of the options appraisal to see if the 
site could be used long term for day services. The community stakeholder group did 
not consider the pilot viable to continue at Edward Hain Community Hospital. The 
workshop minutes explain the detail behind this decision and more information is 
provided in appendix 4. Whilst it was recognised that the 27 people who attended 
across the 9 months received much personal benefit from attending the service, it 
was felt it was not cost effective, did not require buildings based care and there were 
remaining concerns about the suitability of the hospital environment.  
 
The ongoing work to further develop the emerging model of care for Penwith PCN 
continued alongside the process to specifically determine the role that the hospital 
could play in enabling service delivery. As the model of care is iterative and ongoing, 
it was agreed with the community stakeholder group that: 
 

 The 2 work streams (developing the model of care and developing options for the 
hospital) would occur separately, but had interdependencies and each would 
inform the other. 

 

 Due to the time since bed closure (4 years) it was felt there was sufficient 
information already available to determine the options for the hospital and to 
determine its potential role within the model of care despite the recognition that 

https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/EngagingWithServiceUsers/StrategicReportsAndPlans/EdwardHainIntegratedCommunityServicesWorkshopMinutesJanuary2020.pdf
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the model of care remains in progress, albeit accelerated by the response to 
COVID-19.This is also in line with the community’s request to end the uncertainty 
about the future of Edward Hain Community Hospital’s future. 

 

Emerging model of care for Penwith 
 
As set out above, the review of Edward Hain Community Hospital sat within the 
broader discussions around developing the Penwith model of care. Priority focus 
areas for developing the model of care in Penwith are to understand and improve the 
way that current resources, both in hospitals and in the community, are used with a 
focus on: 
 

 increasing capacity of home-based and community reablement (helping people to 
regain their independence after illness or injury) 

 increase in community end of life care provision, enabling more people to die in 
their place of choice, including their own homes 

 ongoing development of integrated and multi-skilled primary, community and 
voluntary sector teams 

 developing West Cornwall Hospital as a centre of excellence for healthcare for 
west Cornwall residents 

 implementing the Embrace Care programme to enhance the community 
intervention offer 

 
These focus areas will be discussed in further detail below in the relevant changes to 
local services section. 
 
As part of the workshops with the community stakeholder group they agreed key 
design principles for any local model of care development which included the below: 
 

 treat people close to, or at home 

 provision of care and support within the local community should be the default 
option rather than hospital admission 

 focus on prevention and healthy lifestyles and use a family as well as an 
individual approach 

 enable local flexibility, control and capacity in community based services, sharing 
resources across organisations so more people can be cared for in the 
community 

 local services should be based on local need 

 build sustainability across all services - including the voluntary and independent 
sector 

 make the most of what we have - connect people and services 
 
These key principles have been considered as part of the evaluation process and 
they inform the current development of the model of care in Penwith (the PCN area 
that Edward Hain Community Hospital is sited in). The co-production work and 
engagement delivered through this project has contributed significantly to the 
development of the Penwith model of care. This model of care describes how teams 
and services should work together. The emerging model has received local 
endorsement from the Clinical Practitioner Cabinet. It has also received recognition 

https://cioshealthandcare.nhs.uk/embrace-care/
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from the South West Clinical Senate that it fits with national policy and clinical 
evidence. This model of care will continue to focus on what facilities and services are 
required for reablement and rehabilitation-as requested by the community through 
engagement and the Health and Adult social Care and Overview and Scrutiny 
Committee. 
  
Penwith PCN is committed to continue to develop and strengthen community 
services and support as alternatives to hospital bedded care. This is to ensure that 
the existing beds can be used effectively and efficiently to ensure that those that 
need a bed have timely access to it. Penwith PCN recognises that hospitals may not 
necessarily be the right environment for older people - especially if they have no 
medical or nursing requirement to be there. This is for a range of reasons that 
include the below. 
 
For older people in particular, longer stays in hospital can lead to worse health 
outcomes and can increase their long-term care needs as they can quickly lose their 
mobility and the ability to do everyday tasks such as bathing and dressing once 
they’re admitted to hospital8. 
 
There is 43% increased mortality after 10 days being in hospital if people are 
admitted via a crowded emergency department9. This is important as most people 
who are admitted to acute and community hospitals generally come via emergency 
departments. 
 
For every 10 days of bed rest in a person over the age of 75, there is 10% loss of 
aerobic capacity and 14% loss of muscle strength. This is the equivalent of ageing 
10 years in 10 days10. 
 
There’s a risk of getting a hospital-acquired infection, which can cause serious 
complications or even death. If someone is already receiving regular care at home, 
sending someone into hospital can interrupt the relationship with their carer. This 
bond can be hard to re-establish11. 
 
Older people are also at significantly increased risk of developing a state of acute 
confusion called delirium if they are admitted to hospital. It can have serious effects, 
such as accelerating or triggering dementia, and often leads to people spending a 
longer time in hospital and eventually ending up in residential care. 
People living in Cornwall and the Isles of Scilly do not want their hospital stay 
prolonged unnecessarily and find delayed transfers of care distressing12. 
 

                                            
8
 Discharging older patients from hospital, National Audit Office, Department of Health, 2016. 

9
 Overcrowding in emergency departments and adverse outcomes, The British Medical Journal, 

British Medical Journal, 2011. 
10

The Journals of Gerontology (2008). Functional Impact of 10 Days of Bed Rest in Healthy Older 
Adults. Kortebein et al  
11

 Nuffield Department of Population Health: Hospital or hospital at home – what’s best for older 
people? 2019  
12

 Delayed Transfers of Care: What it’s like for patients and families. A snapshot of people’s 
experiences of delayed transfers of care from hospitals in Cornwall, during July 2019. Healthwatch 
Cornwall 

https://www.ndph.ox.ac.uk/longer-reads/hospital-or-2018hospital-at-home2019-2013-what2019s-best-for-older-people
https://www.ndph.ox.ac.uk/longer-reads/hospital-or-2018hospital-at-home2019-2013-what2019s-best-for-older-people
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Relevant changes to local services: Enhancing community based 
care 
  
In the 4 years since the temporary closure of Edward Hain Community Hospital beds 
the range of community based services available in the area has continued to 
develop and expand providing more alternatives to community hospital admissions. 
Some of these changes include: 
 
Increasing capacity of home based and community rehabilitation and 
reablement 
 
This will support more people at home and in the community to reach their maximum 
level of independence and wellbeing. 
 
This is a priority to ensure people receive timely and appropriate support to maintain 
their independence so people can avoid unnecessary hospital attendances and 
admissions and be supported at home. This will also free up hospital beds for those 
that need them. Reablement is an important service offered to people for a time 
limited period to specifically work on personalised goals to improve independence 
and wellbeing - especially after a period of illness or change in health status. Specific 
areas of recent work since the temporary closure of 12 inpatient beds (supporting up 
to 220 people a year, 42 of those from St Ives) at Edward Hain Community Hospital 
include the below. 
 
Increased provision of 8 generic support workers (GSW) in the home first teams 
across the west integrated care area, which provides more reablement in people’s 
homes. This has created 515 additional reablement appointments per month for 
Penwith residents with 55 of them provided for people registered to Stennack 
Surgery in St Ives. 
 
Cornwall Council’s Kemeneth project (2018 to 2019) re-designed systems and 
pathways in the reablement service called short term enablement and planning 
service (STEPS) to improve efficiencies (seeing more people) and effectiveness 
(gaining more positive results for people more quickly). In the first year of service re-
design (October 2018 to September 2019) a total of 365 people who were 
discharged from West Cornwall, Helston and Camborne Redruth community 
hospitals were seen for reablement at home by STEPs; this is an increase of 79 
more people compared with the year before the re-design. This is in addition to the 
existing enhanced reablement service through the home first service with the 
additional GSWs as described above. More reablement in Penwith is therefore 
happening outside of hospital in people’s homes. 
 
In addition, as the occupational and physiotherapists from Edward Hain community 
hospital went to work full time in the community when the beds in the hospital were 
temporarily closed, they were able to see more people for rehabilitation in their 
homes. Rehabilitation is interventions led by clinicians such as physiotherapists to 
restore someone’s functioning following illness or injury through training and therapy. 
This means the Penwith community therapists have more capacity to offer treatment 
in people’s own homes and on average 177 more Penwith residents a year were 
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seen at home for rehabilitation in the 3 years following the temporary bed closures at 
Edward Hain Community Hospital.  
 
The health and care system is also ensuring there is additional ‘surge capacity’ to 
cover the winter period and expected additional pressures due to COVID. Cornwall 
Council has enabled an additional 66% more capacity in their reablement service 
(STEPs - Short Term Enablement and Planning service). This capacity will be made 
available from now until the end of January. This increased capacity is across the 
county and the extra capacity will go where the need is greatest. This means that 
across the county there will be an increase in the number of people being seen for 
reablement and Penwith will benefit from this. 
 
Increase in community end of life care provision 

 
The beds at Edward Hain Community Hospital additionally provided an option for 
end of life care. Historical activity indicates this was approximately 9 people a year. 
Since the temporary closure of the beds there has been the provision of an 
additional 2 beds for end of life and specialist palliative care inpatient provision in 
neighbouring Hayle at St Julia’s Hospice. The inpatient beds here have increased 
from 8 to 10. 
 
As well as additional inpatient hospice beds there is also a new end of life 
neighbourhood ‘hub’ in Hayle to help people to manage their symptoms, to increase 
their independence and support the avoidance of hospital stays. The hubs provide 
palliative reablement to maximise people’s wellbeing through occupational therapy, 
physiotherapy and complementary therapy for people undergoing palliative care, 
while complementary therapy is also available for their carers, free of charge. 
 
More people are choosing, and are being supported, to die in their usual place of 
residence rather than in hospitals. An end of life audit in November, 2019 by 
Stennack GP Surgery, St Ives identified that across the previous 12 months 94% of 
expected deaths occurred in people’s own homes or nursing and residential care 
homes.  

 
Ongoing development of integrated primary, community and voluntary sector 
teams 

 
This work aims to improve multi-agency and multi-skilled team working to maintain 
people’s independence and wellbeing in the community. Work has been underway 
for some time and specific focus areas include the below. 
 
Changes to the national GP contracts mean that PCNs13have had financial 
investment to develop their workforce capacity. An example of this is social 
prescribing link workers aligned to every GP practice. The link workers support 
people to access local information and activities, giving people time, focusing on 
“what matters to me” and taking a holistic approach to people’s health and wellbeing. 

                                            
13

 Primary Care Networks are clusters of GP practices working together to share resources for a 
specified area 
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This has the aim to respond to population health needs and keep people well in their 
communities.  
 
The national GP contract changes also include additional service specifications 
aimed to support people in their communities and to spot any changes or alterations 
in health that undetected may result in avoidable hospital attendances or 
admissions. Each PCN contract includes a requirement for enhanced provision of 
the following, all with the aim to support people in their usual place of residence: 
 

 medication reviews including for those who may be most vulnerable such as the 
frail and elderly and those in care homes 

 ‘enhanced health in care homes’ alongside other health and care practitioners to 
support care home staff to keep their residents safe and well 

 enhanced anticipatory and end of life care 

 personalised care (people having choice and control over the way their care is 
planned and delivered) 

 
There has also been innovative new ways of working with a new community 
geriatrician consultant role working closely with primary care to increase the ability to 
keep people in their local communities at home supported by multi-agency, multi-
skilled teams. This means people can be seen in their communities in a timely 
manner to spot and stop symptoms that otherwise could lead to avoidable hospital 
attendances or admissions. For example, the new role means that instead of waiting 
a minimum of 10 weeks to see a geriatrician in the acute hospital, or deteriorating so 
they are admitted, people are being seen in primary care and their communities 
within a matter of days (or hours in some urgent cases). This work also brings more 
care under 1 consultant allowing a more comprehensive and holistic approach so an 
individual does not need to attend 2 to 3 different clinics. This new way of working 
maintains care in the community and ensures community resources rather than bed 
resources are used effectively. 
 
There has also been an expansion of the acute care at home service operating every 
day from 8am until 10pm. This service provides advanced nursing care or support to 
people in their own home in order to prevent admission to, or facilitate discharge 
from hospital. 
  
Development of West Cornwall Hospital (WCH) 
 
This includes working with local primary and community teams to be able to access 
local beds directly to avoid admission to Royal Cornwall Hospital (RCH), Truro.  
 
WCH is the closest hospital to Edward Hain Community Hospital at 9 miles and 
approximately 25 minutes’ drive away. Since the temporary closure of Edward Hain 
Community Hospital beds in 2016, the services provided at WCH have changed to 
reflect the local population needs. WCH’s strategic direction is to continue to provide 
the current services and in addition to develop the site to create a centre of 
excellence for healthcare for the west of Cornwall. 
 
WCH has the facilities and staff to provide rehabilitation and reablement as part of its 
core offer to inpatients. It has on site occupational therapy and physiotherapy staff 
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with in-reach input from dietetics and speech and language therapy as required. The 
team work across 5 days at the moment, with an ambition to move to 7 day working. 
 
The vision for WCH is therefore for anyone in the west of Cornwall, requiring bed-
based reablement, who is unable to remain in their own home, to be seen and 
treated in WCH where clinically viable. This is primarily possible because of WCH’s 
level of staffing, expertise and the co-location of enhanced diagnostic facilities. As a 
result, WCH can respond to greater acuity of need. This is because WCH have 
enhanced bed based provision compared with Edward Hain Community Hospital 
such as: 
 

 more comprehensive senior on site medical cover 

 larger and more modern wards 

 greater ease of accessibility for ambulances 

 community assessment and treatment unit providing specialist assessment and 
treatment for the elderly and frail to reduce avoidable hospital admissions 

 weekday ward based occupational and physiotherapy 

 access to speech and language therapy, dementia liaison service, social care 
support, on site memory café 

 access daily to eldercare consultant and multi-agency assessment and discharge 
management team 

 on site diagnostics such as x-ray, point of care testing, ultrasound and CT 
scanner. 

 
Data shows that the changes in care pathways at WCH are ensuring that more 
Penwith residents stay in WCH for an appropriate length of time to complete their 
reablement. Improvements in length of stay (LOS) for Penwith residents discharged 
from WCH indicates that beds are being used more efficiently which means more 
beds are now available to more people. In the last 12 months that Edward Hain 
Community Hospital beds were open, the LOS for Penwith residents in WCH was 
15.4 days. In the most recent 12 months from July 2019 to June 2020 this had 
decreased to 6.5 days. This reduction is in line with the strategic approach to deliver 
more rehabilitation and reablement in the home rather than prolonging hospital spells 
unnecessarily. 
 
Furthermore, in 2015/2016 (when Edward Hain Community Hospital beds were 
open), 94% of people were discharged from WCH went to their usual place of 
residence and in 2018/2019 that proportion increased to 98%. This means more 
people going straight home from WCH which delivers improved outcomes rather 
than going from WCH to another community hospital. This is what may have 
occurred when Edward Hain Community Hospital beds were open. This provides 
evidence that WCH is providing a ‘step down’ function from Royal Cornwall Hospital 
(RCH) Truro. 
 
WCH is also providing a step up function for Penwith residents where people can 
attend or be admitted (if required) directly rather than have unnecessary trips to 
RCHT. For the recent 12 months there have been 94 Penwith residents (a rate of 
1.44 admissions per 100,000 population) who have been admitted direct from the 
community to WCH. For the same time period there has been an additional 17 
Penwith residents (a rate of 0.26 admissions per 1,000 population) who have been 



Page 28 
 

admitted direct to a community hospital, with 76% of the direct admissions going to 
Helston Community Hospital. The engagement work which will be outlined in 
subsequent sections identifies that having ‘step up’ beds from the community and 
‘step down’ beds from RCH is important to Penwith residents.  
 
Since COVID-19 there have been further developments at WCH in providing 
community facing beds, with strong links back into the community enabling earlier 
discharge, underpinned by access to more diagnostics. The hospital rehabilitation 
therapy and nursing teams work closely with the community therapy teams to help 
deliver seamless and coordinated care when someone moves from hospital to the 
community and vice versa. The hospital therapy teams also provide outreach into the 
community to see people. This has worked particularly well during COVID-19. This 
way of working will continue with plans to support community rehabilitation teams to 
come into the hospital to work. This improves care as the community teams will 
know the individuals much better and can be part of the multi-disciplinary team to 
advise on the best care for individuals whilst they are in the hospital to get them 
ready for discharge in a timely way. Working in this way during COVID-19 has 
improved the relationships and communication across hospital and community 
teams which will improve care quality overall. The implementation of the new 
national hospital discharge policy with the recommendation that assessment now 
happens in the community and home setting will build on these improved working 
relationships and shared working across the community and hospital teams. 
 
Implementing the Embrace Care programme 
 
This programme improves the way we care for and support older people in Cornwall 
and the Isles of Scilly.  
 
The local Embrace Care Diagnostic findings (2019 ) identified how bed based care is 
delivered, what decisions are being made about people’s care and support and if 
those decisions lead to the ideal outcome for individuals based on their needs. The 
findings demonstrated that there were high numbers of people in acute and 
community hospitals that do not need to be there. 
 
The Embrace Care diagnostic key findings, derived after 131 practitioners reviewed 
the ‘next steps’ for people in 943 acute and community beds and  from 265 individual 
cases, found that: 
 
• when we discharge from the acute hospital into another short term setting (care 

home or community hospital) that is only the ideal outcome for half of the people 
• 67% of community beds are occupied by people who do not need to be there 
 
Therefore, when considering the current and historical use of hospital beds, the 
Embrace Care diagnostic has demonstrated that this does not provide an optimal 
level of care for all individuals. It also provides evidence that we have an over 
reliance of bed based care. If more people were supported in the right environment 
for their needs to achieve the ideal outcome for them then more hospital beds would 
be available to reduce delayed discharges. Therefore, our current and historic bed 
use should not be a predictor of future need for bedded care. This is a really 

https://www.gov.uk/government/publications/hospital-discharge-service-policy-and-operating-model
https://doclibrary-shapingourfuture.cornwall.nhs.uk/DocumentsLibrary/CIOSHealthAndCare/TransformationBoardMeetings/Minutes/1920/201908/Item6app4EmbraceCareDiagnosticSummaryBooklet.pdf
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important piece of work to help us determine what bed provision and type is required 
as requested by HASCOSC. 
 
Part of the work delivered under the Embrace Care programme includes improving 
the capacity of care homes and care at home. This is because they are important 
support mechanisms to a) keep people well in the community and b) provide support 
to people requiring timely discharge from a hospital bed. These two aspects help to 
achieve our ambition to support people to stay longer in their usual place of 
residence and to reduce the unnecessary time required in hospital which can be 
detrimental for individuals. Insufficient capacity in the care homes and care at home 
sector across Cornwall is consistently in the top 3 reasons for delayed discharges so 
it is important to improve this.  
 
Care homes and increasing reablement beds  
 
Cornwall Council and NHS Kernow have reinstated the joint strategic commissioning 
of care homes project group, which was suspended at the beginning of the COVID-
19 period. The project group includes 3 sub-groups that are responsible for: 
 
1. Redesigning the commercial approach. 
2. Market development.  
3. Implementation.  
 
An immediate priority for the team is to further develop the operating model that will 
secure additional bedded care capacity for discharge to assess. The discharge to 
assess model is a key element of the nationally recommended high impact changes 
to support the safe and timely discharge of individuals from a hospital setting. This is 
where people in a hospital bed do not require to stay there, but may still require care 
services and so are provided with short term, funded support to be discharged to 
their own home (where appropriate) or another community setting such as a care 
home. Increased use of this will mean people can receive assessment and ongoing 
reablement outside of the hospital which will reduce people staying in a hospital bed 
for longer than necessary. 
 
Of most significance to Penwith residents is that a purpose built new care home in 
Penzance is almost ready to receive its first residents. This is the first time a new 
care home has been built in Cornwall for over a decade. This will provide an 
additional 28 reablement beds and these have been commissioned as discharge to 
assess beds. The intended length of stay for individuals will be up to 6 weeks.  
Funded reablement will be provided during this time. Some beds will also be for 
people with dementia and complex care needs. These beds will provide an 
opportunity for people in the west of Cornwall to be discharged from hospital to 
receive ongoing care and support in an appropriate and purpose built environment. 
The beds are due to open mid-January 2021. This significantly increases the 
reablement beds in the area. 
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Home care 
 
During wave 1 of the COVID-19 pandemic, the demand for homecare and other 
community services increased. With the ongoing social distancing requirements in 
acute and community hospitals this demand trajectory has continued. Cornwall 
Council and NHS Kernow continue to work together to build additional capacity in the 
home care market. Key actions are below. 
 
Provider led reviews to proactively reduce any unnecessary allocated care hours. 
This process has already released 1,000 hours of capacity to support the system for 
new packages of care.  
 
Daily meetings take place with locality commissioners and operational staff in the 
community coordination centres (more information is provided below in service 
changes due to COVID-19) to increase the number of deployed hours, make efficient 
placements of care packages, support providers to work together to cover shifts and 
focus on prioritisation of care requirements. This will help to expand the workforce 
and increase utilisation of staff hours to meet high priority unmet demand. 
 
Cornwall Council have block purchased additional care hours from local providers in 
key areas of the county where there are higher numbers of people waiting for 
packages of home care. This will provide additional capacity around areas where it 
takes longest to place home care. The team will monitor the impact of all new blocks 
on the time to place care packages in that area, to inform the creation of additional 
blocks moving forward.  
 
In response to COVID-19, independent social care providers and health partners 
have joined together for a ‘Proud to Care’ recruitment campaign to ensure people in 
our communities in Cornwall get the care and support they need. 
 

Service changes due to COVID-19: accelerating integration and 
place based care 
 
In addition, more recent service changes due to COVID-19 have demonstrated the 
increased use and acceptance of digital technology and remote consultations which 
will undoubtedly change the way in which care can be delivered across our rural 
areas. New ways to deliver care have increased the capacity and capability of 
community based care closer to, or at home for local residents.  
 
Remote access to care 
 
All GP practices in Cornwall and Isles of Scilly initiated online, video and telephone 
systems to determine people’s needs and requirements for face-to-face contact and 
provide care remotely where safe and appropriate to do so. Most out-patient clinics 
were also provided remotely. 
 
Community assessment and treatment units (CATUs)  
 
CATUs have been set up in WCH and Camborne Redruth Community Hospital 
(CRCH) with the purpose to rapidly diagnose, assess and treat people to help keep 

https://cioshealthandcare.nhs.uk/covid-19-community-response/
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them safe at home rather than needing a hospital bed. The CATU at WCH is open 7 
days a week, 24 hours and the CATU at CRCH is open 7 days a week, 
8am to 8pm. The development of CATUs has been led by clinicians who are 
passionate about providing more appropriate pathways for our most frail, and 
avoiding unnecessary, sometimes detrimental, admissions. At a recent meeting with 
PICF, WCH staff stated that CATU had seen more than 600 direct attendances from 
the community since it started in April, 2020. Furthermore, 70% of these people 
admitted were discharged straight home. This is evidence for effective local step up 
capacity for Penwith residents, keeping care locally. This is what residents tell us 
they need. 
 
Community co-ordination centres (CCC)  
 
The CCCs are local health and social care teams linked to primary care, 8am to 
8pm, 7 days a week. This allows all care and support requirements to come to 1 
place where the multi-disciplinary team decide together the best care response. This 
improves communication and coordination of care needs and has led to a reduction 
in bed based care, with more people being cared for in their own homes. The CCCs 
are seen as a first step to a more integrated, local point of access for coordinated 
community care. The CCCs are key to simplifying referral procedures and their main 
functions are to: 
 

 have a single route of referral for all community resource requests 

 have a clear picture of demand and capacity for community services 

 make well informed decisions around where to prioritise our community services 
 
This simplification of accessing to and prioritising services is shown below in figures 
1 and 2. 
 
Figure 1: The flow of referrals to access and prioritise services pre-COVID 
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Figure 2: The flow of referrals to access and prioritise services post-COVID 
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Upcoming initiatives in Penwith 
 
The two initiatives below will further enhance alternatives to hospital based care and 
traditional bedded reablement. 
 
Ageing Well 
 
Ageing Well is a national initiative as part of the NHS long term plan. The aim is to 
consistently deliver a 2 hour urgent response and 2 day reablement response in the 
community. Cornwall is 1 of 7 national Ageing Well sites to accelerate improvements 
to help mainly older people stay well at home and avoid long stays in hospital. 
Investment attached to this programme will support the ambition to provide quality 
and urgent response to older people and adults with complex health needs in the 
community.  
 
This means that those with a very urgent care need, including a risk of being 
hospitalised, will be able to access a response from a team of skilled professionals 
within 2 hours, to provide the care they need to remain independent. A 2 day 
standard will also apply for teams to put in place tailored packages of intermediate 
care, or reablement services, for individuals in their own homes, with the aim of 
restoring independence and confidence after a hospital stay.This both recognises 
our super ageing population, and the united appetite of health and care partners to 
improve outcomes for local ageing populations, reduce admissions to hospitals and 
residential care, and ensure timely transfers from hospital to the community through 
urgent community response (within 2 hours).  
 
This work to test, learn, implement and improve our urgent community response 
services commenced October 2020 in north Kerrier, with anticipated full county roll 
out by April 2021. This is a relatively new programme and so these improvements 
will be above and beyond the increase in home and community based reablement 
capacity that has already been described in the relevant changes to local services 
section. 

 
Lelant extra care housing 
 
Cornwall Council’s Cabinet agreed plans in July 2020 for new state of the art 
housing for older people and people with disabilities, with the added security of on-
site care for those people that need extra help. The delivery of extra care housing 
forms part of the overall transformation of adult services and will be critical in helping 
to provide the older residents of Cornwall with a viable alternative to moving into a 
care home. Not only will the extra care housing units allow people to remain closer to 
their communities they are familiar with, they will also allow people to maintain their 
independence for as long as possible due to environmental adaptations, modern and 
appropriate building design and on-site care teams.  
 
The on-site care team (24 hours a day, 7 days a week) allows flexibility in care 
delivery so if there is an emergency situation; they are able to respond promptly. The 
care team is also able to increase care hours if a resident is unwell or more care is 
needed to prevent a hospital admission or to enable an earlier discharge from 
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hospital. Lelant Saltings extra care housing site has plans for a minimum of 70 units 
(flats) and is 4 miles from Edward Hain Community Hospital site. The final model of 
care delivery is still to be decided but there are additional options for short term 
reablement flats for Penwith residents to use following illness or injury. 
 
All of the above service changes outlined form part of the development of an 
emerging model of care for Penwith with the strategic intention to keep people at 
home or close to home for as long as possible. This is also in line with what the 
community stakeholder group identified as being important principles when 
considering services. These changes all work towards reducing the demand for 
hospital beds and supporting the appropriate length of hospital stay when that is 
required for people.  
 

The process undertaken with the community stakeholders: 
developing options 
 
Throughout this co-production and engagement project we worked with the 
community stakeholder group at each step of the process to ensure that every 
decision was shared, explored and agreed as the process developed. This 
community stakeholder group included members of Edward Hain Community 
Hospital League of Friends, West Cornwall Healthwatch, Healthwatch Cornwall, local 
health, care, community and voluntary sector staff, GP practice patient participation 
groups, GPs and local community groups. 
 
The community stakeholder group helped us to define the local case for change, 
agree service design principles, review local health population needs and public 
health data and considered what local services and support was required to meet 
these needs. This work progressed alongside the clinically-led development of the 
model of care and the work of the Embrace Care programme that aimed to re-design 
local bedded and non-bedded care to achieve optimum outcomes for the older 
population. Part of this service review included reviewing the work delivered by the 
2019 Embrace Care diagnostic which improved our understanding of the over 
reliance of bed based care and how community services need to change. Within this 
the local community was keen to consider the role of Edward Hain Community 
Hospital to enable the delivery of the local model of care.  
 
Further information on the engagement process including workshop minutes, 
presentations and the public engagement report can be found on NHS Kernow’s 
Edward Hain Community Hospital engagement web page.  
 
Edward Hain Community Hospital stakeholder group members co-developed and 
appraised 8 long listed options. These were: 
 
1. Do nothing. 
2. Alternative care provision on existing site - extra care housing. 
3. Alternative care provision on existing site – care home. 
4. Staff and administrative base. 
5. Family hub for children and young families. 
6. Expand the building size with a new build to accommodate increased numbers of 

inpatient beds. 

https://doclibrary-shapingourfuture.cornwall.nhs.uk/DocumentsLibrary/CIOSHealthAndCare/TransformationBoardMeetings/Minutes/1920/201908/Item6app4EmbraceCareDiagnosticSummaryBooklet.pdf
https://www.kernowccg.nhs.uk/get-involved/engagement/integrated-community-services-plans/edward-hain-community-hospital/
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7. Day services reablement centre. 
8. Re-provision of 12 inpatient beds and continuation of existing community clinics. 
 
It was explicitly agreed that the development of the local model of care would not 
need to be an option to evaluate as that was in progress already and would continue. 
 
The community stakeholder group appraised these 8 options. A summary rationale 
for discounting options can be found in appendix 4 and further detail can be found in 
the relevant workshop minutes and slides. The group recommended to proceed to 
full evaluation of a single option:  
 
1. Re-provision of 12 inpatient reablement beds and continuation of existing 

podiatry and mental health community clinics in a fire safety compliant and 
refurbished environment. 

 
At this point the community stakeholder group understood the constraints and 
limitations of the site; particularly that it did not provide capacity for the minimum bed 
number of 16 as recommended by the NHS South West Clinical Senate in order to 
provide safe, reliable and efficient staffing. The South West Clinical Senate provides 
commissioners of health and care services with a source of independent clinical 
advice to help them to make the best possible decisions about health and care 
provision in the south west.  
 
The community stakeholder group agreed together how to develop options and how 
to evaluate them. This is described below: 
 
1. The community stakeholder group agreed the process and had the opportunity to 

either be on the options development group or development of evaluation criteria 
and evaluation group. 

a. Local work:  
i. Community stakeholder group to develop long list of options by 

attending a minimum of 2 to 3 workshops. 
ii. Staff multi-agency project teams to develop information relevant to 

the long listed options. 
iii. Community stakeholder group review information and appraise via 

a workshop, identifying which to short list for full evaluation. 
iv. Local community stakeholder group agree short listed options. 

b. Countywide: 
i. Evaluation group (including lay members and subject matter 

experts) develop and agree evaluation criteria (or tests) – 1 
workshop 

ii. Evaluation process, criteria and scoring: approved by local 
community stakeholders, project group, NHS Kernow clinical 
leadership group, Citizens’ Advisory Panel and community services 
planning, design and delivery group.  

2. Individual evaluation of options with minimum of 12 evaluators and minimum of 2 
local representatives. 

3. Moderation of individual evaluation of options as a group. 
4. Moderated scores in public domain. Options evaluated to confirm or deny if 

viable. 

https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/EngagingWithServiceUsers/StrategicReportsAndPlans/EdwardHainIntegratedCommunityServicesWorkshopMinutesJanuary2020.pdf
https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/EngagingWithServiceUsers/StrategicReportsAndPlans/PenwithIntegratedCommunityServicesWorkshopSlidesJanuary2020.pdf
https://www.swsenate.nhs.uk/wp-content/uploads/2019/10/2019-19-09-Senate-Recommendations-Community-Hospitals-FINAL.pdf
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The evaluation process 
 
Further information on how the evaluation process and criteria was determined is in 
appendix 5.  
 
The full evaluation process to confirm or deny the shortlisted option’s viability was 
completed between January and March 2020. 13 evaluators (including 2 local 
community representatives, a councillor and West Cornwall Healthwatch member. 
and 11 countywide subject matter experts) completed their individual evaluations. A 
subsequent group moderation session agreed the scores for 17 out of the pre-
determined 21 evaluation criteria. As was agreed at the start of the process, the 4 
criteria scores that could not be agreed were escalated to a super moderation 
process. This involved 4 NHS Kernow executives (chief officer, finance director, 
system director for integrated communities, chief nursing officer) reviewing the option 
documents, individual scoring rationale and the moderation discussions in order to 
come to a final score. The agreed evaluation score descriptors are below: 
 

Descriptor Score 

No evidence 0 

Limited evidence 1 

Adequate evidence 2 

Good evidence 3 

Exceptional evidence 4 

 
The final scores for the single short listed option to provide 12 inpatient reablement 
beds and continuation of community clinics in Edward Hain Community Hospital in a 
fire safety compliant and refurbished building are provided below in figure 5. More 
detailed information for each scored rationale is available but not provided here in 
the interests of brevity, but a summary version is available in the workshop slides 
published on NHS Kernow’s website.  
 
The evaluation criteria and scores for the short listed option are below. 
 

Criteria Final score Minimum 
score 
reached? 

1. Quality N/A N/A 

a. Effectiveness 1 N/A 

b. Experience 1 N/A 

c. Responsiveness  0 N/A 

d. Safety (minimum score of 2 required) 0 No 

2. Access N/A N/A 

a. Impact on individual choice 1 N/A 

b. Distance, cost and time to access services 1 N/A 

c. Equity of access 0 N/A 

d. Extended access 1 N/A 

e. Equity of provision 0 N/A 

3. Workforce  N/A N/A 

https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/EngagingWithServiceUsers/StrategicReportsAndPlans/PenwithIntegratedCommunityServicesWorkshopSlidesAugust2020.pdf
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Criteria Final score Minimum 
score 
reached? 

a. Workforce supply 1 N/A 

b. Workforce upskilling 1 N/A 

c. New ways of working 1 N/A 

4. Deliverability  N/A N/A 

a. Timescales and ease to deliver 1 N/A 

b. Sustainability 1 N/A 

5. Environment  N/A N/A 

5a. Climate management 1 N/A 

5b. Environment of service delivery 0 N/A 

6. Finance N/A N/A 

a. Value for money 1 N/A 

b. Affordability (minimum score of 2 required) 0 No 

c. Financial sustainability (minimum score of 2 
required) 

0 No 

7. Wider impact N/A N/A 

a. System impact 0 N/A 

b. Community impact   

Total score out of a possible 84 13 N/A 

 
The evaluation found multiple reasons why the hospital is not suitable for health and 
care provision. Some of the key reasons are summarised below. 
 
The hospital is not a safe environment even if investment were found to make it fire 
safety compliant. Modern inpatient care needs a greater standard of environment 
than the site can provide. Indeed, staff who work there do not think the environment 
is appropriate to deliver good quality care. 
 
The hospital can only provide 12 beds (pre-COVID 19 constraints of socially 
distancing beds). An independent clinical group called the South West Clinical 
Senate recommends that 12 beds is too small. The expert senate clinicians say that 
a minimum bed number for safe, efficient and reliable staffing is 16. 
 
The ward sizes and spacing between beds are below Health Building Note (HBN) 
compliance and Department of Health recommended levels. The 4 bed ward is 
approximately 56% of the recommended size and the single bays 63% of the 
recommended size. HBN guidance states a 4 bed bay excluding en suites should be 
64m2 (current is 36m2) and 19m2 (current is 12m2) for a single room. Single rooms 
are required for end of life care and for infection control. Having small rooms means 
that the space to move equipment and walk around the bed is reduced. This means 
people may be at risk of falling or tripping. Staff may also not be able to use 
equipment safely. 
 
The inside and outside of the hospital does not meet the standards of the Disability 
Act or the Equality Act. This means if someone has mobility difficulties, needs a stick 
or wheelchair or is frail it is hard to move in and around the hospital safely. This will 
apply to staff, patients and visitors.  

https://swsenate.nhs.uk/wp-content/uploads/2019/10/2019-19-09-Senate-Recommendations-Community-Hospitals-FINAL.pdf
https://swsenate.nhs.uk/wp-content/uploads/2019/10/2019-19-09-Senate-Recommendations-Community-Hospitals-FINAL.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/148502/HBN_04-01_Final.pdf
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There is limited parking on site. There are 3 disabled spaces at the front and 14 
general spaces at the rear. The majority of staff and visitors will therefore need to 
access the hospital from the rear car park via 27 steps and steep sloping gradients. 
This is not Equality Act compliant. 
 
The people most likely to need to use such a facility would be elderly and frail with a 
range of physical disabilities. The mean age of people who attended as an inpatient 
in the last 12 months of the beds being open was 79 years. The site would therefore 
not provide safe care for the elderly. The layout of the building means it is unsuitable 
to care for people who are frail or with dementia as the corridors are narrow and 
sloping and there is no clear line of sight into ward areas to help with supervision and 
monitoring of individuals.  
 
The structure, size and layout of the hospital also mean it is not a safe site for some 
individuals, such as people who have specific bariatric requirements (due to being 
obese and requiring larger sized furniture and equipment).  
 
The hospital site is within a residential area and closely abuts other residential 
boundaries. This and the steep sloping site means it is not possible to extend the 
building to provide more bed space or services. 
 
It would need 29 new nurses to support 12 beds and care for up to 220 people a 
year and the existing community therapy staff would need to provide in reach 
support. Workforce recruitment in small units is a challenge nationally and locally. 
 
There are limited facilities on site to accommodate the growing clinical complexity of 
individuals who need to attend hospitals today. There is no medical imaging such as 
an X-ray or CT scan. This means it is not possible to diagnose problems and people 
would need to go elsewhere.  
 
The building has narrow corridors and doorways. This means the site does not allow 
for safe and appropriate bed evacuation in the case of a fire. Significant funds would 
be needed to make it safe in the event of a fire. It is estimated that a minimum of 
£1.3 million (plus VAT) would be required for one off capital building investment for 
fire safety compliance. 
 
In addition, the following investment would be required to re-open the inpatient beds: 

 £0.87million one off building refurbishment costs. 

 £1.64 million ongoing annual revenue non-staff costs and staff costs (excluding 
community in reach therapists). 

 
However, even with this investment the building would remain a sub-optimal 
environment for care. This is largely due to the room sizes, irregular layout of the 
building and the difficulties with internal and external access. 
 
The building is old and maintenance costs will reflect this.  
 
Any investment would result in a sub-optimal care environment and a relatively 
expensive delivery model (small, remote unit, in an old constrained building). Larger 
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hospitals provide a critical mass of services and staffing and can therefore offer a 
broader, more future-proof model of care. 
 
The limitations of the age and structure of the site mean that it is not possible to 
address all of the concerns with the current building even if investment were 
available. 
 
The evaluation process has therefore determined that: 
 
The option to re-instate 12 inpatient reablement beds and the continuation of existing 
community clinics in a fire safety compliant and refurbished environment is not viable 
at Edward Hain Community Hospital. 
 
The option is not viable or deliverable due to 2 reasons: 
 
1. The minimum scores for safety, financial affordability and financial sustainability 

were not met. 
2. The option would not meet adequate levels of quality, access, workforce, 

deliverability, environment, finance and wider system/community impact criteria. 
All scores are low (either ‘0=no evidence’ or ‘1=limited evidence’), scoring a total 
of 13 out of 84. 

 
There are no other viable options. The community stakeholder group considered all 
long listed options for future use of Edward Hain Community Hospital for health and 
care and identified nothing further to evaluate. It was recognised that further work 
was required to develop options for the potential re-location of the existing 
community clinics. This has since been undertaken. 
 
The outcomes of the evaluation process were due to be shared with the community 
stakeholder group on 16 March, but following the COVID-19 pandemic this was 
stood down due to guidelines and advice at the time about holding public meetings. 
Stakeholders were informed of the reason for the ‘pause’ of the project and a need to 
focus resources to manage our COVID-19 response.  

 
At a virtual meeting on 16 July with PICF (a collaborative group of a wide range of 
community/patient representation groups, providers and commissioners) people’s 
views were sought on the appropriateness for holding a virtual meeting to share the 
evaluation outcome. Attendees confirmed it was important and acceptable to hold a 
virtual meeting and this was held on 19 August. 

 
Sharing the evaluation results 
 
There were 31 attendees at the workshop with good representation across health 
and care staff, patient participation groups, Penwith Integrated Care Forum, local 
and Cornwall councillors, West Cornwall Healthwatch, Healthwatch Cornwall and 
Edward Hain League of Friends. The majority of attendees acknowledged the 
robustness and inclusivity of the evaluation process and broadly accepted the 
outcome of the evaluation recognising the constraints of the hospital site for modern 
healthcare provision. There was some disappointment expressed in the low scores 
and the lengthiness of the process. There was also recognition that the work to 
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develop the clinically led local model of care continues. The evaluation has however 
concluded that Edward Hain Community Hospital is not a viable option from which to 
deliver future services, and therefore provides a clear position from which the model 
of care can continue to be developed. 

 
There was a clear message expressed from workshop attendees that all the learning 
and evidence collected through this review and engagement project should continue 
to inform the planning process for the integrated services and estates strategy 
across the west Integrated Care Area. This assurance was given. The strategic 
planning and development of the local model of care will continue under the 
Embrace Care programme and Cornwall and Isles of Scilly estates strategy group, 
working with local PCNS and reporting to and involving community stakeholders via 
PICF. The ongoing development of services to meet local people’s needs is 
therefore being taken forward with PICF. This is a well-established group with strong 
community attendance and representation. 
 
A written briefing outlining the evaluation outcome was shared with around 860 
stakeholders via email from midday onwards on the day of the workshop, including 
to Cornwall MPs, Penwith town and parish councillors, scrutiny members, CFT staff, 
adult social care staff, NHS Kernow staff and NHS Kernow Governing Body. 
 
A media release was also issued across Cornwall and a video, produced with 
Edward Hain Community Hospital review clinical lead Dr Neil Walden, was shared 
widely across NHS Kernow’s social media channels.  
 
The workshop attendees were also informed that an additional period of engagement 
for 4 weeks would be undertaken with the wider public to allow those who have not 
been involved to date including people who attend current clinics operating from 
Edward Hain Community Hospital, to have a say. A public meeting was also held 
during this period, attended by 14 members of the public. Further information on this 
engagement can be found in appendix 6. The feedback received has helped shape 
the proposals and the quality and equality impact assessment. Further information 
on the engagement activities and outputs from the 4 week wider engagement will be 
presented in subsequent sections. The planned engagement was extended by 4 
days finishing on 8 November, following feedback from West Cornwall Healthwatch 
regarding ease of access to the online feedback form. Whilst alternative methods of 
giving feedback had been provided (including email and other web links) and no 
other concerns were raised, the engagement deadline was extended to provide 
maximum opportunity for people to respond. All stakeholders were informed on 3 
November of the extension, reminded how they could submit feedback online, via 
the post and email, and a copy of the feedback form was included in this 
communication. 
 

Alternative service provision 
 
As explained in the evaluation process section, the option to re-instate 12 inpatient 
reablement beds and the continuation of existing community clinics in a fire safety 
compliant and refurbished environment is not viable at Edward Hain Community 
Hospital. The proposed alternative provision for the beds and community clinics is 
detailed below. 
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12 inpatient beds for reablement and end of life care (with one providing drug 
and alcohol detoxification). 
 
The service review (and evaluator panel) considered evidence that the system has 
an over reliance on bed based care which means there is an inefficient and 
ineffective use of existing bedded hospital care. The implementing Embrace Care 
section states that when we discharge from the acute hospital into another short 
term setting (care home or community hospital) that is only the ideal outcome for half 
of the people. In addition, 67% of community beds are occupied by people who do 
not need to be there. Most importantly, this means people are admitted to hospital 
and/or staying longer than necessary which in itself carries health risks. Work is 
underway to rectify this and WCH has already reduced its length of stay for 
individuals, and discharges more people straight home rather than the need for 
transfer to another care setting such as care home or community hospital. Moreover, 
the alternative and additional community capacity becoming available is enabling 
more people to be supported in the right environment for their needs to achieve the 
ideal outcome for them. On the basis of this evidence, and the alternative and 
enhanced services that have been put in place and those that are planned in the 
near future the 12 inpatient beds that were closed in 2016 are not planned to be re-
located elsewhere although the drug and alcohol detoxification bed is now provided 
from Helston Community Hospital. 
 
The provision of reablement and rehabilitation to allow Penwith residents to reach 
their maximum independence following illness or injury is of paramount importance, 
but being in a hospital bed can be detrimental for individuals and increasingly so in 
the current COVID-19 climate. The strategic ambition is to therefore continue to 
provide more effective out of hospital services so Penwith residents can be cared for 
at home rather than in a hospital bed wherever clinically appropriate. 
 
The function of the 12 reablement beds (including provision of some end of life care) 
and 1 bed for drug and alcohol detoxification are now provided by alternative and/or 
enhanced community services which have expanded significantly since the closure 
of Edward Hain Community Hospital. Importantly, this additional capacity has not 
only served to replace that previously provided at Edward Hain Community Hospital, 
but during this time we have seen delays and length of stay (LOS) reduce at nearby 
WCH. Reducing LOS is a national directive which provides individuals with a better 
care experience by ensuring they are discharged from hospital without unnecessary 
delay. Prolonged stays in hospital can be detrimental for individuals, especially for 
those who are frail or elderly (as previously outlined). The average length of stay for 
people discharged from WCH to their usual place of residence in the last year 
Edward Hain Community Hospital beds were open was 15.4 days. In the most recent 
12 months from July 2019 to June 2020 the LOS was 6.5 days. This has the further 
benefit of effectively providing more hospital bed provision to the local community 
through more efficient use of existing bed stock.  
 
A summary of information is provided below for this alternative and enhanced 
provision that provide alternatives to hospitalisation.  

https://doclibrary-shapingourfuture.cornwall.nhs.uk/DocumentsLibrary/CIOSHealthAndCare/TransformationBoardMeetings/Minutes/1920/201908/Item6app4EmbraceCareDiagnosticSummaryBooklet.pdf
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Summary of alternative model to bedded care provision 
 
Original bedded service function at Edward Hain Community Hospital 
 
12 inpatient reablement beds supporting up to 220 people a year (approximately 42 
of those from St Ives) and offering the choice for end of life care and provision of 1 
bed for drug and alcohol detoxification as required. This detox bed was accessible to 
the whole county - not just for Penwith residents. 
 
Alternative model of provision 
 

 a new purpose built 28 bed care home providing reablement which will open mid-
January 2021. 
 

 2 additional hospice beds (10 miles from Edward Hain Community Hospital).  
 

 the single bed for drug and alcohol detoxification based is now provided at 
Helston Community Hospital (15 miles from Edward Hain Community Hospital). 
This bed continues to be accessible to the whole county, not just for Penwith 
residents. 
 

 increasing capacity of home-based and community reablement which has 
created 515 additional reablement appointments per month for Penwith residents, 
with 55 of them provided for people registered to Stennack Surgery in St Ives. In 
addition 79 more people in Penwith have been seen on discharge from West 
Cornwall, Camborne Redruth and Helston hospitals. 

 

 increasing capacity of home based rehabilitation as the Edward Hain community 
hospital rehabilitation therapists (occupational and physiotherapists) saw people 
for rehabilitation in their own homes instead of in the hospital. On average 177 
more Penwith residents a year were seen at home for rehabilitation in the 3 years 
following the temporary bed closure at Edward Hain community hospital. 
 

 increase in community end of life care provision - Hayle community hub. 
 

 ongoing development of integrated and multi-skilled primary, community and 
voluntary sector teams to increase ability to support people in their communities.  
 

 developing WCH as a centre of excellence for healthcare for west Cornwall 
residents (10 miles from Edward Hain Community Hospital). This includes the 
provision of bed based rehabilitation and reablement and a CATU available 24 
hours a day, every day. 

 

 implementing the Embrace Care programme and the development of the 
‘community intervention offer’ to increase ability to support people in their 
communities and provide alternatives to bedded care. 
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 implementing the national Ageing Well programme. This work to test, learn, 
implement and improve our urgent community response services commenced 
October 2020 in north Kerrier, with anticipated full county roll out by April 2021. 
This programme will support the ambition to provide quality and urgent response 
to older people and adults with complex health needs in the community. 

 

 70 new purpose built extra care housing flats at Lelant Saltings, 4 miles from 
Edward Hain Community Hospital are planned. Extra care housing not only 
provides on-site care in purpose built premises, but can offer specific reablement 
opportunities for step up (moving from a lower care setting to a higher one such 
as from home to bedded reablement care) and step down (moving from a higher 
care setting to a lower one such as moving from hospital to home) support. 
 

 acute care at home service operating every day from 8am until 10pm. This 
service provides advanced nursing care or support to people in their own home in 
order to prevent admission to, or facilitate discharge from hospital. 

 
Potential re-location of Edward Hain Community Hospital clinics 
 
In order that NHS Kernow can make a formal decision on the future of Edward Hain 
Community Hospital, work has been undertaken to identify potential alternative 
locations for existing Edward Hain community clinics, should a decision be made by 
the Governing Body that the hospital is to close. 
 
Currently Edward Hain Community Hospital is open two days a week for podiatry 
and one morning a month for mental health clinics. The summary information for 
attendee numbers is provided below: 
 

 Mental health clinic activity (data from a 15 month period from April 2019 to June 
2020): 

o 28 individuals have attended Edward Hain mental health clinics (1 
receiving early intervention in psychosis treatment, 22 receiving support 
from community mental health teams and 3 receiving psychotherapy).  

o The majority of attendees over the last 15 months (26 people and 93%) 
have been registered with Stennack Surgery, St Ives. 

 

 Podiatry clinic activity (data from a 15 month period from April 2019 to June 
2020): 

o 390 individuals have attended Edward Hain podiatry clinics. 
o The majority of attendees over the last 15 months (285 and 73%) have 

been registered with Stennack Surgery, St Ives. The next highest group of 
attendees are from Hayle (57 and 15%). 

 
Working with the current clinic staff and the Edward Hain Community Hospital multi-
agency project group, the following work was undertaken to help inform the location 
for potential clinic relocation. This was to allow the public and clinic attendees to 
provide their feedback on this as part of the 4 week engagement process. 
 
Potential sites were identified within a 20 mile radius to Edward Hain Community 
Hospital and were reviewed, taking into consideration the below elements: 
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 quality (safety and appropriate environment) 

 access (equity of provision, ease of access and distance required to travel) 

 deliverability (time to transfer and implement services, ‘readiness of site’ to 
accept the services, availability of clinic space) 

 finance (affordability) 
 
This work showed there was a clear preferred option for the potential relocation of 
the existing community clinics, should the decision be made to close Edward Hain 
Community Hospital. This preferred site following the above desk top review was the 
local surgery in St Ives, Stennack. This surgery is 0.5 miles from Edward Hain 
Community Hospital, is 0.3 miles from St Ives bus station itself, and the nearest bus 
stop to the surgery is 177ft away, which is used by 6 different bus routes. The 
proposal would be that the existing clinics move in their current form to the GP 
surgery, which is a more central location in town with adequate parking and level 
access. This improves the environment and access currently experienced by 
individuals attending Edward Hain Community Hospital (currently at the top of a 
steep hill, limited parking, not Equality Act compliant and limited clinic room space). 
93% of the current podiatry clinic attendees (26 people) and 73% of the mental 
health clinics attendees (285 people) are registered with this GP surgery. 
 
The provider of the podiatry and mental health community clinics, CFT, is committed 
to providing the clinics in St Ives and agree that Stennack surgery is a viable 
potential location. Formal contractual discussions have not yet occurred between 
CFT and Stennack Surgery to agree this service relocation. This is due to the need 
to wait for NHS Kernow’s Governing Body decision and to consider feedback on this 
proposal from the clinic attendees during the 4 week wider community engagement. 
Stennack Surgery has given notification that they have clinic room capacity, would 
welcome additional community services on their site and are currently in the process 
of refurbishing their clinic rooms.  
 

Wider public engagement post evaluation 
 
A 4 week period of wider well-publicised public engagement occurred 7 October until 
8 November. This engagement meant people not involved to date, including people 
who attend current clinics operating from Edward Hain Community Hospital, were 
able to get involved and have a say. This process has allowed people to express 
their views and comment on the evaluation outcome, potential future clinic location 
and potential impacts, building on the impact assessments undertaken to date 
(appendix 3). Activities included: 
 

 virtual public evening meeting, recognising the current COVID-19 context, 
promoting this widely through existing stakeholder, staff, partner and media 
networks (West Cornwall Healthwatch, Healthwatch Cornwall, Edward Hain 
League of Friends, patient participation groups, St Ives town council). 14 
members of the public attended this meeting 

 sending over 200 letters direct to all current attendees of Edward Hain community 
clinics, inviting people to comment on the potential re-location of clinics  

 providing a single point of contact (via email and a freepost postal address) for 
people to send comments to and promoting this widely through existing 
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stakeholder, staff, partner and media networks such as West Cornwall 
Healthwatch, Healthwatch Cornwall, Edward Hain League of Friends, GP surgery 
patient participation groups, St Ives town council 

 providing a feedback form on NHS Kernow website that has been widely 
promoted throughout the project where all meeting minutes and presentations are 
uploaded 

 
The engagement questions that we asked for feedback on were: 
 
1. If Edward Hain Community Hospital was not available, how would this affect you, 

your friends, family and community, and what might help with any concerns you 
have? 

2. If we moved the podiatry clinics from Edward Hain Community Hospital to 
another location in St Ives, how would this affect you, and what might help with 
any concerns you have? 

3. If we moved the mental health clinics from Edward Hain Community Hospital to 
another location in St Ives, how would this affect you, and what might help with 
any concerns you have? 

4. Do you have any ideas about how we can continue to improve health and care 
services or access to these in Penwith and St Ives? 

 
Between 7 October 2020 and 11.59pm on 8 November we received a total of 102 
items of feedback. This comprised 23 emails and letters, 2 reports, 71 feedback 
forms (36 postal and 35 via a form on our website) and 6 responses to a survey 
which gave feedback on the 4 questions asked. 
 
The majority of feedback was from individuals with 5 different organisations also 
providing their feedback (West Cornwall Healthwatch, St Ives and St Just-in-Penwith 
town councils, Penwith 50+ Forum and Towednack Parish Council).. Further 
information is provided in appendix 2 and appendix 6  
 
The feedback received during the 4 week public engagement, including proposals for 
the potential re-location of existing Edward Hain community clinics, has informed the 
recommendations to NHS Kernow Governing, to inform its decision about the future 
use of Edward Hain Community Hospital, and related health service provision in St 
Ives and Penwith. This feedback is summarised below.  
 

Summary themes received from engagement feedback 
 
A stakeholder briefing outlining how we conducted the engagement exercise, the 
themes collated and what we would do in response to these has now been shared 
with over 800 stakeholders. This briefing also included a reminder that NHS Kernow 
Governing Body will make the decision on the future of the hospital in its December 
meeting. 
 
There were no new themes arising from this 4 week engagement period that hadn’t 
been discussed in the previous 18 months of engagement. This provided confidence 
that proposals have taken into account the widest set of perspectives. Key themes 
we have taken into account in our thinking are as follows: 
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 concerns over lack of community hospital beds in Penwith 

 implications for travel distance, time, cost and inconvenience for individuals 

 ideas for alternative building use for Edward Hain Community Hospital including 
requests to keep it open 

 importance of building as community asset and cultural heritage 

 impact on services and individuals such as putting more pressure on other 
hospitals 

 
Further information is available in appendix 2 and appendix 6, but summary themes 
are outlined below. We were grateful to receive such in-depth and detailed feedback 
from respondents to allow us to understand the fullest perspectives.  
 
All responses were read and each statement that was similar was allocated to a 
‘theme.’ This allowed the feedback to be grouped and numbered to see which areas 
were of most importance to what proportion of individuals. All of these responses 
have been anonymously shared with Penwith PCN and will be subsequently shared 
with the PICF to help inform the ongoing development of the Penwith model of care. 
All responses have been used to develop and update the equalities and qualities 
impact assessment (appendix 3). Some quotes are provided below using 
respondents’ own words to help illustrate key points. 
 
General feedback received about concerns over the process. 
 
Out of a total of 102 responses 15 (15%) indicated concerns about the process 
followed. 
 
Frustrations over length of time since bed closure: 
 

 “For more than 4 years inpatient beds at Edward Hain Hospital were closed 
‘temporarily’ when it was obvious to everyone that there was no intention to 
reopen them”. 

 
Response: 
 
We regret the uncertainty about the future of the hospital over the last 4 years. It is 
acknowledged that the process has taken time. It was important to us not to rush and 
to get it right. We are aware that the community have been keen to draw this process 
to a conclusion for some time to end uncertainty over the building. 
 
There were ‘pauses’ in the engagement activity due to purdah for the general 
election (November to December 2019) and resources being diverted to the COVID-
19 response (March to August 2020).  
 
However, the process has not held up the development of the local model of care 
which has continued throughout this time. All information gained through this process 
and specifically the 4 week public engagement will continue to inform the ongoing 
development of Penwith services. 
 
A belief that a decision has already been made: 
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 “I’m unsure really why you're even asking the question because your evidence 
says it's not viable”. 

 
Response: 
 
We can confirm that no decision has yet been made, although recognise that the 
long temporary closure might be implied as such. NHS Kernow has entered the 
evaluation process with an open mind, and indeed the only option fully considered 
was to re-open the hospital beds. 
 
The process to develop, appraise and evaluate multiple options was robust. 
Endorsement and agreement of the robustness of the process has been received by 
The Consultation Institute, our local Citizens’ Advisory Panel and NHS England and 
Improvement. 
 
When the beds were temporarily closed in 2016 there was no means of knowing the 
feasibility or otherwise of re-opening them at that time. 
 
The Penwith model of care is evolving and greater information and evidence has 
been collated to allow a full evaluation of the option to re-open the beds. This 
information was not available to us at the time of bed closure. 
 
At the point of bed closure there were no alternative options. This process has 
explored options. For example, feasibility studies were required to see if the building 
could be expanded, the winter reablement pilot ran for 9 months, site visits occurred 
by other services such as children’s and family hub to see if the site could be used. 
All this information was used as part of the options development. 
 
Evaluation process being flawed: 
 

 “Quantitative measures, reliably using real measures of wellbeing seemed to be 
lacking in the simplistic number crunching applied in the recent report.” 

 
Response: 
 
More detail on the evaluation process, the development of the scoring criteria and 
selecting the evaluation panel is in appendix 5. The community stakeholder group 
developed this with us and agreed the process to follow. It was the evaluation panel 
who deemed the hospital was not viable for healthcare provision. It scored low 
against all 21 criteria and most importantly did not meet the minimum safety 
requirements (even with investment). It also did not meet the minimum financial 
requirements for affordability and sustainability. 
 
Selection of community stakeholder group members: 
 

 “It appears although you had a very well chosen audience of stakeholders who all 
had an agenda of their own.” 

 
Response: 
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The community stakeholder group included people who lived and worked in Penwith. 
The group included people from the hospital’s League of Friends, West Cornwall 
Healthwatch and people from local GP surgery patient participation groups. The 
group also included local GPs, Cornwall and parish councillors, health and care and 
voluntary sector staff including staff who have worked in the hospital.  We strongly 
believe these all have an important stake in the future role of Edward Hain 
Community Hospital, and come with valuable and diverse perspectives, which is vital 
to rounded, informed conclusions. 
 
Comments received in support of the process followed include: 
 

 “Having been through this with Poltair and Edward Hain like many others you 
have supported us with compassion and sensitivity all the way through”. (Local 
NHS staff member). 

 “The process seems very logical and fair to me”. (Local GP). 

 “I am satisfied that you are trying very, very hard to play this straight, and I 
applaud that and will try and support it” (PICF member). 

 “Process of engagement was ‘exemplary.’” (Members of Citizens’ Advisory 
Panel). 

 
What we will do/our learning: 
 
It is understandable that those who were not involved in the conversations and 
discussions to develop the process and take part in the work will have views about 
whether it was genuine or not. 
 
This is good learning for us to consider with all future engagement projects about 
how we can keep the wider public informed as the work progresses. 
 
It is clear that following any further temporary changes in service, there needs to be 
a swift move to considering the longer term implications to reduce the period of 
uncertainty for local residents and staff. 
 

Feedback received for question 1 
 
Question: If Edward Hain Community Hospital was not available, how would this 
affect you, your friends, family and community, and what might help with any 
concerns you have? 
 
There were key themes that emerged from the responses to these questions. These 
key themes are shown in figure 6 below. Each response may have included more 
than 1 theme.  
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Table 3: Number of respondents highlighting the themes raised 
 

Concerns 
over lack of 
community 
hospital beds 
in Penwith 

Implications 
for travel time, 
cost and 
inconvenience 
for individuals 

Ideas for 
alternative 
building use 
for Edward 
Hain 
Community 
Hospital 

Importance of 
building as 
community 
asset/ 
cultural 
heritage 

Impact on 
services and 
individuals 

17 26 14 25 50 

 
Key themes outlining the responses received for identifying people’s concerns 
 
Feedback and responses 
 
Theme 1 
 
Out of a total of 102 responses 17 (17%) indicated concerns about the lack of 
community hospital beds in Penwith: 
 
 

 “Very concerned over the lack of community beds within our PCN.” 

 “Since Edward Hain lost its 12 inpatient beds in 2016, demand for such beds has 
risen”. 

 “Penwith does have a hospital performing community hospital functions, but It is 
West Cornwall Hospital, which happens to be situated in Penzance, not St Ives. 
At present it doesn’t have enough step-down beds to meet the needs of 
Penwith’s 65+ population”. 

 “Attaching a unit to West Cornwall Hospital (on the land to be vacated once the 
O/P department is relocated), would be the most cost-efficient way of providing 
this care alongside the CATU and Med 2”. 

Concerns over lack of
community hospital beds
in Penwith

Implications for travel
time, cost and
inconvenience for
individuals

Ideas for alternative
building use for Edward
Hain community hospital

Importance of building as
community asset/
cultural heritage

Impact on services and
individuals
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 “The hospital beds at Edward Hain are vitally needed in West Cornwall for health, 
economic efficiency and for humanitarian reasons.” 

 
Response 
 
This feedback has been considered as part of the equality and quality impact 
assessment (appendix 3).  
 
The hospital has not been a resource for the sole use of people from St Ives. Based 
on historical usage of the beds, an average of 64% of people (140) a year have been 
Penwith residents with 42 of those (19%) being registered to Stennack GP Surgery 
in St Ives. The remaining 36% (80) people admitted to the hospital would have come 
from outside of Penwith. Hospitals need to be a safe and appropriate environment to 
deliver health and care from-for the safety of patients, staff and visitors. The 
evaluation panel determined that Edward Hain Community Hospital was not a safe 
or appropriate environment. 
 
Pending the review of bedded capacity now being commissioned in response to 
scrutiny proposals, there is currently no plan to relocate the 12 inpatient beds from 
Edward Hain Community Hospital as there is an over reliance and ineffective use of 
existing beds and a range of additional and alternative community provision is 
already in place with enhanced step up and step down care at WCH, with some 
additional services planned. Key alternative services include: 
 

 a new purpose built 28 bedded care home in Penzance to provide up to 6 weeks 
of funded reablement. 

 2 additional end of life hospice beds in Hayle 

 additional capacity and improvements in working in community reablement 
services to provide 515 more appointments a month for Penwith residents and 79 
more St Ives residents seen on discharge from west Cornwall, Helston and 
Camborne hospitals a year 

 increase in reablement support to people whilst in WCH increasing the numbers 
and proportion of people being discharged directly home from WCH 

 in 2015/2016 (when Edward Hain Community Hospital beds were open), 94% of 
people discharged from WCH went to their usual place of residence and in 
2018/2019 that proportion increased to 98%. 

 increase in rehabilitation support for people in their own homes. On average 177 
more Penwith residents a year were seen at home for rehabilitation in the 3 years 
following the temporary bed closure at Edward Hain community hospital. 

 70 new extra care housing flats at Lelant Saltings are planned 

 investment is being provided into the national Ageing Well programme to achieve 
urgent community response within 2 hours and bespoke packages of care within 
2 days 

 work continues to further develop the community services offer via the Embrace 
Care programme and Penwith PCN 

 investment into WCH is planned to build a new modern outpatient and urgent 
treatment centre to support more Penwith residents locally 
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Penwith PCN clinical directors state that there has been a significant shift towards 
increased support for people within the community, particularly within their own 
homes. The expansion of the acute care at home service, the development of the 
CCCs and the introduction of CATUs have helped support this, resulting in a 
reduced overall need for in-patient beds. If a person requires an in-patient bed GPs 
can still access this through either the CATU beds or WCH. GPs are overseeing an 
increase inpatient care due to the shift towards increased care within community 
settings, but PCNs are using the additional national funding to support local GP 
practices to meet this increased demand. Indeed, in November 2020 Penwith PCN 
has advertisements out for new surgery-based roles which include physiotherapists, 
mental health practitioners and physician associates (a similar role to junior doctors). 
These expanding roles and services will allow GPs more time to see those who are 
most vulnerable so they can ‘spot and stop’ any health and care issues escalating. 
 
The local evidence from Embrace Care is overwhelming in the view that acute and 
community hospital beds should not be the choice of care for someone if they have 
no medical need to be there due to the risk of harm. This is particularly true for the 
elderly. National and local clinical strategy is to enhance community services and 
deliver more care closer to or at home wherever possible and appropriate. 
 
What we will do 
 
We will undertake a review of the overall bedded capacity requirements in each 
integrated care area. This would take into account the ‘non-COVID’ position and the 
development of the model of care in each area, including the new 28 bedded care 
home in Penzance. Importantly we know that there are regularly between 50 and 
100 people in hospital beds across the County that, if suitable support were available 
in their home environment would and should have been discharged.  The modelling 
will describe the capacity needed to deliver the right levels of community based care, 
clearly linking its development to the then revised need for bedded capacity for the 
provision of rehabilitation and reablement. 
 
The engagement feedback has been provided to Penwith PCN to help further 
discussions around the developing model of care. 
 
Work also continues to provide additional reablement capacity at home through the 
implementation of Embrace Care and Ageing Well. Penwith PCN will continue to 
oversee this work locally and will update the community on progress through PICF. 
 
With the strategic vision of WCH becoming a centre of excellence for healthcare in 
the west of the county and the greater focus on facilitating early discharge from RCH 
to WCH, the number of people waiting will reduce if WCH is able to facilitate earlier 
discharge for people with greater level of independence. The data shows reducing 
length of stay and more people going straight home from WCH. This will mean more 
people could go straight home without having to go on to an alternative community 
setting such as another hospital or a care home. These figures will continue to be 
monitored by commissioners and the PCN.  
 
Royal Cornwall Hospital Trust (RCHT) staff met with Penwith Integrated Care Forum 
(PICF) on 19 November to explain the WCH vision and the planned investment and 



Page 52 
 

redevelopment plans for WCH. RCHT staff explained how the community can help 
shape and develop the plans by having community representation on a project ‘user 
group.’ Penwith estates strategy (informed by this engagement project and model of 
care workshops) was shared at the meeting and all present agreed it was an 
accurate reflection of the needs and ambitions of Penwith. This would be the starting 
point to continue to involve the community in developing WCH plans.  
 
The emerging model of care for Penwith will be shared with RCH as the WCH 
investment opportunities are developed. Penwith PCN will also ensure there are 
opportunities for PICF to be part of these discussions. 
 
We will monitor the use and impact of the new 28 reablement care home beds in 
Penzance and will share this with Penwith PCN and PICF. 
 
Theme 2 
 
Out of a total of 102 responses 26 (25%) indicated concerns about travel time, cost 
and inconvenience for individuals: 
 

 “Without E.H having to travel to Truro or Penzance, Helston is not only expensive 
even with volunteer drivers service but very inconvenient and time consuming.” 

 “I now have to travel a much further distance for health care for me and my 
family.” 

 “Hospital transport can be unreliable and complicated to arrange and coordinate 
from a private home. Expensive and stressful journeys for people already 
stressed and unwell”. 

 “It was lovely having a local hospital making it easy for the people of St Ives and 
Carbis Bay to visit.” 

 
Response 
 
Travel is understandably a really important consideration for patient, staff, carers and 
visitors. The evaluation panel specifically considered travel distance, cost and time 
for individuals. The evaluation panel considered this with recognition that historically 
42 people from St Ives would have accessed the beds at Edward Hain Community 
Hospital (only 19% of the total bed occupancy) if that were the right place for their 
clinical needs. 
 
Further information on this can be found in responses to public questions posed to 
NHS Kernow Governing Body. Further information on travel impact and analysis can 
also be found in appendix 7.  
 
We recognise that people do have to travel for care. The equality and quality impact 
assessment (appendix 3) does consider that for a small, and important group of 
people, their travel has increased in order to access a hospital bed. We recognise 
that any additional travel is likely to be felt by the elderly as historically the average 
age for admission to Edward Hain Community Hospital was 79 years. This is also 
the average age in the last 12 months for all community hospital admissions. We 
understand that not everyone will have easy access to transport or will be able to 
drive. 
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Penwith PCN’s strategic plans include further optimising the use of existing beds at 
WCH so we have local bedded provision for those who need it. This will be done by 
addressing the causes of delay and inappropriately extended length of stay. A 
snapshot of data (pre-COVID-19) from 1 April to 1 December 2019 shows that on 
any given day there was an average of 11 people a day waiting in WCH who had 
been classified as a delayed discharge. The top 2 reasons for people remaining in 
WCH longer than they need to is people awaiting a nursing/residential home bed, 
package of care at home or for home based reablement. This totalled 64% of the 
delays. Across a 24 month period (December 2017 to November 2019), there were 
297 Penwith residents who experienced a delayed transfer of care (staying 
unnecessarily in hospital) which resulted in 2,656 bed days being occupied by 
people who should have been discharged. These individuals were waiting a care 
home placement or home reablement. This is where we need community capacity 
rather than perpetuating an over reliance on bedded care. There is significant work 
in place that continues to address the capacity challenges in home care and care 
homes. 
 
It is important that people’s health and care needs are addressed in the right place, 
by the right person at the right time as this will achieve their ideal outcomes. There 
may therefore be instances that the health and care intervention required by an 
individual may necessitate a care setting further away from home in order to achieve 
a greater match of timely service provision to need. We recognise that the distance, 
time and cost and inconvenience may cause additional pressures for individuals and 
their families. An example of where this may happen include if someone is being 
discharged from an acute hospital to a community hospital, in a minority of cases it is 
not possible within the transitioning model of care and constrained COVID-19 
capacity to discharge people to the hospital closest to their home. However, a 
person’s choice will always be taken into account where possible. If a person is 
discharged to a hospital further away, staff will offer a bed when it does become 
available in a hospital closer to home.  
 
There are specialist pathways and settings for certain conditions that also mean that 
optimal care for some conditions may be necessarily further away from where 
someone lives to enable specialist care and reablement to be made available that 
support the best outcomes. This includes new diagnoses of stroke (with a stroke 
rehabilitation unit at Camborne Redruth and Bodmin community hospitals, limb 
amputation (CRCH) or traumatic brain injury/complex neurological long-term 
condition (Marie Therese House, St Michael’s Hospital, Hayle).  
 
Appendix 7 details Edward Hain Community Hospital’s relative accessibility for all 
people living in Cornwall compared to other nearby hospital sites. It shows the 
number of people who can access each site in the west within 30 minutes in a car or 
using public transport. Edward Hain Community Hospital is the least accessible site 
in terms of numbers of people who can attend within 30 minutes. These figures do 
not take seasonal variation into account. Edward Hain Community Hospital is in St 
Ives which has a year round significant tourist influx which causes seasonal 
challenges with access in and out of the town and considerable additional travel 
times.  
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Most importantly, improving the overall efficiency of bed use in WCH will help to 
reduce hospital length of stays to allow more people to benefit from the existing 
facilities. This will reduce the likelihood of Penwith residents needing to travel out of 
area to the main RCH site. The engagement feedback specifically shows that 
Penwith residents would rather not attend Truro. The enhanced and alternative 
services will continue to ensure that people remain in their communities for as long 
as possible and that travel to RCH and putting pressure on acute hospital beds is 
reduced. 
 
Prior to Edward Hain Community Hospital beds closing, it was common for people to 
be admitted to RCH in Truro, with discharge and transfer to WCH and then another 
discharge and transfer again to Edward Hain Community Hospital (or another 
community hospital). In 2015/2016 (when Edward Hain Community Hospital beds 
were open), 94% of people discharged from WCH went to their usual place of 
residence and in 2018/2019 that proportion increased to 98%.  
 
Whilst recognising it does not provide a solution for all there is a safety net and 
support for transport via: 
 

 volunteer transport schemes (including accessible vehicles) 

 one single telephone booking system for hospital transport 

 NHS funded transport for those with medical and financial requirements 
 
Having the new 28 bedded care home in Penzance will ensure that more local 
people can receive up to 6 weeks reablement in a bed before onward transfer home 
or to another care home. 
 
What we will do 
 
This feedback has been provided to Penwith PCN who will continue to ensure that 
information on transport support is widely shared in Penwith via the PICF. 
 
Feedback regarding hospital transport will be shared with the appropriate 
commissioner. 
 
Penwith PCN will continue to develop the model of care to meet their core stated 
priorities to achieving the best use of local health resources, care as close to home 
as possible. This will include the provision of: 
 
1. Step up care into beds that provide reablement (WCH developments and Lelant 

extra care housing development). 
2. Step down beds from RCH Truro to WCH, Penzance where more people receive 

reablement and rehabilitation. 
3. 28 discharge to assess reablement beds in a new care home in Penzance, open 

mid-January 
4. Community based alternatives to admission. 
 
Theme 3 
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Out of a total of 102 responses 14(14%) suggested ideas for alternative uses for the 
Edward Hain Community Hospital building: 
 

 “It should be kept as a health facility for local people, and the whole community, 
the people, young and old, the building should be used”. 

 “Please in the consideration for the future of the hospital site, look at creating a 
truly joint Health and Social Care hub for west Cornwall.” 

 "Please keep this open for mental health.” 

 “If the building is no longer suitable for use as a 'cottage hospital' then it should 
continue to be used for outpatient appointments”. 

 “Changing the use of the hospital from primary care to social care which is 
always needed could be a solution. To run the Old Hospital 7 days a week as a 
day centre for all ages.” 

 “Provide a community-based solution and an alternative future for the site, 
meeting some elements of local needs”. 

 
Response 
 
The purpose of the 4 week public engagement was to seek views of those who have 
not been involved in the process to date to ensure all perspectives and ideas have 
been gathered. It was also to ensure there were not any options that we had not 
considered. The suggestions made by respondents in the most recent period of 
engagement were covered by the long-listed options for future health and care use. 
The options development and evaluation process with the community stakeholders 
considered a variety of options including using the hospital as a staff and 
administration base and running children’s and family services there. These were 
appraised by the community stakeholder group and discounted. 
 
The evaluation panel determined that the site was not viable or safe for health and 
care provision (inpatient or outpatient). The evaluation panel determined that even 
with investment the building would be sub optimal for health and care delivery.  
 
The options that were considered but discounted are below: 
 

 putting alternative care on the site, for example buildings with multiple self-
contained homes with care and support services available for people to live in - 
this is called extra care housing. 

 providing a care home 

 using it as an office and clinical base for staff 

 using it as a place for family and children’s services 

 building on site to provide more beds 

 using it as a place where, during the day, people can be helped to be 
independent and healthy 

 
There were no other services or teams whose requirements for a building matched 
by Edward Hain Community Hospital. Further information is provided in appendix 4. 
 
What we will do 
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A decision has not yet been made by NHS Kernow Governing Body. Any next steps 
subsequent to the Governing Body decision will be communicated widely, including 
the implications for the Edward Hain Community Hospital site if the evaluation 
outcomes are accepted. 
 
Theme 4 
 
Out of a total of 102 responses 25 (25%) indicated their views on the importance of 
the building as a community asset with additional cultural importance: 
 

 “Recognise the significance of the name ‘Edward Hain’ to the local community”. 

 “The loss of our beds locally hurt.” 

 “As the building and land was given as a hospital to the people of the area are 
you going to give it back to the Hain family?” 

 “Edward Hain has always unanimously been regarded as a prime asset to the 
community on many levels” 

 “I am aware that Ed Hain has always been a valued resource to St Ives. However 
I am also aware the necessary adaptions to make safe care is challenging” 

 “The Edward Hain was given to the community for its benefit and the building 
should continue to be used for this purpose”. 

 “Proceeds from any sale of the Edward Hain building should be reinvested in the 
west Penwith area”. 

 
Response 
 
NHS Kernow and Penwith PCN understand the importance of the building to 
members of the community and the importance of the legacy of the Hain family that it 
represents. 
 
The evaluation panel were aware of the cultural and emotional links between 
community hospitals and their community. They reviewed recent research outlining 
this14 and considered the positive impact that the hospital has for the community in 
terms of identity, community connectedness and closeness of care. One of the 
evaluation criteria specifically considered the positive and negative impacts for the 
local community if the beds were to re-open and the community clinics were to 
continue. 
 
Edward Hain Community Hospital has played an important role in caring for loved 
ones in Penwith over almost a century. We recognise the comfort that people take 
from hospitals close to where they live. Decisions taken about the future of the 
hospital in no way detract from its role to date. However, we also have a duty to 
provide care in buildings that support the delivery of 21st century care. That is what 
our local residents deserve. 
 
Edward Hain Community Hospital is currently owned by NHS Property Services 
(NHS PS). Edward Hain Community Hospital was previously owned by the Cornwall 

                                            
14

 Health Services and Delivery Research. Vol 7, issue 1 January 2019 
Analysis of the profile, characteristics, patient experience and community value of community 
hospitals: a multimethod study. Davidson et al 
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and Isles of Scilly Primary Care Trust. National changes to legislation meant that 
NHS buildings (including hospitals) were transferred over to NHS PS in 2013. 
 
NHS PS is a government-owned company which exists to help the NHS get the most 
from its estate, and ensure that it is consistently fit for purpose to deliver excellent 
patient care. If NHS Kernow Governing Body makes a decision that there is no 
clinical requirement for Edward Hain Community Hospital, it will be handed back to 
NHS PS as they own the building. NHS PS may then put the property up for sale – 
first for a public sector organisation to buy if they wish and if this does not occur, 
NHS PS can choose to put the hospital on the open market. 
 
NHS PS has attended every local community workshop and has been a key 
stakeholder in this process. They remain keen to work with the local community to 
consider how any funds are re-invested locally if the decision is made that the 
hospital is not required and the building is sold. NHS PS will also consider what other 
local estate would benefit from reinvestment if Edward Hain Community Hospital 
were sold. 
 
What we will do 
 
The engagement feedback has been shared with Penwith PCN to inform their 
ongoing development of the model of care. The feedback will also be shared with 
NHS PS to ensure they continue to be aware of the community’s feeling towards the 
hospital. As part of this process, NHS PS has attended local workshops to meet with 
the community stakeholder group to discuss options and are committed to continue 
to do so. 
 
NHS Kernow, NHS PS and Penwith PCN understand the importance of maintaining 
the legacy of the community hospital and the Hain family. Should the decision be 
made to close Edward Hain Community Hospital a suitable way of recognising this 
legacy needs to be considered by Penwith PCN, working with the community via 
PICF. 
 
The impact of the emerging model of care will continue to be discussed with the 
community via PICF. 
 
Theme 5 
 
Out of a total of 102 responses, 50 (49%) indicated their concerns about the impact 
on services and individuals: 
 
 

 “Personally, it won't affect me but it's the community I'm thinking about here and 
they need to be fully heard on matters” 

 “The concern is that this places a burden on GPs, with inadequate care at home 
support for patients who in many cases should be in hospital certainly for longer, 
whether this be for reablement, rehabilitation, or end of life care” 

 “If similar facilities were to be found within St Ives to cover those lost by the 
closure of Edward Hain Community Hospital that would be OK.” 

 “This facility needs to be kept open if only to relieve pressure on Treliske.” 
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 “Deep regret and sadness at the closure of Edward Hain Community Hospital. 
However, as a Council [Towednack Parish Council] we do accept that the 
building itself is no longer suitable as a setting for providing health and care”. 

 “It stopped my gran from bed blocking Treliske hospital and enabled me to work, 
visit her and run my home. She benefitted from knowing her surroundings and 
having a familiar view”. 

 “Edward Hain hospital was invaluable before it changed. I don’t understand why 
anyone would want to change it. It was ideal for emergencies, children with cuts, 
insect stings for example. Also A&E for anyone”. 

 
Response 
 
Penwith PCN clinical directors state that there has been a significant shift towards 
increased support for people within the community, particularly within their own 
homes. The expansion of the acute care at home service, the development of the 
CCCs and the introduction of CATU have helped support this, resulting in a reduced 
overall need for in-patient beds. If a person requires an in-patient bed GPs can still 
access this through either the CATU beds or WCH. At a recent meeting with PICF, 
WCH staff stated that CATU had seen more than 600 direct attendances from the 
community since it started in April, 2020. Furthermore, 70% of these people admitted 
were discharged straight home. GPs are overseeing an increase inpatient care due 
to the shift towards increased care within community settings, but PCNs are using 
the additional national funding to support local GP Practices to meet this increased 
demand. In November 2020 the practices were recruiting new practice based roles 
across mental health, physiotherapy and medicine which will enhance the support 
offered to residents considerably. 
 
Emergency care is available from the ambulance service and the Emergency 
Department at RCH, Truro. Edward Hain Community Hospital does not have the 
facilities to provide a minor injury unit or urgent treatment centre. The local GP 
surgery has provided minor injury services for some years now and WCH (9 miles 
away) is a designated urgent treatment centre. It has significantly more specialist 
staffing levels and facilities than Edward Hain Community Hospital. WCH is also 
having significant investment to further develop its services for Penwith residents. 
This will include a new purpose built outpatient and urgent treatment centre.  
 
The significant developments that are in place and further developing at WCH will 
provide a centre of healthcare excellence for west Cornwall residents. 
 
What we will do 
 
This feedback has been considered as part of the equality and quality impact 
assessment (appendix 3). The feedback will also be considered by Penwith PCN as 
part of their ongoing model of care development. 
 

Feedback received for questions 2 and 3 
 
Question: If we moved the podiatry and mental health clinics from Edward Hain 
Community Hospital to another location in St Ives, how would this affect you, and 
what might help with any concerns you have? 
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As well as these questions being on the postal and web feedback forms and the 
survey monkey, over 200 current podiatry and clinic attendees were written to 
providing an opportunity to comment. These meant we capture current as well as 
potential clinic attendee views. We received 6 completed surveys from clinic 
attendees (3 attended podiatry clinics, 1 attended the mental health clinics and 2 
people didn’t answer the question). Further detail is provided in appendix 4 and 
appendix 6 and below. 
 
Feedback and responses 
 

 “Keeping the services in St Ives would be great news”. 

 “Consider having some outreach posts and ‘splitting’ the service so there could 
be some provision in other areas such as Pendeen, Carbis Bay and Hayle”. 

 “It used to be handy having podiatry in Hayle”. 

 “Stennack Surgery would be a really good option”. 

 “Stennack Surgery rooms are a little depressing”. 

 “Parking and access in and out of St Ives is an issue as it’s so busy.” 

 “Consider the use of non-medical facilities such as Carbis Bay chemist consulting 
rooms”. 

 “Keeping the clinics locally is a great idea”. 

 “Travel could be possible to Hayle or Penzance”. 

 “Keep mental health at Edward Hain.” 
 
Out of the 52 responses to the location of podiatry clinics remaining in St Ives, 44 
(85%) were in support of a St Ives location and the remaining were not. Reasons 
included wanting the clinics to remain at Edward Hain Community Hospital and 
stating that traffic and parking in St Ives can be a challenge.  
 
Out of the 34 responses to the location of mental health clinics remaining in St Ives, 
28 (82%) were in support of a St Ives location and the remaining were not. 
7 respondents explicitly stated mental health clinics should remain at Edward Hain 
Community Hospital. 
 
The responses to the questions for podiatry and mental health showed no notable 
difference apart from one comment stating that a familiar and private environment 
would be more beneficial for people attending mental health clinics. 
 
The reasons for not remaining in St Ives included difficulties parking, many 
properties being inaccessible, expensive to attend via taxi, adding to the traffic 
burden, difficulties finding a suitable venue and difficulties accessing the town during 
peak tourist season. 
 
Some respondents stated a preference for particular sites such as Stennack Surgery 
which was mentioned 39 times. In the majority of instances Stennack was mentioned 
in a positive light as it would keep services close to the town but there were 7 
responses (out of the 39) that stated Stennack may not be suited as it was ‘overrun’, 
may not have space, difficulties parking there and clinic rooms being ‘depressing’, 
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although the existing clinic rooms at Stennack Surgery are currently undergoing 
refurbishment. 
 
Response 
 
The desk top review that was carried out by the clinic staff and multi-agency project 
group did consider sites that had sufficient quality of rooms access and that had 
capacity and were affordable. St Ives was considered as the preferred location (with 
Stennack Surgery as a viable option) largely due to availability of clinic rooms, close 
proximity to the existing clinic sites and the fact the majority of the clinic attendees 
came from St Ives. 26 of people (93%) who attend the mental health clinics are from 
St Ives and 285 people (73%) who attend podiatry clinics are from St Ives. The next 
highest group of podiatry attendees are from Hayle (57 and 15%). Only 20 people 
who attended the podiatry clinics come from Penzance and Marazion areas and so 
having a clinic in Pendeen would not be viable. Podiatry clinic rooms also require a 
certain specification of clinical environment, equipment and storage space that may 
mean some non-medical environments may not be suitable. For example, an 
adjustable couch, sink and furniture and furnishings that could be wiped clean for 
infection prevention control would be required for things like changing dressings. 
Stennack GP surgery is a viable location and is 0.5 miles from Edward Hain 
Community Hospital, is 0.3 miles from St Ives bus station itself, and the nearest bus 
stop to the surgery is 177ft away, which is used by 6 different bus routes. Stennack 
surgery has a large car park (which does get busy), with a large pay and display car 
park nearby. 
 
What we will do 
 
All responses will be fed back to the community clinic provider, CFT, to implement 
any actions required following NHS Kernow Governing Body decision. This will 
include whether the clinics remain in their entirety in one location or whether there is 
the potential to split clinics across different locations. 
 
Should the decision be made by NHS Kernow Governing Body that the hospital 
closes and the existing clinics need re-locating then conversations will occur 
between Stennack Surgery and CFT to see what can be addressed regarding the 
specific concerns around car parking. Community clinic staff and attendees will be 
kept informed of any clinic relocation should that be required. 

 

 
Feedback received for question 4 
 
Question: Do you have any ideas about how we can continue to improve health and 
care services or access to these in Penwith and St Ives?  
 
Further detail is provided in appendix 6, appendix 7 and below. 
 
Feedback and responses 
 

 Provide new, additional facility or adapt/expand existing buildings. 

 Simplify budgets especially continuing healthcare. 
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 Improve and increase local package of care provision. 

 Have a joint health and social care hub with joint funding. 

 Consider all necessary infrastructure (e.g. school, healthcare, GPs) with each 
housing planning application. 

 Invest in Edward Hain Community Hospital.  

 Provide more local ‘small’ services especially in Hayle and Carbis Bay - rather 
than large ‘centralised’ services.  

 Provide more local services to ease the pressure on larger hospitals. 

 Consider public transport access for services. 

 Focus on need and best healthcare for Penwith residents and value for money.  

 Provide local intensive rehabilitation and reablement. 

 A centre in the area of St Ives/Hayle to provide outpatient services. 

 Spend sensibly and carefully to improve services. 

 Bring more health and care services to Penwith. 

 Mental healthcare provision locally. 
 
Response 
 
Penwith PCN is committed to achieving the best use of local resources and providing 
care as close to home as possible. The need for people to receive rapid reablement 
close to home is already a recognised priority for Penwith PCN and part of the 
ongoing development of the Penwith model of care.  
 
These local priorities link to the suggestions for improvements and focus above. 
 
What we will do 
 
We will monitor the use and impact of the new 28 bedded care home in Penzance. 
This information will be shared with Penwith PCN and PICF. 
 
Penwith PCN will take the feedback from this engagement to continue to develop the 
local model of care to improve future health provision.  
 
Penwith PCN will continue to involve the community through the above development 
through the existing PICF. 
 

Cornwall Council’s Health and Adult Social Care Overview and 
Scrutiny Committee feedback 
 
There was extensive debate at Health and Adult Social Care Overview and Scrutiny 
Committee on 25 November. Committee members were broadly content with the 
level of engagement undertaken and the process followed. Members were also 
supportive of the shift to a more community based model of care, and the 
strengthening of the service offer from West Cornwall Hospital but expressed some 
concern about the loss of reablement and rehabilitation beds in Penwith particularly 
whilst the new model of care in Penwith is still in development. Members were 
particularly concerned about some people receiving care in community hospital beds 
further from home due to the pressures on beds, currently exacerbated as a result of 
bed distancing measures required to deliver COVID-safe care. 
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In response to these concerns, members unanimously agreed the following:  
1) The committee acknowledges the extensive efforts of NHS Kernow to 

engage with the widest possible range of stakeholders, and thanks all 

participants for their contributions; 

2) The community recognises that out of hospital care in West Cornwall has 

changed since the Edward Hain community beds were temporarily closed 

in 2016, but expresses concerns that this transformation has not 

prevented patients from being stuck in hospital further from home; 

3) The committee therefore calls for the beds lost at Edward Hain (and 

previously at Poltair) to be re-provided in South West Cornwall as soon as 

possible, including the option to use West Cornwall or Hayle Hospital and 

provide an ‘Edward Hain’ wing; 

4) The committee calls on the Governing Body to commit to the re-provision 

and retention of stepdown/reablement beds within Penwith and South 

West Kerrier in line with community views until there is proven safe 

capacity in the acute sector, patients can be cared for fully and 

appropriately at home or in residential or nursing homes with safe levels of 

staffing. 

5) Subject to the re-provision outlined above the committee notes the 

recommendation to the Governing Body that Edward Hain Community 

Hospital is not viable for health and care provision, and endorses the 

Governing Body recommendations that: 

1. existing community clinics should be re-located to a St Ives location 

(Stennack surgery being a viable option); 

2. Penwith Primary Care Network (PCN) continues to develop the 

local model of care, using feedback as appropriate from the 4 week 

public engagement process, and in the light of certainty about the 

future role of Edward Hain Community Hospital; 

3. Penwith PCN continues to involve the community with the model of 

care development through the existing Penwith Integrated Care 

Forum (PICF); 

4. an offer of support is made to PICF to consider how the community 

would want to celebrate the role that Edward Hain Community 

Hospital and the Edward Hain family has played over the last 

century, co-creating an appropriate commemoration with local 

people and the League of Friends. 

In response to the Scrutiny recommendations NHS Kernow will: 
 

1. Commission the system modelling cell to undertake a review of the overall 
bedded capacity requirements in each integrated care area. This would take 
into account the ‘non-COVID’ position and the development of the model of 
care in each area. The modelling will describe the capacity needed to deliver 
the right levels of community based care, clearly linking its development to the 
then revised need for bedded capacity for the provision of rehabilitation and 
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reablement.  This will take into account the additional 28 care home 
reablement beds at the new care home in Penzance due to be operational by 
mid-January 2021. 

2. Ensure that Penwith PICF receives regular reports on the use and impact of 
local Discharge to Assess care home reablement beds at the new care home 
in Penzance. 

 
External scrutiny 
 
In order to ensure compliance with required guidelines for planning, assuring and 
delivering service change15 NHS Kernow has held regular review meetings with NHS 
England and Improvement, and sourced additional external scrutiny from the South 
West Clinical Senate, The Consultation Institute and sought feedback on the process 
from the Citizen Advisory Panel. NHS Kernow has also sought legal advice to ensure 
it is meeting its statutory responsibilities for public involvement and consultation. 
 
NHS England and Improvement 
 
Require us to follow an assurance process for service change and engagement and 
we will continue to have review meetings to ensure we follow their assurance tests. 
Appendix 8 provides a summary of our adherence to these 5 tests. NHSE/I have 
been engaged throughout the process and state they are content with the process to 
date and the proposed Governing Body decision given the support that has been 
received from HASCOSC. 
 
South West Clinical Senate  
 
The Senate provides independent clinical scrutiny over the model of care delivery 
and has produced recent (2019) guidelines on community hospitals which informed 
the evaluation process as supporting evidence to consider. One of the 
recommendations was that the minimum number of beds in any single location 
should be 16 for safe, reliable and efficient staffing. The Clinical Senate reviewed the 
model of care and stated it was in line with national policy and clinical evidence. 
 
The Consultation Institute  
 
A national not-for-profit best practice institute, promoting high-quality public and 
stakeholder consultation in the public, private and voluntary sectors. They have 
provided the following statement regarding the process of co-development and 
evaluation of options with the stakeholders and the outcomes produced to date. 
 
 “The work that has been undertaken to engage the local stakeholders and 
communities appears to be comprehensive and thorough, particularly the work 
undertaken to involve stakeholders in options development, criteria development, 
shortlisting and then ultimately options appraisal of potential solutions for your 
community hospitals. 
 

                                            
15

 Planning, assuring and delivering service change for patients. NHS England, 2018 

https://swsenate.nhs.uk/wp-content/uploads/2019/10/2019-19-09-Senate-Recommendations-Community-Hospitals-FINAL.pdf


Page 64 
 

The 4 Gunning Principles16 provide the framework against which the robustness of 
engagement can be tested - these principles are: 
 
1. Gunning 1: Consultation must be at a time when proposals are still at a formative 

stage. The work that you have done is good evidence that you have engaged the 
public at an early stage and before any final decision on the hospitals has been 
taken. 

2. Gunning 2: Sufficient reasons must be put forward for any proposal to permit 
“intelligent consideration” and response. Considerable information has been 
provided to local stakeholders to enable them to contribute to, and assess, 
options for the future of the sites and provide their view to the CCG. 

3. Gunning 3: Adequate time is given for consideration and response. The process 
has been undertaken over a period of time that enables local people to engage in 
the work and put forward their views. 

4. Gunning 4: The product of consultation is conscientiously taken into account by 
the decision maker(s). A full report of engagement activity is being submitted to 
the CCG Governing Body to inform the decision making process. This will include 
any additional comments and observations that the community stakeholders and 
public make following the release of the evaluation outcomes via the media, 
stakeholder workshop and publishing on the website”. 

 
The Citizens’ Advisory Panel  
 
The panel provides an independent view and critical friendship on matters relating to 
health and care. This group approved the proposed evaluation process, scoring and 
criteria and were assured of the level of engagement undertaken. NHS Kernow has 
continued to keep this group up to date on progress and seek their feedback 
throughout. CAP received the outcome of the Edward Hain options evaluation and 
stated the level and extent of the engagement process was “exemplary” and whilst 
the process was lengthy, it should be considered as best practice for future 
engagement and consultation. 
 
Legal advice  
 
Legal advice has also been received which provides assurance that this process 
meets the NHS Kernow’s statutory responsibilities, including in respect of involving 
people on service change and taking equality issues into account. 

 
Next steps 
 
The next steps will be dependent on the Governing Body decision. If a decision is 
made to permanently close Edward Hain Community Hospital then NHS PS will 
need to be informed and their disposal process started. Work will also be required, 
together with the provider, CFT to relocate the community clinics in as smooth a 
manner as possible to ensure minimal disruption to staff and attendees.  
 

                                            
16

 The Gunning Principles are a set of rules for public consultation that were proposed in 1985 by 
Stephen Sedley QC, and accepted by the Judge in the Gunning v LB of Brent case. 
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If confirmed by the Governing Body as an appropriate course of action, the CCG will 
commission the system modelling cell to undertake a review of the overall bedded 
capacity requirements in each integrated care area. This would take into account the 
‘non-COVID’ position and the development of the model of care in each area. This 
will include all bedded capacity for the provision of rehabilitation and reablement and 
will take into account the additional 28 care home reablement beds for Penzance. 
 
The engagement feedback and Penwith model of care has been shared with 
Penwith PCN and will be shared with Penwith Integrated Care Forum in due course 
to enable ongoing discussions for the continued development of the model of care. 
 
The use and impact of the additional 28 care home beds will be monitored. 
 
At the outset of the 3 community hospital projects that were included in local service 
reviews it was stated that any learning would be shared across each of the 3 sites. 
The Edward Hain Community Hospital option to provide a 12 bed standalone unit 
would not fulfil the South West Clinical Senate recommendations of 16 beds as a 
minimum standalone unit. There will therefore be implications for the construction of 
options in relation to the 6 and 9 bed standalone units at Fowey and St Barnabas 
Community Hospitals respectively; noting that these bed capacities may also be 
reduced further with implementation of any COVID-19 related physical distancing 
guidelines in hospitals. However, the timelines, option development, evaluation and 
decision-making process for the Fowey and Saltash Community Hospital 
engagement projects continue to remain separate in line with the strategic ambition 
to develop place-based, locally-led and service delivery models informed by 
population needs, and will be brought back to the Governing Body at a later stage. 
Currently the Fowey and Saltash engagement projects are paused due to the need 
to divert resources again to support our response to COVID. 
 

Request of Governing Body 
 
The Governing Body is requested to: 

 Make a decision on the future of Edward Hain Community Hospital based on the 
evidence previously presented, and presented again in this paper. This paper 
specifically details the co-production, engagement and evaluation process and 
outcomes including the recent, final 4 week phase of public engagement. 

 

 Note the ongoing transformation of out of hospital care in the area since the 
Edward Hain community beds were temporarily closed in 2016, and how this has 
shaped final proposals. 

 

 Note the recommendation to NHS Kernow Governing Body that Edward Hain 
Community Hospital is not viable for healthcare provision, and that: 

 
3. Inpatient beds should remain permanently closed, and the site no longer be 

used for health and care purposes. 
4. Existing community clinics should be re-located to a St Ives location 

(Stennack Surgery being a viable option). 
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5. Penwith Primary Care Network (PCN)17 continues to develop the local model 
of care, using feedback as appropriate from the 4 week public engagement 
process, and in the light of certainty about the future role of Edward Hain 
Community Hospital. 

6. Penwith PCN continues to involve the community with the model of care 
development through the existing Penwith Integrated Care Forum (PICF)18. 

7. An offer of support is made to PICF to consider how the community would 
want to celebrate the role that Edward Hain Community Hospital and the 
Edward Hain family has played over the last century, co-creating an 
appropriate commemoration with local people and the League of Friends. 

8. As the initial step in responding to the Health and Adult Social Care Overview 
and Scrutiny Committee’s third proposal, that the CCG commission the 
system modelling cell to undertake a review of the overall bedded capacity 
requirements in each integrated care area. This would take into account the 
‘non-COVID’ position and the development of the model of care in each area. 
Importantly we know that there are regularly between 50 and 100 people in 
hospital beds across the County that, if suitable support were available in their 
home environment would and should have been discharged.  The modelling 
will describe the capacity needed to deliver the right levels of community 
based care, clearly linking its development to the then revised need for 
bedded capacity for the provision of rehabilitation and reablement.  This will 
take into account the additional 28 care home reablement beds at the new 
care home in Penzance due to be operational by mid-January 2021. 

9. In response to the fourth proposal from the Scrutiny Committee, ensure that 
Penwith PICF receives regular reports on the use and impact of local 
Discharge to Assess care home reablement beds at the new care home in 
Penzance. 

 
Appendix 1: Update on projects in Saltash and Fowey 
 

Saltash integrated community services and St Barnabas 
Community Hospital 
 
Before temporary bed closure in February 2017 (due to fire safety and staffing 
concerns), St Barnabas Community Hospital provided 9 inpatient beds and a minor 
injury unit (MIU) (with no x-ray) which was dependent on staffing from the inpatient 
wards. The beds and MIU have remained closed since then, but several community 
clinics continued to operate on a daily basis. Since COVID-19 face to face clinics 
have reduced and have been supplemented by remote delivery options such as 
telephone consultations. At the time of writing, the only clinics that are running at the 
hospital are podiatry and orthotics. No other clinics are running due to the constraints 
of the building layout and needing to keep a COVID safe environment as waiting 

                                            
17

 Primary care networks are a key part of the NHS long term plan, with general practices being a part 
of a network, typically covering 30,000-50,000 patients. The networks will provide the structure and 
funding for services to be developed locally, in response to the needs of the patients they serve. 
18

 A forum where members of the public, local independent, community, voluntary and public sector 
providers discuss and plan together with the Penwith PCN how local services can and should 
improve. 
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areas cannot mix. District nurses, health visitors and acute care at home teams are 
still working from the site. 
 
In community stakeholder events there has been consensus that the site is not fit for 
inpatient provision and that as a representative community group they accepted it is 
unlikely that reopening beds will be a viable option.  
 
At the last community workshop on 9 September the recent learning from Edward 
Hain Community Hospital process was discussed. At previous workshops the 
stakeholders also received updates from the Embrace Care programme and the 
plans for service enhancements provided by the current refurbishment of Saltash 
Health Centre. Discussions to improve the range and provision of local services at 
the health centre continue with a desire to link with University Hospital Plymouth 
(formerly Derriford) to investigate what services could be delivered in Saltash. 
 
The community’s current preferred option is to consider a Saltash hub. The exact 
nature of the hub is still to be confirmed, but generally a ‘hub’ refers to a public space 
that brings community agencies and neighbourhood groups together to offer a range 
of activities and services such as community clinics and drop in advice sessions. 
There are currently 4 Saltash community hubs and the group spent some time 
considering what needs to be provided in addition to these and what role St. 
Barnabas Community Hospital could play in future provision. Further work is required 
to clearly define this before any appraisal or evaluation can occur. 
 

Fowey integrated community services and Fowey Community 
Hospital update 
 
Before temporary closure in August 2016 (due to infection control and safe staffing 
concerns), Fowey Community Hospital provided 6 beds and a minor injury unit (MIU) 
(with no x-ray) which was dependent on staffing from the inpatient wards. The 
hospital has remained closed since then. Minor injury services for the area are 
currently provided by Fowey GP practice. 
 
Due to the hospital currently being empty local fire crews approached NHS Kernow 
and CFT and asked if they could use the hospital for a short time period for training 
purposes. Their request has been approved. Access to buildings like the hospital 
allows the Fire Service to practice their life saving skills. This is only a temporary 
measure, agreed as it was felt it would benefit the community. 
 
The community stakeholder group broadly accept that the site is not suitable for 
inpatient provision and has stated they would like a nursing home in Fowey. The 
option of a Fowey care home has been explored with community stakeholders 
through reviewing data, local strategy and undertaking site visits to assess site 
feasibility.  
 
In April 2018, CFT publicly proposed to the Fowey community an option to build a 
new 30-bedded care home which would include 7 car park spaces and 3 staff flats. 
This decision was based on the available intelligence at the time. Subsequent to 
that, particularly due to work on the part of Cornwall Council and the joint care home 
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market development strategy19, we now have a more informed view of local demand. 
NHS Kernow and Cornwall Council’s joint Care Homes Market Development 
Strategy outlines joint strategic commissioning intentions for 2020 to 2025. Whilst 
there is an acknowledged shortage of nursing and specialist dementia care provision 
countywide, Fowey and the surrounding area does not have the highest demand and 
lowest availability of care home provision and is therefore not a current priority site 
for care home development.  
 
We are keen to discuss the implications of this analysis in further detail with the 
Fowey community stakeholder group. As yet, there are no further working ideas or 
options that the community have identified for the potential use of Fowey Community 
Hospital. The group has been contacted to see if they are willing to hold a virtual 
meeting and the recently established Three Harbours and Bosvena Health PCN are 
keen to play an active part in this meeting to ensure discussions focus on responding 
to population need. Following the first phase of COVID-19 the community 
stakeholders were contacted to determine if the time was right to convene another 
meeting. 4 individuals responded to say they were interested in meeting to further 
discussions. A meeting has yet to be set.

                                            
19

 Care Homes Market Development Strategy: Joint Strategic Commissioning Intentions. 2020-25. 
Cornwall Council, NHS Kernow, Cornwall Partnership NHS Foundation Trust. 
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Appendix 2: Links to additional support material provided 
within the body of the report 
 
Engagement documentation 
All relevant published material on NHS Kernow website for each of the 3 projects. 
This includes workshops minutes and presentations, videos of key stakeholders and 
tours of the hospitals 
 
Edward Hain Community Hospital engagement report 
The web version of the public engagement report for the wider engagement 7 
October to 8 November. 
 
Edward Hain Community Hospital engagement feedback form 
Engagement feedback form with questions for the wider engagement 7 October to 8 
November. 
 
Embrace Care programme 
The website outlines how Embrace Care aims to improve the way we care for and 
support older people by supporting health and care services to work more closely 
together. 
 
Embrace Care diagnostic findings  
This report identifies how bed based care is delivered, what decisions are being 
made about people’s care and support and if those decisions lead to the ideal 
outcome for individuals based on their needs. The findings demonstrated that there 
are high numbers of people in acute and community hospitals that do not need to be 
there (i.e. no medical and/or nursing need). 
 
Recent service changes due to COVID-19 
More information on the COVID-19 community response, as reported to the July 
meeting of the HASCOSC 
 
Discounted long listed options information in meeting slides and minutes 
These provide additional information that was shared with the community 
stakeholders to inform discussions around reviewing options. The minutes provide 
the detailed discussion. 
 
South West Clinical Senate community hospital recommendations 
The role of the Clinical Senate is to work with commissioners to describe optimal 
service configurations in the quest for high quality, sustainable services. The Senate 
outlines 10 recommendations for community hospitals and considers how they 
should be configured to meet population health needs, taking into consideration 
location, size, beds, services and staffing. 
 
Community workshop slides with summary information of evaluator’s scoring 
rationale 
Community workshop slides that provide some detail on the reasons for the 
evaluator’s scoring. 
 

https://www.kernowccg.nhs.uk/get-involved/engagement/integrated-community-services-plans/
https://www.kernowccg.nhs.uk/get-involved/engagement/integrated-community-services-plans/edward-hain-community-hospital/engagement-report/
https://www.kernowccg.nhs.uk/get-involved/engagement/integrated-community-services-plans/edward-hain-community-hospital/engagement-report/
https://www.kernowccg.nhs.uk/get-involved/engagement/integrated-community-services-plans/edward-hain-community-hospital/engagement-report/have-your-say/
https://cioshealthandcare.nhs.uk/embrace-care/
https://doclibrary-shapingourfuture.cornwall.nhs.uk/DocumentsLibrary/CIOSHealthAndCare/TransformationBoardMeetings/Minutes/1920/201908/Item6app4EmbraceCareDiagnosticSummaryBooklet.pdf
https://cioshealthandcare.nhs.uk/covid-19-community-response/
https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/EngagingWithServiceUsers/StrategicReportsAndPlans/PenwithIntegratedCommunityServicesWorkshopSlidesJanuary2020.pdf
https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/EngagingWithServiceUsers/StrategicReportsAndPlans/EdwardHainIntegratedCommunityServicesWorkshopMinutesJanuary2020.pdf
https://www.swsenate.nhs.uk/wp-content/uploads/2019/10/2019-19-09-Senate-Recommendations-Community-Hospitals-FINAL.pdf
https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/EngagingWithServiceUsers/StrategicReportsAndPlans/PenwithIntegratedCommunityServicesWorkshopSlidesAugust2020.pdf
https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/EngagingWithServiceUsers/StrategicReportsAndPlans/PenwithIntegratedCommunityServicesWorkshopSlidesAugust2020.pdf
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Public questions and response to NHS Kernow Governing Body October 2020 
meeting 
This link provides a series of questions posed by West Cornwall Healthwatch who 
were regular attendees and contributors to the process and one member was on the 
evaluation panel. The questions and answers addresses points including travel time 
for Penwith residents, Penwith resident hospital admissions, bed occupancy, 
facilities provided at WCH and service developments. 
 
Minutes of public meeting held 22 October 2020 
These minutes detail the discussion and question and answer session on 22 October 
2020. There were 26 attendees in total. Of these 15 were the project team, meeting 
presenters and communications and engagement team.  
 
Responses from 4 week engagement period 
 
Raw data from 4 week engagement period 
 
 
  

https://www.kernowccg.nhs.uk/get-info/governing-body-meetings/questions-received-from-members-of-the-public/
https://www.kernowccg.nhs.uk/get-info/governing-body-meetings/questions-received-from-members-of-the-public/
https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/EngagingWithServiceUsers/StrategicReportsAndPlans/MinutesOfTheEdwardHainMeeting22October2020.pdf
https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/EngagingWithServiceUsers/StrategicReportsAndPlans/EdwardHainFeedbackReceived.pdf
https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/EngagingWithServiceUsers/StrategicReportsAndPlans/EdwardHainEngagementReportRawData.pdf
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Appendix 3: Equality and impact assessment  
 
An equality and quality impact assessment on the recommendation that Edward Hain community hospital is not viable for 
healthcare provision. 
 

Name of policy/ service to 
be assessed 

Edward Hain Community Hospital proposals 

Department/section 
 

Community services Date of assessment-
commenced 01/09/2019, 
continually updated and 
completed 20/11/2020. 

01/11/2019 

Person/s responsible for 
the assessment 

Kate Mitchell Is this a new or existing 
policy? 

New 

Reason for undertaking full impact 
assessment 

Service change/development decommission  
 

Describe the aims, objectives and 
purpose of the policy/ service change/ 
development  

Service change/development decommission  
1) Potential permanent closure of 12 inpatient beds provided from Edward Hain 
community hospital St Ives that have been closed since February 2016. 12 beds 
provided reablement and some end of life care and 1 bed was allocated for drug 
and alcohol detoxification treatment. The capacity was to support up to 220 people 
a year. 
2) Potential associated re-location of podiatry and mental health clinics 
currently occurring at Edward Hain community hospital to an appropriate 
alternative in St Ives with Stennack Surgery being the current preferred viable 
option (pending final discussion between clinic provider, CFT and the surgery). 
Capacity of 1,278 community clinic appointments supporting on average 366 
people a year. 

1. General background information 

1.1. Anticipated timetable for 
decision 

9-12 months  
From start of completing assessment. Decision due to be made 1st December 
2020. 

1.2. What areas will this impact? Penwith (Primary Care Network) 
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 (8 GP practices in Penwith  stretching from St Ives to Marazion, including the towns 
of Penzance, Hayle and St Just, working together to improve services and share 
resources, applying a consistent approach to care). Population of approximately 
65,000. 

1.3. Which of the strategic 
objectives does this full impact 
assessment apply to? 

  

X Improve health and wellbeing and reduce inequalities 

X Provide safe, high quality, timely and compassionate care 

X Work efficiently so health and care funding give maximum benefits 

X Make Cornwall and the Isles of Scilly a great place to work 

X Create the underpinning infrastructure and capabilities critical to delivery 

 

1.4. What are the commissioning 
arrangements? 

Solo health  
 

1.5. Who implements the policy/ 
service? 

Community health  
 

1.6. Who benefits/ is intended to 
benefit from this policy/ service? 
Please give a brief description of 
cohort 

Individuals who are intended to benefit from this include residents who require 
reablement following illness and injury (majority likely to be older and frail 
individuals who live in Penwith) and individuals who access podiatry and mental 
health services. The majority of mental health clinic attendees over the last 15 
months (26 people and 93%) and podiatry clinic attendees (285 and 73%) have 
been registered with Stennack Surgery, St Ives. 
The next highest group of podiatry clinic attendees are from Hayle (57 and 15%). 
A decision to re-locate the existing community clinics is predicted to 
minimise any adverse benefits for local people and provide some enhanced 
benefits as follows: 

 Any potential re-location of the community clinics have been considered in 
terms of quality, access, deliverability and affordability. 

 Any potential re-location is planned to remain in St Ives to reduce any 
impact on change for clinic attendees, to keep services local and in a 
familiar environment with minimal additional travel from the original site (also 
in St Ives). 
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 Community clinics will be delivered from an environment that is safe and 
appropriate with adequate disability access. 

 
A decision to permanently close the 12 inpatient beds and to re-locate the 
existing community clinics would be predicted to benefit people by the 
following: 

 Inpatient healthcare will be delivered from environments that are safe and 
better able to meet people’s individual needs and improve their chances of 
returning to independence. 

 Older people, those who are frail and have cognitive impairment such as 
dementia won’t be cared for in a sub optimal environment and staff, patients, 
carers and visitors will not have to manage the challenges of the building 
and access. (The first floor inpatient unit would be a sub-optimal care setting 
for older people with dementia or cognitive impairment because of its layout 
and poor line of sight for staff supervision which would create safety issues. 
There would be no central nurse station and so staff would need to step into 
each ward to observe people.)  

 There will be reduced transfers of care across hospital sites as step up 
(admission to hospital from community) and step down (discharge from 
higher care setting such as acute hospital to a lower care setting) function 
will be provided at sites with the appropriate staffing and facilities. 

 Without having to staff a 12 bed unit (29 nursing staff, provision of GP input 
and community therapy teams providing in reach support) there will be no 
impact on other services through staff recruitment and resources taken from 
the community teams. 

 The community therapy teams and the GPs will be able to remain working in 
the community to support people at home. This means there will be more 
opportunities for the development of local integrated health and care teams 
to focus on prevention and planned services to support those individuals 
and families who are most at risk of ill health, and help avoid hospital 
admission. On average in the 3 years following the temporary closure of 
Edward Hain community hospital beds, 177 more Penwith residents each 
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year received rehabilitation in the community. 

 Ability to focus local resources on the development of the future model of 
care that is flexible and responsive to local needs, aligning to the national 
and local strategy to increase and improve community and home based 
reablement; 

 Reduce the reliance on bed based care and reduce the avoidable risk of 
harm from unnecessary or prolonged hospitalisation. Hospitals may not 
necessarily be the right environment for older people - especially if they 
have no medical or nursing requirement to be there. Evidence for this is 
below: 

o For older people in particular, longer stays in hospital can lead to 
worse health outcomes and can increase their long-term care needs 
as they can quickly lose their mobility and the ability to do everyday 
tasks such as bathing and dressing once they’re admitted to 
hospital.20 

o There is 43% increased mortality after ten days being in hospital if 
people are admitted via a crowded ED21. This is important as most 
people who are admitted to acute and community hospitals generally 
come via emergency departments. 

o For every ten days of bed rest in a person over the age of 75, there is 
10% loss of aerobic capacity and 14% loss of muscle strength – the 
equivalent of ageing ten years in ten days22. 

o There’s a risk of getting a hospital-acquired infection, which can 
cause serious complications or even death. If someone is already 
receiving regular care at home, sending someone into hospital can 
interrupt the relationship with their carer. This bond can be hard to re-
establish23.   

o Older people are also at significantly increased risk of developing a 

                                            
20

 Discharging older patients from hospital, National Audit Office, Department of Health, 2016. 
21

 Overcrowding in emergency departments and adverse outcomes, The British Medical Journal, British Medical Journal, 2011. 
22

 The Journals of Gerontology (2008). Functional Impact of 10 Days of Bed Rest in Healthy Older Adults. Kortebein et al 
23

 Nuffield Department of Population Health:  Hospital or ‘hospital at home’ – what’s best for older people? 2019  

https://www.ndph.ox.ac.uk/longer-reads/hospital-or-2018hospital-at-home2019-2013-what2019s-best-for-older-people
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state of acute confusion called delirium if they are admitted to 
hospital. It can have serious effects, such as accelerating or 
triggering dementia, and often leads to people spending a longer time 
in hospital and eventually ending up in residential care4. 

o Local evidence shows that current use of acute and community 
hospital beds is less than ideal and does not always meet people’s 
needs - for 67% of people in community hospitals that is not the ideal 
outcome for them. (Embrace Care diagnostic 2019). When we 
discharge people from the acute hospital into another short term 
setting (community hospital, residential or nursing care home) that is 
currently only the ideal outcome for half of the people. (Embrace Care 
Diagnostic 2019). 

o People living in Cornwall and the Isles of Scilly do not want their 
hospital stay prolonged unnecessarily and find delayed transfers of 
care distressing24. 

 By focussing on developing the local model of care in Penwith the aim is to 
maximise the efficiency of the existing bed stock across the west integrated 
care area and increase capacity in home/community based care. By not re-
instating the 12 beds at Edward Hain community hospital we will not be 
exacerbating the current over supply of beds with a high risk of beds 
becoming used as ‘over spill’ and perpetuating traditional models of bed 
based care where the national and local Embrace evidence above informs 
us that we have significant numbers of people in beds that have no clinical 
need to be there. Correct clinical utilisation of existing local beds will release 
bed capacity. 

 The single drug and alcohol detoxification bed based previously at Edward 
Hain community hospital for use by the whole county is now provided at 
Helston community hospital. 

 Permanent closure would also mean the system does not need to find 

                                            
24

 Delayed Transfers of Care: What it’s like for patients and families.  A snapshot of people’s experiences of delayed transfers of care from hospitals in 
Cornwall, during July 2019. Healthwatch Cornwall 

https://doclibrary-shapingourfuture.cornwall.nhs.uk/DocumentsLibrary/CIOSHealthAndCare/TransformationBoardMeetings/Minutes/1920/201908/Item6app4EmbraceCareDiagnosticSummaryBooklet.pdf
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significant capital and revenue investment as below: 

 1) £1.3million minimum (plus VAT) for one off capital building 
investment for fire safety compliance. 

 2) £0.87 million one off building refurbishment costs 

 3) £1.64 million ongoing annual revenue non-staff costs and 
staff costs (excluding community in reach therapists). 

1.7. What health and social care 
outcomes are achieved/ wanted from 
this policy/ service? 

Other - please explain  
Health and care outcomes will be focussed on meeting people’s personalised 
needs and improving their chances of returning to independence. Instead of the 12 
reablement beds with rehabilitation and end of life care people would be supported 
to achieve their health and care outcomes by alternative and enhanced community 
services that have been put in place since bed closures in 2016. The community 
clinic attendees would continue to receive the same level of care at a different site 
within the same town. 

1.8. How will/ are the above 
monitored? 

 

Inpatient bed use and community activity will be monitored through business as 
usual contract mechanisms. Activity related to specific innovative projects such as 
Embrace Care programme and Ageing Well will be monitored as project level 
reporting to the system Collaborative Communities Board. Implementation of the 
extra care site will be monitored through Cornwall Council’s Accommodation with 
Care Board.  Following a decision the Penwith PCN will develop a data set relating 
to the model of care to assess its impact.  

1.9. What factors/ forces could 
contribute/ detract from the 
outcomes? 

Factors contributing to the outcomes include provision of alternative/enhanced 
community services that provide alternatives to hospital admission and keep 
people well at home. These include: 

1) 2 additional hospice beds increasing local provision in Hayle from 8 to 10, 
2) Provision of end of life neighbouring ‘hub’ in Hayle, 
3) Increase in capacity of home reablement services (515 more appointments 

per month for Penwith residents - 55 of these for St Ives residents and 77 
more people a year seen from west Cornwall, Helston and Camborne 
Redruth community hospitals), 

4) Increase in home based rehabilitation-on average 177 more Penwith 
residents seen each year for home rehabilitation in the 3 years following 
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temporary bed closures at Edward Hain community hospital. 
5) Increased provision and support for people to have the choice to die in the 

community - in their usual place of residence, 
6) Development of WCH to become a centre of healthcare excellence for west 

Cornwall residents - including 24/7 CATU, length of stay reduced in 3 years 
since Edward Hain Community Hospital beds closed from 15.4 days to 6.5 
days) and 4% more people discharged now go straight from WCH to home 
rather than another care setting like a care home or community hospital. 

7) The new national PCN direct enhanced service (DES) contract requirement 
for enhanced provision of the following, all with the aim to support people in 
their usual place of residence: 
1. Medication Reviews  
2. Enhanced support for care homes  
3. Enhanced anticipatory and end of life care  
4. Personalised Care  

8) Ageing well programme to promote rapid response within 2 hours to 
people’s homes, with a 2 day standard to put in place a reablement 
focussed package of care to keep people at home independent and avoiding 
hospital admission. This is a relatively new initiative and so will offer 
additional capacity over and above the increased capacity in home 
reablement described above. 

9) The single bed providing alcohol and drug detoxification treatment that was 
provided at Edward Hain Community Hospital has been re-located to 
Helston community hospital. This bed is accessed by anyone across 
Cornwall. 

10) Geriatrician support – allocated to every PCN to ensure prompt community 
access to specialist eldercare support to enable primary care and 
community teams to care for the frail and elderly in their own home and 
community locations. 

11) 70 new flats for extra care housing in Lelant, 4 miles from Edward Hain 
community hospital. The exact model of care is still to be determined, but 
there will be flexible care on site all day, every day. 
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12) Enhanced and extended acute care at home from 8am to 10pm where 
specialist nurses and GPs can support people in their own homes to receive 
interventions such as intravenous fluids that previously would have required 
an admission to hospital. 

The community clinics will be delivered from an environment that is safe and 
appropriate with adequate disability access. 
 
Factors potentially detracting from the outcomes – and mitigation 
The community services may not be able to increase their capacity at a fast 
enough rate to provide alternative provision to bed based care. However, the beds 
have been closed long term for 4 years and capacity has already increased as per 
information above. The Embrace Care and Ageing Well Programmes will also help 
to mitigate against this because: they are system owned response, are evidence 
based, have targeted work streams to focus on local solutions, are founded on 
rapid test and learn cycles from local practitioners - a bottom up approach. Ageing 
Well also has additional national funding to help facilitate implementation and 
maintain focus and impetus on achieving the new NHS Long Term Plan standards 
for community rapid responses.  
 
Penwith residents may need to travel further to access inpatient beds. In the last 12 
months when Edward Hain community hospital beds were open, 195 Penwith 
residents travelled on average 0.68miles further when discharged from Royal 
Cornwall Hospital Treliske (RCHT) to another hospital compared with other Cornish 
residents. In the most recent year (1 July 2019 to 30 June 2020) 232 Penwith 
residents travelled on average 5.36 miles further than other Cornish residents to 
access a hospital bed following discharge from RCHT. The evaluation process 
considered the impact of distance, cost and time to travel for people using the 
services, their carers and staff. Penwith PCN emerging model of care continues to 
focus on providing services closer to people’s home and service improvements are 
ensuring more people are supported at home. For example, an audit by Stennack 
Surgery shows that in a recent 12 month period, 94% of expected deaths in St Ives 
occurred at home. In 2015/2016 (when Edward Hain community hospital beds 
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were open), 94% of people discharged from WCH went to their usual place of 
residence and in 2018/2019 that proportion increased to 98%. 
 
The inefficient use of beds as demonstrated by Embrace Care diagnostics may 
continue - and under times of system pressure there may be less ability for local 
bed flexibility (use of ‘step up’ function and GP ownership). Delayed transfers of 
care may also increase especially with the uncertainty of the impact of any further 
surges due to COVID. However, the constraints on beds as a result of distancing 
requirements during COVID is providing a new emphasis on community based 
solutions, which will become the new mode of operation, and the Discharge to 
Assess national guidance is also supporting people being discharged for 
assessment so that their future potential and any long term needs can be 
determined in the context of a more homely environment.  The Embrace Care 
programme implementation phase (in particular the development of the community 
intervention offer and temporary and permanent bedded care work streams) will 
also help mitigate against this as will the changes that have been put in place since 
COVID which aim to keep people in their communities at home (remote access to 
care, CCCs, single electronic referral process, community bed bureaus, support to 
care homes and provision of Discharge to Assess beds). 

1.10. Who are the main 
stakeholders in relation to the policy/ 
service? 

All  
 

1.11. Is there clinical evidence for 
effectiveness of the policy/ service? 

Other - please explain  
 
Instead of re-opening the 12 beds and continuing with existing community clinics 

the following is proposed: 

1. Continue to develop the local model of care in Penwith PCN and West 
Integrated Care Area25. This will include development and enhancement of 

                                            
25

 An integrated care area (ICA) is a geographical footprint to aid the logical grouping of services, partners and people working at a size and scale that enable 
targeted population health management and bespoke solutions to improve people’s outcomes and meet different geographical needs. 

https://doclibrary-shapingourfuture.cornwall.nhs.uk/DocumentsLibrary/CIOSHealthAndCare/TransformationBoardMeetings/Minutes/1920/201908/Item6app4EmbraceCareDiagnosticSummaryBooklet.pdf
https://cioshealthandcare.nhs.uk/embrace-care/
https://cioshealthandcare.nhs.uk/embrace-care/
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existing alternative and enhanced community services, development of 
WCH for step up and step down beds and implementation of new planned 
services (e.g. Ageing Well and new 70 flats in extra care housing at Lelant). 

2. Re-locate existing community clinics to a suitable environment in St Ives. 
The evidence for the above approach is based on: 

 National Audits of Intermediate Care. 

 Local and national strategy and development of local model of care. 

 2019 South West Clinical Senate recommendations on community hospitals 

 Edward Hain community hospital community co-development, appraisal and 

evaluation of options for the hospital. 

 Embrace Care programme diagnostics on hospital bed use. 

 Local engagement and review of population need, case for change and 

existing services. 

 NHS long Term Plan. 

 Penwith PCN priorities, model of care and estates priorities. 

1.12. Does this policy/service link to 
health and social care overall 
strategy for the next five years 
(2020/25) and current direction of 
travel for integrated communities? 

Yes, totally  
 
Being able to focus on the development of our community intervention offer is 
aligned to the Long Term Plan to boost out of hospital care, promote prevention 
and reduce the reliance on bed based care that the local Embrace Diagnostic 
demonstrated. 

2. Engagement 

2.1. How have you engaged 
stakeholders in gathering or testing 
the evidence available? 

Multiple - please explain  
We have had numerous informal meetings, conversations and workshops with 
community stakeholders over the last couple of years through Shaping our Future 
events, local development of new models of care, 3 public drop ins, and 4 formal 
targeted workshops surrounding this current service review and engagement. We 
have also spoken to MPs, town/parish councils, community network panels, West 
Cornwall Healthwatch, Citizens Advisory Panel, Clinical Leadership Group, GP 

https://swsenate.nhs.uk/wp-content/uploads/2019/10/2019-19-09-Senate-Recommendations-Community-Hospitals-FINAL.pdf
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locality groups etc. All meeting minutes and presentations can be found on our 
dedicated webpage. 
We have a ‘virtual stakeholder group’ distribution list (over 680 people, and over 
300 organisations) and a further distribution list of stakeholders who have asked to 
be kept informed of any face to face meetings (109 people, 43 organisations). 
We’ve had a good reach of views on our website where all our workshop minutes 
and presentations are held.  Between April 2019 and August 2020, 717 people 
viewed the information. 265 people watched the video tour of the hospital. We used 
Facebook and Twitter to ask people what they thought about our plans. 2,228 
people have viewed our Facebook posts and 1,901 people have viewed our 
tweets. 
Local workshops have developed the model of care across west Cornwall including 
Penwith Shaping our Future events 2017-18 (126 attendees), 4 model of care 
development workshops, 2018-19 (120 attendees), 3 public drop in events 2019 
with 11 attendees (and 1,704 views of the notifications on Facebook and 1,680 
views on Twitter).  
We have developed a process with community stakeholders that co-developed a 
long list of options for use of Edward Hain community hospital site. Of those eight 
long listed options, one was short listed to proceed to full evaluation. The 
community stakeholder group also approved the evaluation process, scoring and 
evaluation criteria. There were 13 evaluators (including 2 local representatives).  
The evaluation of the shortlisted option to reopen the 12 inpatient beds and 
continue with existing community clinics provided the conclusion that the hospital 
was not viable to provide health and care. A further 4 week period of engagement 
(7 Oct to 4 Nov) was conducted at this stage to understand what potential impacts 
people may experience if Edward Hain community hospital were no longer 
available and the community clinics were re-located to an appropriate location in St 
Ives, with Stennack Surgery being the preferred viable option. Key activities during 
this period of engagement were: 

 Virtual public meeting, promoting this widely through existing stakeholder, 
staff, partner and media networks-14 members of the public attended. 

 Sending over 200 letters direct to all current attendees of Edward Hain 

https://www.kernowccg.nhs.uk/get-involved/engagement/integrated-community-services-plans/edward-hain-community-hospital/
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community clinics inviting people to comment on the potential re-location of 
clinics. 

 Providing a single point of contact (via email and a FREEPOST postal 
address) for people to send comments to and promoting this widely through 
existing stakeholder, staff, partner and media networks. 

 Providing a feedback form on NHS Kernow website that has been widely 
promoted throughout the project where all meeting minutes and 
presentations are uploaded.  

 Distributing a public engagement report to over 800 stakeholders with a 
feedback form inviting comments. 

We received a total of 102 responses from the extended 4 week period of 
engagement with the wider public and existing clinic attendees. These 102 
responses included responses from 5 organisations (Penwith 50+ Forum, West 
Cornwall Healthwatch, St Ives and St Just-in-Penwith Town Councils and 
Towednack Parish Council, West Penwith). The 102 responses includes answers 
to feedback forms (postal and website), emails, letters and surveys. 

2.2. What is the experience of 
individuals who access the service? 

Click here to enter text. 
The inpatient beds have been closed since February 2016 so we do not have 
recent information in relation to in-patient services. The 4 week engagement 
process did provide responses from individuals stating the care at the hospital was 
valued, that individuals enjoyed being close to home, family and friends and 
benefitted from a familiar view. 
We have feedback from podiatry clinic attendees (via the staff) that there are some 
site constraints that make it difficult to access: up a steep hill, limited parking, poor 
disabled access, difficulties moving wheelchairs around the clinic rooms. 
Through a period of engagement from 7 October to 8 November we sent a letter 
out to all podiatry and mental health clinic attendees as part of the wider public 
engagement to seek feedback. As well as these questions being on the postal and 
web feedback forms and the survey monkey, over 200 current podiatry and clinic 
attendees were written to providing an opportunity to comment. These meant we 
capture current as well as potential clinic attendee views. 6 people responded to 
the survey online. 3 of the respondents said they attend a podiatry clinic, 1 
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respondent said they attend a mental health clinic and 2 people didn't answer the 
question. No paper responses have been received. 
Some individuals stated the location of Edward Hain was positive for them arriving 
on foot, by car or public transport, but there were a couple of comments about the 
parking and access from the back being a challenge. 

2.3. How have you engaged 
stakeholders in testing the policy/ 
service proposals? 

Multiple - please explain  
Please see answers to sections 2.1 and 2.4. 
The community stakeholder group has had a wide membership of people living and 
working in Penwith and they have been involved in every step of the way: 

1. Agreeing the catchment area for focus and input to the case for change. 
2. Co-development of the long listed options. 
3. Co-development of the evaluation process. 
4. Co-development of the evaluation criteria. 
5. Appraisal of the long listed options. 
6. Agreement of short listed options. 
7. Evaluation of short listed option. 
8. Engagement on the implications of the short listed option 

2.4. For each engagement activity, 
please state who was involved, how 
and when they were engaged, and 
the key outputs 

These are too numerous to list in full but include attending: 
GP Penwith Locality meetings. 
Penwith Integrated Community Forum 
Multi agency project group. (NHS Kernow and system partners such as Public 
Health, local GPs, NHS and Council staff who oversaw the delivery of the project). 
Local community and hospital clinicians 
All Penwith PCN GPs 
All GP practice patient participation groups  
South West Clinical Senate 
NHS England/Improvement 
Stennack Surgery Patient Participation Group (PPG) 
Cornwall and Isles of Scilly Health and Care Citizen Advisory Panel   
Healthwatch Cornwall 
West Cornwall Healthwatch  
Community stakeholder workshops x 4 
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Hayle/St Ives community network panel  
St Ives Town Council 
Public engagement session at St Ives Tesco 
Local MP briefings 
disAbility Cornwall  
Public evening ‘drop in’ sessions x 3 
Edward Hain community hospital project group NHS Property Services 
Community Services Planning, Design and Delivery Group  
Cornwall Council Health and Adult Social Care Overview and Scrutiny Committee 
Public virtual meeting 
NHS Kernow Governing Body 
Community clinic attendees 
 

3. Impact upon access to services  

Aspect + or – 
impact 

Details and plans to minimise negative impact 

Eligibility of people to 
receive the service 

neutral In the last 12 months of the beds being open 174 people were inpatients. In view of the 
enhancements in community model of care and the increased focus on home and 
community reablement as outlined in 1.11 it is expected those individuals will receive 
reablement and end of life care in the community or in other hospitals. 
It is expected that those individuals who were seen in Edward Hain for the inpatient drug 
and alcohol detoxification bed (in the last 12 months of being open 29 people were 
treated) would now receive that care in Helston community hospital (14 miles and 30 
minutes’ drive from Edward Hain community hospital). This bed has always been and 
continues to be accessed by people across Cornwall. 
It is expected that those individuals who were seen in Edward Hain for end of life (EOL) 
care (historical data shows approximately 9 a year) would receive EOL care at home or in 
a care home (as per Stennack Surgery annual audit this is the case for 94% of their 
expected deaths)-or in St Julia’s hospice in Hayle - an additional 2 beds in place since 
December, 2019 (bringing total bed number there from 8 to 10). 
Community clinics for podiatry and mental health would continue as before but in an 
alternative location in the same town, St Ives. 
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Ability of people to access 
the service 

neutral Travel is understandably a really important consideration for patient, staff, carers and 
visitors. The evaluation panel specifically considered travel distance, cost and time for 
individuals. The evaluator panel considered this with recognition that historically 42 
people from St Ives would have accessed the beds at Edward Hain community hospital 
(only 19% of the total bed occupancy) if that were the right place for their clinical needs. 
Further information on this can be found in responses to public questions posed to NHS 
Kernow Governing Body. As Penwith PCN model of care develops more people will be 
supported in their own home and the need for travel outside of travel will lessen. More 
information is provided in the transport section. 

Waiting times to receive 
service 

neutral The beds have been closed since February 2016. Not opening the beds and maintaining 
permanent closure would not have a causal impact on any current waiting times to receive 
services. Implementing permanent bed closures at Edward Hain would keep the 
community rehabilitation teams demand in line with current demographic growth rather 
than increasing the demand to provide inpatient rehab provision to a small 12 bed 
standalone unit. Opening the 12 beds would have required community rehabilitation 
teams to provide in reach which would have reduced capacity in the community and may 
have led to an impact on community wait times. This would not be the case with 
permanent closure of the beds as all staff will remain focussed on seeing people in the 
community.  
Should the community clinics be re-located there will be the same number of clinics per 
week, delivered by the same staff with the same capacity expected so there will be no 
impact on waiting times for community clinics. 

Longer term sustainability 
of the service 

+ As per the evaluation process, keeping the hospital site open would cause challenges to 
maintain its sustainability in terms of workforce, environment, clinical effectiveness and 
finance. The service would require 29 new nursing staff and additional GP recruitment - 
this would likely take resources from existing community services and may have a 
subsequent impact on the capacity in those services and the numbers of people therefore 
able to be supported in their own homes. The evaluation process concludes the site is no 
longer viable for health and care provision. The long term sustainability (and the 
monitoring of this) of the local model of care for integrated communities will be 
implemented through the evidence based and clinically led Embrace works streams. 
The long term sustainability of the relocation of the community clinics will become part of 

file:///C:/Users/mitchekm/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PZUVQKYQ/The%20outputs%20from%20the%204%20week%20public%20engagement%20exercise,%20including%20proposals%20for%20the%20potential%20re-location%20of%20existing%20community%20clinics%20will%20inform%20recommendations%20to%20be%20presented%20to%20Kernow%20Governing%20Body%20in%20December%20to%20inform%20the%20decision%20in%20respect%20of%20the%20Edward%20Hain%20community%20hospital%20and%20related%20health%20service%20provision%20in%20St.Ives%20and%20Penwith.
file:///C:/Users/mitchekm/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PZUVQKYQ/The%20outputs%20from%20the%204%20week%20public%20engagement%20exercise,%20including%20proposals%20for%20the%20potential%20re-location%20of%20existing%20community%20clinics%20will%20inform%20recommendations%20to%20be%20presented%20to%20Kernow%20Governing%20Body%20in%20December%20to%20inform%20the%20decision%20in%20respect%20of%20the%20Edward%20Hain%20community%20hospital%20and%20related%20health%20service%20provision%20in%20St.Ives%20and%20Penwith.
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business as usual operational governance. 

Reducing health 
inequalities 

+ There will be more opportunities for the development of local integrated community teams 
to focus on prevention and planned services to target (through new models of care such 
as virtual and live multi-disciplinary teams) those individuals and families who are most at 
risk of symptom exacerbation/deterioration of physical/mental health and /or social 
circumstances. This will be most effectively implemented through the Embrace Care 
programme and the Ageing well accelerator programme.  More people will be cared for in 
their usual place of residency, rather than accessing services from a building in St Ives 
that would inevitably mean more travel for some Penwith residents. 

4. Impact upon quality of services 

Aspect + or – 
impact 

Details and plans to minimise negative impact 

Clinical performance/ 
outcomes 

+ Not re-opening the beds and continuing existing community clinics would mean people 
would not be cared for in buildings deemed to be sub optimal and non-viable for 
healthcare provision.  The system will also not be perpetuating an overreliance of bed 
based care. The Embrace diagnostics identified that for people in 943 acute and 
community beds and a further 265 of the cases reviewed, 67% of people in community 
hospital beds were not there as the most ideal outcome for them.  
Focussing on community based reablement and maximising the home care market 
capacity (through Embrace) will provide more capacity to treat people in the most ideal 
environment to achieve their best outcomes. 
Should the community clinics be re-located there will be the same number of clinics per 
week, delivered by the same staff with the same model of care and so no change is 
expected for performance or outcomes. 

Statutory NHS targets + Developing the local model of care may aid achievement of system flow targets such as 
Delayed Transfers of Care (DTOCs) as the top 3 reasons for DTOCs in Penwith are lack 
of community reablement, awaiting home packages of care and awaiting a 
nursing/residential home placement. 

Choice for members of the 
public 

neutral Even with Edward Hain 12 beds being open there would not be automatic choice to go 
there as the beds would be a system resource rather than just being for local residents. In 
addition, WCH’s strategy is to ‘pull’ West Cornwall residents direct from Treliske for early 
rehabilitation, providing greater on site staffing and facilities -even if there were beds at 
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Edward Hain community hospital. Edward Hain’s level of facilities and staffing and 
environmental constraints would limit the numbers of individuals who would be able to 
attend based on their complexity of needs. Clinical need may therefore come before a 
person’s choice, especially if it is to attend specialist bed based pathways such as 
neurology, stroke and amputation as not all community hospitals provide these pathways. 
People do however have access to a much wider range of services at WCH than was 
available when the Edward Hain community hospital beds were open, as described in 
previous sections. 
The alternative provision does provide more choice for end of life care, enabling people to 
die in their preferred location, and provides a much wider range of community based 
services in people’s homes.   

Cohesion with wider 
services 

+ See answer to question above on clinical performance/outcomes. 
Permanent bed closure, would enable resources to focus entirely on developing the 
model of care through Embrace and Ageing Well programme. The focus of the community 
teams will be on integration to ensure strong relationships across wider community 
services.  
There is an increase in reablement support to people whilst in WCH increasing the 
numbers and proportion of people being discharged directly home from WCH. In 
2015/2016 (when Edward Hain community hospital beds were open), 94% of people 
discharged from WCH went to their usual place of residence and in 2018/2019 that 
proportion increased to 98%. 
Should the community clinics be relocated to an alternative site in St Ives there will be 
opportunities for co-location with other teams and services such as primary care to 
improve coordination and communication. 
Of the 102 responses received from the wider engagement, 10 expressed concern at the 
impact that the loss of beds would have on WCH, Royal Cornwall Hospital (RCH) and St 
Michael’s Hospital in terms of bed pressures. The data above shows that WCH has had a 
greater efficiency and effectiveness of its bed use since the Edward Hain bed closures 
(shorter length of stay and more people discharged home). St Michael’s hospital does not 
offer the same function that Edward Hain community hospital did - it provides planned, 
elective surgery and is a centre of excellence for orthopaedics. 

Operational effectiveness + See answer to questions above on clinical performance/outcomes and cohesion with 
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wider services. 

5. Impact upon members of the public and carers 

Aspect + or – 
impact 

Details and plans to minimise negative impact 

Public care standards neutral The inpatient beds have been closed since 2016, the community clinics have continued 
since then for 2 days a week. Edward Hain community hospital site was evaluated as not 
being fit for modern healthcare from both an internal and external environmental 
perspective. In addition the site is not Equality Act (2010) compliant. The 201626 building 
condition and compliance report states ‘access for those with a disability is poor, both 
internally and externally. Due to the sloping nature of the site, achieving compliance may 
not be easily achievable externally and due to the historical status of the building, 
overcoming the very steep internal ramp may not be possible either. The multiple levels of 
the buildings are not conducive to the environment required for the type of care and 
achieving an appropriate environment given the structural constraints will be difficult’. 
Should the community clinics need to be relocated they will be delivered from an 
environment that is safe and appropriate with adequate disability access. 

Public safety + See answer to question above on care standards. 

Privacy and dignity + See answer above on care standards. The evaluation process determined that even with 
a significant amount of investment into the refurbishment of Edward Hain community 
hospital that the ward sizes would be under the Department of Health requirements for 
safe clinical care. Room size and spacing between beds would remain too small to be 
Health Building Note (HBN) compliant and below Department of Health recommended 
levels27. The four bed ward is approximately 56% of the recommended size and single 
rooms approximately 63% of the recommended size. Due to the lack of sufficient en suite 
bathrooms, individuals would have to come out into the corridors to use the bathroom 
which impacts on privacy and dignity. 
Should the community clinics need to be relocated they will be delivered from an 
environment that is safe and appropriate with adequate disability access. 

Public care journey/ + See answer above on care standards, clinical performance, privacy and dignity. We have 

                                            
26

 Cornwall Foundation Trust, Condition and Compliance Appraisal Final, March 2016. Capitec 
27

 Department of Health, 2013 paper-In-patient care Health Building Note 04-01: Adult in-patient facilities 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/148502/HBN_04-01_Final.pdf
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pathway feedback form the community that they would rather be treated and supported at home or 
close to home rather than having a hospital admission away from home. Focussing on 
community services and prevention and responsive community services will increase the 
chances of avoiding hospital admissions for people. We have feedback from podiatry 
clinic attendees (via the staff) that there are some site constraints that make it difficult to 
access: up a steep hill, limited parking, poor disabled access, difficulties moving 
wheelchairs around the clinic rooms. 
Increase in reablement support to people whilst in WCH increasing the numbers and 
proportion of people being discharged directly home from WCH. In 2015/2016 (when 
Edward Hain community hospital beds were open), 94% of people discharged from WCH 
went to their usual place of residence and in 2018/2019 that proportion increased to 98%. 
Should the community clinics need to be relocated they will be delivered from an 
environment that is safe and appropriate with adequate disability access and from a 
location in St Ives. This is where the majority of clinic attendees live. The majority of 
mental health clinic attendees over the last 15 months (26 people and 93%) and podiatry 
clinic attendees (285 and 73%) have been registered with Stennack Surgery, St Ives. 
The next highest group of podiatry clinic attendees are from Hayle (57 and 15%). 

Public experience - There are cohorts of the public that highly value the building and for some it holds 
emotional connections. They regard it as an important local asset that should be used - 
the building was a legacy from the local Edward Hain family. In particular Edward Hain 
League of Friends feels strongly that the building should be safeguarded for healthcare 
use for local residents. There are strong sensitivities about the value of community 
hospitals. The League of Friends and West Cornwall Healthwatch have been part of our 
community stakeholder representation group that have had every opportunity to influence 
and contribute to the discussions around developing long listed options, appraising them 
to short list and then evaluating that. The permanent closure of the hospital would mean 
that public funds would not need to be found to invest in a site that is not viable for health 
and care. Any investment in this site may have had an impact on another potentially 
larger site not receiving investment. However, some members regard the hospital as their 
community asset.  
Out of the 102 respondents from the extended period of engagement, 25 expressed 
strong views that the building had cultural significance and was an important community 
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asset. NHS Property Services (NHS PS) own Edward Hain community hospital and have 
been a member of the community stakeholder group. NHS PS representatives have 
attended each community workshop and assured the community that they are committed 
to work with the local community to consider how any funds are re-invested locally if the 
decision is made that the hospital is not required and the building is sold. NHS PS will 
also consider what other local estate would benefit from reinvestment if Edward Hain 
community hospital were sold. 

Carer experience neutral More people will receive care and support in their own homes, reducing journeys for 
carers and their loved ones.   
Due to improvements in inpatient reablement and rehabilitation approaches in WCH, more 
people are being discharged directly home from WCH, so not needing any additional 
travel to another care setting. In 2015/2016 (when Edward Hain community hospital beds 
were open), 94% of people discharged from WCH went to their usual place of residence 
and in 2018/2019 that proportion increased to 98%. 
Penwith residents may need to travel further to access inpatient beds. In the 12 months 
when Edward Hain community hospital beds were open 195 Penwith residents travelled 
on average 0.68miles further when discharged from Royal Cornwall Hospital Treliske 
(RCHT) to another hospital compared with other Cornish residents. In the most recent 
year (1 July 2019 to 30 June 2020) 232 Penwith residents travelled on average 5.36 miles 
further than other Cornish residents to access a hospital bed following discharge from 
RCHT. 
Based on the current clinical view of admission routes and historical activity from Edward 
Hain community hospital in the last 12 months of the beds being open), it is estimated that 
19% (42) of the expected 220 people receiving inpatient care will be registered to 
Stennack Surgery (total population 12,000). 
This means that the Edward Hain site could have been closer to home for individuals, 
their friends and family for 42 more people a year than current provision at WCH (9.2 
miles away from Edward Hain community hospital, 24 minutes’ drive), Camborne Redruth 
(15.7miles and 28 minutes’ drive) and Helston (15 miles 29 minutes’ drive). Due to the 
developments of improved step up provision in WCH and the development of a centre of 
healthcare excellence for west Cornwall residents it is likely that more people would have 
their episode of care completed at WCH. Whilst this may mean more travel for carers of 
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potentially up to 42 people, they would be in bed based care of a higher staffing and 
service provision which would meet their needs better and provide improved outcomes.  
However, due to the development of step up function at WCH (direct admissions from the 
community - 94 Penwith residents in the last 12 months from July 2019) less people from 
Penwith need to travel up to RCH for admissions. The evaluation process considered the 
impact of distance, cost and time to travel for people using the services, their carers and 
staff. 

Psychological neutral There is national evidence to demonstrate the perceived benefits of community hospital 
care and many links to improved experience and relational care including reducing 
feelings of isolation. This also links to public experience and the sensitives around bed 
and site closures. Residents of Penwith state they would prefer to remain close to or at 
home for care. Alternative and enhanced community services. WCH services will support 
this ambition.  Indeed WCH continues to be rated as good by the CQC for its Caring 
domain with staff noted as interacting with patients in a kind and compassionate way.   
The recommendation is to relocate podiatry and mental health clinics locally. Edward Hain 
community hospital has played an important role in caring for loved ones in Penwith over 
almost a century.  We recognise the comfort that people take from hospitals close to 
where they live. Decisions taken about the future of the hospital in no way detract from its 
role to date.  However, we also have a duty to provide care in buildings that support the 
delivery of 21st century care. That is what our local residents deserve. 
 

6. Impact upon wider community 

Aspect + or – 
impact 

Details and plans to minimise negative impact 

Local economy neutral Permanent bed closure could have a potential marginal impact on the local economy 
although, equally it may have had an adverse impact if the 29 staff required to open it 
came from the local hospitality and care industry and therefore left those sites vulnerable 
to workforce gaps. It also needs to be considered that the infrastructure required to open 
the site would likely be provided by companies external to the local economy. (Food for 
community hospitals currently comes from Wales/ Falmouth and waste and recycling from 
St Austell). Out of the 102 respondents from the extended period of engagement, 25 
expressed strong views that the building had cultural significance and was an important 
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community asset. It is owned by NHS Property Services. 

Transport + See answer above on impact to carers. 
The site has inadequate parking (3 disabled and 14 non-disabled for all patients, staff, 
and visitors) and so if fully open there would be increased traffic and parking in local 
residential streets and car parks. Permanent closure would mean that some people will 
have to travel further for bed based care (if that’s what they need and they can’t have their 
reablement needs met at home by the bolstered community services). The evaluation 
process considered the impact of distance, cost and time to travel for people using the 
services, their carers and staff. 
The site is in a tourist town and during the summer months (May-September) congestion 
is high - getting in and out of the town. 
The table below shows Edward Hain community hospital’s relative accessibility for all 
people living in Cornwall compared to other nearby hospital sites. It shows the number of 
people who can access each site within 30 minutes in a car or using public transport 
during the weekday and at weekends.  These figures do not take seasonal variation into 
account. Edward Hain community hospital is the least accessible site in terms of numbers 
of people who can attend within 30 minutes. 
 
Numbers of people who could attend hospitals within 30 minutes in the car and via 

public transport (data source=South West Academic Health Science Network) 

 Car travel Public transport 

Site <= 30 mins <= 30 mins 

  weekdays weekdays weekdays weekends 

Camborne Redruth Hospital  142,660 142,660 26,467 22,559 

Helston Hospital  112,233 112,233 19,104 13,961 

West Cornwall Hospital  73,179 73,179 16,729 13,391 

Edward Hain Hospital  70,178 70,178 15,092 13,960 

Improving the overall efficiency of bed use in WCH will help to reduce the length of stay to 

allow more people to benefit from the existing facilities. This will reduce the likelihood of 
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Penwith residents needing to travel out of area to the main RCHT site.  

Prior to Edward Hain community hospital beds closing, it was common for people to be 
admitted to RCHT in Truro, with discharge and transfer to WCH and then another 
discharge and transfer again to Edward Hain community hospital (or another community 
hospital).  In the most recent 12 months from July 2019 to June 2020 this had decreased 
to 6.5 days.  
 
Of the 102 respondents to the wider community engagement 26 expressed concerns at 
the potential for additional travel to reach services.  
 
Appropriate technological and digital solutions will be considered as part of the local 
Embrace Care work stream, building on the technological advances in remote care, 
telecare and digital health services since COVID-19.  This is likely to further reduce the 
need for travel. 
 
By having an alternative and appropriate clinic site in St Ives, people who attend podiatry 
and mental health clinics would have minimal changes in distances to travel.   
In order to minimise any adverse impact for staff, patients and carers Penwith PCN will 

continue to develop their model of care and priority areas to reduce the need for travel 

outside of Penwith. 

Whilst recognising it does not provide a solution for all there is support for transport via: 

 volunteer transport schemes (including accessible vehicles) 

 one single telephone booking system for hospital transport 

 NHS funded transport for those with medical and financial requirements 

 We will ensure this is well promoted across Penwith. 

Community safety/ crime 
and disorder 

- The site would not be utilised and occupied 24/7 which may increase the likelihood of 
anti-social behaviour on site (the hospital is sited within a built up residential area). The 
site is currently used 2 days a week. NHS Property Services (the owner) will have security 
patrols. Public Health profile data states crime in general in Penwith is lower than the 
England average. 
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Environment, including 
climate change 

+ The evaluation identified that the site is aged and thermal efficiency is low and due to its 
location in a tourist area the traffic influx is unhelpful for climate control. Even with 
investment the site cannot become carbon neutral. Closure would automatically reduce 
the local carbon footprint. 
 
Should the community clinics require relocation, the costs for this will be borne by no 
longer needing to pay rent on Edward Hain community hospital (dependent on whether 
NHS Kernow’s Governing Body decision is to close the site and the building is then 
‘handed back’ to the owner, NHS Property Services.  

Social care + The range of integrated services that have been established since the beds were 
temporarily closed have enabled people’s health and care needs to be addressed in a 
more holistic way. The relocation of the community clinics will have no impact. 

Cohesion with community 
strategy 

+ Permanent bed closure would mean there is no need to redeploy staff back to the wards 
(nursing, medical and therapy) which would avoid destabilisation of other community 
based services. The ongoing development of the alternative model of care will maintain 
close reporting links to the West Integration Board to ensure any local changes are 
managed within the wider integrated care area development of model of care. The West 
Integration Board is the formal meeting that oversees the overarching developments 
across the West Integrated Care Area which Penwith PCN sits within. 
WCH are already operating in an outward facing way, linking well with community based 
services. 
The relocation of the community clinics within the same town provides a local service.  

Technology neutral No change, but appropriate technological and digital solutions will be considered as part 
of the local Embrace Care work stream, building on the technological advances in remote 
care, telecare and digital health services since COVID-19.  This is likely to further reduce 
the need for travel. 

Safeguarding 
Consider the Care Act 
2014 six key principles: 
empowerment, prevention, 
proportionality, protection, 
partnership and 

neutral No change. The development of the integrated community teams and alternatives to 
community hospitals will continue to adhere to the below as part of usual operational 
governance. 
Empowerment- Personalisation and the presumption of person-led decisions and 
informed consent. 
Prevention – focussing on taking action before harm occurs. 



Page 95 
 

accountability Proportionality - Proportionate and least intrusive response appropriate to the risk 
presented. 
Protection - Support and representation for those in greatest need. 
Partnership - Local solutions through services working with their communities. 
Communities have a part to play in preventing, detecting and reporting neglect and 
abuse. 
Accountability - and transparency in delivering safeguarding. 

Information management N/A  

Rural isolation Neutral Some impact potentially for the c42 people in the St Ives area who will have to travel 
further for bed based reablement - if they are unable to receive this in their own home - 
see answer above on transport. The evaluation process considered the impact of 
distance, cost and time to travel for people using the services, their carers and staff.  
However, this needs to be balanced with more care provided directly in people’s homes, 
reducing rural isolation. 
The relocation of the community clinics within the same town provides a local service. 

7. Impact upon wider system partners. Has consideration been given to sharing with all appropriate meetings/ groups/ 
organisations? 

Aspect + or – 
impact 

Details and plans to minimise negative impact 

Royal Cornwall Hospitals 
NHS Trust 

neutral The development of the WCH strategy to proactively ‘pull’ out west Cornwall residents 
direct from RCHT will help timely discharge to the west. 

University Hospitals 
Plymouth NHS Trust 

N/A  

Cornwall Partnership NHS 
Foundation Trust 

+ CFT won’t need to redeploy staff back to the ward and to provide ongoing revenue to 
maintain the building and infrastructure.  
If the community clinics are relocated the staff to deliver these and activity remains the 
same. Should the community clinics require relocation, the costs for this will be borne by 
no longer needing to pay rent on Edward Hain community hospital (dependent on whether 
the Governing Body decision is to close the site and the building is then ‘handed back’ to 
the owner, NHS Property Services. 

Out of hours primary care neutral No change to service as beds closed over 4 years ago. Any changes to need/demand will 
be part of the business as usual to develop the local model of care. 
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South Western Ambulance 
Service NHS Foundation 
Trust  

neutral   No change as beds temporarily closed over 4 years ago. 

NHS111  neutral No change. We are already encouraging greater use of NHS111 to reduce avoidable 
journeys and direct people to the most appropriate service first time. 

Primary care + Additional GP recruitment and providing in reach hospital support for a 12 bed standalone 
environment will not be required so all primary care time can focus on managing the 
community demand. 

Kernow Health CIC neutral No identified change. 

E-zec Medical Transport neutral Any change would have occurred 4 years ago when the hospital beds were temporarily 
closed. 

Care homes neutral The focus on community based reablement may reduce the demand for care home beds. 

Domiciliary care providers neutral The new model of care is increasing the demand for domiciliary care.  We have launched 
a joint health and care Proud to Care recruitment campaign. 

Hospice providers + Two additional hospice beds have been established since the hospital beds at Edward 
Hain community hospital were closed. 

Other system partners - 
please specify and add 
lines as necessary 

- Edward Hain community hospital League of Friends raise funds for the community 
hospital and would need to consider how any surplus funds could be spent according to 
their charitable terms of reference. 

8. Financial aspect 

Aspect + or – 
impact 

Details and plans to minimise negative impact 

Implications for NHS 
commissioning 
organisations 

+ To re-instate the beds in a fire compliant and refurbished environment would cost the 
system an estimated minimum capital investment of £1.3million, refurbishment costs of 
£0.87million and ongoing annual revenue of £1.64million whilst still not delivering an 
optimum clinical environment, nor fully address accessibility requirements. With 
permanent bed closure the system would not need to find these funds from existing 
services or need to prioritise investment in this site over other sites which may be larger 
and provide a more sustainable option for healthcare. 

Implications for NHS 
provider organisations 

+ Please see response to above question. 

Implications for peninsula neutral This service and model of care is local and not peninsula wide. 
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Implications for local 
authorities 

+ The focus on community services will aid the integration agenda and further development 
of place based care. 

Implications for voluntary 
sector 

+ The focus on community services will aid the integration agenda and further development 
of place based care. 

Implications for private 
sector 

neutral The focus on community services will aid the integration agenda and further development 
of place based care. 

Implications for 
individual/carer 

neutral There may be some travel time and cost implications. The evaluation process considered 
the impact of distance, cost and time to travel for people using the services and their 
carers. This needs to be balanced with more care provided in people’s own homes. 

Additional: NHS Property 
services  

+ NHS Property Services will no longer need to maintain a site that is sub optimal for 
healthcare provision. 

Additional: West 
Integrated Care Area 

+ West Integrated Care Area and Penwith PCN will be able to focus efforts and resources 
on boosting out of hospital care-in line with their priorities and objectives to achieve the 
best use of local health resources and keep care as close to home as possible, in the 
context of clarity about the future of Edward Hain community hospital to deliver future 
health and care. 

9. Anticipated climate of opinion 

Aspect + or – 
impact 

Details and plans to minimise negative impact 

Clinical opinion 

+ Local clinicians have been involved throughout this process to develop options, appraise 
and evaluate them. A GP clinical lead has been involved from the start and other 
clinicians have been involved in workshops. There is strong clinical consensus, 
commitment and involvement already for the local model of care development with a 
focus on increasing home/community reablement and optimising the use of existing beds. 
At the public virtual meeting in October 2020 the two Penwith PCN clinical directors 
described the range of alternatives to hospital admission and stated that community 
services have changed significantly to respond to this need and that the need for inpatient 
care has reduced. This project has had strong GP clinical leadership and endorsement 
throughout. 

Local community 

neutral There are mixed views as the engagement sections show above.  There has been 
extensive work with the local community stakeholder group who have co-developed the 
process, the options and their appraisal and evaluation. 
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Some members of the public highly value the building and for some it holds emotional 
connections.  Edward Hain League of Friends and West Cornwall Healthwatch has been 
involved in the process at each step of the way.  
As an indication of the strength of public feeling the following numbers of people held 
public open events as below: 

1. 3 evening public drop in events across Penwith in 2019 -11 attendees. 
2. 1 virtual public meeting, October 2020- 26 attendees in total. Of these 14 were 

members of the public, the rest were the project team.  
3. 102 responses in the form of surveys, emails, letters and postal and online 

feedback forms. Of these 102, 5 were from organisations (Penwith 50+ Forum, St 
Just-in-Penwith and St Ives Town Council, Towednack Parish Council and West 
Cornwall Healthwatch). 

The population of Penwith PCN is approximately 65,000. 
There is some strong feeling regarding the cultural heritage and identity of the hospital for 
the local community and its important links to the Edward Hain family. Of a total of 102 
responses, 25 (25%) indicated their views on the importance of the building as a 
community asset with additional cultural importance. 

Political 

neutral We have provided regular written and face to face briefings with the MPs and Health and 
Overview Scrutiny Committee and key members from the latter receive weekly updates. 
We have visited St Ives Town Council, Hayle and St Ives community network panel and 
MPs are also on our virtual stakeholder distribution list so receive all meeting notes and 
presentations to keep them abreast. These methods of engagement and communication 
will remain open.  

Media 

+ Open and transparent communications will continue. Briefings for the media have been 
made available at key stages in the project with a clinician made available each time for 
interviews should that be required. 

10. Impact on protected characteristics 

10.1. What is the differential impact on people from the perspective of race, nationality and/ or ethnic origin? Does this 
have a positive or negative impact on black, Asian and minority ethnic (BAME)? 
Consider relevance to eliminating unlawful discrimination, promoting equality of opportunity and promoting good race relations 
between people of different racial groups. Issues to consider include people's race, colour and nationality, Gypsy, Roma, Traveller 
communities, employment issues relating to refugees, asylum seekers, ethnic minorities, seasonal workers, language barriers, 
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providing translation and interpreting services, cultural issues and customs, access to services, prejudice, discrimination, 
harassment and abuse, attitudes towards accessing healthcare. 

Across the 12 months’ time period 01/09/2019 to 30/09/2020 there were a total of 32 people who were admitted across 10 
community hospitals who identified themselves as BAME (black, Asian, mixed background, Chinese, Pakistani, African). 
However, it should be noted that this self-reporting may not be an accurate reflection of true numbers. There is no evidence that 
permanent closure would have an adverse impact on people who are BAME. There is a lower percentage of all BAME groups in 
Penwith compared with the England average. The proportion of people who identify themselves as ‘non white’ is 1.9% (1195 
people) compared with a national average of 14.9%, 0.7% (410 people) identify as Asian compared with England average of 
7.8%, 0.1% identify as being black (55 people) with England average of 3.5% and 0.2% (125 people) identify themselves as ‘other 
ethnic group’ against an England average of 1%.  98% of Penwith households have all occupants with English as their main 
language, which is higher than the national average of 91%, There were no specific issues related to BAME raised by community 
stakeholders or  in the engagement process, and the whole thrust of the new model of care is to deliver more personalised care 
that meets people’s health, care and wellbeing needs in a more holistic way. 

How will any negative impact be mitigated? N/A 

10.2. What is the differential impact on people from the perspective of sex?  Does this have a positive or negative impact 
on people who identify as male, female or intersex? 
Consider what issues there are for men and women, e.g. responsibilities for dependants, issues for carers, access to training and 
employment issues, attitudes towards accessing healthcare. 

Across the 12 months’ time period 01/09/2019 to 30/09/2020 54% of all 10 community hospital admissions were female and 46% 
were male. There is no evidence that permanent closure would have an adverse impact on people due to their sex. Small sites, 
such as Edward Hain community hospital by their nature, will provide more operational challenges with adhering to single sex 
wards, and can impact on admissions. Larger hospitals and wards will have less likelihood of mixed sex accommodation. Closure 
of this site would therefore reduce this likelihood. This has not been raised by stakeholders as an issue or in the engagement 
process, and the whole thrust of the new model of care is to deliver more personalised care that meet’s people’s holistic hea lth 
care and wellbeing needs. 

How will any negative impact be mitigated? N/A 

10.3. What is the positive or negative differential impact on people from the perspective of disability?   
Consider what issues there are around disabilities, e.g. access to building and services, how we provide services and the way we 
do this, producing information in alternative formats and employment issues.  Consider the requirements of the NHS Accessible 
Information Standard.  Consider attitudinal, physical and social barriers.  This can include physical disability, learning disability, 
autism, sensory impairment, mental health conditions, people with long term conditions, communication needs arising from a 
disability. 
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24% of people have a limiting long-term illness in Penwith compared with 18% across England. There are also more older people 
with social care needs receiving attendance allowance in Penwith than the England average. 

There is no evidence that permanent closure would have an adverse impact on people who have a disability. There will be a 
positive impact as the site was not accessible for people with a physical disability or cognitive impairment due to the constraints of 
the internal and external environment and it not meeting the disability access requirements of the Equality Act 2010. Specific 
issues that will impact on people with a physical disability are the lift not working properly, no means for safe bed evacuation in 
the event of a fire, corridor widths are narrow and sloping and difficult to navigate in a self-propelled or assisted wheelchair, site 
being sub optimal for elderly, frail and people with dementia and who are obese. Disabled parking for staff, visitors and patients is 
limited at the front and 27 steep steps and steep slopes need to be negotiated at the back of the building to gain entry. Numerous 
trips and hazards externally for people in wheelchairs, with walking frames and crutches - many people who attend the podiatry 
clinics have these. This has not been raised by stakeholders as an issue or in the engagement process, and the whole thrust of 
the new model of care is to deliver more personalised care that meet’s people’s holistic health care and wellbeing needs.  
disability Cornwall have been engaged in this work. 

How will any negative impact be mitigated? N/A 

10.4. What is the differential impact on people from the perspective of sexual orientation? Does this have a positive or 
negative impact on people who identify as heterosexual, lesbian, gay, bisexual, pansexual or asexual? 
Consider what issues there are for the employment process and training and differential health outcomes amongst lesbian and 
gay people. Also consider provision of services, for example, older and younger people who identify as lesbian, gay, bi-sexual.   

There is no evidence that permanent closure would have an adverse impact on people due to their sexual orientation. This has 
not been raised by stakeholders as an issue or in the engagement process, and the whole thrust of the new model of care is to 
deliver more personalised care that meet’s people’s holistic health care and wellbeing needs.. 

How will any negative impact be mitigated? N/A 

10.5. What is the positive or negative differential impact on people from the perspective of age?  
Consider what issues there are for the employment process and training. Some of our services impact on our community in 
relation to age, e.g. how do we engage with older and younger people about access to our services?  Consider safeguarding, 
consent and child welfare, feelings of stigma and discrimination, lack of respect and social isolation. 

Penwith has a higher than England average for people over 65 years-28.3% compared with 18%. There is some evidence that 
permanent closure may have an adverse impact on people due to their age. The majority of people who attended the inpatient 
beds and community clinics are older by the virtue of their needs and services provided. In the last 12 months of being open the 
average age for admission to beds was 79 years. This is also the average age for all 10 community hospital admissions in the last 
12 months since September 2019. The impact of not using the site will be positive for some as the access and internal and 
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external layout of the building poses slips, trips and falls risks for the elderly. There is also well documented evidence locally and 
nationally that unnecessary and prolonged hospital stays can have a detrimental impact on the elderly. Some stakeholders 
through the engagement process outlined concerns with the potential increase in travel requirements for the elderly to travel 
outside of Penwith for a hospital bed. This needs to be balanced with more care provided in people’s usual place of residency, 
and a new model of care that delivers more personalised care that meets people’s health, care and wellbeing needs in a more 
holistic way. There were no services accessed by children from Edward Hain Community Hospital. The inpatient beds provide a 
service for older adults. The clinics are all adults. There may be pregnant staff, clinic attendees or visitors. The site has steep 
slopes, multiple narrow steep steps and multiple slips, trips and falls hazards outside for families, prams and pregnant women. 
There will be positive impact as clinics and inpatient beds will not be run from a sub optimal site and so visitors and staff who may 
be pregnant will not be attending a sub optimal site. As part of the options development the local children’s and family hub staff 
members visited the site to see if it would be suitable to base their services there. Their site visit deemed it too unsafe for young 
children, prams and buggies due to multiple trips, slips and falls hazards externally. 

How will any negative impact be mitigated? The enhanced  community services that have been put in place 
in recent years provide a range of alternatives to hospital 
admissions and will support people to stay at home and in their 
communities, avoiding unnecessary hospital admissions which 
in themselves carry risks. In order to minimise this Penwith PCN 
continue to develop their model of care and transport support is 
provided via a single booking system, volunteer schemes are 
available and NHS funded transport is available dependent on 
clinical and financial eligibility. We will ensure that transport 
support is well promoted across Penwith. 

10.6. What is the positive or negative differential impact on people from the perspective of religion or belief?  
Consider what issues there are for the employment process and training. Also consider the likely impact around the way services 
are provided, e.g. dietary considerations, religious holidays, days associated with religious observance, culture and customs, 
places of worship.  Consider what issues there may be for someone who has a religion or belief. Are they likely to be different to 
those faced by a person who does not hold a religious belief? 

Penwith residents have lower than the England average for Buddhism, Hindu, Jewish, Muslim and Sikh with 505 identifying 
themselves with those religions. There is no evidence that permanent closure would have an adverse impact on people from the 
perspective of religion or belief. This has not been raised by stakeholders as an issue or in the engagement process, and the 
whole thrust of the new model of care is to deliver more personalised care that meets people’s health, care and wellbeing needs 
in a more joined up way. 
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How will any negative impact be mitigated? N/A 

10.7. What is the positive or negative differential impact on people from the perspective of marriage and civil 
partnership? NB: this is particularly relevant for employment policies. 
This characteristic is relevant in law only to employment, however, NHS Kernow will strive to consider this characteristic in all 
aspects of its work. Consider what issues there may be for someone who is married or in a civil partnership. Are they likely to be 
different to those faced by a single person? What, if any are the likely implications for employment and does it differ according to 
marital status?   

There is no evidence that permanent closure would have an adverse impact on people from the perspective of marriage or civil 
partnership. This has not been raised by stakeholders as an issue in the engagement process, and the whole thrust of the new 
model of care is to deliver more personalised care that meets people’s health, care and wellbeing needs in a more joined up way 

How will any negative impact be mitigated? N/A 

10.8. What is the differential impact on people from the perspective of gender re-assignment? Does this have a positive 
or negative impact on people who identify as Trans/ transgender, non-binary or gender fluid? 
Consider what issues there are for people who have been through or a going through transition from one sex to another. How is 
this going to affect their access to services and their treatment when receiving NHS care? What are the likely implications for 
employment of a transgender person?  This can include issues such as privacy of data and harassment, gender neutral language, 
dress codes. 

There will be a positive impact as due to the room sizes being under recommended guidelines and insufficient en suite 
bathrooms, all inpatient privacy and dignity could be affected, but it’s likely to be more so for people who identify as a 
trans/transgender non-binary or gender fluid and may need flexibility in using bathrooms or single sex wards. Larger hospitals and 
wards will have more flexibility to respond sensitively to such needs. More home based care will also impact positively in this 
regard.  Closure of this site would therefore negate this likelihood. This has not been raised by stakeholders as an issue or in the 
engagement process, and the whole thrust of the new model of care is to deliver more personalised care that meets people’s 
health, care and wellbeing needs in a more joined up way. 

How will any negative impact be mitigated? N/A 

10.9. What is the differential impact on people from the perspective of pregnancy and maternity? Does this have a 
positive or negative impact on people who are pregnant, breast feeding mothers, or those on maternity leave? 
This characteristic applies to pregnant and breast feeding mothers with babies of up to six months, in employment and when 
accessing services. When developing a policy or services consider how a nursing mother will be able to nurse her baby in a 
particular facility and what colleagues may need to do to enable the baby to be nursed.  Consider working arrangements, part-
time working, infant caring responsibilities. 

The inpatient beds provide a service for older adults. The clinics are all adults. There may be pregnant staff, clinic attendees or 
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visitors. The site has steep slopes, multiple narrow steep steps and multiple slips, trips and falls hazards outside for families, 
prams and pregnant women. There will be positive impact as clinics and inpatient beds will not be run from a sub optimal site and 
so visitors and staff who may be pregnant will not be attending a sub optimal site. As part of the options development the local 
children’s and family hub staff members visited the site to see if it would be suitable to base their services there. Their site visit 
deemed it too unsafe for young children, prams and buggies due to multiple trip, slips and falls hazards externally. This has not 
been raised by stakeholders as an issue in the engagement process. 

How will any negative impact be mitigated? N/A 

10.10. Other identified groups:  
Consider carers, veterans, different socio-economic groups, people living in poverty, area inequality, income, resident status 
(migrants), people who are homeless or living in unstable accommodation, long-term unemployed, people who are geographically 
isolated, people who misuse drugs, those who are in stigmatised occupations, people with limited family or social networks, and 
other groups experiencing disadvantage and barriers to access. 

There may be negative impact for those who do not have access to a car and may need to travel further to an inpatient bed. 
Almost 1 in 4 people in Penwith do not have access to a car. Penwith residents may need to travel further to access inpatient 
beds. In the 12 months when Edward Hain community hospital beds were open 195 Penwith residents travelled on average 0.68 
miles further when discharged from RCHT to another hospital compared with other Cornish residents. In the most recent year (1 
July 2019 to 30 June 2020) 232 Penwith residents travelled on average 5.36 miles further than other Cornish residents to access 
a hospital bed following discharge from RCHT. Some stakeholders did raise their concerns about additional travel to access 
hospital beds. This needs to be balanced with more care provided in people’s homes. Penwith is more deprived than the England 
average, with greater levels of poverty and the rurality may cause geographic isolation. St Ives has a notable mix of deprivation 
levels.  According to 2019 Indices of Deprivation map, the part of St Ives where Stennack Surgery is (St Ives East) is among the 
30% most deprived neighbourhoods in the country.  As is St Ives West. Other parts of St Ives East are among the 50% least 
deprived in the country. Due to the older age profile of Penwith there will be some pensioner groups who may face greater risks or 
who may have different types of need. There are three measures included: pensioners without access to transport, pensioner 
loneliness and pensioners in poverty. 27.5% of Penwith (3,814) pensioner households do not have access to a car or van 
(England average = 40.8%), 4720 pensioners live alone and 3,000 claim pension credit. 
 

How will any negative impact be mitigated? There is NHS funded transport schemes for those who are 
eligible and volunteer transport schemes to aid people. All other 
community hospital sites are on bus routes and the re-location of 
the community clinics will remain in St Ives. The local model of 
care continues to focus on enhancing alternatives to hospital 
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admission and Penwith PCN’s priority is to provide care as close 
to home as possible. The ongoing development of the integrated 
community teams will increase community capacity and 
capability for the teams to work together to keep more people 
well at home within the community. 
We will also ensure that transport support is well promoted 
across Penwith. 

11. Human rights 

11.1. How have the core human rights values of fairness, respect, equality, dignity and autonomy been considered in the 
formulation of this policy/ service/ strategy? If they haven’t please reconsider the document and amend to incorporate these 
values. 

These elements have been considered as part of the co-development of options and evaluation with the local community 
stakeholder group as previously defined. The evaluation process specifically had criteria that focussed on equity of access and 
provision, safe care, choice, experience and individual need.  

11.2. Which of the human rights articles does this document impact? 

The right: Yes / No: 

 To life Yes 

 Not to be tortured or treated in an inhuman or degrading 
way 

No 

 To liberty and security Yes 

 To a fair trial No 

 To respect for home and family life, and correspondence Yes 

 To freedom of thought, conscience and religion Yes 

 To freedom of expression No 

 To freedom of assembly and association No 

 To marry and found a family No 

 Not to be discriminated against in relation to the enjoyment 
of any of the rights contained in the European Convention 

Yes 

 To peaceful enjoyment of possessions Yes 

11.3. What existing evidence (either presumed or otherwise) 
do you have for this? 

Application of policy and procedures and service specifications 
with commensurate contractual processes in place. 
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11.4. How will you ensure that those responsible for 
implementing the policy are aware of the human rights 
implications and equipped to deal with them? 

As above.  The Human Rights Statement and Guidance 2019 
document is available for colleagues and human rights forms 
part of the mandatory training requirement for all NHS staff.   

12. General public sector equality duties 

12.1. Describe how the policy contributes towards 
eliminating discrimination, harassment and 
victimisation.   

Does this make the system fairer? Does it challenge, positively 
change the culture? 

As above. 
An environment for sub optimal care will not be utilised. 
This approach is already positively changing the culture to 
enable local decisions on service delivery to be made by local 
clinicians-led by Penwith PCN, engaging with the community via 
a well-established multi agency group called the PICF who meet 
monthly. The services and initiatives in place as outlined in 
section 1.9 are already positively challenging the culture and 
over reliance on bed based care to meet the community’s 
request for care closer to home.  

12.2. Describe how the policy contributes towards 
advancing equality of opportunity.   

Are you using positive action to increase inclusion? Is this 
helping groups who may be less often heard? 

As above. 
 An environment for sub optimal care will not be utilised. The 
engagement process has reached out to both current users of 
the existing community clinics and potential future users by 
having an additional period of 4 weeks wider public engagement 
as well as the preceding 18+ months of engagement with a 
community stakeholder group which included representatives 
from children and adults services as well as community groups 
such as disAbility Cornwall to increase inclusion and gather a 
range of perspectives. A more personalised care model is better 
able to advance equality of opportunity – particularly with regard 
to reablement in people’s homes which optimises good 
outcomes. 

12.3. Describe how the policy contributes towards 
promoting good relations between people with 
protected characteristics.   

Does it educate, integrate, support? 

The proposal to permanently close the inpatient beds and re-
locate community clinics to an alternative site within St Ives 
means a sub optimal building will not be used for healthcare. 
The focus on enhancing services in the community will mean we 
are meeting local and national strategy and Penwith PCN and 
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the community’s aspiration to have care delivered in their usual 
place of residence wherever possible. 

13. Any other impact not identified above 

Aspect + or – impact Details and plans to minimise negative impact 

N/A N/A N/A 

14. Summary  

14.1. If the differential impacts identified are positive, explain 
how this policy is legitimate positive action and will 
improve outcomes, services and/ or the working 
environment for that group of people. 

This proposal to not re-open the 12 inpatient beds would mean a 
decision can be made on the future of Edward Hain community 
hospital - existing community clinics can be re-located to an 
alternative location in St Ives that is more accessible. St Ives 
community have long requested that we end the uncertainty on 
the future of the hospital. Healthcare provision will not be 
delivered from a sub optimal site and resources will no longer be 
expended to maintain a site that is not viable for healthcare 
provision. Penwith PCN will continue to work with community 
stakeholders (via the well-established Penwith Integrated Care 
Forum) to develop the local model of care with an emphasis on 
achieving the best use of health resources and providing care as 
close to home as possible. The new model of care will provide 
more personalised responses that meet the health, care and 
wellbeing needs of local people, including with protected 
characteristics. 

14.2. Explain what amendments have been made to the 
policy or mitigating actions have been taken, and 
when they were made. 

Significant alternative and enhanced community services have 
been put in place since the temporary bed closures 4 years ago 
to provide alternatives to hospital admissions. Changes to the 
way the beds at WCH are used have also been put in place to 
provide more ‘step up’ and ‘step down’ beds and 2 extra beds at 
the local hospice have been opened. Work will continue to 
develop these most specifically the Embrace Care and Ageing 
Well Programme and the plans to develop a 70 unit extra care 
housing development in Lelant, 4 miles from Edward Hain 
community hospital.  This equality impact assessment has 



Page 107 
 

helped shape the overall model of care, and decisions about the 
future suitability of Edward Hain for key groups such as the 
elderly and those with disabilities. 

If the negative impacts identified have been unable to be mitigated through amendment to the policy or other mitigating 
actions, explain what your next steps are using the following full impact assessment action plan. 
If applicable, please complete table below. The following action plan should be completed if the Full Impact Assessment has 
identified that additional steps need to be taken to address adverse outcomes for particular protected groups, or to collect 
additional evidence to inform the analysis. 
Please list below any recommendations for action that you plan to take as a result of this impact assessment. 

Full impact assessment action plan 
Issues to be 
addressed 

Action required Responsible 
person 

Timescale for 
completion 

Action taken Comments 

Potential re-location of 
existing community clinics 
pending NHS Kernow 
Governing Body decision 

Site to be confirmed and 
implementation plan 
established. 

Area Director, 
CFT 

January, 2021   

Challenges with accessing 
transport 

Penwith PCN will continue 
to ensure that information 
on transport support is 
widely shared in Penwith via 
the Penwith Integrated Care 
Forum. 

Penwith PCN 
Clinical 
Directors 

Ongoing   
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Issues to be 
addressed 

Action required Responsible 
person 

Timescale for 
completion 

Action taken Comments 

Openness and 
transparency 

This impact assessment and 
all committee papers to be 
uploaded to NHS Kernow 
website. 

Kate Mitchell Papers 
uploaded by 
meeting dates 
below: Health 
and Adult Social 
Care Overview 
and Scrutiny 
Committee, 
25/11/2020. 
NHS Kernow 
Governing 
Body, 
01/12/2020 

  

Engagement feedback  Review and analysis of 
engagement feedback to: 
i) inform above meetings. 
ii) be shared with Penwith 
PCN and Penwith Integrated 
Care Forum. 

Kate Mitchell December 2020   

 

Signed (completing officer) : Kate Mitchell 

Date: 11 November 2020 
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Appendix 4 
 
The community stakeholder group appraised together the long list of options and 
agreed which ones should be discounted and which ones should be short listed for 
full evaluation. Further information is provided in the workshop minutes. 
 
The longlisted options that the community stakeholder group discounted 
 

Do nothing: Rationale for discounting 
 
Service change and transformation is already underway and to ‘do nothing’ may 
miss an opportunity to provide improvements or changes to modernise future health 
and care services that will benefit the local population. 
 
The community have told us it is of primary importance to have a decision on the 
future of Edward Hain Community Hospital to end uncertainty. This is to provide 
clarity on the use of the building and avoid confusion on which services are available 
where.  
 
NHS Property Services will need clarity on the building function and use in order to 
be able to schedule any necessary maintenance and investment costs. The 
investment costs will depend on the function of services that the hospital provides. 
Clarity is also required to help set contracts around rental agreements. 
  
NHS Kernow (commissioner) and CFT (the provider) do not have an agreed and 
accurate service specification for the services delivered in the building due to the 
current ‘interim’ use of the building whilst the long term future is decided. Service 
specifications are helpful to allow a shared understanding of aims and expected 
outcomes of services. 
 
Locally the health and care system needs to assure itself that we are fulfilling our 
obligations to review our strategic use of estates including maximising the optimal 
use of buildings. Having a clearly defined function for the hospital will aid maximum 
utilisation. 
 
Whilst the future role of the buildings are unclear their optimal use is either not being 
realised, or we are paying unnecessary costs to maintain buildings that are no longer 
required or not being used to their full capacity. For example, we are still maintaining 
this site from a security, rental, electricity/ water and heating perspective. This may 
not be a good use of tax payers’ money. 
 

Alternative care provision on existing sites for use as extra care 
housing 
 
The site is too small. The minimum acreage for extra care housing stated by 
Cornwall Council’s Accommodation with Care Board (12 August, 2019) as being 
required for a feasible site to deliver an appropriate building and outdoor space for a 
viable extra care housing unit is a minimum of 1.5acres, ideally 2 acres.  
 

https://doclibrary-kccg.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/EngagingWithServiceUsers/StrategicReportsAndPlans/EdwardHainIntegratedCommunityServicesWorkshopMinutesJanuary2020.pdf
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Edward Hain Community Hospital and land is well below this size at 0.59 acres. 
Even if the site was viable it wouldn’t provide a modern care service fit for the future. 
 
There would be a high investment required in the site and the numbers of people 
supported would not provide a good return on investment even if a unit was built. 
The site would still have some location, size, access and environmental constraints 
making it unsuitable. 
 
Subsequent to these discussions at the workshop in January 2020, there are now 
plans in place for a 70 unit extra care housing at Lelant Saltings, 4 miles from 
Edward Hain Community Hospital. Further detail is in section 9 of the main report. 
 

Alternative care provision on existing sites - care home: Rationale 
for discounting 
 
The site is too small. The associate director for CFT’s estates and facilities (and 
member of the system estates strategy group) gathered some information that gave 
indications of size required for a viable care home which is now generally thought to 
be in excess of 50 beds. 3 sources of information were provided: 
 
1. Health and Social Care 2018 Local authority own-provision residential care for 

older people (age 65+). Based on the new-build and land requirements for local 
authority residential care establishments. These allow for 57.3 square metres per 
person. This gives a land requirement for 60 beds ideally as 3,438 m2 or 0.85 
acres. 

2. Information from a land acquisition company - “What we look for - The types of 
sites we are particularly interested in are those where there could be an 
opportunity to get planning permission for a care home accommodating 
approximately 50 to 60 beds. The gross building area should be between 2,500 
to 3,000 square metres, on sites from 0.75 to 1 acre”.  

3. Information from Savills agent – “Taking a new build 60-bed care home today, an 
operator will ideally need 1.0 to 1.5 acres and a footprint of approximately 3,400 
sq. m, with most wanting residents' accommodation over 2 to 3 floors. 

 
The 3 sources above therefore state the size required for a 50-60 bed viable care 
home is 3,000m2 to 3,500m2. This equates to 0.74 acres to 1 acre at a minimum. 
 
Edward Hain Community Hospital and land is well below this size at 0.59 acres.  
Even if the site was viable it wouldn’t provide a modern care service fit for the future. 
There would be a high investment required in the site and the numbers of people 
supported would not provide a good return on investment. 
 
The site would still have some location, size, access and environmental constraints 
making it unsuitable. 
 

Use as staff and administration base: Rationale for discounting 
 

 Location of site does not allow for efficient and economical coverage of Penwith 
community team patch. 
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 Lack of agreement from staff. 

 Impractical due to poor parking (3 disabled spaces at the front and 14 at the 
rear). 

 Time needed to access the site during peak seasonal times - reports of local 
journeys increasing by 100% in peak summer months. 

 
The chosen site would need to allow for a flexible approach for a wide range of staff 
and having a central location with good parking and access is key - Edward Hain 
Community Hospital does not provide this.  
 

Use as a family hub for children and young: Rationale for 
discounting 
 
In November, 2019 the Penzance, Hayle and St Ives Early Help Locality Manager 
visited the Edward Hain Community Hospital site with a staff member to view the 
appropriateness of the site for any of their services. The feedback and reasons for 
discounting this as an option are: 
 

 location is not close to high population density or other local infrastructure that 
would increase drop in, for example schools/ GP surgery/community centres 

 not in a central location with level access 

 limited parking - 3 disabled spaces at the front and 14 at the rear 

 Rear access from car park spaces is non Equality Act (2010) compliant and the 
access is down a mixture of steep slopes and 27 steps - difficult to negotiate with 
young children and push chairs 

 external environment poses health and safety risks for young children and push 
chairs - steep slopes and steps, different heights of buildings and access points 
with numerous trip, fall and drop hazards and inadequate safety rails 

 external environmental works would be significant to bring the grounds to a safe 
standard - such as covering railings, gating off areas, landscaping more gradual 
gradients securing loose fixtures and fittings 

 internal environment - steepness of the 18 internal stairs and the corner turn 
makes manoeuvring a challenge 

 

Expand the building size with a new build to accommodate 
increased numbers of inpatient beds 
 
In July, 2018 CFT commissioned architects to provide a feasibility study to examine 
options for a new community building and key worker accommodation on the Edward 
Hain Community Hospital site. The report outlined a site analysis and design 
development for 3 options to provide a 15 bed inpatient ward including clinical and 
staff support services. (It was not until September, 2019 that the South West Clinical 
Senate recommended 16 beds as a minimum number for a standalone unit). 3 
different building configuration options were considered. None of the options were 
deemed viable due to the slope of the site, the size of the site and the closeness to 
neighbouring properties.  
The report concludes that the constraints of the site means an expansion to create a 
larger bedded unit is not feasible. This means that even if the necessary investment 
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for a new build were to become available that the site could not accommodate the 
minimum bed size recommended by the Clinical Senate. 
 

Use part of the site as a centre for day services reablement:  
rationale for discounting 
 
The winter reablement pilot was intended to run through the winter period 2018/2019 
to test the effectiveness to support alleviation of winter pressures on beds and 
facilitate discharge. The pilot ran from January 2019 until September 2019. 
 
Cornwall Council commissioning strategy is focussed on modernising day 
opportunities from April 2021 which may impact the nature and type of services 
offered - and the associated need for buildings. 
 
Cornwall Council are in the process of co-production of planning and design of future 
day service opportunities working extensively with people who use attend and work 
in day services. 
 
Funding was only ever available for the pilot period which ended 25 September 
2019. 
 
No evidence was found to demonstrate a contribution to easing winter pressures. 
 
The numbers of people supported were relatively small (27 people across nine 
months, costing a total of £140,000 to £5,199 per person, providing a total of 564 
sessions at a cost of £249 per session). 
 
The function of the service delivery (building people’s confidence, increasing their 
wellbeing and connecting people back with existing community activities) is really 
important but this function is not reliant on being delivered from Edward Hain 
Community Hospital. Existing roles such as social prescribers, community makers 
and care coordinators continue to deliver this function in the community. 
 
If a building was to be considered to run reablement services from it should be large 
and flexible to allow a wide range of staff to work from there and the location, 
parking, access and time required to get to and from there are important for an 
effective multi-purpose building. Edward Hain Community Hospital would still have 
some location, size, access and environmental constraints making it unsuitable. 
Having reablement services in 4 rooms on the first floor would still only be using 50% 
of the upstairs space and therefore not fully optimising the space. 
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Appendix 5: The development of the evaluation process, 
scoring and criteria 
 
The project group and community stakeholder group were involved in the co-
development and sign off of the evaluation process, evaluator membership, 
evaluation criteria and scoring. It was agreed that there would be a single 
countywide process and single set of criteria to allow for consistency and transparent 
decision making across each of the 3 projects and hospital sites.  
 
It was agreed there would be a separate workshop specifically to design a draft 
process and evaluation criteria and scoring to bring back to the project group and 
community stakeholder group for refinement and approval. The evaluation co-
development workshop involved countywide ‘subject matter experts’ (such as 
workforce, clinical quality, finance, human resources) and representatives from the 
local community.  
 
All individuals who attended the first engagement workshop in April were offered the 
opportunity to attend the evaluation criteria meeting and/or to nominate someone 
else to attend. An email to the same effect was also sent to the wider distribution list 
inviting people to participate. If people were involved in developing the options they 
were not permitted to develop the evaluation options and vice versa. This principle 
was agreed with the project groups and the community stakeholder group. There 
were two local representatives who sat on the group to develop the evaluation 
criteria (a councillor and a member of a local Dementia Friendly Community group) 
as well as one representative from Healthwatch Cornwall and 2 from the Citizen 
Advisory Panel. 
 
When discussing the evaluation processes there were some requests that came 
from the local project group and community stakeholders to consider. These were 
presented to the evaluation workshop attendees developing the draft evaluation 
process, criteria and scoring and included the key points. These and our responses 
to that are below in table1.  
 

Community stakeholder groups requests for evaluation 
development and our responses 
 

Community views and requests Our responses to these 

Involve us-we want local 
representation in the evaluation. 
 

There were 2 local community 
representatives who helped develop the 
criteria and scoring and 2 who sat on the 
evaluation panel. 

The evaluation process and 
criteria needs to be locally relevant 
and make sense. 
 

The community’s identified priorities were 
considered and included in the evaluation 
criteria.  
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Community views and requests Our responses to these 

We don’t want ‘gateway’ or 
‘essential’ criteria, e.g. lack of 
capital funding should not restrict 
the development of options as we 
need to be planning for the long 
term and funding streams may 
change. 

There was no gateway or essential 
criteria. 

The process needs to be open and 
transparent. 
 

The process was developed with local 
representatives and the full membership 
of the group developing the evaluation 
criteria was shared with the community, 
the draft process was then shared and 
opportunity to amend before final sign off 
by the community group (July 2019). 

We don’t want it to have 
complicated algorithms and 
‘weightings.’ 
 

The community group approved the 
scoring of 0 to 4 for each question with 3 
minimum scores required for safety, 
financial affordability and financial 
sustainability. 

We don’t want the evaluation 
developed behind closed doors. 
 

The evaluation process was developed in 
a minuted workshop with membership 
that the local community had approved 
and the outcomes of the workshop were 
shared with the community for their 
approval. 2 local community 
representatives were also evaluators-and 
all evaluator scores and rationale are 
minuted. 

We want to have a chance to 
comment on it. 
 

The draft process, scoring system and 
evaluator membership was shared at the 
July community workshop to allow for 
amendment and approval. 

 
At the evaluation development workshop a first draft of criteria was prepared and 
presented for the workshop which was based on reviewing learning and evidence 
from local and national examples, seeking national advice and considering what was 
important to people as raised in local community workshops. The workshop 
attendees reviewed the proposed draft criteria and identified where there were 
omissions and lack of clarity, suggesting additions and amendments. They also 
reviewed key elements that the community stakeholder group had identified were 
important to them to ensure these were included. The evaluation development 
attendees also supported the improved definition of criteria and advised on the 
design and presentation of the questions and scoring for the options template on 
which the evaluation would be made.  
 
The attendees at the evaluation workshop co-developed the first draft of criteria and 
agreed a suggested draft process, criteria and scoring which was then taken back 
through the multi-agency project group, community stakeholder group, Citizen 
Advisory Panel, NHS Kernow’s Clinical Leadership Group and the community 
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services planning, design and delivery group (since renamed to collaborative 
communities board). 
 
The community stakeholder group had requested there were no essential or pass/fail 
criteria before progression to full evaluation. However it was suggested there should 
be 3 questions (safety, financial affordability and financial sustainability) where a 
minimum score of 2 out of 4 (adequate evidence) would need to be achieved. The 
rationale for the minimum scoring is to highlight those options that have insufficient 
safety and financial requirements thereby making the option non-viable. 
 
Any option submitted would be scored by individual evaluators against all criteria 
even where the minimum scores for safety, financial affordability and financial 
sustainability are not met (i.e. it will not be possible for individual evaluators to score 
these sections first and then, if minimum scores are not met, not proceed with 
scoring other criteria). This was to respond to the community stakeholder’s direct 
request that the process enables consideration to be given to options which might 
not be currently financially affordable or sustainable, but could be considered in the 
future were local and regional investment to become available.  
 
It was also agreed that the evaluation process was based on NHS Kernow’s 
procurement process with evaluators undergoing training in the process. This 
involved evaluation of the options individually including written rationale for scoring. 
There was then a facilitated group ‘moderation’ session with evaluators to agree 
group moderated scores for each criterion.  
 
It was agreed with stakeholders before evaluation commenced that if the evaluators 
could not agree moderated scores through discussing the rationale for their 
individual scores that the decision will then be made via a ‘super moderation’ session 
involving members of NHS Kernow’s executive team. This super moderation was 
utilised. 
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Appendix 6: Engagement and communications report  
 
Edward Hain Community Hospital wider community engagement from 7 October to 
midnight on 8 November 2020. 
 

Introduction 
 
On Wednesday 7 October NHS Kernow Clinical Commissioning Group (NHS 
Kernow) launched a 4-week period of community engagement. This engagement 
focused on seeking people’s views on the future of Edward Hain Community 
Hospital in St Ives. It followed 18 months of work with Penwith residents and health 
and care staff in the area to determine the needs of local people. 
 
The aim of the most recent community engagement was to make sure everyone had 
a chance to get involved and share their views. We wanted people to tell us how it 
might affect them if Edward Hain Community Hospital was not available 
permanently, and what might help address any concerns people have. 
  
The engagement was originally due to close on 4 November but was extended. The 
engagement closed at 11.59pm on Sunday 8 November. An email was sent to 825 
stakeholders on November 4 to let them know about the extension. 
 
This report details what we did to support and encourage engagement. The data 
included in this report relates to 7 October to 8 November 2020. 
 

Engagement methods and outcomes  
 
Engagement report  
 
A comprehensive 28-page engagement report was produced. This was shared 
widely as part of the Edward Hain community engagement. The report was produced 
in plain English and was available in hard copy and digital formats. We also 
developed an online version. This was published on NHS Kernow’s website.  
 
The report detailed the work that had already taken place with the community 
regarding Edward Hain Community Hospital. It also set out how people could get 
involved and have their say in the most recent engagement.  
 
The digital version of the engagement report was emailed to 825 stakeholders on 7 
October. This email marked the start of the engagement. The email told people how 
they could get involved. It also requested support from partners and individuals to 
share the information as widely as possible.  
 
100 copies of the report were professionally printed. 50 copies were displayed and 
available for people to take at the existing clinics at Edward Hain Community 
Hospital. A further 50 copies were available on request for anyone who wanted one. 
 
The online version of the engagement report also received 102 unique page views 
on NHS Kernow’s website.  

https://www.kernowccg.nhs.uk/get-involved/engagement/integrated-community-services-plans/edward-hain-community-hospital/engagement-report/have-your-say/


Page 117 

 
Media outreach and coverage  
 
NHS Kernow issued a media release on 7 October 2020 to all local media outlets in 
Cornwall and the Isles of Scilly. This media release was also published on NHS 
Kernow’s website. There were 66 unique views of this webpage during the 
engagement period. 
 
7 articles were published by local media outlets in relation to Edward Hain 
Community Hospital during the engagement period. These appeared in: 
 

 Cornwall Live 

 The Cornishman 

 Cornish Stuff  

 Falmouth Packet 

 The St Ives Times and Echo  

 The Hayle Times  

 BBC Radio Cornwall website 
 
1 media enquiry was received from Cornwall Live on 20 October 2020. This was 
responded to as per NHS Kernow’s normal processes. NHS Kernow received no 
requests for interviews.  
 
Some of the media articles published in relation to Edward Hain Community Hospital 
during the engagement period are listed below.  
 
26 October - Cornwall Live 
NHS bosses accused of 'planning to sell off' Edward Hain Hospital in St Ives 
Article type: online 
Tone: neutral 
 
22 October - the Cornishman 
Hospital closure row 
Article type: print 
Tone: neutral 
Please email KCCG.Engagement@nhs.net if you would like to receive a transcript of 
this print news article. 
 
19 October - Cornish Stuff 
Closing Edward Hain Hospital 
Article type: online 
Tone: neutral 
 
8 October - InYourArea.co.uk 
Views wanted on Edward Hain’s future so long it doesn't involve reopening it 
Article type: online 
Tone: neutral 
 
8 October - Falmouth Packet 
How to have your say on future Edward Hain Hospital St Ives 

https://www.kernowccg.nhs.uk/share-your-views-on-the-future-use-of-edward-hain-community-hospital/
https://www.kernowccg.nhs.uk/share-your-views-on-the-future-use-of-edward-hain-community-hospital/
https://www.cornwalllive.com/news/cornwall-news/nhs-bosses-accused-planning-sell-4629560
mailto:KCCG.Engagement@nhs.net
https://cornishstuff.com/2020/10/19/closing-edward-hain-hospital/
https://www.inyourarea.co.uk/news/views-wanted-on-edward-hain-hospitals-future-so-long-it-doesnt-involve-reopening-it/
https://www.falmouthpacket.co.uk/news/18776889.say-future-edward-hain-hospital-st-ives/
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Article type: online 
 
Letter and survey to people who use existing clinics  
 
Over 200 letters were distributed to all those who use the existing podiatry and 
mental health clinics at Edward Hain Community Hospital. The letter explained how 
and why we wanted to seek people’s views. It gave details of how people could get 
involved and have their say. It also included a paper survey with a freepost address 
for responses, as well as a link to the online survey. 
 
6 people responded to the survey online. 3 of the respondents said they attend a 
podiatry clinic, 1 respondent said they attend a mental health clinic and 2 people 
didn't answer the question. No paper responses have been received. 
 
Poster  
 
A poster was developed to advertise the engagement. The poster was shared by 
email with all 20 town and parish councils in west Penwith and St Ives and Hayle 
Community Network Panel areas. We asked them to print, publish and share the 
poster as widely as possible. It was also shared with Penwith GPs, Penwith practice 
managers, Penwith social prescribing link workers and Penwith integrated care 
forum. 
 
St Ives Town Council placed the poster on noticeboards throughout the area 
including in Guildhall, Royal Square, Carbis Bay and Lelant. Gwinear-Gwithian 
Parish Council also shared the poster on their website, twitter and Facebook pages, 
while St Just-in-Penwith Town Council also shared the poster with all councillors and 
placed on their board and website. 
 
Virtual public meeting  
 
On Thursday 22 October NHS Kernow held a virtual public meeting via Microsoft 
Teams Live. The meeting took place between 5.30pm and 7pm. 
 
The purpose of the meeting was to enable members of the public to attend and ask 
questions or raise any concerns they may have regarding the future use of Edward 
Hain Community Hospital.  
 
Microsoft Teams Live enables up to 10,000 people to attend a virtual event. 
Participants can ask questions and comment by typing into a live chat bar.  
 
The meeting was widely advertised. All content was shared during the engagement 
period on NHS Kernow’s website and social media channels. Details of the meeting 
were also included in the engagement report, poster and letter to those who use the 
existing Edward Hain clinics. 
 
A Facebook event was also created to further advertise the virtual public meeting. 
The Facebook event reached 542 people and received 273 views. 9 people 
responded to say they were interested in attending.  
 



Page 119 

2 emails were sent to 825 stakeholders to tell them about the event. These emails 
were sent on 7 October and 21 October 2020. The second email was sent the day 
before the virtual public event as a reminder. It also included an offer to submit early 
questions. No early questions were received. A third email was sent to the 
stakeholder list on 12 October with a link to the meeting minutes published on NHS 
Kernow’s website. 
 
26 people attended the virtual public meeting in total. 14 were members of the 
public. 12 were NHS staff there to help answer questions. The others were there to 
run the event. Others observed the event. 20 questions were asked during the 
meeting and 9 statements were made. All were responded to by the relevant 
member of the Edward Hain project group. 
 
Online 
 
NHS Kernow’s homepage featured details of the engagement. This had a click-
through link to the full information on a dedicated Edward Hain Community Hospital 
engagement webpage. This webpage included a link to a dedicated have your say 
webpage. This page included an accessible online feedback form for people to fill 
out directly on the page. 36 people provided their views via the online feedback form 
during the engagement period. 
 
The dedicated Edward Hain Community Hospital webpage also included a bright 
orange box at the top, which advertised an online version of the engagement report, 
accessible via an easy click-through link. 
 
The dedicated Edward Hain webpages received the below total unique views during 
the engagement period: 
 

 Main page: 235  

 Engagement report: 102 

 Introduction: 0 

 Have your say (including built-in feedback form): 265 

 Background information: 14 

 Health and care services: 9 

 Short-listed option: 18 

 Our engagement work: 22 
 
Bulletins  
 
Details of the Edward Hain Community Hospital engagement were included as 
specific articles in several bulletins throughout the engagement period. These 
included NHS Kernow staff bulletin (8 October), CFT staff bulletin (9 October and 3 
November) and Cornwall and Isles of Scilly Health and Care Partnership Citizen 
Advisory Panel (CAP) bulletin (8 October, 22 October and 6 November). It was also 
an agenda item during a live briefing to NHS Kernow and Cornwall Council staff on 
14 October 
 

https://www.kernowccg.nhs.uk/get-involved/engagement/integrated-community-services-plans/edward-hain-community-hospital/
https://www.kernowccg.nhs.uk/get-involved/engagement/integrated-community-services-plans/edward-hain-community-hospital/
https://www.kernowccg.nhs.uk/get-involved/engagement/integrated-community-services-plans/edward-hain-community-hospital/engagement-report/have-your-say/
https://www.kernowccg.nhs.uk/get-involved/engagement/integrated-community-services-plans/edward-hain-community-hospital/engagement-report/have-your-say/
https://www.kernowccg.nhs.uk/get-involved/engagement/integrated-community-services-plans/edward-hain-community-hospital/engagement-report/have-your-say/


Page 120 

 
Social media 

 
NHS Kernow used its social media channels to promote the engagement and reach 
a wide audience.  
A targeted paid-for Facebook advertisement ran from 21 October to 1 November.  
An animation was also created and shared via social media. LinkedIn was also 
trialled as a further channel to advertise the engagement.  
 
A full breakdown of the social media analytics are below: 
 
NHS Kernow Facebook:  

 Posts: 11 

 Impressions: 6,480 

 Engagements: 253 
 
Facebook ad: 

 Impressions: 3,693 

 Link clicks: 45 
 
NHS Kernow Twitter: 

 Posts: 10 

 Impressions: 3,062 

 Engagements: 32 
 
NHS Kernow LinkedIn: 

 Posts: 7 

 Impressions: 676 

 Engagements: 15 
 
A link to the Edward Hain Community Hospital webpage was also included on CFT’s 
website. 
 

https://www.facebook.com/nhskernow/videos/820128962122204/


Page 121 

Appendix 7: Travel analysis considerations 
 
As part of our engagement work and developing equality and quality impact 
assessments we understand that travelling for healthcare is a consistent concern for 
local residents.  
 
The Edward Hain Community Hospital evaluator panel considered travel implications 
specifically around the impact on individuals, carers, visitors and staff with distance, 
cost and time to travel to services. Based on historical data 42 people from St Ives 
would have accessed the beds at Edward Hain Community Hospital if that was the 
right place for their clinical needs. The equality and quality impact assessment 
(appendix 3) does consider that for a small, and important group of people, their 
travel has increased in order to access a hospital bed. Further information on this 
can be found in responses to public questions posed to NHS Kernow Governing 
Body. This should be balanced with more care taking place in people’s homes as 
outlined in the main report. 
 
The summary points in the travel analysis done as part of this review are below. 
 
In the recent 12 months compared with the 12 months when the Edward Hain 
Community Hospital beds were open, Penwith residents were admitted to community 
and WCH on average 5.36 miles further away than residents outside Penwith who 
were discharged from RCHT. If people’s relatives, friends and neighbours all live 
within the same post code sector as the person who was admitted then they would 
have had an average increase of 5.36 miles to travel also. 
 
In the last 12 months of Edward Hain Community Hospital being open. Penwith 
residents were discharged from RCHT to the following hospitals: West Cornwall, St 
Michael’s, Helston, Edward Hain, Newquay, Camborne Redruth, Falmouth, 
Longreach (acute psychiatric ward at CRCH), Stratton. 
 
In recent 12 months (from July 2019) people from Penwith have continued to be 
discharged to the above hospitals, but also to Bodmin, St Austell, Launceston and 
Liskeard hospitals. 
 
In 12 months (from July 2019) 185 Penwith residents had hospital stays outside of 
Penwith compared with 105 who did in the last 12 months when Edward Hain 
hospital beds were open. The majority of the additional 80 people attended CRCH 
(16 miles and approximately 25 minutes’ drive away from St Ives). There were 
however 2 more people who travelled to Stratton (73 miles and approximately 100 
minutes’ drive away), 15 who went to Liskeard (58 miles, 75 minutes’ drive), 11 to 
Bodmin (44 miles, 60 minutes’ drive) and 4 who went to Launceston.  
 
What the data doesn't tell us is the number of people in each time period who were 
discharged to the setting that best matched their clinical need and therefore likely to 
provide an outcome best suited to those needs. For example, Bodmin Hospital 
provides a specialist rehabilitation unit for stroke patients. The data describes the 
community hospital destination for local people in these two time periods, and clearly 
a small, but important, group of people were transferred to more distant hospital 
sites. Conclusions cannot however be drawn on the overall impacts arising as this 

file:///C:/Users/mitchekm/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PZUVQKYQ/The%20outputs%20from%20the%204%20week%20public%20engagement%20exercise,%20including%20proposals%20for%20the%20potential%20re-location%20of%20existing%20community%20clinics%20will%20inform%20recommendations%20to%20be%20presented%20to%20Kernow%20Governing%20Body%20in%20December%20to%20inform%20the%20decision%20in%20respect%20of%20the%20Edward%20Hain%20community%20hospital%20and%20related%20health%20service%20provision%20in%20St.Ives%20and%20Penwith.
file:///C:/Users/mitchekm/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PZUVQKYQ/The%20outputs%20from%20the%204%20week%20public%20engagement%20exercise,%20including%20proposals%20for%20the%20potential%20re-location%20of%20existing%20community%20clinics%20will%20inform%20recommendations%20to%20be%20presented%20to%20Kernow%20Governing%20Body%20in%20December%20to%20inform%20the%20decision%20in%20respect%20of%20the%20Edward%20Hain%20community%20hospital%20and%20related%20health%20service%20provision%20in%20St.Ives%20and%20Penwith.
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data does not provide information on whether the distance travelled was required 
due to clinical need. It is also not possible to determine if the distances travelled 
were required due to clinical need-for example to attend a specialist bed or due to 
the impact of COVID and the need to keep some sites COVID free. This would 
reflect the unique circumstances we are currently operating in. 
 
Table 1 below shows Edward Hain Community Hospital’s relative accessibility for all 
people living in Cornwall compared to other nearby hospital sites. It shows the 
number of people who can access each site within 30 minutes in a car or using 
public transport during the weekday and at weekends. These figures do not take 
seasonal variation into account. Edward Hain Community Hospital is the least 
accessible site in terms of numbers of people who can attend within 30 minutes. 
 
Table 1 Numbers of people who could attend hospitals within 30 minutes in the car 
and via public transport  
 

Site Car travel <= 
30 minutes 
weekdays 

Car travel <= 
30 minutes 
weekends 

Car travel <= 
30 minutes 
Weekdays 

Car travel <= 
30 minutes 
weekends 

Camborne 
Redruth 
Hospital  

142,660 142,660 26,467 22,559 

Helston 
Hospital  

112,233 112,233 19,104 13,961 

West Cornwall 
Hospital  

73,179 73,179 16,729 13,391 

Edward Hain 
Hospital  

70,178 70,178 15,092 13,960 

 
Source: South West Academic Health Science Network 
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Appendix 8: The 5 tests of service change 
 
Planning, assuring and delivering service change for patients.  
 
NHS England guidance states there must be clear and early confidence that a 
proposal satisfies the government’s 4 tests, NHS England’s test for proposed bed 
closures (where appropriate), best practice checks and is affordable in capital and 
revenue terms. These have been considered through the evaluation criteria as 
outlined in section 11 in the main report.  
 
The government’s 4 tests of service change are:  
 
1. Strong public and patient engagement.  
2. Consistency with current and prospective need for patient choice.  
3. Clear, clinical evidence base.  
4. Support for proposals from clinical commissioners.  
 
NHS England’s additional fifth test, the ‘bed test’ requires that in any proposal 
including plans to significantly reduce hospital bed numbers NHS England will expect 
commissioners to be able to evidence that they can meet 1 of the following 3 
conditions:  
 
1. Demonstrate that sufficient alternative provision, such as increased GP or 

community services, is being put in place alongside or ahead of bed closures, 
and that the new workforce will be there to deliver it. 

2. Show that specific new treatments or therapies, such as new anti-coagulation 
drugs used to treat strokes, will reduce specific categories of admissions. 

3. Where a hospital has been using beds less efficiently than the national average, 
that it has a credible plan to improve performance without affecting patient care. 
For example in line with the getting it right first time programme.  

 

A summary of key activities to date 
  
Strong public and patient engagement 
 
Key activities include: 
 

 Active communication with over 800 stakeholders who receive all meeting 
minutes and presentations – 133 of those are ‘in the room’ stakeholders who 
receive meeting invitations to attend events. 

 Building on 3 Shaping our Future engagement workshops in west Cornwall, July 
2017-February 2018 - 126 attendees. 

 Building on 4 west Cornwall workshops across October 2018 - March 2019 to 
develop the local model of care - 120 attendees. 

 1 workshop with 19 community representatives to develop a local case for 
change for this project. 

 4 workshops (April 2019 to August 2020) specific to this project with an average 
attendance of 25 attendees to co-develop the process, options and evaluation 
process. 
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 Healthwatch Cornwall: We approached them at the start of this project to ensure 
they were aware of the plans and had an opportunity to state how they could be 
involved. They were involved in co-developing our evaluation criteria and process 
and provide links to our dedicated website pages for the projects. The 
organisation receives regular updates on progress and supports the project in the 
promotion of all engagement with their volunteers. 

 West Cornwall Healthwatch - representatives attend local community groups and 
workshops to help feed in wider views and opinions. We also had a member of 
West Cornwall Healthwatch on the options evaluation panel to ensure there was 
local community representation at each level of the process. 

 League of Friends of Edward Hain Memorial Hospital - members of the League of 
Friends were regular attendees and participants of all meetings and workshops. 

 Edward Hain family - all meeting notes and presentations have been shared with 
the family as part of our wider virtual stakeholder group. 

 Using our network and partnerships to share information, messages and 
encourage feedback as well as ensure a wider reach to the community. 

 Clear and accessible documents – all meeting minutes, related documents and 
presentations are shared and published on our website. The community 
stakeholder group have opportunities to comment on the accuracies of all 
workshop minutes. 

 NHS Kernow website – dedicated page for the Penwith area work, which is 
regularly updated with details on project progress, all meeting minutes and 
presentations. These include video tours of the hospital and interviews with 
stakeholders and clinicians. At the time of writing there have been 717 unique 
‘hits’ on the Penwith and Edward Hain Community Hospital page (if one person 
views multiple times it will only show as one). There have also been 105 views of 
the videos which include interviews with local practitioners and 265 views of the 
hospital tour. There have been 53 views of the You Tube announcement of the 
option evaluation outcome presented by the project clinical lead, Dr Neil Walden. 
The web page is:  

 Cornwall and Isles of Scilly Health and Care Partnership’s Citizen Advisory Panel 
(CAP) – CAP provides an independent view and critical friendship on matters 
relating to health and care. This group approved our proposed evaluation 
process, scoring and criteria and were assured of the level of engagement 
undertaken. We have continued to keep this group up to date on progress and 
seek their feedback throughout. 

 Patient Participation Groups (PPGs) - made up of people who are registered with 
the community’s practices and have an interest in the services provided by GP 
and local services. We have attended local group meetings to inform people of 
the work and to listen to views and opinions. Members of PPGs attend the 
workshops. 

 Social media - using both Facebook and Twitter, we promoted the different ways 
people were able to get involved and have their say on our plans and work. When 
we promoted our public drop in events we had a total of 1,704 views on 
Facebook and 1,680 views on Twitter for the posts promoting the events. 

 Web platform- Healthwatch Cornwall has developed a new Digital Community 
Platform, Ask Cornwall, connecting people in conversation for our health and 
wellbeing in Cornwall and the Isles of Scilly. There are dedicated discussion 
topics for Edward Hain Community Hospital and Penwith integrated community 

https://www.kernowccg.nhs.uk/get-involved/engagement/integrated-community-services-plans/
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services. This platform allows an interactive and ongoing discussion around 
various topics and all stakeholders were encouraged to sign up and use the site 
to post their views and ideas. Although uptake to these platform discussions was 
limited, we continued to encourage stakeholders to take advantage of this 
different means of involvement. 

 Surveys – we initially surveyed GPs at the outset of the project in order to 
understand the views of local primary care teams in addition to the GP 
representation provided at workshop and clinical meetings. We will continue to 
use surveys to better understand the needs of local people and those who use 
our health and care services to inform the development and delivery of services 
that meet the needs of local people.  

 Existing meetings, events and public drop-in sessions – we have attended local 
community networks, panels and groups such as town and parish councils and 
public forums etc. By attending existing groups’ meetings and events we have 
explained the project, answered people’s questions, and ensured they 
understand how they can get involved, have their say and influence the work. We 
also held three planned public drop in sessions in a variety of locations across 
Penwith: St Ives, Penzance and St Just. These were held in the evening 
(6.30pm-8.30pm) as all workshops to date were held during the day and we 
wanted to target those individuals who had not yet attended a workshop to 
contribute their ideas. We also ensured when there were generic health public 
drop in sessions and health stands such as in the local supermarket that there 
was an opportunity for people to leave their views on comments cards. 

 Media – we work closely with the media to keep them informed of our work, and 
respond to enquiries in a timely way. This also includes online community groups 
and independent online news outlets and community publications such as parish 
council newsletters and town council web pages. We have worked with local 
press and radio to promote specific events such as public drop ins and 
workshops. 

 Additional 4 week engagement period to release the evaluation outcome and 
seek wider public views and those of the community clinic attendees. Key activity 
for this is provided in appendix 6, but in brief: 

 A digital version of the engagement report was emailed to 825 stakeholders. 
 Over 200 letters and a paper survey were distributed to all those 

who use the existing podiatry and mental health clinics at Edward 
Hain Community Hospital. The letter also included a web link to the 
survey online. 

 A virtual meeting was held and 14 members of the public attended. 

 The method of engagement has been based on open and continuous 
collaboration with the community stakeholder representative group agreeing 
together how to progress the below key components: 

o Identifying appropriate stakeholders 
o Contribution to the development of the case for change 
o Co-development of local design principles and priorities for service 

improvement 
o Self and other nomination to various stakeholder ‘roles’: 

 ‘in the room’ stakeholders - attend planned workshops,  
 ‘virtual’ stakeholders - receive all meeting notes and presentations, 
 ‘options development’ - to be involved in planned workshops to 

develop and appraise options,  
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 ‘co-development of evaluation’ - to be involved in developing 
evaluation process and criteria, 

 ‘evaluators’ - to participate in the full evaluation of options. 
o Co-development of process to develop options and evaluation of these, 
o Co-development of evaluation criteria, 
o Co-development of evaluator membership, 
o Co-development of long listed options and appraisal of these, 
o Co-development and agreement on the shortlisted options based on the 

appraisal above, 
o Evaluation of shortlisted options, 
o Review of evaluation outcome and process, 

 
Consistency with current and prospective need for patient choice  
 
The evaluation process included main criteria of access and 1 of the sub criteria 
which the evaluators needed to score (0-4) was based on patient choice. An equality 
impact assessment has been completed (appendix 3). 
 
Through the evaluation process, the evaluators specifically considered the aspect of 
choice in the context of the annual numbers likely to be supported through inpatient 
provision (220 with 42 people coming from St Ives - based on historical data), the 
person’s clinical need and the level of care provided at Edward Hain Community 
Hospital. Key considerations discussed by evaluators are below. 
 
Due to the structure, size and lay out of the hospital, people who had specific 
bariatric requirements (due to being obese and requiring larger sized furniture and 
equipment) and those who had cognitive impairment such as dementia and/or who 
are frail (corridors narrow and sloping so causing a falls risk and rooms not having a 
‘line of sight’ to a nurse’s station causing safety issues due to limited 
observation/supervision) the hospital would not necessarily be an appropriate choice 
for placement. 
 
Specialist pathways for stroke and traumatic brain injury were provided elsewhere 
(CRCH and Marie Therese House, St Michael’s Hospital respectively) so people with 
these new diagnoses would not attend Edward Hain Community Hospital. 
 
If a person required a higher level of inpatient provision (medical cover each day, 
access to ‘diagnostics’ such as X-ray and ultrasound, access to daily multi-
disciplinary teams for rehabilitation) then they may have a better clinical outcome 
attending WCH even if their choice was to attend Edward Hain Community Hospital. 
 
The evaluators considered the above in the context of the event of Edward Hain 
Community Hospital beds being open and defined it as a false choice if clinically the 
best place of care was an alternative location. 
 
A clear clinical evidence base  
 
Clinical leadership and involvement of frontline practitioners in transforming care and 
support is a guiding principle of all our work and a key part of shaping services to 
meet local needs. This project has been led clinically from the start. Whilst working 
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together with the community stakeholder group we have had strong local clinical 
leadership and involvement at each and every level. This has instilled trust and 
commitment from local stakeholders knowing that locally the process is being 
understood and defined by local population need. Local clinicians and care 
professionals are united in working towards local out of hospital models of care, 
where services are provided in peoples’ homes and local community settings 
wherever safe and sustainable to do so. 
 
Various methods of clinical leadership and involvement influencing this work includes 
the below. 
 
Over the summer of 2019 we held a number of workshops for clinical leaders across 
the system to engage on the Health and Wellbeing Strategy for Cornwall and the 
Isles of Scilly, as well as delivery of the NHS Long Term Plan. This has brought 
together the knowledge and experience of clinical leaders as part of our planning 
process for effective collective decision-making, setting priorities as a system and in 
localities and redesigning care and support as a system and in localities as 
appropriate. 
 
The project has built on 3 Shaping Our Future workshops, 4 Model of Care 
workshops and 4 project specific workshops all attended by local clinicians. The 
project has a local clinical lead who is part of the project group and local staff have 
attended the workshops. The multi-agency project group overseeing the governance 
of the project also has a local GP, Public Health consultant and local hospital matron 
as part of their membership to ensure the model is clinically led. 
 
The work has also been informed by the Embrace Care diagnostics, historical and 
current service activity data, public health profiles and The South West Clinical 
Senate recommendations for community hospitals. Review meetings have been held 
with the Clinical Senate to inform them of the emerging model of care. 
 
Clinical membership (GPs, Occupational Therapist) of stakeholder group co-
developing the draft evaluation criteria, process and scoring. 
 
Clinical membership on evaluation panel (nursing and GP). Local GP survey to 
understand perceived needs, service function and to contribute their views if they 
could not attend meetings. 
 
Strong and varied local clinical attendance at stakeholder workshops to co-develop 
service principles and development and appraisal of long listed options. 
 
2 GPs in the project group - one being the clinical lead for the project and the other 
being the lead GP for Stennack Surgery who provided medical input to Edward Hain 
Community Hospital inpatient beds. A GP chair for all community stakeholder 
workshops. GP and public health consultant on project group membership and 
involved in the co-development of shortlisted option, 
 

https://doclibrary-shapingourfuture.cornwall.nhs.uk/DocumentsLibrary/CIOSHealthAndCare/TransformationBoardMeetings/Minutes/1920/201908/Item6app4EmbraceCareDiagnosticSummaryBooklet.pdf
https://www.swsenate.nhs.uk/wp-content/uploads/2019/10/2019-19-09-Senate-Recommendations-Community-Hospitals-FINAL.pdf
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Support for proposals from clinical commissioners 
 
Statement of support for this process and proposals: 
 
“I have been up until March this year (2020) involved in locality and area 
commissioning in Penwith and west Cornwall for some 25 years. As early advocates 
of an integrated approach to working it was pleasing to see the work towards a 
decision on Edward Hain built on working across organisations and founded on the 
principle that public and patient opinion needs seeking and listening to.  
 
“The approach added to our existing model of care work that looked at patients’ 
needs in our area, reflecting on these with public health data and co-producing the 
work on priorities with local stakeholders. This provided clear decisions and a body 
of work for the Penwith PCN and West ICA to be proud of and take forward in health 
and care planning with local staff and public. 
 
“The work has affirmed the now realisable approach based on care at home, or as 
close to home as is clinically appropriate being the basis of our work in the 
community.”  
 
Dr Neil Walden, GP Clinical Lead. 
 
Penwith PCN has been involved from the start and support and endorse the process 
and outcome. They remain committed to continue to engage with the local 
communities via PICF and to develop the model of care in line with the outputs from 
the engagement process with the wish that people are treated as close to home as 
possible. 
 
Specific actions to gain support and involvement from clinical commissioners are 
below: 
 

 invitation to local GP practices to be involved in local workshops to develop 
options and evaluation criteria 

 presentations and papers to NHS Kernow’s clinical leadership group (a group 
with representation from every GP practice) ensure sign up and endorsement of 
evaluation process and evaluation criteria 

 

 GP membership in system’s community services, planning, design and delivery 
group which has been subsequently renamed as the collaborative communities 
board (the system group who endorse the project group’s recommendations) 

 project updates provided at GP locality/PCN and integration meetings to allow 
feedback 

 Governing Body GPs received weekly updates on progress (along with other key 
stakeholders) to allow feedback 
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Bed test  
 
The requirement of this test is that we can demonstrate that sufficient alternative 
provision, such as increased GP or community services, is being put in place 
alongside or ahead of bed closures, and that the new workforce will be there to 
deliver it. The main report outlines the enhanced services already in place with the 
workforce to deliver it and plans for upcoming initiatives. 
 
During the time since the temporary bed closure and since the start of this focussed 
engagement project, there have been ongoing changes in the delivery of local 
services and population need. These changes have formed part of this engagement 
and service review process to ensure that the process of developing new models of 
care and examining their impact informs the process to determine the future role of 
the hospital.  
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