
 

 
 

 
To The West, North and East Cumbria Success Regime     5 April 2016 

 

Comments on the Success Regime Document: 

Key Challenges and Baseline Facts and Figures 

Whilst “Key Challenges and Baseline Facts and Figures” is an extensive and comprehensive 

document, West Cumbrians’ Voice for Health Care would like to make the following 

comments: 

1. The issues of “isolation” and “low population density” are fundamental. The map that you 

show on page 12 clearly shows that West Cumbria has notable concentrations of 

population (as you acknowledge on page 24) compared with Carlisle, which is an urban 

area surrounded by a large area of very low population density. (Note that the City of 

Carlisle consists of the urban area and quite a lot of open countryside – which is why it 

has the lowest population density of any English city: most of it is open countryside.) 

It may be worth including the following facts on both isolation and population density: 

 

a. The area served by Furness General Hospital is very similar to West Cumbria with 

regard to both parameters. 

 

b. Parts of Scotland (where some members of the Success Regime have made 

comparisons of system delivery models) have much lower population densities. The 

figure for all of Scotland is 67 persons per square kilometre, whilst the rural areas are 

much lower: for example, Scottish Borders: 23.8; Highland: 8.6; Moray:39.2. 

(Compare with Copeland at 95 and Allerdale at 78.) The distances encountered in 

Scotland are substantial – even if just looking at the mainland. Including some of 

these comparison numbers in your paper may avoid embarrassing inappropriate 

assumptions about the relevance of Scottish solutions. Scotland may be a source of 

ideas, but not of ill-considered copying. 

 

2. There is no mention of the A595 – or rather of the low quality of this essential A road and 

its high accident rate. The roadsigns that warn of “1245 casualties in 5 years” can be 

seen in several places (for instance https://www.google.co.uk/maps/@54.4507254,-

3.5053171,3a,75y,270h,90t/data=!3m6!1e1!3m4!1shMD4kFdacAq_DGnUjvXtZA!2e0!7i1

3312!8i6656) (Though I noticed today that the sign at the location in the link appears to 

https://www.google.co.uk/maps/@54.4507254,-3.5053171,3a,75y,270h,90t/data=!3m6!1e1!3m4!1shMD4kFdacAq_DGnUjvXtZA!2e0!7i13312!8i6656
https://www.google.co.uk/maps/@54.4507254,-3.5053171,3a,75y,270h,90t/data=!3m6!1e1!3m4!1shMD4kFdacAq_DGnUjvXtZA!2e0!7i13312!8i6656
https://www.google.co.uk/maps/@54.4507254,-3.5053171,3a,75y,270h,90t/data=!3m6!1e1!3m4!1shMD4kFdacAq_DGnUjvXtZA!2e0!7i13312!8i6656


 

 
 

have been taken out by an accident!). Jamie Reed has complained about the frequent 

closures due to accidents.  

 

The road has only 3 miles of dual carriageway on the 40 mile journey between the West 

Cumberland Hospital and the Cumberland Infirmary. Its quality is an essential part of the 

geography – affecting everything from the willingness of consultants to travel between the 

two acute hospitals to the simple journey time of everyone from blue-light ambulances to 

people visiting relatives. 

 

 

3. The population numbers that you give for each borough are presumably derived from the 

2011 census, with updates based on other information. We believe that these totals 

would therefore under-represent the various temporary and part-time residents of each 

region. This may be more significant for West Cumbria. Whilst these temporary 

residents, especially those that are working, are likely to be in better health than the 

overall permanent population (containing fewer elderly people), they will generate some 

demand for emergency medicine. 

 

a. This census was taken on Sunday 27th March 2011. Therefore it would not record in 

West Cumbria any of the Sellafield workers who stay here during the week but return 

home for weekends, travelling on Monday mornings and Friday evenings. It is our 

understanding that there could be a significant number of this sort of temporary 

resident. 

 

b. The census will not have picked up any representative numbers of tourists staying in 

the region. Easter was on the 24th April in 2011, so the census is outside the peak for 

visitors for that holiday. Despite the census day being reasonably good weather, as a 

Sunday, many overnight visitors would be travelling home on that day. So any 

capture of visitors would give a number that is much lower than the summer or 

Christmas peak. Frustratingly, Copeland have opted out of the statistical information 

gathering of tourist visitors to the borough – so estimates will have to be sought 

elsewhere. Enquiries directed to Cumbria Tourism provide the opinion that Allerdale 

and Copeland would have 40,000 tourist visitors on a peak summer day. About 15% 

of these would be overnight visitors, making a temporary population of 6,000 people. 

These numbers would benefit from further study if there were time. 

 Note that tourists will tend to stay in the more remote parts of the area. A separate, 

less authoritative estimate suggested that Eskdale, Wasdale and the more coastal 

adjoining areas may have a holiday cottage, hotel and campsite capacity of about 

5,000 (which seems consistent with the Cumbria Tourism estimate). It is this part of 

West Cumbria where the distance from Carlisle (if that is where medical care is 

provided) becomes even more significant. 

 Hence the “baseline” document should consider the temporary tourist population as 

one which it serves, particularly for emergency care. 

 

4. The new nuclear power station at Moorside is planned to need a substantial workforce 

during construction. The build period (according to press reports) is expected to last from 



 

 
 

2017 to 2026, with peak employment of about 6,000 people over the period 2022-24. The 

bulk of these employees will be from outside Cumbria. It is too early for anyone to know if 

this workforce will arrive with spouses and children – given the scale and duration of the 

project, that might be likely. It is not clear to what extent the resulting enhanced 

economic activity in West Cumbria will affect other industries – but a reasonable person 

would expect something that might draw more people into Cumbria and/or reduce the 

numbers leaving to find work elsewhere. 

 

5. Hospital Services Baseline. It seems surprising that the “Historical and Governance 

Context” does not list, with dates, the services that have been removed from the West 

Cumberland Hospital. This is a fundamental “baseline” piece of information for the 

following reasons (in no particular order): 

 

a. It is not clear whether or not services were moved from Whitehaven to Carlisle in a 

totally correct manner. The precise date that any one service moved will affect 

whether or not the Health and Social Care Act of 2012 applies to that service change. 

(Noting that there are valid reasons to object to service transfers before as well as 

after this act came into force.) It is impossible to know exactly what the position is 

over the moved services without a full enquiry. It may, however, be possible for the 

Success Regime to come up with their own “working opinion” on the subject. 

 

b. The removal of services has been a major driving force in stirring up public opinion 

against senior NHS managers. Without recording what actually happened, it will be 

very difficult for the Success Regime to engage effectively with this sector of the 

public. 

 

 

6. Whilst the “baseline” document discusses the strength of public feeling over the provision 

of healthcare, it does not spell this out with readily available numbers. It is easy to 

determine that the Campaign Group facebook page “We Need West Cumberland 

Hospital” has over 15,000 members. Facebook statistics suggest that 47% of the UK 

population are facebook users. Hence if the West Cumbrian population that looks to 

West Cumberland Hospital for medical care is 140,000 people, then that is about 66,000 

facebook users, of whom 23% are members of the Campaign Group site. Whilst there 

are obvious qualifications that one may want to make about these numbers – it is still 

nearly a quarter of the population group (facebook users). 

 

 

Please would you confirm that the above points will be addressed in your document entitled 

“Key Challenges and Baseline Facts and Figures”. 

 

Yours sincerely, 

 

Jon Ward 
West Cumbrian’s VOICE for Health Care 



 

 
 

http://www.cumbriansvoiceforhealth.com/ 
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