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It is not possible to look at problems in the Acute Sector, without looking at the 

Health Economy as a whole. To build a sustainable model for the two acute hospitals 

in North Cumbria, it is necessary to ensure strength and sustainability across 

Primary and Community care, the social welfare sector and to involve the Third 

Sector. The model must address the issues of sustainability in terms of affordability 

but also recruitment and retention. It must incorporate the views and wishes of the 

community but must also draw on the strengths of the community to support the 

models of health care. Enthusiasm from the Community, Health Care Management, 

and clinicians is essential in supporting and driving a successful future for our Health 

Economy. 

The problems in the Acute Sector in West Cumbria have been well documented, and 

the problems that the public (and the health service) are having with the current 

model, which seems mainly to have arisen through default, rather than Vision, are 

evident. The issues of both patients and carers having to travel for healthcare to 

Carlisle are repeatedly raised, the problems the acute hospital in Carlisle and 

ambulance service are having in dealing with the West Cumbrian patient migration 

are again repeatedly reported. It is important also to recognise that West Cumbria is 

the centre of a large industrial sector, with the highly likely expansion of this in the 

near future, the health needs of this and a likely increase in population as a result 

that should be met as locally as possible. It is also important to recognise that West 

Cumbria is home to a severely deprived population in both socio-economic and 

health terms. 

One cannot underplay the geography of Cumbria and the large distances involved 

From Whitehaven it is an hour’s journey to Carlisle. However from the further 

boundaries of the Whitehaven catchment area it can take a further 45 minutes at 

least. 

The only way forward is to ensure the Health Care model that is developed is 

integrated across all sectors. Services should be provided “Closer to Home” 

wherever possible. 
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Community 

The community has to understand the concepts of health care need and provision. It 

has not only to be enthusiastic and supportive of the Acute Sector but understand 

that a strong health sector outside the acute hospital is needed to ensure that the 

hospital can function properly – not to be overloaded with admissions that are not 

needed, and that patients are discharged appropriately as soon as possible back out 

into the community. Involvement with and support of local health promotion 

strategies must be a priority. There are several Public Health issues in West 

Cumbria, e.g. heart disease, obesity, alcohol abuse. There have already been 

several community projects – these need to be supported, expanded and increased 

with the public taking ownership. The public have to learn, where necessary, to be 

more self-supporting as regards to their health needs, and to use services 

appropriately. It is important that planners and administrators engage and consult 

with the public of West Cumbria in every way possible as we move forward. 

 

Primary Care 

Primary Care in West Cumbria is fast reaching crisis point – as it is in many parts of 

England. Many practices are on the brink of collapse and as we write one practice 

has been put in Special Measures. The main issue is Recruitment and Retention. 

Recruitment and retention are a problem across the country – in great part due to a 

lack of morale. The standard of general practice in West Cumbria in the recent past 

was at the upper end of the range – now it is at a just coping level. Without a strong 

Primary Care sector there is an upward demand on acute services. Even so we must 

remember that in any event the vast majority of Health Care is deliver in Primary 

care. It is therefore essential we look at ways to strengthen this sector. We will return 

to this when recruitment and retention are addressed. 

 

Community Care 

Community Nursing Services, Occupational and Physiotherapy all contribute to 

supporting patients out of hospital. We must also develop a system of provision for, 

for example, children and mental health patients that is community based, involving 

outreach from the secondary sector and the use of Health Visitors, children’s nurses 

in the Community, community based mental health workers etc. – and importantly 

the Third sector. The Third sector’s role in supporting patients and health care is of 

great value and importance. 

The Community Hospitals and units such as the Copeland Unit must be seen as 

essential in the prevention of unnecessary acute admissions and prolongation of 

acute hospital inpatient admissions. The role of the Acute Hospitals, as has been 

recognised for some time, in step-up and step-down services and provision of 

services in the community rather than the secondary care sector must be 

strengthened and developed. 

The development of primary care communities may be one way of developing this 

model. 
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Social Care 

Social care support and provision is fundamental for the underpinning of a 

sustainable model of health care. Support for patients in their homes and in the 

community, provision of social care residential places and of nursing supported 

residential places where appropriate, is essential to the appropriate use of secondary 

care facilities. There is a strong case for health and social care budgets to be 

integrated (as should the services themselves). 

 

Third Sector 

The importance of the Third sector both as a voice for the public, patients and carers 

and as a provider of services which compliment those of the Health Service must be 

recognised. Often their expertise is greater than that of the Health Service in 

engaging with and delivering services to the Public. 

 

The Acute Sector 

We believe that the protection of a strong sustainable acute sector in West Cumbria 

is essential to the care of the West Cumbrian population and to support the Acute 

Sector in Carlisle. Lateral integration across the two sites is a given. Provision of as 

many services as possible as close to the population they are serving is both 

necessary and desirable. This will demand both vision, enthusiasm, support from the 

whole Health Economy locally and support nationally. It will demand aggressive 

measures to ensure recruitment and retention. The decay of services and the 

development of models by default is not good enough for our population. The whole 

economy must have vision and enthusiasm so we recruit to and support that model. 

Without a strong West Cumbrian secondary sector Carlisle will not cope – this will 

result in even more unnecessary expense in the development of the Carlisle site and 

much cost to the economy and Patients in the transfer of Patients, and their families. 

Families and carers are disadvantaged by distance and measurable and 

unmeasurable costs (travel, time off work, lack of being able to support patients, 

etc.). 

To this end we believe that the West Cumberland Hospital should deliver: 

 24 hour emergency care, with all but major trauma being supported locally. To 

this end we need consultant led Emergency care and support from Specialist 

Medical, Surgical Orthopaedic and Gynaecological care from at least 8am to 

8pm every day. Decision making at the Front End of the hospital needs to be 

done by Senior Staff to ensure appropriate admissions and care pathways. 

The support of experienced General Practitioners and Community Nursing 

and Social Care professionals at the front end is also necessary. 

  

 To support this and to ensure delivery of health care as close to home as 

possible Elective Surgery needs to be done on a regular daily basis to ensure 

that there are enough Senior Staff on site to support the Acute Admissions. 
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Emergency unit. It may well be that there needs to be a review of Elective 

services to redistribute them between the two hospitals to support this. We do 

recognise that complicated surgery may well have to be carried out on one 

site. This model will not only need proper recruitment to the West Cumberland 

Site, but will underpin it. 

 

 We believe that the provision of consultant led maternity care at the West 

Cumberland Hospital has been shown by enquiries to be the most desirable 

option, and we believe that the local population deserves it for safety and 

humanitarian issues. We will not rehearse the issues but it is not hard to 

imagine what the lack of such a facility would mean to pregnant patients at the 

top end of the Wasdale and Eskdale valleys for example, or the severely 

deprived population of West Cumbria. Models have been developed in the 

past to show how this model could be sustained. Gynaecological elective 

services need to be provided on site as part of this. The provision of elective 

services on site (on both sites) is dependant that beds are not used or used 

too long for emergency admissions which could have been dealt with in a 

different way – hence the dependence on a strong Primary, Community and 

Social sector. 

 

 To support this and for the same reasons we believe it is important to 

maintain an inpatient paediatric service at the West Cumberland Hospital. 

There is no reason why this could not be supported overnight by Specialist 

Paediatric Nurses (nurse practitioners). Complex case management again 

may need to be provided on one site or even in the tertiary sector. 

 

 It is again a prerequisite that Acute Medical Services are provided on site, as 

well as Elderly Care medical services that are greatly valued at the present 

time. As much Acute Medical Services as possible should be provided locally. 

We recognise there is an argument for Myocardial Infarct patients to be 

admitted where there is interventional cardiology – but we would support a 

review of these and stroke services to see if these can be supported on the 

Whitehaven Site, given the recruitment of suitable medical staff. Stroke 

rehabilitation should be available as close to home as possible.  

 

 The model of palliative care that is currently offered is valued greatly by 

professionals and the public. Acute palliative care beds are available on site 

which facilitates two way communication with acute services. The acute beds 

are normally used for stabilisation, whilst the vast majority of terminal care 

takes place in a domiciliary setting (provided by “Hospice at Home”). We see 

no reason why this should not continue. 

 

 Patients (and carers) recognise the importance of providing chemotherapy 

locally. Patients who are ill and stressed should not have to travel to Carlisle 

for this service. To complement this it is essential to have a haematological 

service on site. 
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 As much outpatient care as possible must be provide locally. Patients should 

not have to travel unnecessarily. Similarly as the model; develops such care 

should be driven out into the community, and the development of 

technologically innovative solutions should be developed. Outpatient clinics 

can be located in Primary Care, which would assist with communication with 

Primary Care Teams – and help in the education of Primary care Team 

members. Work conventionally done in secondary care can be done in 

Primary Care by GPs with enhanced skills. 

 

 The development of integrated care pathways across primary and secondary 

care is another important component. 

 

Mental Health Services 

We support the thrust toward Community based and focussed Mental Health 

Services. A proposed model could use a practice based system centred on a 

Community Psychiatric Nurse based service. Involvement of the Primary care Team 

and easy two way communication is important. The use of the Third sector and 

community based initiatives have been well used, and should be consolidated and 

extended – e.g. there is a high suicide rate among farmers and there is a project 

which supports them. 

We believe that if patients need admission because of their Mental Illnesses 

adequate local provision is essential – this is a particularly vulnerable group with 

family and carers who are also stressed and vulnerable. In the acute phase of their 

illnesses to separate this group from their support is particularly unhelpful. 

The services for children and adolescents has been in particular difficulties in 

Cumbria lately (as it has nationally). Suffice it to say that there should be a locally 

based outpatient service, and a far nearer inpatient service than is currently 

available. The difficulties in recruitment are a national problem but upskilling of the 

lower tiers will help in the provision of the service. The emotional problems of 

childhood can be addressed and prevented with various initiatives, involving the 

community and family projects (e.g. Love Barrow Families), working in schools etc. 

 

Recruitment and Retention 

Recruitment of health care professionals is a national problem. In the North West 

there are 40% vacancies in the medical profession. Locally we must make the health 

care system and area as attractive as possible to future recruits and look at 

incentives and other ways of enhancing that attractiveness. 

1. We need a strong visionary and enthusiastic model of Health Care as a 

prerequisite to a recruitment strategy. Clinicians will be drawn to such a model 

of health care supported by the whole economy and nationally. 
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2. To ensure a strong General Practice we should look at seeking incentives to 

recruitment and retention. The return of a full Vocational Training Scheme and 

programme to West Cumberland is a pre-requisite. Again the provision of a 

strong and complete secondary sector is essential to this. The development of 

the Medical Campus by UCLAN is an initiative to be supported 

enthusiastically. The education of medical students and the development of a 

strong general practice at the Campus will be an incredible support to this 

(and to the recruitment of general practitioners, including those who seek to 

enjoy a portfolio career in education). The opportunity must not be missed. It 

is well recognised that by training both medical students and general 

practitioner registrars in an area will contribute significantly to the recruitment 

to that area. A large cohort of recent and current General Practitioners in the 

area were trained locally. 

 

3. GPs with enhanced skills in particular areas can work in the Community 

providing services normally located in Secondary care. This will help to recruit 

those GPs who desire a portfolio career. Support and mentoring from the 

Secondary Sector will be of immense help. 

 

4. Hospital doctor recruitment will also be helped by the medical campus in West 

Cumbria with the development of teaching Posts with honorary contracts in 

the Hospital. The attachment of a university based medical school is very 

attractive to hospital doctors.  

 

5. The initiatives that both UCLAN and the University of Lancaster are 

developing will help to draw medical practitioners to West Cumbria. UCLAN 

are to train Physician Associates which will enhance the workforce, and plan a 

part-time medical course in the future so that for example nurses, 

physiotherapists, paramedics etc. may be educated on a part-time basis while 

continually working part- time. These individuals, if locally based, will then be 

much more likely to remain locally based once their training is completed. 

 

6. Local incentives to recruit other clinicians as well as general practitioners 

should be locally and nationally supported. 

 

7. Local industry’s involvement could be very beneficial, for example recruitment 

of their staff may have benefits to health in terms of recruit’s partners, and 

vice-versa. Local industry could support the Academic Staff in for example the 

sponsorship of Chairs or students. 

 

8. The community’s support of the local health provision model will be seen as 

important to staff as they look at joining the local health sector. In Millom the 

local community became actively involved in promoting Millom to prospective 

Professionals. This could be mirrored locally in for example with Practice 
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Populations being involved in the production of promotional material for 

recruitment, or the West Cumbrian population as a whole in the production of 

similar material for Hospital (and University) recruitment. 

 

Health Service Structure. 

In order to facilitate a new whole system approach to working we believe it is 

necessary to review how the Health Service is Commissioned, Structured and 

Delivered across North Cumbria. The way the Acute Trust are funded (based on the 

amount of service delivered) does not facilitate a more joined-up approach. The 

current structure of Trusts, commissioners and social services structured separately 

is another barrier to integrated cohesive working across the piece. Savings could be 

made to be placed into health care if there were not so many administrative 

structures. In addition we believe that the acquisition of the local Acute Trust by 

another Trust, geographically remote, is not appropriate for the local integrated 

model of health care that is needed in West Cumbria. 

The approach we suggest is that discussed by Ham and Alderwick, in developing a 

place-based system of care cutting across existing organisational and service 

boundaries to meet the needs of a defined local population. The development of an 

integrated service with a combined budget may be fundamental to the operation of a 

sustainable workable model for the future. We believe that this should include 

integration of the Ambulance Service. The integrated and whole system approach 

that is needed to ensure services co-ordinate and complement would certainly not be 

facilitated by the existence of multiple organisations. 

 

A locally accountable care system is the only way forward. 
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