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West Cumbrians’ Voice for Healthcare has not been able to support any of the options put 

forward for healthcare by the Success Regime, although we have proposed ways in which 

some of the proposals could be adapted to make them more acceptable. 

Our thirty-page response to the public consultation is based on fifteen months of intensive 

work – discussions, meetings and research by Voice members who have experience and 

expertise in different aspects of the healthcare system. 

The Success Regime was imposed on us in far too much of a rush, leading to a virtually 

useless engagement period in which there was no real information available, never mind any 

attempt to use the knowledge and experience in our communities to help to design services 

which fitted this rather unique area.   

Voice Chair Dr Jan den Bak said: 

“There is a wonderful opportunity for Cumbria to lead the field in developing a system of 

truly integrated medical, public health and care services. We believe this area can do it 

given the time, partnership working and the right funding to move from here to there.  

“The Success Regime, in not involving users and communities in the development of the 

options, but instead dropping them from above on the first day of the consultation, should 

not have been surprised at the outburst of fear and anger which followed. This will have 

long term consequences for relationships, particularly as there is already a local history 

of a lack of trust in the NHS.  This is not the right way to make such major changes in our 

health and care systems.” 

Health service funding is skewed towards cities. There is no recognition of the extra costs of 

running services in this area of small towns and scattered communities which also contains a 

nuclear clean-up project of national importance as well as sub-standard road and public 

transport systems.  We understand that efficiencies can be made and that costs must be 

kept under control, but not when the push to cut costs is put above quality of care and the 

health and lives of the people of West Cumbria. 

http://www.cumbriansvoiceforhealth.com/ 

 

Summaries of our responses on each area are given overleaf: 

  

http://www.cumbriansvoiceforhealth.com/


Maternity:  Only a 7 day a week, 365 day a year consultant-led maternity service at West 

Cumberland hospital is acceptable. Anything less puts the lives and long term health of 

mothers and babies at risk. 

Children’s Services:  None of the options are acceptable, although Option 1 would be if 

overnight beds for sick children at West Cumberland Hospital were not just for those with 

“less acute, low risk illnesses” (with more sick children being transferred to Carlisle), but 

for all sick children except those who need to be transferred to Newcastle or a specialist 

hospital. 

Community hospitals: None of the options put forward is acceptable as all require the 

removal of beds at Alston, Wigton and Maryport without any local alternatives being offered.  

Emergency and acute care:   With a population of 120,000, the UK’s most difficult nuclear 

clean-up operation, plans for new nuclear power and mining sites and a quarter of the more 

than 40 million visitors to the Lake District each year, it is obvious that West Cumbria needs 

a fully-fledged A&E department 24 hours a day, 365 days a year, not just an urgent care 

centre or minor injury unit.  

Hyper-acute stroke services:   None of the options are acceptable as they stand.  We support 

the proposal for a hyper-acute stroke unit (Option 2), but placing this in Carlisle would 

seriously disadvantage people living in West Cumbria, particularly in the south of Copeland. 

A historic eroding of the capabilities of the West Cumberland Hospital underlies the decision 

to house yet another service in Carlisle, but we have to reluctantly accept that it is probably 

inevitable that that is where the new unit will be. We could only accept this option if extensive 

measures to make this safer and fairer for West Cumbrians are developed. 

Emergency Surgery, Trauma and Orthopaedic Services:  We cannot accept any of the 

options proposed.  As stated in our paper in 2015 on sustainable health care in West 

Cumbria:   

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

to 8pm every day.’’  

We think it is possible to achieve that by using imaginative and new ways of workforce 

planning. 

Wider strategy:  There is much in the Success Regime vision which is appealing but such 

major changes need health and care services to work in partnership with each other and with 

communities to have long-term success.  Moving essential services out of safe reach is not 

the way to go. 

The imposition of a rushed Success Regime programme has been destructive: There was no 

real engagement and involvement of communities before the consultation period began; 

information was made available late, often only when pushed for and sometimes just wrong; 

the outreach to the hard to reach was poor.  In summary, the consultation was flawed and 

damaging to relationships between health service and community. 

 


