
West Cumbrians’ VOICE for Healthcare 
The West, North and East Cumbria Success Regime public consultation on 

The Future of Healthcare in West, North and East Cumbria 
______________________________________________________________________________________________________ 

 
We are a small group of volunteers who have spent the last year researching what the 
changes proposed by the Success Regime would really mean for West Cumbria. We’ve 
produced six briefing notes to explain what we’ve found and a brief summary is given below.  
The full notes can be downloaded from http://www.cumbriansvoiceforhealth.com/.  
 
We hope that you will complete the consultation questionnaire and let the Success Regime 
know what you think. Multiple responses using the same words may be discounted and so 
we advise you to put your thoughts into your own words.  
 
The consultation document should be available in hospitals, doctor’s surgeries, libraries and 
other public buildings. It can be downloaded, along with easy-to-read and large print 
versions, from http://www.wnecumbria.nhs.uk/. Paper copies and audio and braille versions 
can be requested from the Cumbria Clinical Commissioning Group, Tel.01768 245486. 
 
You can attend Success Regime meetings and events advertised in local newspapers.  The 
details can be seen here http://www.wnecumbria.nhs.uk/consultation-events/ 
 
Our findings are that none of the options put forward by the Success Regime for healthcare 
are adequate, fair, acceptable or safe for the people of West Cumbria.  We will therefore 
NOT be ticking the boxes agreeing to any of the options in the consultation questionnaire.  
 
Many of the services are inter-related and taking away some of them will mean taking away 
the ‘critical mass’ of expertise at Whitehaven  This  leaves us with the threat of facing a 
downward spiral in the level of health service provided for the people of West Cumbria.   
 
1 Maternity 
Local midwives and doctors specialising in maternity care do not support the options put 
forward by the Success Regime. They believe that safe care for West Cumbrian mothers and 
babies can only be provided by a fully consultant-led maternity service in a safe travelling 
time from the hospital, something which cannot be promised in transfers to Carlisle.    
 
We propose that the Success Regime should leave the consultant-led maternity services in 
place at Whitehaven while they take time to consider current wider plans:  the new medical 
training faculty at the University of Central Lancashire Whitehaven campus; striving for a 
centre of healthcare excellence; the building of a new nuclear power station; the revival of 
the West Cumbrian mining industry. Taking these into account will, we believe, mean that a 
fully consultant led maternity unit at Whitehaven hospital will be viable in the long term. 
 
2 Children’s services  
These are closely linked with maternity services. Moving sick babies and children to Carlisle 
will mean significant financial, practical and emotional difficulties for families in West 
Cumbria, including some of the most deprived communities in the County. This means that 
Options 2 and 3 would be completely unacceptable. Success Regime Option1 might be 
adapted to keep the children’s inpatient beds at both Whitehaven and Carlisle hospitals.  A 
small number of very sick children would still need to be transferred to Newcastle.  
 
Developments in medical training at the Whitehaven campus of the University of Central 
Lancaster, along with training of specialist nurses, could provide the necessary staff for the 
long term sustainability of these essential services in West Cumbria. 

http://www.cumbriansvoiceforhealth.com/
http://www.wnecumbria.nhs.uk/
http://www.wnecumbria.nhs.uk/consultation-events/


3 Community services in-patient beds 
We had expected the Success Regime to draw up plans for an integrated care community 
pulling together health and social care systems. This was described by Dr Barrie Walker in 
his paper on A Sustainable Model for Healthcare in West Cumbria 
http://media.wix.com/ugd/72d525_a843a32de07040bd8c1a98d8544c7414.pdf 
 
This would provide a model for us and other areas in the country. It has the potential to 
overcome staff shortages and maintain beds in community hospitals without greater (and 
perhaps reduced) costs to the taxpayer. It would also allow community hospitals to support 
deprived communities in West Cumbria and areas with poor or no public transport links. It 
would help people in places such as Alston who are regularly cut off by winter snow and ice 
conditions and others in areas affected by flood events, predicted to increase in future years. 
 
4 Emergency and acute care 
Difficulty in recruitment is the reason given by the Success Regime for proposing the 
reduction of emergency care services at Whitehaven. Calculations show that these 
reductions would mean 1,100 more patients travelling from West Cumbria to Carlisle for 
emergency treatment every year, leading to delayed treatment, extra costs and increased 
anxiety. It is possible that the proposed changes will lead to Whitehaven hospital only having 
a minor injuries unit.   
  
We believe that there are new, better ways of recruiting which would succeed in bringing to 
West Cumbria the doctors trained in acute medicine and the other professional staff we 
need. The six intensive care unit beds now at West Cumberland Hospital should be 
maintained to support the service. 
 
5 Hyper-acute stroke unit 
Stroke is one of the largest causes of disability and is the fourth largest single cause of death 
in the UK. Where clot-busting drugs (thrombolysis) are appropriate they must be given within 
four-and-a-half hours of the start of the stroke. In practical terms this means assessment and 
diagnosis within three hours of the stroke, not from arrival at the hospital. 1.9 million brain 
cells die in every minute that a stroke is left untreated. 
 
We agree that a hyper-acute stroke unit is the best place to be treated. Placing this in 
Carlisle means that the people of West Cumbria are at more risk of life-long ill health or early 
death, appearing to go against NHS legislation and official guidance. We propose the 
introduction of a system where suspected stroke patients are taken to the nearest hospital 
(Whitehaven) where thrombolysis can be given if needed. The patient would then be 
transferred to the hyper-acute unit in Carlisle for further treatment.  The system is known as 
‘drip and ship’. It is used at Scarborough and in areas outside the UK. 
 
Emergency surgery, trauma and orthopaedics services 
The Success Regime proposes the centralisation of these services at Carlisle, a change 
imposed without public consultation in 2013/14. Patients and their relatives have to travel to 
Carlisle, even for simple emergencies and simple injuries. Treatment and operations can be 
cancelled at the last minute, seriously affecting patients with conditions such as diabetes 
who might need to fast for two or three days before they get the treatment they need. West 
Cumberland Hospital should deliver 24 hour emergency care, with all but major injuries 
being supported locally and with consultant-led emergency care from at least 8am to 8pm 
every day. 
 
Thank you for reading these notes. We hope you find them helpful. 

Jan den Bak   
Chair 
West Cumbrians' VOICE for Healthcare 
http://www.cumbriansvoiceforhealth.com/ 
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