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West Cumbrians’ VOICE for Healthcare 

Briefings on the Success Regime public consultation document 
The Future of Healthcare in West, North and East Cumbria 
______________________________________________________________________________________________________ 

 
We have spent the last year trying to find out what the Success Regime would really mean 
for us in West Cumbria. The picture became clearer when The Healthcare for the 
Future consultation was launched in September (ending on 19 December 2016). It puts 
forward options for significant changes to our health services, although not with how health 
and social care services could be managed together. 
 
This is our health service and we should all have our say. Complete the questionnaire and 
tell the Success Regime what you think. Are some of the options acceptable?  If not, why 
not?  Are they less safe?  Will they leave some people feeling out of reach of medical care 
because of lack of transport, money or anyone to look after children or sick or elderly 
relatives? What will the change mean for you?  
 
We hope that the six briefing notes we have prepared will help you as you consider how to 
complete the consultation questionnaire. There are many other ways to get information. Here 
are a few: 
 

 The Consultation website http://www.wnecumbria.nhs.uk/ has all the consultation 
documents ( including easy to read and large print versions -audio and braille can be 
sent on request) and details of their public meetings and events 

 

 Paper copies are available on request from the Cumbria Clinical Commissioning Group 
Tel.01768 245486 and should also be in your local doctors’ surgery, hospital, library and 
other public buildings 

 

 Our local newspapers, the Whitehaven News and Times and Star regularly report on 
these issues, as do the regional TV and radio news programmes   

 
 The We Need West Cumberland Hospital campaign group has a Facebook page with 

16,686 members - and growing 
 

 Our website http://www.cumbriansvoiceforhealth.com/ gives links to further sources of 
information as well as our own papers and comments 

 
If you have already completed your questionnaire but wish to add to, or change, any part of it 
the Success Regime have told us that this can be done. Just send it in again and 
write clearly on the form or in your on-line response that it's a re-submission and ask that 
your earlier submission is deleted. The consultation analysts would also like to know how 
your thoughts have changed and why. 

 
This is all worth the effort. The changes being proposed are far-reaching and will affect each 
one of us here in West Cumbria. There will be no going back on some of the changes and so 
it is worth thinking of how they could affect your children and your grandchildren. 
 
Thank you for reading these notes. We hope you find them helpful. 
 

Jan den Bak   
Chair  

http://www.cumbriansvoiceforhealth.com/
http://www.wnecumbria.nhs.uk/
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Briefing Note 1 
Maternity Services 
 
Background 
Provision of maternity services in North Cumbria have been under discussion since a report 
in 2006 suggested centralising these services at the Cumberland Infirmary in Carlisle, with a 
midwife led unit at the West Cumberland Hospital in Whitehaven. A midwife led unit means 
that high-risk pregnant mothers (e.g. mothers who have diabetes, twin pregnancies) will 
have their babies in Carlisle. When problems arise during the delivery of a baby in the 
midwife led unit the mother will be transferred to a unit which has the necessary specialist 
care (Carlisle). 
 
This proposal has not been supported by local midwives and doctors specialising in 
pregnancy and childbirth (obstetricians). They consider that safe care for mothers and 
babies in West Cumbria can only be provided by a fully consultant led service at both 
hospitals.  
 
The Success Regime is now proposing their preferred option of consultant led maternity 
services only at Carlisle, a change to services which will have an enormous impact on the 
people of West Cumbria. 
 
 
Current Status 
At the moment both Carlisle and Whitehaven hospitals provide consultant led maternity 
services supported by anaesthetists, specialists in the care of sick babies and children 
(paediatricians), and a Special Care Baby Unit. Obstetricians and midwives working at 
Whitehaven have always supported a fully consultant led service which will help women in 
both ‘normal’ and more complex childbirth. 
 
There have been, are, and will be problems in recruiting and retaining staff in the West, 
North and East Cumbria Health Authority, as there are throughout the NHS. However, this 
has not resulted in less safe maternity services at Whitehaven Hospital. We also believe that 
there are opportunities for innovative recruitment and training drives for the area. 
 
 
Key considerations 
The Success Regime proposals in their consultation document have NO option which 
maintains the present situation of a fully consultant led service with full back-up in both 
Carlisle and Whitehaven hospitals. 
 
Their proposed options give a choice between: 

o a reduced consultant led service at Whitehaven, with higher risk pregnancies being 
sent to Carlisle 

o a midwife (not consultant) led maternity unit at WCH.  
o a service where no births at all will take place at Whitehaven 

 
The Success Regime’s preferred option is to have a midwife led maternity unit at 
Whitehaven supported by a single dedicated ambulance based at Whitehaven. 
 
All these options would result in a reduction of services to the people of West Cumbria. None 
of the options take into account the main issue that low risk ‘normal’ deliveries can turn 
suddenly into high risk deliveries needing emergency care.  
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All options would reduce the choice that women could make on where to have their babies. 
Without specialist care at Whitehaven many would take the path of caution and choose to go 
to Carlisle, further damaging the sustainability of Whitehaven maternity services. All options 
increase the risk of injury, or even death, to mother and/or baby if an emergency arises, 
whether that is in hospital or in the ambulance on the way to Carlisle. 
 
All options will increase physical, financial and emotional hardship for an area which is 
already known to contain some of the most disadvantaged communities in the County. 
 
 
Options 
If only for comparison, the option of no change should have been included in the consultation 
document. This is the only option preferred by the majority of people in West Cumbria and by 
many local health professionals.  
 
 
Proposal 
West Cumbrians’ Voice for Health Care will urge the Success Regime to look again at their 
options in the current situation. We propose that a timeframe should be attached to an option 
0 (zero) which will preserve the status quo for two to five years. In that period we believe 
other proposed changes - striving towards a centre of healthcare excellence, the impact of 
the new medical faculty at the University of Central Lancashire Whitehaven campus, the 
building of a new nuclear power station and a resurgent West Cumbrian mining industry - will 
mean that a fully consultant led obstetric unit will be viable and needed. 
 
 
Recommendations 
We do not believe that any of the options given for maternity care are adequate and fitting for 
our area and we recommend that people do NOT tick the consultation questionnaire boxes 
agreeing to any of these options.  
 
You can give your comments and ideas in the larger boxes provided. We hope our proposal 
above, which gives time for decision-makers to understand the changing training, 
employment and healthcare scene, is one you will consider before making your comments. 
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Briefing Note 2 

Children’s Services and Special Baby Care   
 
Background 
Paediatric services provide for babies, children and young people. West Cumberland 
Hospital in Whitehaven and the Cumberland Infirmary in Carlisle both have special care 
baby units with cots and neonatal care, that is specialists in the care of babies born early, 
with low weight or who have a medical condition that requires specialised treatment. 
Both hospitals also have children’s in-patient beds, short-stay paediatric assessment units 
(SSPAUs) and outpatient facilities. 
 
In addition, the Cumbria Partnership Foundation Trust provides community health and 
support services for children up to19 years and their families.  
 
Shortage of paediatric doctors is now a national problem. 
 
 
Current Staffing Status 
The Cumberland Infirmary at Carlisle has posts for six consultants in paediatrics. All these 
posts are filled. West Cumberland Hospital at Whitehaven has five paediatric consultant 
posts, only one of which has been permanently filled, the other posts being covered by 
locum (agency) staff. Two new long-term NHS locum appointments have been made 
recently.  
 
There are differences between how the units are staffed at each hospital. At Whitehaven the 
special care baby unit is staffed by consultant paediatricians, junior doctors and neonatal 
nurses. At Carlisle the special care baby unit does not employ junior doctors but has some 
nurses with extended skills. The paediatric ward at Whitehaven has one advanced paediatric 
nurse practitioner with another two in training. 
 
Consultant recruitment has been difficult in recent times, not helped by the uncertainty 
caused by the impending changes proposed in this consultation. Concern remains that the 
service may be compromised by the lack of permanent staff.  
 
Services at both Carlisle and Whitehaven hospitals were rated good at the last Care Quality 
Commission (health service regulator) inspection in 2015 and there have been no bed 
closures at Whitehaven hospital in the last twelve months. At times, patients have been 
diverted to Whitehaven from the hospital in Carlisle. 

 
 
Key Considerations 
Options put forward under this consultation would all change the current provision available 
to the population of West Cumbria. The options are designed to ease workforce pressures 
and reduce risk of temporary closures and are said to be in line with modern paediatric care.  
 
Strengthened links with specialist services at Newcastle are planned and a proposal is being 
explored with the University of Central Lancashire which has a new medical campus at 
Whitehaven, near to the hospital. This would enhance the attractiveness of roles for new 
staff and maintain and develop their skills.  
 
Short-stay assessment units are found across the country now as most children do not 
require overnight admission. Evidence has also shown that more than 40% of children 
attending such acute assessment units in paediatric departments do not require inpatient 
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admission. Units in both Carlisle and Whitehaven hospitals will be open from 8am to 10pm, 
with paediatricians on-call outside those hours for in-patients (see Options below).  
 
Patient care and safety is paramount. There have been no recent concerns about this at 
either hospital. Neither hospital has a staffed high dependency bed. Amalgamating beds is 
claimed to improve safety and clinical outcomes, although evidence to support this is, as yet, 
scanty. Moving acutely ill patients or sending all sick children and newborns from 
Whitehaven to Carlisle will cause considerable disruption and concern to families, with 
financial, practical and emotional implications. Detail on how dedicated ambulances would 
be staffed is not yet available but is crucial to decision-making. 
 
Special care baby units are vital for both hospitals. It is essential that the paediatricians and 
anaesthetists who can care for the sick new-born child are accessible outside the 8am to 
10pm slot, within a reasonable travelling distance, for babies born to mothers with known risk 
factors and to those who develop unexpected problems. 
 
 
Options:  
The three proposed options in the Future of Healthcare in West, North and East Cumbria 
Public Consultation Document suggest: 
 
1. Maintaining short-stay paediatric assessment units and in-patient beds in both hospitals. 

All acutely ill children would be transferred from Whitehaven to Carlisle in a dedicated 
ambulance. There would be an outpatient service in both hospitals. This is the West, 
North and East Cumbria preferred option which is estimated to affect some 279 children 
a year who will need to be transferred to Carlisle.  

 
2. There will be short-stay paediatric assessment units at both hospitals but with no 

overnight stays at West Cumberland Hospital in Whitehaven. This is estimated to affect 
around 379 children. 

 
3. All inpatient services would be at the Cumberland Infirmary in Carlisle. This is estimated 

to affect approximately 1700 patients annually. A dedicated ambulance vehicle would still 
be needed. There would also be a much higher impact on less sick children and their 
families in terms of travel by private or public transport. 

 
 
Proposal 
West Cumbrians’ Voice for Health Care will urge the Success Regime to look again at their 
current options. Option1 might be adapted to maintain inpatient beds at both units with lower 
and middle levels of sick children being nursed at either site as at present, with the support 
of a Consultant Paediatrician on call at home. A small number of very sick children would, as 
now happens, still need to be transferred to Newcastle by specialist teams. Developments in 
medical training at the Whitehaven campus of the University of Central Lancaster allied with 
training of specialist nurses could then provide the necessary staff for the medium and long 
term sustainability of these essential services in West Cumbria. 
 
 
Recommendations 
Our findings lead us to recommend that people do NOT tick the consultation questionnaire 
boxes agreeing to any of the three options for children’s service. You can give your 
comments and ideas in the larger boxes provided. We hope that our proposal above that 
inpatient beds for sick children are maintained at both Whitehaven and Carlisle hospitals  is 
one you will consider before making your comments.  
__________________________________________________________________________ 

http://www.cumbriansvoiceforhealth.com/
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Briefing Note 3  
Community hospital inpatient beds 
 
Background 
There are 133 community beds across eight community hospitals located at Alston (6 beds), 
Brampton (15 beds), Cockermouth (11 beds), Keswick (12 beds), Maryport (13 beds), 
Penrith (28 beds), Wigton (19 beds) and Workington (14 beds), plus the Copeland Unit at 
West Cumberland Hospital at Whitehaven (15 beds). All are currently run by the Cumbria 
Partnership Foundation Trust. 
 
 
Current Status 
There are staff shortages (28% nursing vacancies), difficulties in recruiting and a Department 
of Health demand to reduce the current overspend.  
 
Bed closures are part of Cumbria Partnership Foundation Trust’s contingency planning 
during staff shortages to sustain the safe provision of services and avoid infringing regulatory 
clinical standards. For example beds at Alston were closed on 1st August 2016 and 
consolidated at Brampton whilst inadequate staffing levels persisted.  
 
A number of community beds are unnecessarily occupied by patients awaiting social care 
pathways to be established, some for up to twenty-eight days. 
 
 
Key Considerations 
None of the options in the consultation document offers to maintain beds in all the 
community hospitals. A ‘no change’ option would normally be expected for impact 
comparison purposes. 
 
Grouping beds into eight, sixteen or thirty-two allows more efficient rostering of staff and 
slightly reduced operating costs. None of the community hospitals have the ideal number of 
beds for efficient staffing. Alston with six, Maryport with thirteen and Wigton with nineteen 
makes them prime targets for bed closures as they have little flexibility, nor do they have 
ideal buildings. 
 
Amalgamating beds at strategic locations is claimed to improve standards of clinical care, 
especially at West Cumberland hospital where additional adjacent clinical services are 
available.  
 
Consolidating beds away from Maryport, Wigton, and Alston would require friends and family 
to travel further to visit. This would be especially hard for the family and friends of end-of-life 
patients, who may not be able to travel far, and for those from deprived communities who 
would have long expensive commutes on public transport. 
 
Closing beds at Alston would require alternative arrangements to be made during winter 
where ice and snow-bound conditions are common. Flooding events across Cumbria over 
recent years have severely disrupted road and rail connections. These events are predicted 
to continue. 
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Keeping patients in hospital unnecessarily is not good for them. Better social care 
arrangements are claimed to provide better outcomes for patients. They would also free-up 
and reduce the number of community beds needed; 102 beds instead of the current 133.  
 
Without resolution of recruitment issues some beds or wards in community hospitals may 
have to close from time to time to avoid infringing regulatory working practices. Filling 
vacancies would save on agency and locum costs. 
 
The long term Integration of health and social care with emphasis on prevention and self-
help care at home is seen to be the future. Few would disagree. The source of funding for 
this is unclear, with both councils and the NHS under heavy financial pressure. 
 
 
Options 
Despite not being a listed option in the consultation document, keeping current 
arrangements and accepting the slightly higher cost is currently preferred by the League of 
Friends and local users.  
 
However, work with local stakeholders to find local solutions by combining individual 
community hospitals, care homes and GPs into a number of integrated care communities is 
showing much promise, but no concrete plans will be available until mid-December. The 
Integrated Care Community model for each community is likely to become the new preferred 
option. 
 
 
Proposal 
We believe that an innovative integrated care community drawing together health and social 
care systems would prove a successful model for west, north and east Cumbria as well as 
for other areas of the country. This was outlined by Dr Barrie Walker in November 2015 in 
the paper on A Sustainable Model for Healthcare in West Cumbria 
http://media.wix.com/ugd/72d525_a843a32de07040bd8c1a98d8544c7414.pdf 
 
An integrated care community would allow potential service savings: 
  

o beds at remote community hospitals to be retained (albeit for differing care needs) 
o bed numbers to be adjusted for staffing efficiency 
o no increase in current travelling distances for most patients and visitors  

 
This would also support deprived communities in West Cumbria, many areas where public 
transport is limited or non-existent, and would also mitigate the impact of winter weather 
around susceptible hospitals such as Alston.  
 
 
Recommendations 
Our findings lead us to recommend that people do NOT tick the consultation questionnaire 
boxes agreeing to any of the options for community hospitals inpatient beds. You can give 
your comments and ideas in the larger boxes provided under question 3b. We hope that our 
proposal to introduce an integrated care community system in west, north and east Cumbria 
is one you can consider before making your comments. 
 

 

 

  

http://www.cumbriansvoiceforhealth.com/
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Briefing Note 4  
Emergency and Acute Care 
 
Background 
Provision of emergency and acute care has been under discussion since 2006 and was part 
of the Closer to Home consultation in 2009/10. In 2006 a report on the health services in 
North Cumbria suggested centralising these services at the Cumberland Infirmary in Carlisle, 
with non-complex emergency and acute care at West Cumberland Hospital in Whitehaven. 
 
After the Closer to Home  consultation in 2010 the then Primary Care Trust decided to 
provide all trauma emergency, surgical, and medical emergencies at Whitehaven, that is all 
care, including surgery, for injuries and medical emergencies. 
 
 
Current Status 
However in 2013/14 a decision was made to transfer all emergency and acute surgical care 
to Carlisle. This happened without public consultation. There is now no surgical emergency 
work carried out at West Cumberland Hospital in Whitehaven. 
 
Most of the non-surgical acutely ill patients are still seen, admitted and treated in 
Whitehaven, supported by six intensive care beds. Patients with suspected heart attacks are 
either going directly to Carlisle or are transferred after being stabilised in Whitehaven. 
 
Because of recruitment problems there is a shortage of doctors working in acute medicine. 
This shortage is worse at Whitehaven where they rely completely on locum doctors. Because 
of this the Care Quality Commission (NHS regulators) judged the general medical service at 
West Cumberland Hospital inadequate. 
 
 
Key Considerations 
With not enough doctors to provide an adequate service there is need to look in a different 
way at how most, if not all, services at West Cumberland Hospital can be preserved. The 
NHS preferred option (Option 1) would retain 24 hour/7 day a week services at Whitehaven - 
but not with doctors - with newly trained nurse practitioners and physicians assistants. This 
would mean patients with more serious conditions would have to go to Carlisle and the 
number of intensive care unit beds would be reduced from six to four. 
 
 
Options 
Options 2 and 3 would mean an unacceptable reduction of services at Whitehaven. Option 1 
talks about very complex medical services at Cumberland Infirmary in Carlisle, but not at 
West Cumberland Hospital in Whitehaven. There is a need for clarity between complex, and 
very complex medical services. 
 
The business case predicts that, on present figures, 1100 more patients from West Cumbria 
will have to travel or be transferred to Carlisle.  
 
Because of the uncertainty of recruiting/training the new practitioners, the chance that West 
Cumberland Hospital ends up with just a minor injury unit is not unthinkable. 
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Proposal 
West Cumbrians’ Voice for Healthcare would like to propose to the Success Regime that 
more effort is put into maintaining robust and meaningful emergency and acute services at 
West Cumberland Hospital.  
 
This means concentrating and using innovative ways of recruiting doctors who can provide 
acute medical, surgical and trauma emergency care. This needs to be backed up by the six 
intensive care unit beds currently at West Cumberland Hospital.  
 
West Cumberland hospital should be staffed with doctors trained in acute medicine and with 
appropriate support staff so that they can provide substantial acute medical, surgical and 
trauma emergency care. 
 
 
Recommendations 
We do not believe that any of the options given for emergency and acute care would provide 
an adequate, fair or acceptable service for the people of West Cumbria.  
 
These findings lead us to recommend that people do NOT tick the consultation questionnaire 
boxes agreeing to any of the three options given for emergency and acute care. Give your 
thoughts and comments in the larger boxes provided.  
 
We hope that our proposal to introduce ways of recruiting and staffing West Cumberland 
hospital so that acute medical, surgical and trauma emergency can be safely delivered is 
useful when you consider how you wish to respond to the consultation. 
__________________________________________________________________________ 
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Briefing Note 5  
Hyper-acute stroke services 
 
Background 
Stroke is one of the largest causes of disability and is the fourth largest single cause of death 
in the UK. Whilst it is more common in older people, 26% of strokes in the UK occur in 
people under the age of 65. 
 
A stroke is caused either by a blood clot in the brain or, in about 15% of cases, by a 
haemorrhage (bleeding). Both causes interrupt blood supply to a part of the brain. Urgent 
diagnosis by a CAT scan or an MRI scan is needed to diagnose the type of stroke.  
A clot can be treated with thrombolysis (clot-busting drugs) in about 10% of patients – but the 
drugs must be given within four-and-a-half hours of the start of the stroke. In practical terms, 
to achieve this, the patient has to start the diagnosis and assessment process within 3 hours. 
The time period in which thrombolysis can be used is often referred to as the ‘thrombolysis 
window’ 
 
1.9 million brain cells die in every minute that a stroke is left untreated. This is one reason 
why patients treated early in the thrombolysis window have better outcomes. Treatment later 
in the window increases the risk that the drugs will cause a secondary haemorrhagic stroke. 
Haemorrhagic strokes are treated by a neurosurgeon and will involve surgery in many cases, 
whilst in others the bleeding can be stopped with a device fed along a blood vessel on a fine 
wire. 
 
There are two recent developments in the way stroke patients are looked after in the UK. The 
first is the hyper-acute stroke unit (or HASU). This provides a more intensive level of care, 
including specialist nurses and a higher level of consultant cover. The second is early 
supported discharge (ESD). This allows patients to leave hospital earlier and undergo 
rehabilitative care in their own home. It has better results than providing the same 
rehabilitation in hospital. 
 
 
Current Status 
At present both the West Cumberland Hospital in Whitehaven and the Cumberland Infirmary 
in Carlisle have their own acute stroke unit. Strokes caused by a clot are treated at each, 
whilst haemorrhagic stroke patients are transferred to the Royal Victoria Hospital in 
Newcastle for treatment by a neurosurgeon.  
 
West Cumberland Hospital treats about 290 stroke patients a year and the Cumberland 
Infirmary 410. Whilst these units achieve a lot, there is still scope for improvement. Each unit 
is minimally staffed and relies on a telemedicine link for diagnosis out of hours.  
 
Better rehabilitation services are available in Carlisle than in Whitehaven. 
 
 
Key Considerations 
There is little doubt that a hyper-acute stroke unit is the best place to be treated for a stroke. 
Similarly, early supported discharge gives better results than a longer stay in hospital. 
However, it is suggested that only one hyper-acute unit can be provided, and that it should 
be in Carlisle. The number of patients that would go through this unit matches what is 
believed to be an optimum size (600-650 patients per year). The location of the unit is largely 
determined by the other clinical services available around it – so decisions already taken and 
currently being taken to base the more complex work in Carlisle suggest that the hyper-acute 
stroke unit should be in the same place. 
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With all acute stroke patients going to Carlisle, the issues become: 
o What is the level of disadvantage to those living and working in and to the south of 

Whitehaven? 
o How many people are affected by this disadvantage? 
o Does the creation of this disadvantaged group meet with the principles of universal 

care that exist in the NHS? 
o What arrangements would be made to offset the disadvantages created by long 

journey times? 
 
The consultation document suggests that “one or two” patients a year would miss the 
thrombolysis time window. This is based on extrapolating from urban models. It is not clear if, 
when developing their estimate of the number of disadvantaged patients, the consultation 
took into account the poorer ambulance response times in some parts of West Cumbria. 
Patients who have a poorer outcome due to being treated late in the thrombolysis window 
are not included in the consultation document’s assessment of disadvantage. 
 
There is a feasible strategy which lessens the disadvantage imposed by long distances from 
the hyper-acute stroke unit. This involves scanning the patient at a hospital that can be 
reached more quickly and giving thrombolysis if appropriate. The patient is then transferred 
to the hyper-acute unit. Colloquially, this is known as ‘drip and ship’. It is used outside the UK 
but the only example of it in England is at Scarborough. 
 
 
Options 
Whilst there are two options, Option 1 is very close to a ‘do nothing’ option. Option 2 includes 
a hyper-acute stroke unit at Carlisle, but no ‘drip and ship’ system to reduce the 
disadvantage caused by the distances involved for the population of West Cumbria. This 
appears to go against the advice of Prof Tony Rudd, who, if reported correctly, said that it 
should be set up as soon as the hyper-acute stroke unit is running satisfactorily. The 
Success Regime lists risks in running ‘drip and ship’ as a reason for not having such a 
service. 
 
 
Proposal 
We support the proposal for a hyper-acute stroke unit but are disappointed that the removal 
of more complex care, of all types, from Whitehaven makes Carlisle the preferred location for 
the unit.  
 
The long distances that West Cumbrians would have to travel for such urgent treatment 
builds in an inequality of access which appears to contravene NHS legislation and official 
guidance. We propose that an achievable and sustainable way of easing the situation would 
be the introduction of a ‘drip and ship’ model. If it works elsewhere, why not in Cumbria?   
 
 
Recommendations 
We do not believe that the options given for hyper-acute stroke care are adequate, safe or 
equitable for the population of West Cumbria. Our findings lead us to recommend that people 
do NOT tick the consultation questionnaire boxes agreeing to either Option 1 or Option 2 for 
hyper-acute stroke care. Put your comments and thoughts in the larger boxes provided. We 
hope that our proposal for  the introduction of a ‘drip and ship’ model’, that is for scanning a 
patient and giving thrombolysis if necessary at a nearby hospital before transfer to a hyper-
acute stroke unit, is one you can consider before making your comments. 
 
_________________________________________________________________________ 
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Briefing Note 6 
Emergency surgery, trauma and orthopaedic services 
 
Background 
Provision of essential core services in North, West and East Cumbria has been under 
discussion since a report on the local health services in 2006. It was extensively debated 
during 2009-2010 when ‘Closer to Home’ was on the agenda. It was decided at the time that 
all core services would be provided at both Carlisle and Whitehaven hospitals. This included 
emergency surgery, trauma (care for people with injuries) and orthopaedic services. 
 
 
Current Status 
In 2013 a decision was made to transfer all emergency complex trauma and orthopaedic 
surgery care to Carlisle. In 2014 another decision was made to cease minor injury surgery, 
on call services and emergency admissions to West Cumberland Hospital in Whitehaven. 
The changes were made because of “significant safety and quality concerns”.  
 
This happened without public consultation.   
 
At this moment in time no surgical emergencies are carried out at West Cumberland 
Hospital. All patients are being transferred to Cumberland Infirmary in Carlisle, either from 
West Cumberland Hospital or they are instructed to travel by private transport from home. 
 
 
Key considerations 
Present options under emergency and acute care and the current situation do not allow for 
the presence of consultant or middle grade doctors for 24 hours a day, 7 days a week at 
West Cumberland Hospital. Because of the absence of middle grade doctors, orthopaedic 
consultants are very reluctant to perform any trauma surgery. And yet major joint 
replacement is being carried out without the need of middle grade doctors. 
 
Hospital Managers expect patients and/or their relatives to travel to Carlisle, even for simple 
emergencies and simple injuries. In addition, treatment and operations can be cancelled at 
the last minute. This can seriously affect patients with medical conditions such as diabetes 
who might need to fast for two or three days before they get the treatment they need. 
 
 
Options 
The NHS Healthcare for the Future in West, North and East Cumbria consultation has not 
proposed any options other than to impose the changes made, without public consultation, in 
2013/14. Some minor and non-complex surgery will be returned to West Cumberland 
Hospital but, for the reasons given above, we consider the reductions in services at 
Whitehaven Hospital will lead to a downward spiral of services accessible to many people in 
West Cumbria, and therefore a further downgrading of levels of care for some of the most 
disadvantaged communities in the County. 
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Proposal 
West Cumbrians Voice for Health Care propose that the Success Regime consider again a 
solution as worded in our document A sustainable Model for 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.’’ 
 
The paper was written by retired West Cumbrian GP Dr Barrie Walker and the full document 
can be seen here 
http://media.wix.com/ugd/72d525_a843a32de07040bd8c1a98d8544c7414.pdf 
 
 
Recommendation 
We do not find the options given for emergency surgery, trauma and orthopaedics 
acceptable and believe they would lead to a downward spiral of the services provided for the 
people of West Cumbria. 
 
These findings lead us to recommend that people do NOT tick the consultation questionnaire 
boxes agreeing to the proposals for emergency surgery, trauma and acute services, but give 
comments and thoughts in the larger boxes provided.  
 
We hope that our proposal is one that will be considered before you make your comments; 
that is that West Cumberland Hospital delivers 24 hour emergency care, with all but major 
trauma being supported locally and with consultant led emergency care from at least 8am to 
8pm every day. 
 
 
__________________________________________________________________________ 
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