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1. INTRODUCTION AND BACKGROUND 

1.1 A process of clinical engagement and leadership in North Cumbria, across GP 
commissioners, senior hospital consultants and other clinicians across secondary, 
community and primary care have been working together to agree clinically 
sustainable models of care over the last 6 months.  

1.2 The overall strategic direction remains that set out in the Closer to Homes strategy 
and the models will provide the key foundations for separate but linked challenges 
North Cumbria health care faces.  

• Long term sustainability 

• A revised business case for the redevelopment of WCH 

• The need to align secondary care capital investment and resources with specific 
community developments in West Cumbria 

• The need to contribute to efficiency savings set for the NHS 

1.3 Members will recall the vision and aims of Closer to Home were : -  

• We want to help more people keep fit and well for longer. 
• We want greater involvement of patients and citizens in shaping the delivery of 

services and managing their own care and conditions. 
• We want to provide more services in the community by strengthening the capacity of 

community and primary care services, including providing local beds where 
necessary. 

• We want to complement these local services with acute hospitals providing the 
specialist services that they are uniquely able to provide and to the standards of the 
best in the country. 

• We want services to reflect local priorities, with local doctors, nurses and other 
professionals playing a greater role in setting local priorities. 

• We want services which are more responsive to what patients and their families 
need,such as fewer and shorter admissions to hospital 

• We want to repatriate and re-provide as much secondary care as possible within 
Cumbria  
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2. THE NORTH CUMBRIA CLINICAL STRATEGY – WEST CUMBERLAND 
HOSPITAL 

2.1 Members will note the attached strategy covers a lot of areas but the priority area 
within this report is the affect of this strategy on the West Cumberland Hospital. The 
main area of concern is the two options within the strategy for the ITU; one retaining 
an ITU on both sites; the other just having a treat and transfer from WCH to the 
Carlisle Infirmary.  

2.2 In recent discussions both representatives of the GP's and Hospital Clinical Lead 
Team strongly supported the need for an ITU at the WCH - a view strongly voiced at 
the recent public meeting.  

2.3 It is worth noting that the strategy has yet to be costed to ensure it can be delivered 
within the budgets available.  

2.4 If there is no ITU at the WCH then that will prove to be the end of the hospital as we 
know it, the recognition for training will be lost and the breadth of clinical experience 
will be reduced. If that happens then the WCH could become no more than a 
community hospital, and that would be fatal for the recruitment and retention of 
quality clinicians and nurses. The enthusiasm or whatever that guide those intent 
upon reducing the scope of activity at the WCH need to start providing evidence that 
support their opinions. Thus far with regards to the options for the ITU these have 
been very vague and totally unconvincing.   

3.        CONCLUSION 

3.1 In conclusion the strategy is a vague document and does not define what it is saying. 
Neither does it demonstrate that its ideas are financially affordable and sustainable. It 
also makes no comment on the hidden costs of loss of productivity of clinicians 
working between two sites or the cost to families if they have to travel further or look 
after relatives at home and the costs that come with that. Community based services 
themselves have a long and not always distinguished history and more concerning is 
the difficulty to cost these services fully. There is no attempt within the report to allay 
this fear.   

3.2 Any decision made must be based on clinical need. The NHS cheque book has 
limitations but there is worrying evidence that longer distances are associated with 
higher mortality. The option to not have an ITU at WCH has to be judged with this 
evidence in mind. 

3.3 Therefore it is recommended that it is essential that the WCH has the services and 
departments it needs to support the healthcare needs of Copeland and beyond, and 
to aid this Copeland Borough Council supports the retention of a ITU at the WCH and 
agrees to write to NHS Cumbria relaying this support. The OSC is asked to support 
this recommendation.  

 

Attached: North Cumbria Clinical Strategy  


























