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Introduction

The West, North and East Cumbria Success Regime has been established to help create the 
right conditions for high quality health and social care to develop in this area.  Its aim is to 
secure improvement by introducing new care models where appropriate, developing 
leadership capacity and capability across the health system and ensuring collaborative 
working.  

Historically there have been significant quality challenges across the local health and care 
system and these persist today.   In September 2015 the Care Quality Commission rated 
urgent and emergency services at North Cumbria University Hospitals NHS Trust (NCUHT) as 
‘requires improvement’, with general medical services at West Cumberland Hospital rated 
‘inadequate’.  The Trust is currently rated ‘requires improvement’ overall.  

As a consequence of recent inspections the Chief Inspector of Hospitals required the local 
health system to begin the move towards a new organisational form by September 2016.  
NCUHT has been in special measures since 2013 and the health system regularly fails to 
achieve the key waiting time requirements in A&E, cancer and diagnostics etc.   

In addition Cumbria Partnership Foundation Trust (CPFT) is experiencing pressure on services 
and has a financial deficit and North West Ambulance Service (NWAS) is struggling to meet 
key targets and faces serious recruitment challenges.

The current position reflects many years of steady decline as result of:

 A workforce recruitment and retention problem that presents a major barrier to improved 
quality, performance and sustainability.

 A financial challenge arising from both structural issues (multiple sites, PFI etc.) and 
system inefficiencies that means this year the NHS in West, North and East Cumbria is 
likely to be overspent by at least £80 million.  This figure is likely to double within five 
years – and could well more than double – if we do nothing.

 An ageing population, high prevalence of disease, high demand for services, significant 
health inequalities and variable health outcomes.

 There being no single, strategic plan for the provision of local health and care.

It is against this backdrop that the Success Regime has conducted a major public and 
stakeholder engagement programme which has (up until early May) heard views and opinions 
from more than 4000 local people in over 100 different locations across West, North and East 
Cumbria.

The Success Regime has developed an emerging vision which is…

…to develop within West, North and East Cumbria an international centre of excellence 
for integrated health and care provision in rural, remote and dispersed communities.  
Our ambition is to see the West, North and East Cumbria health community become an 
international beacon for integrated health and care provision for remote populations.  



In conjunction with local communities and local stakeholders the Success Regime is also 
developing some clear proposals for future service development.  These proposals will take 
account of the views we have heard through the engagement undertaken to date and will be 
the subject of a formal, public consultation programme which is planned to begin at the end 
of June or the beginning of July 2016.

The options to be considered during this consultation will set out what we think is the best 
way to deliver sustainable and high quality services for the people of West, North and East 
Cumbria.  During the public consultation we will want to test these proposals thoroughly.  We 
will want to hear views on our proposals, if they can be improved and whether people have 
better ideas that we might have missed.

We will listen carefully to the views of our communities and local stakeholders who have an 
interest in health and social care.

This document summarises the strategic approach to public consultation that the Success 
Regime and Cumbria Clinical Commissioning Group propose to adopt.  It is designed to ensure 
that we hear the views of everyone who has an interest in the future of health and care 
services in West, North and East Cumbria.  This is a broad strategy document.  It is not a 
detailed plan.  Only when this strategy document has been approved will the detailed plan be 
developed.  The plan will, of course, include dates, times, venues etc.  The strategy and the 
plan will be subject to guidance from the independent Consultation Institute.

Principles 

The key principles that will be used to guide the consultation programme are as follows:

• It will be as visible as possible
• It will be open and transparent
• It will be engaging and accessible
• It will be proportionate
• It will give respondents an opportunity to express wider views as well as to indicate 

specific preferences
• Key stakeholders will be involved in determining the details of the consultation 

programme
• The consultation process will have an honest intention. The Consultor will be willing to 

listen to the views advanced by Consultees, and will be prepared to be influenced when 
making subsequent decisions.

• The Consultor will also be honest in explaining to the Consultees that decisions will be 
influenced by a number of factors of which the result of the public consultation is just 
one.



Best practice

This consultation will be anchored in best practice including the following key guidance 
documents:

• Cabinet Office - Consultation Principles (revised January 2016)
• The Consultation Institute - Consultation Charter
• NHS England – Planning, assuring and delivering service change for patients
• NHS England - Planning for Participation

The consultation team will seek guidance and advice from the Consultation Institute.

Style of communication

The consultation will seek to adopt a style of communication in all published materials that 
is:

• Clear and concise
• Easy to comprehend
• Jargon free and expressed in plain English 

The public consultation document

The public consultation document will be:

• Consistent with the style of communication described above.
• Not excessively long
• Supported with more detailed information on the Success Regime website
• Available both online and as a hard copy in a variety of public venues including GP 

surgeries, hospitals, libraries etc.

Media and communication strategy

Our media and communication strategy will include a number of elements such as:

 Regular press releases, and ongoing media initiatives with local media outlets.
 Strategic advertising (including newspapers and online advertising as well as utilising 

social media).
 The use of TV screens in hospitals, GP practices and local authorities wherever possible.
 A regular electronic newsletter – published throughout the consultation period - to update 

members of the public and key stakeholders on the latest consultation activities.
 A dedicated consultation website.



Timetable

The provisional timing for the consultation programme is that it should run from 4 July 2016 
to 23 September 2016.  In acknowledgement of government guidelines on consultation in the 
run up to elections and referenda this consultation will not begin until after the EU 
referendum on 23 June 2016.

Consultations activities

The consultation activities deployed during this public consultation will include a range of 
traditional activities such as public meetings, drop in events, staff consultation meetings etc. 
and a range of more innovative activities that will be determined once the proposals and 
consultation options are known.  These more innovative activities which will be specifically 
selected and tailored to the options in such a way as to maximise the opportunities for 
meaningful public consultation.

Public meetings

There are different views on the value of public meetings as a tool for consulting members of 
the public.  Some people argue that they tend to generate conflict and disagreement rather 
than consensus but others contend that public meetings are an important and transparent 
part of the democratic process.

The Success Regime believes public meetings are an integral component of open and 
transparent consultation.  Our view is that we should hold a number of public meetings but – 
as suggested by members of the HOSC at its last meeting – we should do everything in our 
power to ensure that discussion remains relevant to the options under discussion.  In this 
context we will endeavour to repeat our practice of the pre-consultation engagement period 
when we had an independent chair for the key meetings with the skills to keep discussions 
well focused.

We are proposing to have sixteen public meetings.  At the request of the HOSC this is double 
the number of meetings originally proposed and includes public meetings in all eight of the 
community hospital localities.



Meeting locations will be: 

 Alston
 Brampton
 Cockermouth
 Keswick
 Maryport
 Penrith
 Wigton
 Workington

 Carlisle x 2
 Whitehaven x2
 Appleby
 Egremont
 Silloth
 A N Other (to be determined)

Some meetings will take place during the day and some will take place during the early 
evening in order to ensure a fair spread of localities and times.  Our aim is to broaden the 
opportunity for everyone to join the public conversation, no matter what their circumstance 
(including those who may not be able to attend during the evening) and those of working age 
(who may not be able to attend during the day).

Stakeholder meetings/briefings

During the formal consultation period - at the request of the HOSC - we will hold monthly 
briefing meetings for stakeholders to update them on consultation progress.
During the formal consultation – again, at the request of the HOSC - we will also brief the 
County Council’s four local committees on consultation progress.

We will seek to encourage the widest possible involvement in the consultation process and we 
will respond to ad hoc meeting requests (for example from parish councils, town councils, 
patient groups etc.) in an appropriate and proportionate manner.

Stakeholder database

We will establish a database of key stakeholders including local authorities, local MPs, GPs, 
other independent health contractors, Foundation Trust Governors, Leagues of Friends, media 
contacts, pressure groups, patient groups, campaign groups, community groups, third sector 
groups, voluntary groups, trades unions, business organisations, carers and members of the 
public.

We will also establish an online mechanism for anyone who knows of an organisation or 
individual who should be drawn into the consultation as a consultee to ensure their name and 
email address is added to our database.



Engagement vehicle

Throughout the pre-consultation engagement period an engagement vehicle was deployed by 
Healthwatch Cumbria, on behalf of the Success Regime, to visit some of the more remote 
communities and ensure the involvement of people who may not otherwise have been 
engaged.  The vehicle visited well over 80 locations and staff had conversations with around 
4,000 people.

We plan to use the engagement vehicle again during the public consultation programme and 
we will seek to ensure that the vehicle also visits locations where people who are waiting to 
give their views do not need to stand in the cold.

In addition we will seek to ensure that venues for the engagement vehicle and for public 
meetings are widely advertised and promoted.

Hard to reach / seldom heard

It is an important part of any public consultation programme that seldom heard groups 
(previously referred to as “hard to reach” groups) should be fully engaged.  We will take 
advice from our key stakeholders and from patient and carer groups on which are the key 
seldom heard groups that need to be given special assistance to help ensure their full and 
proper engagement.

Digital & non-digital consultation

The Success Regime understands that some areas in Cumbria do not have good access to 
broadband (Wasdale and Eskdale are particularly poorly served).  We will not, therefore rely 
exclusively upon digital consultation communications.  We will ensure that consultees have 
both online and offline channels available for completing consultation questionnaires.

We are also aware that many people – particularly older people – who do have access to 
broadband nonetheless choose to use offline mechanisms for communication and 
consultation.  We will seek to use existing community groups to help facilitate consultation 
with these people.

We will also make full use of social media platforms as we did during the pre-consultation 
engagement period.



What is consultation?

We will be clear and honest with people that the results of public consultation are an 
important factor in health service decision making that deserve to be - and will be - fully 
taken into account.  They are, however, just one of a number of factors that need to be 
taken into account in decision making.  The results of public consultation do not represent a 
veto over any form of change.

Structure and governance

This draft strategy is subject to comment and inputs from Cumbria County Council HOSC.  It is 
then subject to formal approval by the Cumbria Clinical Commissioning Group (CCCG) 
Governing Body and by the Success Regime Programme Board.

A formal consultation plan (based on this strategy) will then be developed and this will be 
delivered by the Joint CCCG/Success Regime Public Consultation Working Group.

The Working Group, on behalf of Cumbria Clinical Commissioning Group Governing Body and 
by the Success Regime Programme Board, will receive advice on the consultation process from 
a Public Consultation Process Stakeholder Advisory Group (PCPSAG).

The results of the consultation process will be assessed and analysed independently with the 
final consultation report being published as soon after consultation as possible.



APPENDIX ONE:  Terms of Reference for the Public Consultation Process Stakeholder 
Advisory Group (PCPSAG).

Preamble

Work being undertaken by the West, North and East Cumbria Success Regime in conjunction 
with the Cumbria Clinical Commissioning Group (CCCG), clinicians, patients, stakeholders, 
other local NHS organisations and other public sector organisations will culminate in formal 
public consultation later in 2016.

The CCCG in conjunction with the West, North and East Cumbria Success Regime Programme 
Board (SRPB) has established a Public Consultation Process Stakeholder Advisory Group 
(PCPSAG) to support CCCG and SRPB on matters related to the way in which the public 
consultation programme should be conducted.

Terms of Reference

The PCPSAG will offer advice, views, suggestions or opinions on:

1. Which formal guidelines any public consultation should follow.
2. The plan of consultation activities to be undertaken including, for example, locations of 

public meetings.
3. The language, tone and style of public consultation materials including, for example, 

consultation documents and leaflets.
4. Which seldom-heard groups should be consulted and what forms of consultation would be 

most appropriate for these groups.

(Note:  People in seldom-heard groups face multiple barriers affecting access to public 
consultations.  The term ‘seldom-heard groups’ refers to under-represented people who use 
or might potentially use health services and who may be less likely to be heard by decision-
makers.  They are often referred to as ‘hard to reach’ groups, though this term has been 
criticised for implying that there is something about these people that makes their 
engagement with services difficult.  ‘Seldom- heard’ places more of the emphasis on agencies 
to engage these service users, carers and potential service users.)

Criteria for consideration

Advice, views, suggestions or opinions from PCPSAG will take full account of the following 
established criteria:

a) The consultation should include some traditional activities (e.g. public meetings) and 
some more innovative activities.

b) It should be proportionate (i.e. neither excessive nor modest in scale).
c) It should take account of views expressed by the County Council HOSC.
d) Consultation communication should be clear, concise and as easy to comprehend as 

possible.
e) Documents intended specifically for the public should be jargon free and couched in plain 

English.
f) The public consultation document should be accessible and not too long.
g) Any more detailed information should be published on the consultation website.



Process

 The PCPSAG will meet monthly from May 2016 through to the end of the public 
consultation period.

 Meetings of the PCPSAG will be formally minuted.
 Any advice, views, suggestions or opinions expressed by the PCPSAG will be presented to 

the SRPB.
 The SRPB will respond to the PCPSAG in writing in order to establish a clear two-way audit 

trail.

Conclusion

The role of the PCPSAG is to offer advice, views, suggestions or opinions on the matters 
described in these terms of reference.  

Consideration of the option or options that will be taken to public consultation is a matter for 
CCCG and is the subject of work being undertaken by the West, North and East Cumbria 
Success Regime in conjunction with the CCCG, clinicians, patients, stakeholders, other local 
NHS organisations and other public sector organisations.  It is also the subject of a Pre-
Consultation Business Case and approval from NHS England.

The PCPSAG will not be required to advise on the options to be consulted upon.  This means 
that individual members of PCPSAG will be free to express their own views on the option(s) 
and/or the views on any organisation they represent in any way they wish.


