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1. Introduction 

1.1  Purpose  
Everyone in North Cumbria has a part to play in improving the health and wellbeing of 
people who live and work here. As part of the development of its five year strategy 2019 -
2024, North Cumbria ICS identified Six Strategic Aims aligned to the NHS Long Term Plan.  
 
In those we described what North Cumbria had done, and was planning to do, to make 
things better including:  

• making it easier for people to access support closer to home and through technology  
• doing more to help people stay well  
• providing better support for people with specific or long term conditions including 

cancer, mental health conditions, heart and lung diseases, diabetes, arthritis, 
learning disabilities and autism and dementia.  

 
We wanted to talk to and hear from people about their views and thoughts on those aims – 
Are they right? What have we missed? What do you want us to consider? 
 
This paper outlines what we did, what we heard and what we plan to do as a result.  
 

 
 

1.2  Why is engagement important? 
 
Hearing, understanding and reflecting on the views of the people who provide and use our 
services, the partners we work with, and the communities we serve is vital to ensure the 
way we approach the development of a plan for the North Cumbria Health and Care System 
is effective. 
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A shared aim that reflects the needs and views of our community is the best way to make 
sure a long term plan for north Cumbria is more than just a strategy. 
 
When launching the NHS Long Term Plan in January Simon Stevens the chief executive of 
NHS England described the relationship with staff and service users as being vital in shaping 
the aims of the NHS over the next 10 years. 
 
He said: “We have been working with patient groups, frontline staff, senior doctors, nurses 
and other medical professionals to answer the question what these changes should look like 
and I particularly want to thank the patient groups representing 3.5million people who have 
worked with us on this.”  
 
In north Cumbria we have been through a period of change and integration prompted by 
challenges around sustainability. We have had conversations with our community as part of 
the development of Together For A Healthier Future (April - June 2014) and then a formal 
consultation as part of Healthcare For The Future (Sept - Dec 2016). 
 
Developing our own plan for the next five years has built on the conversations and feedback 
from our own community; and learning that has seen relationships rebuilt with openness 
and honesty about the challenges facing our health economy. 
 

1.3  Guiding principles 
 
The core principles for engagement are to ensure it is open, inclusive and reaches out across 
our communities of place and interest.    
 
In undertaking this engagement we have: 

• Built on feedback already shared by communities 
• Utilised pre-existing relationships with patients and the community through NHS and 

Cumbria County Council mechanisms. 
• Been part of and joined existing forums to listen. 
• Utilised different communication channels e.g. social media, on-line information, 

printed information, face to face discussions, drop-in sessions  
• Shared information through our existing networks. 

 
We committed to: 

•  Share what we have heard and demonstrate, where we can, how our thinking has 
changed or developed. 

 
The engagement activities were both general and targeted, and crucially, proportionate – 
this was not a consultation.  
 
Our approach was shared with communications and engagement leaders in the NHS 
England System Transformation Team who were supportive of the approach. 
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2 What did we do? 
 
We produced three documents: an Engagement document, a Summary 
Engagement document and an Easy Read document, which outlined the thinking 
behind each aim and gave examples of some of the things we had already achieved by 
working together and some ideas about where we needed to focus to make sure achieve 
our goal of a happier, healthier communities in North Cumbria.   
 

• We printed 1500 documents which between April – July 2019 were distributed at 
sessions and drop-ins with staff, the public, specific key groups, local businesses 

• Website - http://www.northcumbriahealthandcare.nhs.uk/have-your-say/ with all 
documents available 

• Social Media  
• Staff news 

 

2.1 Methods 
 
We held meetings where we listened to people’s concerns and ideas and discussed possible 
future plans – in total we engaged with more than 600 people at 68 meetings and events 
and 190 people completed the survey  This included: 
 
Specific sessions asking for focused feedback with key groups including: 
 

• Third Sector via the Action 4 Health network 
• West Cumbria Community Forum 
• Patients – the Parkinson’s Group in Carlisle 

 
Specific sessions for staff: 

• Drop-ins 
• Slots on clinical team meetings 
• Staff group sessions 

 
Specific sessions with partners: 

• Cumbria County Council – Health and Wellbeing Board / Joint Adult and Health 
Scrutiny / Leadership 

 
Specific sessions with young people: 

• Young people through the locality youth council groups and open session 
 
Healthwatch Cumbria engagement: 

• General user feedback and surveys as part of the national commitment 
• Specific patient focus groups in east and west Cumbria of people living with multiple 

long term conditions 
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Survey  
• Online and paper survey with three supporting documents (Engagement document / 

Summary document / Easy Read document) to provide background shared widely 
with stakeholders, staff, large local businesses, on social media and through the 
traditional media. 

 
 
The table below outlines Engagement Activities April - July 2019 
 

Event April May June July Total 

Internal meetings 2 3 5 2 12 

External meetings 2 2 6 0 10 

Staff roadshows/engagement 4 1 0 15 20 

Public roadshows 12 0 3 1 16 

Local businesses 0 0 0 10 10 

Totals 20 6 14 28 68 

 
 

3 Headline Findings 
 

3.1  Key findings all feedback  
 
Our priorities are largely right but with some specific feedback there should be more 
emphasis on: 

 children and families 
 mental health 
 our unique and rural challenges  
 the digital agenda  
 the importance of improving health over the life course 
 managing multiple long term conditions 

 
Feedback that came through strongly: 
 

• Where is the detail? What does it mean in practical terms – what will you actually 
do? How will things be delivered and when? 

• Frontline staff are under pressure and need support and to be empowered to get on 
with their jobs – our teams face increasing demand, speed of change, gaps in 
workforce 
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• Young people living here aren’t planning to work for the NHS when they are of 
working age – in clinical or support roles. It is seen as too pressured and not well 
paid 

• The NHS should provide more support to help people stay healthy  
• People want us to embrace digital to improve access 
• Communication – there are examples of ‘a disconnect’ between teams and at all 

levels ie, between organisations, between services, across teams and with service 
users. 

• Transport is a problem for many and there is a desire for the services that can be 
delivered closer to home, be moved closer to home 

• There’s a feeling we should lobby for more money because of our special 
circumstances – rurality  

• Challenges regarding accessing the appropriate care and health services due to 
geographical circumstances 

• The Third Sector should be seen as a valued partner – is it really understood? Are 
relationships in place? How can we strengthen this? 

• Children and Young People to have a higher profile in the aims 
• Mental Health to have parity with Physical Health in the aims 
• Focusing solely on clinical delivery will not achieve the wider population health 

improvements – we need to look at the wider picture of health. 
• Need more focus and emphasis on technology and innovations 
• Make the most of our challenges – if we are a centre of excellence for remote & rural 

health, then we need to specialise in digital solutions and health solutions that work 
differently. 

• Values – staff like our values but want to see them in action and role modelled 
• Commitment to meeting environmental improvements – reducing footprint, 

unnecessary journeys etc 
• Clarity on what ‘good’ looks like 
• Evidence of listening to, and learning from, patients and working with them to 

improve services 
 

3.2   Analysis of feedback  
 
Interpreting the responses  
An internal table top exercise has been undertaken to analyse the responses submitted 
through each of the channels. This report sets out the findings from this analysis. 
 
The methods used to collect feedback were designed to start a conversation, the feedback 
collected is not necessarily representative of the population as a whole. Typically, responses 
have come from those who are more likely to be more motivated to express their views. The 
responses must therefore be seen as representative of those who wanted their views heard, 
as a result some groups are under or over represented through the findings. 
 
A lot of feedback has come from sessions with staff as a key stakeholder group. 
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Where appropriate, we have described the strength of feeling expressed for certain points, 
stating whether a view was expressed by, for example, a large or small number of 
responses. 
 
Age and District data was only collected in the questionnaires and surveys. These are self-
reported and therefore not completed by everyone. The graphs show that a significant 
proportion of the people completing the survey where aged between 40-65 and a 
reasonable representation from all 4 regions in North Cumbria and small number of 
respondents from South Cumbria 
 
Question 1 : Your Age?  
 

 
 
 
Question 2 : Where do you live?  

 
 
 
Do you agree with our aims? 
Of the 190 online responses, 113 (59%) agreed the strategic aims made sense.  
 
Feedback in staff and community sessions reflected that largely people agreed with the six 
aims outlined. There was feedback from staff highlighting the gap between these aspirations 
and the reality of services on the ground. 
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Six people who filled in the survey online said they didn’t agree (3%), but no further 
clarification was given. 31(16%) people said they were unclear about what they meant and 
lacked the detail of how they will be achieved. It suggests for many people the ambition for 
‘system working’ is a turn of phrase, not yet a reality.   
 

 
 
What have we missed? 
Sixty-six people had nothing more to add.  
Other comments include the  

• need to look at GP retention and recruitment 
• questioning why we hadn’t specifically mentioned other staff, including healthcare 

assistants,  
• we need more detail about how you will deliver this 
• more emphasis on listening to and learning from patients 
• improvements in communication 
• where is the challenge to reduce environmental impact? 
• is there concrete evidence that other agencies are committed to working together 
• would like a focus on suicide prevention 
• would like clarity on links with academia for staff to develop and progress through 

research 
• would like to have seen more on carers 

 
What else? 
There were requests to include an emphasis on the following issues: 

• better timing and quicker appointments 
• raising standards 
• delivering care closer to home where possible 
• more focus on patients, not managers 
• deliver more acute services at West Cumberland Hospital  
• more on prevention 
• local community resilience 
• listen to patients and involve them in improving services 
• focus on palliative care 
• supporting people to live alone at home successfully 

Agreed with the aims

Disagreed with the aims

Thought the aims were
unclear/lacked detail
Other response
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3.3 Thematic analysis of feedback  
 
In this section we have provided information about the feedback which has come through strongly in 
relation to each strategic aim. It should be noted that some issues, such as digital or involving the 
third sector and patients, come up in many aims 
 
Strategic Aim 1  
Improve the health and care outcomes of our local communities and support people of all 
ages to be in control of their own health  
 

• Supporting people to take control should mean empowering not abandoning 
• Behaviour change takes a long time – this requires a long term strategy and response 
• Start early with health education for young people ie, supporting non-competitive exercise 

options for young people 
• Feedback from younger people about vaping within their peer group and suggestion that 

this then leads onto smoking.  
• Health impacts on young people come from peers and social media – provide a trusted 

source of advice and be accessible to young people (ie, emotional resilience and mental 
health support) 

• Improving access to GP appointments came through very strongly 
• Support the Third Sector by commissioning their services – and a better understanding and 

more valuing of  the long term relationships with clients 
• Advice needs to be wider than health, needs to be about 

friendship, parents, partners.  
• Need to make sure access to services and advice is consistent 

(secondary / primary care) and focus on the whole person not 
just the bit of them that needs treatment 

• Taking control depends on understanding, being supported to 
do so by health professionals and wider social situation – what 
about before diagnosis? What about those without support? 

• Access to more information and advice on line – and being 
clear about where that advice is 

• What do we mean by helping people to make better choices, it 
is hard to make better choices when you haven’t got a job or 
stable home life 

• Easy to understand general health advice.  
• Better access to mental health services particularly in rural areas and for young people 
• Easier access to psychological and talking therapies  

 
 
Strategic Aim 2  
Build health and care services around our local communities 
 

• Clear messages about a need to improve waiting times in primary and secondary 
care and ensure patients can access to services in a timely way 

“More telehealth or 
video consultations 
would help reduce the 
need to take time off, 
travel and be fitted 
around the GPs and 
my commitments” 
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• Access to the right healthcare professional at the right time ( lots of comments about 
three week wait for GP appointments / and the 
8am dash on the phone as a cause of concern, 
frustration and impact on health) 

• Quicker access to mental health support 
• Understanding the role and value of the Third 

Sector and utilising existing services and networks 
as things develop 

• ‘Most care takes place in the community let’s not 
be obsessed with hospitals’ 

• Develop more ways to access services – video appointments, talking to health 
professionals via phone appointments, better use of 
digital 

• More focus on end of life – clear pathways for palliative 
care 

• Needs to be more of a focus on dementia 
• How can we help people live alone more successfully? 
• More locally and understanding the pressure on people 

and families having to travel for care 
• Make use of local resources and community groups and 

other organisations, including involving people – they 
can help get services to be the best they can be 

• How are we ensuring we support the most vulnerable?  
 
 
Strategic Aim 3  
Be a great place to work and develop  
 

• Feedback from staff about feeling under pressure and wanting to be empowered 
and trusted to do their jobs 

• An acknowledgement people would like a more 
supportive culture 

• There should be a focus on retention, not just 
recruitment 

• Perception of a career in the NHS among young 
people – too pressured, chaotic, long hours, 
overworked, poor wages, too expensive to commit to 
the training 

• Lots of feedback that we need to ‘grow our own’ – 
clinical and non-clinical and value people to develop 
and support them to commit to a career here by trusting them, supporting them and 
valuing them 
 
 
 

 

“The NHS is brilliant for a 
crisis, but lacking in after 

care” 
 

“We should be 
learning from 

others with lived 
experiences.” 

 

How will you attract and 
retain the necessary 

quality of staff to provide 
continuity of care.” 
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Strategic Aim 4 
Provide safe and sustainable high quality services  
 

• Clarity on what will be delivered where – what will be at the West Cumberland 
Hospital, the Cumberland Infirmary and delivered in Integrated Care Communities 
(ICCs)  

• We need a clear clinical strategy for the West Cumberland Hospital and the 
Cumberland Infirmary  

• A request for West Cumberland Hospitals to maintain core services – A+E, maternity 
• Considering challenges for patients - such as transport - when looking at clinical 

development 
• Need to ensure good communication about changes to appointments and response 

to questions about appointments 
• More digital – more records online rather than 

relying on paper records, options to have video 
calls with health professionals 

• Digital links with clinical specialists in 
Newcastle or elsewhere with a local nurse 
supporting you would be welcomed by many 

• Make sure the focus is on safe and sustainable 
high quality services for patients – not just for 
the system or organisation 

• Treat patients with several long term 
conditions as a whole instead of the sum of the 
conditions or symptoms – understand how life changing it can be and make the 
services the best they can be 

• Service change results in better outcomes and experience for patients, rather than 
organisationally driven. Involve patients in designing them. 

• More contact by email and text – speedy and better for the environment 
• Emphasis on understanding needs of patients with dementia 
• Access to primary care – feedback about the 

difficulty of getting some appointments  
• Access to mental health – not consistent 
• Ambition for outstanding CQC report for hospitals 
• Use data to drive improvement 
• Need more innovation in the way we do things 
• Make it easier for patients – it’s not good to face 

ringing for appointments / chasing for tests / being 
forgotten 

• Palliative Care – this should be a focus 
• It is challenging to get appointments in both primary and acute care 

 
 
 
 
 

“The priority has got to be 
creating efficient service 

where patients are 
referred quickly and to the 

appropriate speciality.” 
 

“Options to have video 
conference calls to GPs and 
consultants or email 
options” 
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Strategic Aim 5 – Integrate how health and care organisations work together  
 

• Efficiencies are a good thing, but be careful not to lose the positives of smaller 
organisations as the organisation gets bigger 

• Needs more involvement from social care  
• Need to build stronger relationships with district 

councils, police, NWAS, education 
• Need to value and understand the input and 

expertise of the Third Sector 
• Need to develop shared technology, shared records, 

electronic notes 
• Need to connect into regional specialist networks 
• Involve patients and staff in designing pathways and 

improvements  
• Ensure that patients (especially vulnerable, complex 

health needs, end of life) are discharged / sent home 
with appropriate support for the patient and family 
members from the right teams / organisations 

• Better links with specialists based elsewhere – could they do more clinics in Cumbria 
and can we use digital technology to connect us? 

 
 
Strategic Aim 6  
Live within our means and spend resources wisely 
 

• Is it about spending money or about using resources effectively? 
• Refocus on driving out waste as part of cost improvement programmes 
• The NHS should lobby for more money because we are rural 
• Focus on improving environmental impact – could help 

reduce costs 
• Focus on prevention to reduce flow into primary and 

secondary care 
• Investment in equipment to improve efficiency and 

support flexible working 
• Invest in IT to reduce paperwork and duplication and to 

connect specialists and patients 
• Patients also spend a lot in time and money etc, 

accessing care that could be delivered closer to home 
• Concern focus on saving money and not on quality 
• Recognise our resources don’t match what we need 
• Concern around fixed term staffing, and retention 

(experienced staff leaving when could be supported to 
stay in other roles ie, part time)  

• Improve recruitment processes and focus on retention 
• Understand and value the impact the Third Sector can 

“Integration of services 
should have better 

commissioning, using a 
wider range of local 

providers especially the 
third and social enterprise 

sectors and better links 
between health and 
housing providers.” 

 

“Bringing acute IT 
system up to date 
and making data 
collection and entry 
simple and effective.” 

“There’s a limit 
to efficiencies” 
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have ie, helping people newly diagnosed with cancer with access to grants, benefits 
etc, debt advice can help reduce stress 

 

4  Findings 
 
For all the aims people wanted clarity about what that means in practice and how we will 
know we’ve been successful.  
 
Strategic Aim 1 – Improve the health and care outcomes of our local communities and 
support people of all ages to be in control of their own health  
People struggled to articulate what could be better as it felt intangible. They asked for 
clarity about what this means for them as most people thought they did take relatively good 
care of themselves. Prevention for a lot of people was about being able to get the help and 
support they needed when they wanted it (access to appointments, reduced waiting times), 
rather than what else they could do to improve their own health. Key focus in this area was 
on mental health and wellbeing and focusing on younger people.  
 
Strategic Aim 2 – Build health and care services around our local communities 
There was a lot of support for this as a strategic aim. There is a strong sense that people 
wanted to be supported to stay at home for as long as possible. There is also a desire for 
more detail about what it means again particularly for children and young people and 
mental health services. There was clear feedback we should be improving relationships and 
commissioning services from Third Sector organisations already embedded in communities. 
There is a request for a leadership exchange with Third Sector organisations to improve 
understanding with leaders spending a day with an organisation to see how they work for 
themselves. 
 
Strategic Aim 3: Be a great place to work and develop  
There is a lot of support for this and an acknowledgement that achieving this aim was seen 
as critical to the successful delivery of the strategy overall.  
Staff in particular are looking for achievable, credible milestones and a clear commitment 
and demonstration of the values. A commitment to ‘growing our own’, will need to 
challenge the view that the NHS is a tough place to work.  
 
Strategic Aim 4: Provide safe and sustainable high quality services. 
There is a strong sense that this should include challenges around accessing services – 
mainly the availability of appointments, waiting times, keeping local where possible, and 
understanding the impact on patients when having to travel. There’s a desire to have clarity 
about what services will be provided where and why, and to be involved in developing our 
plans for the future. Better communication with patients particular re appointments was 
also a consistent theme. There is a desire that we involve patients in service improvement 
through co-production and there should be more emphasis on mental health services and 
young people.  
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Strategic Aim 5 – Integrate how health and care organisations work together 
There is support for merging the Trusts, and a request for clarity about the partnership with 
the county council and what that means in practice. Feedback highlighted we use the word 
system, but are mainly talking about health care providers.  There was consistent feedback 
that there should be better and more effective digital systems to enable us to work in a 
more joined up way. There is also recognition that we do need to work in partnership to do 
the right thing for the people of north Cumbria – including the 3rd sector, NWAS and police. 
There should also be credible milestones for improvements in relationships and technology 
to improve integrated working. 
 
Strategic Aim 6 – Live within our means and spend resources wisely 
Focus should not only be financial, needs balance with quality.  Suggest we use scales in the 
images rather than a moneybag and utilise resources rather than spend. Strong sense that 
being remote and rural should get more funding and there were requests that we need to 
evidence how we are lobbying for more funding. People supported the need to reduce 
waste and improve efficiency, but there was some apprehension in particular around the 
balance with quality. Focus needs to be in investing to save in digital, prevention, mental 
health and community.  
 

4 Recommendations 
 

i. To have a further aim emphasising the importance of digital – this was a recurring theme 
from people about how the NHS communicates across its own teams, accessible records  
and accessing services through modern platforms ie, video consultation. It was raised in 
conversations about each of the aims, it was seen as key to emphasise this as a deliverable 
in its own right given its criticality in delivering a successful future for the NHS locally. 

 
ii. More emphasis within the strategy for mental health provision particularly for access to 

psychological and talking therapies and support services for young people. 
 

iii. More emphasis within the strategy for children and young people provision. 
 

iv. Move towards timely and reliable access to services – primary care, hospital services, 
outpatients and community appointments 

 
v. Emphasis on delivering services as locally as possible - understanding the impact on patients 

when having to travel. 
 

vi. We need to share the detail of how this will be implemented 
 

vii. Need to be clear on how we are tackling health inequalities 
 
viii. Innovation to be more visible- this is critical to successful recruitment  

 
ix. Reducing our carbon footprint and our impact on the environment to be more visible. 

 
x. Strong sense that being remote and rural  is both a hindrance and an asset, and that we 

need to utilise the opportunities that this affords 
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xi. A focus on retention  and supporting our workforce – how are we keeping staff and offering 

them different ways of staying part of the workforce 
 

xii. Involve patients and the third sector in improving services and ensuring we get them right 
for users, not just the organisations 

 
 
 
Next steps 
 
This feedback will be used to develop the next steps for our 2019-2024 strategy. 
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