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Shaping our plans for the future
Our NHS is constantly changing to meet the growing needs of our community and the increasing 
demand for services.

In January 2019, the NHS published its ‘Long Term Plan’ setting out how the NHS will meet the 
challenges it faces. This plan recognises that we need to change and do things differently because:

 
 More people are living longer with a number of long term conditions, such as diabetes, heart 
 disease and dementia – so we need to join up how we co-ordinate and deliver health and care. 

 The demand for urgent and emergency care is increasing – so we need to be better at
 identifying the things that affect your health and wellbeing much earlier to prevent you
 becoming more unwell.
 
 There is variation in health outcomes and experiences for our patients – so we need to
 close the gaps across communities where there are health inequalities. 

 We need to make better use of new technologies – so we can change the way we access and  
 deliver care, particularly given our rural geography. 

 We need to improve the experience of our staff and the culture in which they work so
 we can recruit more staff and develop fulfilling new roles. 

 We have limited resources and we need to spend this wisely – so we need to reduce
 duplication and provide care in the right place, in the right way at the right time. 

Here in North Cumbria our health and care providers and commissioners are working in partnership 
with the third sector and our community to develop an integrated care system. This means that 
instead of working just within our individual organisations, we are working together and collaborating 
across all parts of the health and care system to improve outcomes for our local population. 

We want to hear your views on some of the plans we have for working together to build happier, 
healthier communities.

Our Vision – where do we want to be?

We want to build a new integrated health and care system together,  
using our collective capabilities for a healthier and happier population.

Building Integrated Care: Happier, healthier communities
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What does this mean for patients and carers? 
 

We’ll help you to stay well and when you need us we will ensure you get the right 
care, in the right place at the right time. 

 We will help you to be more involved in managing your own health conditions.
 
 We will get better at sharing information so you don’t have to tell your story many times.
 
 We know ‘There’s No Place Like Home’. So health and care will work together to ensure you  
 only have to go into hospital if absolutely necessary.
 
 You will be able to access advice from specialists and their teams more easily – this will  
 include better use of technology, where appropriate.

 We will listen to you and value your time so we can ensure you are at the heart of all we do  
 and have a good patient experience.

What does this mean for our staff?
We want to be a great place to work and develop

 
 You will feel valued and empowered – as an individual and as a team.

 Our shared values of - Kindness, Respect, Ambition, and Collaboration – will guide the  
 way we work from ward to board.

 You will have more opportunities to develop your skills and shape new roles to meet the  
 multiple needs of our patients. We will build and develop services which allow our staff to   
 provide treatment and care in a way which is manageable and rewarding.
 
 We will develop new services supporting patients with more complex conditions.
 
 We will help you to keep the patient at the heart of your care by making it easier to  share   
 information with other teams and organisations.
 
 We will listen and respond to your ideas and concerns in order to build a culture which is
 safe, open and forward thinking.

Building Integrated Care: Happier, healthier communities
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What does this mean for our communities?
We want our population to have the best start in life, live well and age well.

 We will involve our community in shaping and improving services through co-production. 
 By working together we will make the most of our shared commitment, expertise, energy  
 and ideas.
 
 We want our communities to have confidence that we recognise the challenges we face –  
 and that we will tackle them together.
 
 We will become a centre of excellence for planning and delivering services in rural, remote  
 and dispersed communities, linking to the University of Central Lancashire’s (UCLAN)   
 national centre for remote and rural medicine.
  
 We will tackle the significant challenges affecting the health and wellbeing of our urban and  
 rural communities - focusing on those areas of greatest need. 
 
 We will build trust and optimism in our approaches to meeting demand, reducing pressure  
 and building a better and more sustainable future together.
 
 We will support our communities to feel confident they can live well independently and can  
 access high quality care when it is needed.

Our Six Aims – what do we want to achieve?
Working together with our communities, staff and third sector over the next five years:

 1. We will improve the health and care outcomes of our local communities and support   
 people of all ages to be in control of their own health.

 2. We will build health and care services around our local communities.

 3. We will be a great place to work and develop.

 4. We will provide safe and sustainable high quality services.

 5. We will integrate how health and care and other organisations work together.

 6. We will live within our means and spend resources wisely.

To achieve Our Vision

We want to build a new integrated health and care system together, using our collective capabilities 
for a healthier and happier population.

Building Integrated Care: Happier, healthier communities

Happier, healthier communities4 | 



W
e 

ne
ed

 to
 w

or
k 

ha
rd

 w
ith

 e
ve

ry
on

e 
in

 th
e 

co
m

m
un

ity
 to

  m
ak

e 
th

is
 h

ap
pe

n

B
ui

ld
in

g 
In

te
gr

at
ed

 C
ar

e:
 H

ap
pi

er
, h

ea
lth

ie
r c

om
m

un
iti

es

Pr
ov

id
e 

sa
fe

 a
nd

 s
us

ta
in

ab
le

 
hi

gh
 q

ua
lit

y 
se

rv
ic

es
.

Im
pr

ov
e 

th
e 

he
al

th
 a

nd
 

ca
re

 o
ut

co
m

es
 o

f o
ur

 
lo

ca
l c

om
m

un
iti

es
 a

nd
 

su
pp

or
t p

eo
pl

e 
of

 a
ll 

ag
es

 to
 b

e 
in

 c
on

tr
ol

 o
f 

th
ei

r o
w

n 
he

al
th

.

Li
ve

 w
ith

in
 o

ur
 m

ea
ns

 a
nd

 
sp

en
d 

re
so

ur
ce

s 
w

is
el

y.

   
   

Be
 a

 g
re

at
 p

la
ce

 
to

 w
or

k 
an

d 
de

ve
lo

p.

Bu
ild

 h
ea

lth
 a

nd
 c

ar
e 

se
rv

ic
es

 a
ro

un
d 

ou
r 

lo
ca

l c
om

m
un

iti
es

In
te

gr
at

e 
ho

w
 h

ea
lth

 a
nd

 
ca

re
 a

nd
 o

th
er

 o
rg

an
is

at
io

ns
 

w
or

k 
to

ge
th

er
.



Improve the health and care outcomes of 
our local communities and support people of 
all ages to be in control of their own health.

• Reduce the health inequalities that exist across our communities.
• Work together to address the wider determinants of health - recognising the things that
  affect a person’s health such as housing and income as well as lifestyle.
• Support people to actively manage their own health and wellbeing on a daily basis.
• Understand the issues affecting the health and wellbeing of our communities.
• Work to provide fair access across our communities to improve outcomes for all, especially for
  major health conditions.

Things we have already achieved together include:
•  Developed a ‘starting well’ programme - Giving every child the best start in life - offering improved support  
 e.g. breastfeeding, emotional wellbeing and mental health.
•  Improved personalised care through dedicated coaching posts (Living Well and Health and Wellbeing Coaches).
•  Fire and Rescue Service detecting Atrial Fibrillation, an irregular or fast heartbeat, in people’s own homes. 
•  Training Health Walk leaders.
•  Identified the specific health needs of our local communities in order that we can target the provision   
 of help and support to prevent people becoming ill.

Our focus for the future:
•  Improve how we use data so we can better target action to prevent people becoming ill, save lives and  
 improve the quality of life, throughout the life course.
•  A unified approach to Healthy Weight for all ages.
•  Working together with you to address the wider determinants of health and wellbeing. 
•  Develop social prescribing – enabling people to access appropriate local sources of support.
•  Introduce targeted stop smoking support.
•  Improve the detection and management of major health, including cancer as well as cardiovascular   
 and respiratory illnesses. 

Case Study
26% of children aged 4-5, 35% of children aged 10-11 and 62% of adults in Cumbria are 
overweight or obese. A range of programmes to support healthy weight are planned during 
2019/20. These include local activities such as volunteer-led health walks and increasing the 
number of breastfeeding peer support groups. We will also be improving support for obese 
adults. By ‘making every contact count’ we will positively promote healthy weight through the 
1000s of conversations that take place every day.

Case Study
20% of strokes are caused by Atrial Fibrillation (AF) - an irregular or fast heartbeat. To identify 
people who might have AF the Cumbria Fire & Rescue Service now carry out AF screening 
during their fire and safety home visits to the over 65s. Using a mobile screening device people 
who have a positive result for AF are referred to their local Integrated Care Community (ICC) 
and invited to visit their GP to discuss appropriate treatment options, potentially reducing their 
chances of having a stroke in the future.

Our Aim:
Building Integrated Care

Happier, healthier communities6 |  



• Health and care teams working together organised into eight Integrated Care Communities
  (ICCs) providing more care closer to home – in the right place at the right time. 
• Developing and supporting primary and community care services within each Integrated Care Community. 
• Begin to actively identify people at risk of becoming ill and support them to stay well.
• Develop mental health services within our Integrated Care Communities. 
• Supporting children and families to thrive in communities.

Build health and care services 
around our local communities.

Things we have already achieved together include:
• Developed eight Integrated Care Communities to support the delivery of primary and community care  
 closer to home, reducing the need for admission to hospital and supporting people to return home quicker. 
• GP records accessible online. 
• GP online services means people can order repeat prescriptions and book appointments more easily.
•  Developed new roles within the primary care team including clinical pharmacists and frailty co-ordinators.
• Intravenous (IV) and blood transfusions are now available at some community hospitals.
• Captured the learning from our work with the community, and developed a co-production toolkit to   
 support more people to help shape service improvements.
• Developed our working arrangements with the third sector.
• Developed the ‘No Place Like Home’ initiatives – supporting out of hospital care.

Our focus for the future:
• Further develop Integrated Care Communities to include mental health, muscular treatment service and  
 children’s services. 
• Involve the community in developing future services, using their experience and local knowledge. 
• Develop pathways of care for patients that join together primary, community and secondary care,   
 improve quality and experience. 
• Improve the opportunities for clinical staff across primary/community and secondary care to work and  
 learn together.
• Expand of treatments available locally.
• Utilise technology to monitor people’s health at home and develop interventions and target disease   
 areas across communities. 
• Utilise technology to improve access and communication with our services and help reduce our   
 environmental footprint. 
• Develop information to help you take control of your own care planning through ‘No Place Like Home.’
 www.northcumbriahealthandcare.nhs.uk/projects/no-place-like-home/

Case Study
Our 8 Integrated Care Communities are where health and social care professionals, GPs, the 3rd 
sector and the community are working together as one team to support the health and wellbeing 
of local people (more than 90 staff having been appointed). Each Integrated Care Community has 
a hub which co-ordinates care for local people. The impact has been very positive, with evidence 
of people avoiding unnecessary hospital admissions by being supported at home and those that 
do need hospital care being helped to return home more quickly. People with long term conditions 
are also being supported to stay well. Each Integrated Care Community provides the same core 
services in addition to services specific to the health and care needs of local people. 

Our Aim:
Building Integrated Care
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• Live our values and improve the experience of our staff. 
• Work in a healthy & safe culture.
• Staff will feel valued and to know their contribution counts.
• Empower staff to improve their job and develop new ways of working through workforce innovation 
  and introducing digital capabilities.
• Develop our staff and leaders to work and learn together in networks and across pathways 
  of care.

Building Integrated Care

Be a great place to work and develop.

Things we have already achieved together include:
• Created ‘this is us’ our staff identity and engaged on our values. 
• Reduced vacancies rate and reliance on locums through successful overseas recruitment and almost full  
 recruitment of A&E consultants.
• A new GP retention scheme.
• Successful and innovative recruitment  - ‘is this you.’ 
• Award winning innovative workforce models.
• Training developed with University of Central Lancashire & University of Cumbria. 
• Cumbria Learning Improvement Collaborative (CLIC) : 16,000 attendees on courses over the last 4 years.
• Undertaken Rapid Process Improvement Workshops (RPIW).

Our focus for the future:
• Develop our culture and live our values, including how we continuously learn and improve together. 
• Listen and care for our staff and provide opportunities for them to have a rewarding career.
• Develop a workforce with targeted plans to ensure we have the right people and skills to meet future  needs.
• Develop new primary care roles such as first contact physiotherapists, physician’s associates, social   
 prescribing link workers and community paramedics. 
• Develop attractive career pathways and programmes.
• Focus on Talent Management & Succession Planning. 
• Develop more confidence in involving patients, the community and third sector in service improvement.
• Create more significant opportunities for research.
• Develop innovative roles which will be more attractive/rewarding.

Case Study
We continue to run the Step into Work programme, the latest programme helped five 
individuals who were unemployed to get the training and experience they needed to get work 
as health care assistants. Further programmes are planned. 

Case Study
Our Cumbria Learning and Improvement Collaborative (CLIC) works with teams across our 
health and care system focusing on how frontline staff can make their service more efficient 
and successful. Rapid Process Improvement Workshops (RPIW) involve frontline staff and 
patients looking at ways of improving the way teams work and patient experience. e.g. Accident 
& Emergency Team at the Cumberland Infirmary Carlisle identified duplications and other 
efficiencies saving them 600 hours a year which is now spent on patient care.

Our Aim:
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• Develop innovative ways to address workforce supply and demand in key specialities. 
• Develop and support primary care. 
• Develop strong networks and partnerships with specialist centres.
• Develop our two District General Hospitals to deliver safe and sustainable acute services  
  across our remote and rural footprint.
• Improve the quality of mental health services for both adults and children.
• Deliver safe personalised services joined up for children and their families.
• Improve the models of care and experience for patients with Learning Disability & Autism.

Building Integrated Care

Provide safe and sustainable high quality services.

Things we have already achieved together include:
• Progressing the next phases of the West Cumberland Hospital development in Whitehaven.
• GP appointments are now available 7 days a week.
• In Copeland patients can access appointments at the ‘Same Day Health Centre’ at West Cumberland  
 Hospital.
• Training developed with University of Central Lancashire & University of Cumbria.
• Developed new workforce models (Composite Workforce).
• Introduced a link between Consultants and GPs offering timely advice for patients.
• Developed Short Stay Paediatric Assessment Units at both the Cumberland Infirmary and West   
 Cumberland Hospital. 
• Developed midwifery led care at both Cumberland Infirmary and West Cumberland Hospital. 
• Developed a mental health crisis support service with Lighthouse.
• Developed practical ways of involving people and the community in shaping service developments.
• Joint working on emotional wellbeing and mental health of children and young people.

Our focus for the future:
• Achieve a Care Quality Commission (CQC) ‘good’ rating for our services.
• Develop clinical networks for specialist services. 
• Integrate emergency care services at both district general hospitals. 
• Build a new Cancer Centre at Cumberland Infirmary and develop cancer services at the West   
 Cumberland Hospital in  partnership with Newcastle Hospitals NHS Foundation Trust.
• Improve electronic patient records at Cumberland Infirmary and West Cumberland Hospital. 
• Develop an integrated stroke service and a Hyper Acute Stroke Unit.
• Complete the redevelopment of West Cumberland Hospital.
• Improve Mental Health Services in partnership with specialist providers. 
• Develop and support wider social and independent care services.

Case Study
The composite workforce is an innovative approach to delivering care where roles and 
functions traditionally performed by junior and middle grade doctors are performed by a range 
of appropriately qualified and experienced clinicians. For example we have Advanced Clinical 
Practitioners (ACPs) & Physician Associates (PAs) delivering care traditionally provided by trainee 
doctors. The model has been commended by the Care Quality Commission (CQC) for its beneficial 
effect on the care we provide, and has received a national award for workforce innovation.

Our Aim:
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• Create a single integrated health care organisation for the development and delivery of quality
  health care services across North Cumbria.
• Work closely with social care at a local and strategic level.
• Work with third sector partners on the design and delivery of services.
• Develop joint commissioning arrangements between health and local authority.
• Develop strong networks and partnerships with other NHS organisations to deliver services.
• Supporting the development of General Practice services across networks - practices
  working together.
• Develop good relationships across North Cumbria and the North East.

Building Integrated Care

Integrate how health and care 
organisations work together.

Things we have already achieved together include:
• Become one of the first 14 Integrated Care Systems in England.
• Enabled primary care, social care & community services to work together in Integrated Care  Communities.
• Appointed a partnerships officer to support joined up working and build relationships between health, 
 care and the 3rd sector.
• Co-ordinated approach to improving outcomes for health and care with our partners.
• Established a joint single executive team that has saved £500,000.  

Our focus for the future:
• Merge the Acute Hospital & Community Trusts and evolve the clinical commissioning group functions as  
 part of a new integrated organisation.
• Integrate IT services to improve patient care and staff working.  
• Increase joint commissioning with the County Council and develop opportunities for commissioning   
 within the Integrated Care System. 
• Improve mental health services in partnership with specialist providers. 
• Continue to develop Integrated Care Communities as our core building blocks for primary and community  
 services in our places across north Cumbria,
• Develop closer clinical service delivery links with the North East for specialist services. 
• Support GP Practices to work together creating a primary care provider network. 
• Involving and working with our communities at every stage.
• Continue to develop the input of our NHS Foundation Trust Governors across services.

Case Study
North Cumbria University Hospitals NHS Trust & Cumbria Partnership NHS Foundation Trust 
have been working closer together for the past 18 months. We are now planning to merge 
these two organisations. This will enable us to work as a single team to provide more joined 
up care. With a focus on learning and continual improvement we will raise standards, enhance 
efficiency and better utilise our limited resources. 

Our Aim:
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• Create a single North Cumbria health economy budget.
• Work together to reduce waste and become more efficient.
• Commission more services collectively in order to get better value for money.
• Rebalance investment to support out of hospital care and prevention. 

Building Integrated Care

Live within our means and 
spend resources wisely.

Things we have already achieved together include:
• Across the NHS in North Cumbria our overall annual deficit has reduced from approx. £80m in 2015/16  
 to approx. £30m in 2018/19.
• At the same time invested in mental health services and Integrated Care Communities  to provide   
 community alternatives to hospital stays and worked as a system to reduce the amount of time patients  
 stay in hospital.
• Undertaken significant work to ensure cost effective use of medicines.
• Reduced waste and duplication across our services.

Our focus for the future:
• Reduce our corporate footprint – our bureaucracy, estate, energy and overheads by working collaboratively.
• Supporting patients to access services at a local level earlier to avoid becoming acutely unwell.
• Securing resources for our system by consistently meeting quality and performance targets and attracting  
 investment funds in innovative projects.
• Work with our community, third sector and other partners to make the best use of our collective capabilities
•  Maximising our productivity and reducing waste.

Case Study
We have invested in new local services to support patients manage chronic pain and muscular 
skeletal problems.  This has reduced the amount previously spent on sending patients outside 
of Cumbria by £2.4m.

We have supported our GPs through a Quality Incentive scheme to focus on optimising 
prescribed medicines to focus on better prescribing of medicines reducing costs by around 
£1M in 2018/19. We have also saved similar amounts by moving hospital patients on to lower 
cost medicines without impacting on clinical quality.

We have standardised our approach to using locums and agency staff and have reduced our 
medical staffing vacancy rate from 31% in 2015 to 11.2% in 2019. We now spend £6m less on 
locum and agency costs than we did in 2015.

Our Aim:
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Building Integrated Care: Happier, healthier communities
There are also surveys you may want to take part in covering:
What is important to you, your health and how care is provided | Long term conditions 

If you would like to become more involved, you can become a member of our Trust - have your say to 
help improve and shape our services as well as receiving regular updates from us including our latest news. 
www.cumbriapartnership.nhs.uk/the-trust/members

You can access our questionaire here:
www.northcumbriahealthandcare.nhs.uk/have-your-say/ 

Alternatively return your completed questionnaire to:  
Engagement at Rosehill | 4 Wavell Drive | Carlisle | Cumbria | CA1 2SE

We want your views...
On the aims we have set out and our focus for the future.


