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WEST CUMBRIANS’ VOICE FOR HEALTHCARE 
 

Mr Stephen Childs 
Chief Executive 
NHS Cumbria Clinical Commissioning Group  

26 October 2016 
 

Dear Mr Childs, 

Public Consultation: Healthcare for the Future 

Thank you for your letter of 21 October 2016, in answer to my letter of 11 October. I add my 
thanks to you for taking the time to meet with some of our group last week. I would hope 
that you will come to understand that we seek to put forward well researched and reasoned 
arguments to support the concerns that we have over health care system planning in West 
Cumbria. Meeting face to face is a useful step in that process. 

There are a number of points in your letter on which we should make further comment, 
some of which are general points and some which relate specifically to the main subject of 
my letter of 11 October: travel time analysis. The easiest approach is to take each subject in 
the order that you address them in your letter. 

 

Process Timetable and Information 

You mention the urgency imposed upon the local NHS by the demands of regulators. Whilst 
we sympathise with this situation, it is clear that the rules and procedures for a consultation 
must be presumed to remain unchanged unless there is some overwhelming factor that will 
persuade a judge that a variation may be allowed. I think we all find the Gunning Principles 
quoted so often that it would take something quite significant to justify stepping outside 
them. 

You discussed information being added after the start of the consultation. We appreciate 
that, where questions from the consultees generate information, arguments and 
explanation, there will be items added to the overall information package. This is a normal 
process for a consultation. 

What we find disturbing is that key pieces of information were not present at the start of 
the consultation. From this we infer that this information was not available to those who 
developed the consultation and its options. We then ask what value can be put on the ideas 
of the decision makers if they did not have basic pieces of information to hand? 

As we progress through the consultation you may find the above a repeating theme. I make 
no apology that you will hear this again. The short timescale imposed from outside the 
Success Regime may have forced the development of ideas before all the necessary basic 
information had been assembled, so putting at risk the outcome of the whole process. 
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Travel Impact Analysis 

We have now seen the Travel Impact Analysis. Our original concerns about its development 
largely remain. We now move on to the insufficiency of the published document. 

We should first make clear that we are all stunned by the deficiencies of the Consultation 
Travel Impact Analysis. Rather than immediately jump into listing these problems, I suggest 
it is more productive to tell you what we think any travel impact analysis should include.  

Attached to this letter is a simple table of journey times and distances from various parts of 
West North and East Cumbria (we have chosen postcodes as the best starting points). The 
destinations are the two acute hospitals within that area. The difference between the 
journey times to the hospitals represents the extra journey time that is involved for a 
patient or visitor to have to go to the hospital that is further away. 

The data is combined with census figures, so you can see that, for instance, there are more 
than 36,000 people who would have an extra journey time of 52 minutes or more to travel 
to CIC instead of WCH. The total journey time for each hospital is also shown. 

Our analysis is designed to answer the questions: how many people will be affected by 
removal of a service to (typically) Carlisle? What is the extent of this disadvantage? 

The notes make clear that there are some points that need attention or could be done 
better. However, the purpose was to illustrate to you our expectation, and it seemed to 
make sense to use real data to do so. 

The other essential component of a travel time analysis is a set of isochrone maps. These 
are readily available through various software products. Since different people view 
information in different ways, it is very important to include these maps, as they will be a 
much more readable format for some consultees. 

In contrast to our study, the consultation travel impact analysis produces one simple 
weighted average of the extra distance that people will have to travel for services in Carlisle 
rather than Whitehaven. For more than half the people impacted by such a travel need, this 
average bears no resemblance to reality – thereby demonstrating the mathematical 
unsoundness of this approach. It is of note that public money has been spent on something 
that fails to portray the situation sufficiently, by averaging information that should be 
shown in sensibly delineated groups.  

Averaging is specifically prohibited by Guidance for NHS commissioners on equality and 
health inequalities legal duties in the case of giving information on outcomes. I do not feel it 
is too much of a logical leap to infer that it is an unwelcome approach (over and above the 
mathematical inappropriateness) when considering access, especially since outcome will, in 
many instances, be related to access. (You will hear more of this part of these guidance 
notes when we move on to other subjects.) 

Yet again, as we consider what the Success Regime have presented to NHS entities with no 
first-hand knowledge of Cumbria, it is frustrating to have evidence that clear and essential 
information on the situation here has not been presented to them. 
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May I specifically ask whether you intend to develop a table of travel times (like the example 
included) and some isochrone maps as part of the supporting information for the 
consultation? May I also alert you to the fact that without such information, it will be 
difficult for consultees to give detailed reasons for their views about certain options? 

 

Length of Public Consultation 

We appreciate that the CCG have chosen to consult over the maximum generally accepted 
period. However, that should be viewed in the light of the breadth and complexity of the 
issues.  

One must worry that the furore that has arisen over the maternity plans will allow equally 
important aspects of the consultation to be overlooked. It would be particularly unfortunate 
if some system design changes went through “by default” whilst public awareness was 
directed elsewhere. So, in this context, if fundamental pieces of information are unavailable 
for a significant length of time, this will genuinely impact on the ability of the community to 
assimilate the information and reach a conclusion. 

Hopefully events will turn out so that this is not an issue. But in the meantime, we make no 
concession on this point. 

 

Specific Answers 

1. Additional added information. Thank you for your answer on this point. 

2. Development of options without full information. I understand that you are answering 
from the point in time when the consultation began. However, I would ask you to 
consider that members of Voice have been involved in various events during the 
engagement phase and have a significant body of correspondence with some of those 
instrumental in developing the options that now appear in the consultation. The original 
question was focussed on the process of assembling the consultation and the adequacy 
of the information from which ideas were developed. I appreciate that this links in with 
the need for a speedy conclusion to the problems in this part of Cumbria, but we all 
know that a rushed job can have failings.  
The obvious problem with the iterative process that you describe is: what would you do 
if it became clear that the options in the consultation were insufficient, and that an extra 
(and new preferred) option was needed? There is no facility to add a new option in the 
midst of a consultation.  

3. The original question was about the information that the CCG and your partners on the 
Success Regime presented to NHS England (and others at the centre). Generally, we do 
not have access to these leaders of the NHS – so we have to rely on you to speak for us. 
It is a valid question to ask: how did you represent the position here without all the basic 
information to hand? 

 



Page 4 of 4 
 

Closing Remarks 

I note and welcome your offer for further meetings. However, it would be premature for 
you to look for any support from us for decisions that we feel are unfair and detrimental to 
the healthcare of West Cumbrians, and which, on the principle that good care is cost 
effective care, may well be more expensive than providing what people feel is their right. 
We would love to be in the position where some of us could share a platform with you to 
sell aspects of an Integrated Care Community or an Accountable Care Organisation to a 
hesitant community – but that is an unrealistic dream when it is clear to us that this part of 
Cumbria risks becoming known for its high level of health inequality. 

As previously, now we are in the consultation period, we shall look forward to a prompt 
answer within 7 days. 

 

Yours sincerely, 

 
Jon Ward 
West Cumbrians’ Voice for Health Care 

encs. Voice Travel Time Analysis 

cc: Sir Neil McKay Success Regime 
Stephen Eames NCUHT / STP 
Claire Molloy CPFT 
John Howarth CPFT 
Stephen Singleton Success Regime 
Neil Hughes Cumbria County Council 
David Blacklock Cumbria Healthwatch 
Sue Stevenson Cumbria Healthwatch 


