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Overview

• Why were we in the naughty corner?
• The basic plan
• What people heard us say
• What did we do?
• What did people say to us
• Co-production embedded in the decision
• Will it make a difference?
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WNE Cumbria:
350k people
40 practices
2 small hospitals
7 community hospitals

A long way from anywhere



In the naughty corner…

• Heading for deficit of £80m+ in 15-16
• Never been able to deliver NHS constitution 

standards
• Unable to recruit key staff in many areas
• In ‘special measures’ and CQC not happy
• Unhappy staff; unhappy people
• ‘Super-ageing’ population with worsening 

health and equity measures
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Our whole system strategy



What people heard us say:

• “Its not our fault, there are bigger forces at 
work”

• We are going to close maternity
• We are going to centralise most things (like 

stroke) and make you travel more
• We are going to close your community 

hospital beds



So what did we do?

• Tried to follow best practice! 
• Played a team game
• Tried to learn from our own experience (Millom)
• Listened harder – with the help of ‘Healthwatch’
• Shared more about what we knew and how we 

felt…
• Tried to keep some humility (eg 60% of survey 

respondents didn’t know about any of it…)
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What we did

Pressed for transparency and openness 

Focused on involvement and engagement
not consultation 

Helped people understand
complex issues 

Shared information, shaped questions

Travelled 3.700 miles 

Collated and analyzed feedback



You are not listening to us…

You haven’t properly assessed the 
risks of what you are proposing

What people said to the system  

It is your fault…you don’t care

You haven’t tried hard enough to attract staff 
(or keep the ones you have)

We would rather hang on to what we have 
(even if it isn’t perfect)

We are a special case…you don’t understand



Go to where people are 

Get the questions right

Our learning and advice 

Think well ahead – take time, build trust 

Provide information, involve, engage, engage ---

You don’t need an agreed message 

Keep it simple 

Healthwatch is independent

Staff are people too 



Where are we now

• ‘Co-production’ is to the fore – supporting the 
options being taken forwards, including:
– ‘no-bed’ community hub model
– remoter communities want small sustainable 

services in maternity and paediatrics
• Quality is better (out of special measures)
• Workforce model is changing
• Money is better
• We want to be an accountable care system
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Will it make a difference?
• Services will still depend upon finding staff who want to 

work in Cumbria – hopefully they will be attracted by the 
system thinking / continuous improvement / co-production 
ethos

• Co-production is hard enough at the personal level – the 
system is now trying hard to invent a version of strategic co-
production – it is early days and we will all have to work 
hard together

• We want to be a ‘third era’ place for health and care – but 
managers, clinicians and the public are going to need lots of 
support

• It isn’t just system change – it is population change …so will 
need time and resources
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Cumbria Learning and Improvement Collaborative
4 Wavell Drive, Rosehill Industrial Estate, Carlisle, CA1 2SE

tel: 01768 245480
email: info@theclic.org.uk

web: www.theclic.org.uk

Just do it! 
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