
July 2017 Report to the Overview and Scrutiny Committee on Cumbria Joint 
Public Health committee  
 
Unfortunately the various elections led to the cancellation or postponement of the 
meetings which were planned for the period between the last O and S meeting and this 
one. I wrote a report for the annual council meeting which summed up the situation at 
that time, which I hope you have read.  In addition to the problems facing most areas of 
the country; lack of funding; the increasing demands posed by a growing, aging, 
population and the cost of keeping up with medical advances, Cumbria suffers from 
sparsity of population and transport problems in many areas. Recruitment of medical 
staff is especially difficult. 
 
Changes are in hand to produce a more meaningful structure. From 1st April 2017 
Cumbria will no longer be treated as a unified area.  NHS England agreed to make 
changes to the boundaries of the Clinical Commissioning Group, so that there is now a 
large Morecambe Bay and North Lancashire CCG and a separate CCG for West, North 
and East Cumbria. In addition NHS England contracts and responsibilities in South 
Cumbria transferred from the Cumbria and North East team to the Lancashire and South 
Cumbria team. These include: GPs, dentists, pharmacist and optometrist services; the 
commissioning of public health programmes including cancer screening and vaccination 
and immunisation. 
 
Each of these areas has to produce an STP, a five year Sustainability and 
Transformation Plan. Communication is still a problem and the Joint committee has 
pressed for regular reports on progress. At first these were purely written reports but by 
February 2017 we were able to establish the need for representatives of the various 
bodies to be present at our meetings so that they could be questioned. Progress is being 
made but is still patchy and we have pointed out that rural areas are still tending to lag 
behind. The intention was that there would be an emphasis on prevention; fewer people 
would stay in hospitals which would mainly deal with serious cases and have first class 
facilities and be staffed by specialist consultants and nurses. From the beginning we 
emphasised that the programme’s success would depend on keeping the two sides of 
the proposals in step. At the same time as hospitals become more specialised, local 
provision for care should be increased and specialist consultants would go out to well-
equipped local clinics to encourage preventative measures. In the meantime the day to 
day provision of health care must not be compromised. Provision for mental as well as 
physical health needs to be improved. Throughout the period of change all the problems 
of rurality such as transport over large distances must be fully taken into account. 
 
Since then progress has been patchy. In some areas the proposed Integrated Care 
Communities are well underway; other areas hardly seem to have heard of them. 
Consultation with communities has also been variable, with rural areas often missing 
out. Clinical care is generally good but administration can be faulty. 
 
The changes are so significant that I would like to propose that we ask for 
representatives from the CCG and other bodies such as Healthwatch and NHS England 
to give a presentation to the whole of the South Lakeland District Council on the 
problems and the progress made towards solutions. 
 
Councillor Vivienne Rees 


