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1 INTRODUCTION

1.1 Introduction

1.1.1 A Travel Plan provides a strategy for managing travel demand and involves a dynamic process of

implementation, monitoring and review. It is a package of practical measures with the aim of improving access

by all modes of travel, improving choices for everyone. The underlying aim of any Travel Plan is to minimise

the number of single occupancy vehicle (SOV) car trips generated by encouraging a shift to more sustainable

modes of transport, thereby mitigating the negative impacts of travel.

1.1.2 AECOM has been commissioned by North Cumbria University Hospitals NHS Trust (NCUH) to prepare an

updated Travel Plan. This Travel Plan provides a framework of objectives and targets for the West

Cumberland Hospital and Cumberland Infirmary. The toolkit of measures proposed are sufficiently flexible to

meet the needs of the hospital and deliver tangible benefits to facilitate staff and visitor travel to and from the

hospitals by sustainable modes of travel.

1.1.3 North Cumberland University Hospital NHS Trust (NCUH) serves a population of 340,000 and provides

services across Cumbria from two hospitals, the West Cumberland Hospital and the Cumberland Infirmary.

Each year the Trust treats more than 400,000 patients, of which 147,000 are follow up patients and 75,000 are

treated in Accident and Emergency

1.1.4 West Cumberland Hospital has 207 available beds on site, whilst Cumberland Infirmary has 444 available

beds.  Activity at both hospitals has varied year on year with attendance numbers increasing in 2012/13. The

table following illustrates the combined activity on a yearly basis for the West Cumberland Hospital and the

Cumberland Infirmary.

Table 1.1:  North Cumberland University Hospital NHS Trust Admissions

Admission Type 2010/11 2011/12 2012/13

A & E Attendances 71,414 72,474 75,385

Day Cases 29,385 27,479 28,216

Elective Admissions 7,842 7,584 7,167

Non–Elective Admissions 36,318 36,585 33,286

New Outpatients 71,560 67,010 65,646

Follow-Up Patients 168,510 151,145 147,942

Outpatient Procedures 43,038 58,151 67,475

Total 428,067 410,428 425,117

1.1.5 The Trust employs 4,054 staff split across the different sites of the Trust as follows:
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Table 1.2:  North Cumberland University Hospital NHS Trust Staff
Full Time Part Time Total

Cumberland Infirmary 1,423 1,218 2,641

West Cumberland Hospital 689 684 1,373

Other community Hospitals 6 34 40

Total 2,118 1,936 4,054

1.1.6 The NCUH Trust is teaching hospital Trust which trains doctors, nurses and other health professionals in

partnership with the University of Cumbria and the Northern Deanery.

1.2 Purpose of the Travel Plan

1.2.1 North Cumbria University Hospitals NHS Trust is committed to promoting sustainable access to its hospitals

as a means to enhance accessibility for staff and visitors. The objective of this report is to amalgamate and

update the existing Travel Plan documents and provides a holistic plan which encapsulates the West

Cumberland Hospital Travel Plan 2011 – 2013, new staff survey information from Cumberland Infirmary,

alongside 2014 Staff travel survey data, and 2014 Patient and Visitor survey data covering the period up to

2017. This Travel Plan will be a ‘living document’ and as such will be subject to continuous review. The NCUH

is committed to pursuing opportunities to develop best practice and this is reflected within the content of this

document.

1.3 Benefits of the Travel Plan

1.3.1 The main benefits that can be expected from the Travel Plan are as follows:

 Being an environmentally responsible institution and satisfying planning requirements;

 Services that are easier to access by all forms of transport, reducing anxiety and frustration;

 Increased availability of parking spaces for those who cannot use alternative modes;

 Being a better neighbour to the surrounding community;

 Reducing CO2 emissions to deliver on sustainability commitments; and

 Health benefits to staff and visitors, by an increase in exercise and reduced conflicts between traffic and

pedestrians.

1.4 History of Travel Planning at West Cumberland Hospital and Cumberland
Infirmary

1.4.1 A 2011 – 2013 Travel Plan was produced for the West Cumberland Hospital to support the planning

application for the redevelopment of the existing hospital and the provision of associated additional car

parking.  A staff travel survey was incorporated within the 2011 Travel Plan, with the results indicating that a

proportion of staff work and travel between the Trusts sites. This application was approved in August 2011.

1.4.2 The hospital building is due for completion in July 2015 but is subject to Planning Conditions relating to the

delivery of the Travel Plan. The approval notice dated August 2011 supplies a series of conditions which state,

‘The approved Travel Plan shall be implemented in full in a timetable to agreed in writing with the Local

Planning Authority. The approved Travel Plan shall continue to be implemented as long as any part of the
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development is occupied.’  Reason, ‘In the interests of highway safety and to aid the delivery of sustainable

transport objectives.’

‘An annual report reviewing the effectiveness of the Travel Plan and including any necessary amendments or

measures shall be prepared by the developer / occupier and submitted to the Local Planning Authority for

approval in writing.  Reason: In the interest of highway safety and to aid the delivery of sustainable transport

objectives’.

1.4.3 To date Cumberland Infirmary, in Carlisle has not had a Travel Plan or any up to date surveys, therefore this

report has been designed to encompass and present the results of the both sites.  This is to ensure that the

travel patterns of both sites are captured within the analysis, and that increasing levels of inter-site travel

between both hospital sites, are considered.

1.5 Travel Plan Structure

1.5.1 Following this introductory chapter this Travel Plan comprises of 12 chapters in the following structure:

Chapter 2 identifies the policy context concerning the West Cumberland Hospital and Cumberland

Infirmary;

Chapter 3 summarises the existing conditions at each of the Hospitals;

Chapter 4 reviews the accessibility of the West Cumberland Hospital and Cumberland Infirmary in Carlisle;

Chapter 5 provides an assessment of current parking conditions and policies, as well as staff and visitor

parking charges;

Chapter 6 provides information on progress of the Travel Plan to-date;

Chapter 7 presents the results of the 2014 staff travel survey;

Chapter 8 presents the results of the 2014 patient and visitor travel surveys;

Chapter 9 examines the carbon emissions generated by the Trust using the results from the 2014 Staff &

Patient Visitor survey;

Chapter 10 details the Travel Plan aims, objectives and targets;

Chapter 11 outlines the Travel Plan measures,

Chapter 12 presents a monitoring and marketing strategy; and

Chapter 13 provides a summary and signed commitment to the Travel Plan.



West Cumberland Hospital & Cumberland Infirmary

8 2014 to 2017 Travel Plan

2. Policy Context
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2 POLICY CONTEXT

2.1 Introduction

2.1.1 This section of the Travel Plan considers the key transport related strategies and policies at national and local

level that relate to the NCUH.  The key relevant policy documents that have been reviewed include:

NICE Guidance PH41:Walking and Cycling: Local Measures to Promote Walking and Cycling as Forms of

Travel or Recreation (2012);

National Planning Policy Framework (2012);

Government White Paper ‘Creating Growth, Cutting Carbon – Making Sustainable Local Transport Happen

(2011);

Department of Health ‘Health Technical Memorandum 07/03: Transport Management and Car Parking

(2006);

NHS Carbon Reduction Strategy ‘Saving Carbon, Improving Health (2009) & Update (2010);

Cumbria and Lake District Join Structure Plan 2001 – 2016;

Cumbria Transport Plan Strategy 2011 – 2026;

Copeland Local Plan 2001 – 2016;

Carlisle Local Plan 2001 – 2016.

2.2 National Policy

National Institute for Health and Care Excellence (NICE) Guidance: ‘PH41: Walking and Cycling: Local
measures to promote walking and cycling as forms of travel or recreation’.

2.2.1 The NICE Guidance PH41 was introduced in November 2012 and provides guidance on how people can be

encouraged to increase the amount they walk or cycle for travel or recreation purposes. The guidance is to be

used as a tool to assist local authorities, the NHS, developers, employers and those involved in producing

travel / sustainability plans to achieve targets for public health, congestion and noise / air pollution.

2.2.2 The guidance provides a number of recommendations that should be implemented in order to encourage

people to walk and cycle, these include:

High level support from the health sector;

Ensuring all relevant policies and plans consider walking and cycling;

Developing programmes;

 Personalised Travel Planning;
Community wide walking programmes; and

Providing individual support, including the use of pedometers.

2.2.3 With regards to employers, the Guidance recommends that employers should:

Develop strategies to promote walking and cycling in and around the workplace which should be in line with

existing local and national initiatives;

Liaise with local authority transport departments to improve walking and cycling access to the workplace;
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A travel representative should be assigned to promote and develop schemes that encourage sustainable

travel including cycle to work schemes, walking groups and bicycle user groups; and

Provide site specific information for walking and cycling routes to / from work, including maps and safety

information.

The National Planning Policy Framework

2.2.4 The National Planning Policy Framework (NPPF) was published on 27 March 2012, replaced all previous

Planning Policy Guidance (PPGs) and Planning Policy Statements (PPSs). The new national policy maintains

the emphasis on providing a transport system balanced in favour of sustainable transport modes, giving

people a real choice. The NPPF promotes sustainable transportation modes and requires that all

developments should maximise efficiency with regards to the movement of people and traffic.

2.2.5 The NPPF advises that development plans and opportunities should take into account whether:

The opportunities for sustainable transport modes have been taken up depending on the nature and

location of the site, to reduce the need for major transport infrastructure;

Safe and suitable access to the site can be achieved by all people;

Improvements can be undertaken within the transport network that cost effectively limits the significant

impacts of the development.

The NPPF states that all developments which generate significant amounts of movements should be

required to provide a Travel Plan as this will assist with the following:

Accommodate the efficient delivery of goods and supplies;

Give priority to pedestrian and cycle movements, and have

access to high quality public transport facilities;

 Create safe and secure layouts which minimise conflicts

between traffic and cyclists or pedestrians, avoiding

street clutter and where appropriate establishing home zones;
Incorporate facilities for charging plug-in and other ultra-low emission vehicles; and

Consider the needs of people with disabilities by all modes of transport.

Transport White Paper – ‘Creating Growth, Cutting Carbon – Making Sustainable Local Transport
Happen’

2.2.6 The Government’s strategic policy on transport is set out in the Transport White

Paper ‘Creating Growth, Cutting Carbon – Making Sustainable Local Transport

Happen’.

2.2.7 It is stated that the White Paper “forms part of our overall strategy to tackle carbon

emissions from transport. It sets out what the Government believes is the best way

in the short term to reduce emissions at the local level,... principally by encouraging

people to make more sustainable travel choices for shorter journeys. This White

Paper is about providing the early reduction in carbon emissions that local action is

best placed to deliver, while facilitating the access to local jobs that will boost

economic growth”.
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2.2.8 With priority to “Encourage sustainable local travel and economic growth by making public transport and

cycling and walking more attractive and effective, promoting lower carbon transport and tackling local road

congestion”.

2.2.9 The  North  Cumbria  University  Hospitals  NHS  Trust  will  encourage  the  use  of  non  car  modes  of  travel  and

reduce the need of travel through its location in respect to local amenities and the measures adopted through

the Travel Plan.

2.2.10 The White Paper states in the Executive Summary that “two-thirds of all journeys are under five miles – many

of these trips could be easily cycled, walked or undertaken by public transport. We want to make travelling on

foot, by bike or on public transport more attractive. Our work indicates that a substantial proportion of drivers

would be willing to drive less, particularly for shorter trips, if practical alternatives were available (British Social

Attitudes Survey, 2009). That is what this White Paper is about – offering people choices that will deliver that

shift in behaviour, in many more local journeys, particularly drawing on what has been tried and tested”.

Department of Health ‘Health Technical Memorandum 07/03: Transport Management and Car Parking

2.2.11 The Department of Health Technical Memorandum 07/03: Transport Management and Car Parking was

published in February 2006 and identifies the measures that NHS trusts can

adopt when developing Travel Plans and managing transport and car parking.

2.2.12 This document examines the policies which have contributed to the current

conditions of the transport network and the relationship they have on the

healthcare industry. The guidance provides assessment tools and best practice

information which should be implemented by NHS trusts when producing Travel

Plans.

2.2.13 The guidance recommends that NHS Trusts can address any transport related

issues by ensuring that:

Patients, visitors and staff can safely and easily access the sites; and

The effects of their actions with respect to transport do not have an adverse effect upon the environment

and the health of the population that they serve.

2.2.14 Guidance is provided on how NHS Trusts should produce Travel Plans and it is recommended that the

following key topics should be addressed:

Staff transport to and from work;

Staff transport in the course of work;

Patient and visitor travel and access to Trust sites;

Public transport availability;

Use and type of fleet vehicles;

Deliveries and contractors;

Peripatetic / community visits;

Travel and subsistence rates to be reimbursed, and rewarding small-engine cars or



West Cumberland Hospital & Cumberland Infirmary

12 2014 to 2017 Travel Plan

cycle mileage; and

The needs of disabled people with a physical, mental and / or visual impairment, and the needs of patients,

staff or visitors accompanied by young children.

NHS Carbon Reduction Strategy ‘Saving Carbon, Improving Health (2009) & Update (2010)

2.2.15 The NHS has developed a strategy (implemented in 2009) that seeks to reduce its 2007 carbon footprint by

10% by 2015 in line with the Government’s Climate Change Act. Within the NHS 18% of all the CO2 emitted in

a year is from travel. For this reason, the NHS Carbon Reduction Strategy has identified some key actions

regarding travel that all NHS hospitals should implement to reduce emissions from travel. These include the

following:

All Trusts should have a board approved active Travel Plan as part of their Sustainable Development

Management Plan;

The NHS should consider introducing a flat rate for business mileage regardless of engine size or even

modal option (car, cycle and foot); and

Mechanisms to routinely and systematically review the need for staff, patients and visitors needs to be

established in all NHS organisations.

2.3 Regional Policy

2.3.1 To establish the Hospitals’ compliance with current sub-regional planning policy the following sections will

review the relevant policies from the ‘Cumbria and Lake District Joint Structure Plan 2001 – 2016’.

Cumbria and Lake District Joint Structure Plan 2001 - 2016

2.3.2 In April 2006, this document was formally adopted providing strategies and

policies for developments and use of land within Cumbria County Council

and the Lake District National Park Authority.  Both authorities are

responsible for the strategic planning of their respective area, a joint

Structure Plan has been prepared to ensure that planning is co-ordinated for

the whole county.

2.3.3 The plan identifies policies for Barrow-in-Furness and other key service

centres in the West Cumbria area. Policy ST10: Furness and West Cumbria

identifies the following measures to be promoted for service centres:

The highest priority will be given to measures that secure regeneration;

Opportunities will be promoted to sustain and enhance employment, secure investment, develop social and

community facilities and support the role of town centres; and

There is a need for development and regeneration in to diversify and improve the quality of life in towns

such as Barrow-in-Furness, Maryport and Whitehaven.

Policy L56: Health, Education and Training Facilities
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2.3.4 The Structure Plan promotes access to health facilities alongside training and education services to ensure

retention of young people within Cumbria, attract inward investment and promote confidence across the

region. The authorities will support developments or re-developments that follow the policies below:

Located in appropriate sites related to their catchment areas;

Located usually in town centre areas;

Are well served by public transport;

Accompanied by Transport Assessments and Travel Plans; and

Traffic generation impact upon the local highway network is minimised where possible.

Strategic Transport Networks

2.3.5 Developments should not adversely affect the strategic transport network. The emphasis of local policy is on

reducing the need to travel and providing a choice of transport, which is a key element in securing a

sustainable pattern of development for the Borough. Section 5.3 notes that it is important that transport

provision is made to support access to services and this is key within town centres.

Policy T31: Travel Plans

2.3.6 Travel Plans can increase the use of public transport, walking and cycling to seek to reduce car journeys.

They can also seek to address key issues such as road safety, personal security and most notably to help

reduce traffic growth. Travel Plans assist in meeting targets for reducing traffic growth, developers should

scope early discussions with the relevant local planning authorities to identify at an early stage the scope

required for a Travel Plan.

Policy T32: Car Parking Standards

2.3.7 The availability of parking can influence the means of transport and destinations people choose for journeys.

Maximum parking guidance has been identified for Hospitals within, ‘Parking Guidelines for Cumbria’,

published in September 1997. Identifying maximum parking standards aim to promote sustainable transport

choices and vitality of town centres.

Cumbria Transport Plan Strategy 2011 - 2026

2.3.8 The Cumbria Transport Plan is a 15 year plan which supports Cumbria’s agreed vision for the county, set out

in the Community Strategy 2008 – 2028 and the priorities of the Cumbria

County Council Plan.

2.3.9 The core objectives for transport across Cumbria are to provide a strong

sustainable local economy, working in partnership to support local

communities.  Providing better sustainable access to jobs and services will

reduce the need to travel, resulting in lower carbon emissions for the region

and improved public health.

2.3.10 The key priorities for transport are:

 The maintenance of Cumbria’s roads, pavements, paths and cycle ways;
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 Making sure strategic road links are able to support the Cumbrian economy;

 Maximising the benefits of the county rail network;

 Using smartcard technology to reduce barriers to people using public transport;

 Enabling more people walking and cycling to school and work.

2.4 Local Policy

2.4.1 On 6th June 2006, Copeland BC adopted the ‘Copeland Local Plan 2001 – 2016’, presenting development

principles and guidance for the Borough. The emerging Local Development Framework (LDF) for Copeland

will eventually superseded the local plan, at present the Copeland Local Plan 2001 – 2016 is the statuary local

planning document.

Copeland Local Plan 2001 – 2016

2.4.2 The Copeland Local Plan Chapter 2 ‘‘Local Plan Aims and Objectives’, in Section 2.2 identifies the Councils

concerns regarding the increasing amount of skilled young workforce migrating from the Borough to seek

employment elsewhere. There is a pressing need for regeneration to address the long term economic

challenges associated with the Borough. The aims of the local plan are

summarised as follows:

Secure a stable and balanced population whilst improving public health,

safety and quality of life;

Protect and enhance landscapes, habitats and the built and natural

environments;

Make the most efficient use of existing buildings and infrastructure,

previously developed land and natural resources; and

Promote and facilitate economic regeneration to achieve stable, diverse and

self sustaining employment.

2.4.3 Chapter 2 further promotes the importance of sustainability within the Borough.

There are four key objectives presented in this Chapter, which are as follows:

1) Social progress which recognises the need of everybody;

2) Effective protection of the environment;

3) Prudent use of natural resources; and

4) Maintenance of high and stable levels of economic growth and employment.

2.4.4 Chapter 7 of the Local Plan ‘Transport’ presents the key transport policies of relevance to the proposed

development, which are summarised below:

Policy TSP 6: General Development Requirements

2.4.5 The Local Plan identifies a need for Travel Plans to provide the following:

Have clear targets for reducing car-use and parking and set out how these will be achieved alongside

measures to increase the use of public transport, walking and cycling; and
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They should provide for improved road safety, personal security and more efficient/environmentally friendly

delivery and freight movements.

Policy TSP 7: Transport Assessments and Travel Plans

2.4.6 The plan notes the requirement for Transport Assessments and Travel Plans where, “development which is

likely to have significant transport implications and all major development proposals above the thresholds set

out in Appendix 4 of the Local Plan. Appendix 4 of the Local Plan identifies the criteria of a Travel Plan for

health facilities in excess of 2,500 m2. In addition, the plan notes, “any developments which may directly or

indirectly impact upon the trunk road network must be accompanied by a Transport Assessment and in the

cases indicated, by a Travel Plan.”

Carlisle District Local Plan 2001 – 2016

2.4.7 The Carlisle District Local Plan was adopted on 9th September 2008 and works in unison with the Cumbria

and Lake District Joint Structure Plan 2001 – 2016.  The plan is Sustainable Strategy which aims to:

 Develop Carlisle’s sub-regional role for employment and services without impacting available resources;

 Balance the need for economic growth with the need to protect and enhance the quality of the environment;

 Resolve conflict between pressure for an improved transport network and the need to encourage a

reduction in vehicular movements within and around the City;

 Promote opportunities for the rural area to create job opportunities and

maintain local facilities;

 Minimise the dangers of pollution without obstructing economic growth.

2.4.8 To achieve the above aims, the land use planning system will be the key

approach to accomplish these objectives through adopting the following

measures:

 Local partnerships, with the City Council setting objectives and targets,

and involving the local community in determining local priorities, including

environmental priorities and providing opportunities for practical action;

 Integrating land use and transport planning to improve transport efficiency,

reduce the need to travel, encourage greater use of public transport and

encourage cycling and walking;

 Monitoring the effectiveness of planning policies in delivering the objectives of sustainable development.

2.5 Summary

2.5.1 The overriding theme of national policy is that developments must be accessible by sustainable means of

transport as well as to all members of the local community.  Local policy echoes the sustainability of national

policy and provides more detail relevant to West Cumberland Hospital and the Cumberland Infirmary.  The

local policies illustrate the key challenges experienced within the Borough, including the issue of outward staff

migration of skilled staff and the need for employment opportunities within the Borough to retain skilled young

professionals.
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3 EXISTING CONDITIONS

3.1 Introduction

3.1.1 This chapter identifies the existing conditions at West Cumberland Hospital and the Cumberland Infirmary in

terms of site location, existing services, local highway network, and accident history.  The wider topic of

sustainable access is discussed in greater detail in the following chapter.

West Cumberland Hospital

3.2 Site Location

3.2.1 West Cumberland Hospital is a hospital in Hensingham, a suburb of Whitehaven in Cumbria, England.  Under

the management of the North Cumbria University Hospitals NHS Trust, together with the Cumberland

Infirmary in Carlisle, it serves 34,000 residents in north Cumbria.

3.2.2 Hensigham is a predominantly residential area, on the outskirts of Whitehaven, to the south of the town

centre.  The figure following illustrates the hospital boundary:

Figure 3.1:  West Cumberland Hospital Site Location

3.3 Services

3.3.1 West Cumberland Hospital is a major part of West Cumbria, and it has been an established hospital and

training facility since 1954. West Cumberland was promised a revamp to upgrade its hospital, and now in

2014 a brand new hospital is being built. The new hospital, on the site of the old building, is due to be

completed by the end of the year and will open in 2015.
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3.3.2 It is proposed that the new hospital buildings will comprise a like-for-like replacement of the existing West

Cumberland Hospital, with the following services being provided within the establishment:

24 hour Accident and Emergency. Cancer Services

Breast service – symptomatic. Colorectal Services

Cardiology Dietetics

Dermatology Elderly Care

Ear, Nose and Throat Gastroenterology

Endocrine Surgery Maternity

Gynaecology Occupational Therapy

Medical Illustration Oral Surgery

Opthalmology Orthopaedics

Orthodentics Pain Management

Paediatrics Physiotherapy

Pharmacy Rehabilitation

Radiology Respiratory

Renal Special care baby unit

Rheumatology Urology

Upper Gi Respiratory Medicine.

Vascular Surgery Geriatric Medicine.

Children’s & Adolescent Services. Oral and maxillofacial Surgery.

Orthopaedics. Minor Injuries Unit.

3.4 Local Highway Network

3.4.1 There are two accesses into the West Cumberland Hospital with the main access and egress located off

Homewood Road, whilst a secondary emergency access is situated off Homewood Hill.  Both Homewood Hill

and Homewood Road connect the hospital to the A595 (Egremont Road), a key arterial route into Whitehaven

Town Centre. The primary access from Homewood Road has a separate entrance and exit, facilitating a

circular one-way route around the hospital site.  The secondary access from Homewood Hill forms a priority

junction with Homewood Drive.

3.4.2 The A595 (Egremont Road) is a key arterial route from Whitehaven to West Cumberland Hospital. It is worth

noting the A595 is a key commuter route for people travelling to work at the Sellafield Nuclear Power Station.

Traffic volumes are generally free flowing during the day, however queuing was observed during the peak

hours, which is likely to be attributed to the usual traffic profile and a shift change at the power station.

3.5 Accident Data

3.5.1 The previous Travel Plan for the West Cumberland Hospital produced by AECOM in 2011 identified 13

accidents in the previous 5 years, 12 of them classified as slight and only one serious accident. There were no

fatal accidents registered.
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3.5.2 Traffic accident data has been obtained from Capita, on behalf of Cumbria County Council for the highway

network in the immediate vicinity of the West Cumberland Hospital.  The data looks at the number of slight,

serious and fatal accidents within a five year period in the latest available 60 months, between 1st June 2009

and 31st May 2014.

3.5.3 The data has been compiled for the following locations:

 Hensingham Bypass;

 Hensingham By-pass / Homewood Road;

 Homewood A595 / Egremont Road;

 Homewood Road;

 Egremont Road;

 Egremont Road / Ruthland Avenue; and

Sneckyeat Road.

3.5.4 In total, the latest traffic data identifies 25 accidents within the study area, with only 3 of them serious and

none of them fatal. The table below illustrates the results of the accident records 1st June 2009 and 31st May

2014 within the study area:

Table 3.1:  West Cumberland Hospital Accident 5 Year Accident Data

Location No. of Incidents
Severity

Slight Serious Fatal

Hensingham Bypass 1 1 0 0
Hensingham By-pass / Homewood Rd 3 2 1 0
Homewood A595 / Egremont Road 8 1 0 0
Homewood Road 8 7 1 0
Whitehaven 1 1 0 0
Egremont Road 1 1 0 0
Egremont Road / Ruthland Avenue 1 1 0 0
Ruthland Avenue 1 1 0 0
Sneckyeat Road 1 0 1 0
Total 25 22 3 0

3.5.5 Full accident data and plans of this study area are contained within Appendix A of this report. The following

sub-section paragraphs provide a summary description of this full accident data at each of the junctions:

3.5.6 In the past five years, 9 accidents have occurred at the Homewood Home roundabout resulting in 7 slight

casualties and 1 serious casualty, two of which involved pedestrians or cyclist. There have been various types

of collisions showing that the accidents were more likely to be caused by driver error.

3.5.7 The types of collisions registered show that the accidents were mainly caused by driver errors. All of the

accidents happened within 30 months of each other which equals to a rate of one accident every 5 months.

3.5.8 Along the straight part of Homewood Road past the hospital, 7 accidents have been recorded. This has

resulted in 6 slight casualties and 2 serious casualties. 3 of the casualties involved pedestrians.
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3.5.9 Three shunting collisions occurred at the T-junction between A595 Egremont Road and Rutland Road, none of

them serious or fatal and with no cyclist or pedestrians involved. Rutland Road is a residential road which has

a slight decline into the junction. The review of the junction has proven that there is a good visibility envelope

that makes the junction clearly legible for drivers approaching it.

3.5.10 Only 5 of the 25 accidents recorded within the area of study had pedestrians or cyclists involved. That figure

represents a lower percentage than in the previous report produced by AECOM, 20% against 35%. This data

highlights the fact that the area is still safe to be accessed by cyclists and pedestrians. However, in order to

contribute to the reduction in the number of incidents in the vicinity of the site, the Trust should consider

launching new campaigns to make people aware of the high importance of safety in cars while they continue

promoting alternative sustainable means of transport.

3.5.11 Please see Chapter 5 for information concerning Parking at the Hospital Site.

Cumberland Infirmary

3.6 Site Location

3.6.1 Cumberland Infirmary is a hospital in Carlisle, Cumbria England.  Under the management of the North

Cumbria University Hospitals NHS Trust, together with the West Cumberland Hospital in Hensingham,

Whitehaven, they serve 340,000 residents in north Cumbria.

3.6.2 The site is situated adjacent to the residential area of Newtown, although an industrial / business estate is

located to the immediate North and East of the site. Figure 3.2 illustrates the hospital boundary.

Figure 3.2:  Cumberland Infirmary Site Location
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3.7 Services

3.7.1 The present Cumberland Infirmary was the first UK Private Finance Initiative hospital to be bond financed.

The £87m hospital, was designed and built by AMEC, and took 29 months to construct.

3.7.2 Consolidating the operations of three previous hospitals namely the previous Cumberland Infirmary, Carlisle

City General and Carlisle City Maternity, the Cumberland Infirmary provides 444 beds for the local community.

The hospital was officially opened by British Prime Minister Tony Blair, on 16 June 2000.

3.7.3 Cumberland Infirmary provides a range of services including:

Accident and emergency services Orthopaedics

Cardiology Ophthalmology

Children's & Adolescent Services Oral and Maxillofacial Surgery

Dermatology Pain Management

Ear, Nose & Throat Rehabilitation

Endocrinology and Metabolic Medicine Rheumatology

General Surgery Respiratory Medicine

Gastrointestinal and Liver services Surgery - Vascular

Geriatric Medicine Surgery - Breast

Gynaecology Urology

Maternity service Urgent care centre

Nephrology

3.8 Local Highway Network

3.8.1 There are two vehicular accesses into the Cumberland Infirmary site.  The main access is taken from the

B5307 Newton Road in the form of a signalised junction with pedestrian crossing facilities and leads to the

main Hospital building and GP, ‘Out of Hours’ Treatment Centre.  A secondary access into the hospital is via

Infirmary Street, which forms a priority junction with the B5307 Newtown Road.  The Infirmary Street access

leads to the Radiotherapy department, the Education Centre and the Rehabilitation Services.  An internal road

connects these accesses and travels around the parameter of the site.

3.8.2 The B5307 Newtown Road is a key link between Carlisle City Centre and the residential areas of Belle Bue

and Newtown and provides access onto the A595 (towards the west) and the A689 (towards the M6

motorway).In the vicinity of the Infirmary, Newtown Road is a two way street with an ample footpath on both

sides of the road which enhances pedestrian movements. Going southbound, adjacent to the access of the

Cumberland Infirmary, at the signalised junction, the carriageway widens from one to two lanes to

accommodate a turning left lane as well as a lead in cycle track. The cycle lane is highlighted with coloured

green surfacing to make drivers aware of it and an advanced stop line is provided before the junction to

increase cyclists’ safety.
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3.8.3 A similar layout is also provided in the northbound direction with a designated turn right lane to access the

hospital.  Additionally on street parking is permitted in the southern side of the road before and after the

junction to the infirmary.

3.8.4 At the junction of Newtown Road with Infirmary Street, no designated crossing points are provided, just

dropped kerbs with brown coloured tactile pavement facilitate the crossing for pedestrians on the minor arm of

the junction.

3.9 Accident Data

3.9.1 Traffic accident data has been obtained from Capita, on behalf of Cumbria County Council for the highway

network in the immediate vicinity of the Cumberland Infirmary.  The data looks at the number of slight, serious

and fatal accidents within a five year period in the latest available 60 months, between 1st June 2009 and 31

August 2014.

3.9.2 The data has been compiled for the following locations:

 Newtown Road;

 Port Road;

 Church Street;

 Wigton Road;

 Caldcotes; and

 A595 Roundabout/ Caldcotes/ Church street

3.9.3 The analysis of the data has shown that 33 accidents have been recorded in total within the study area during

the  past  5  years  from  1st June 2009 to the 31st May 2014, 31 of which were recorded as slight and 2 as

serious. There were no fatal accidents recorded during this period, as illustrated in the table following:

Table 3.2:  Cumberland Infirmary Accident 5 Year Accident Data

Location No. of Incidents
Severity

Slight Serious Fatal

Newtown Road 12 11 1 0
Port Road 5 4 1 0
Church Street 3 3 0 0
Caldcotes 6 6 0 0
A595 Roundabout/Caldcotes/Church Street 7 7 0 0
Total 33 31 2 0

3.9.4 Full accident data and plans of this study area are contained within Appendix A of this report. The following

sub-section paragraphs provide a summary description of this full accident data at each of the areas.

3.9.5 Only 5 out of the 12 accidents registered along Newtown Road were in the proximity of a junction, the rest

occurred in straight sections of the road with good visibility. The type of incidents recorded in this section the

network involved collisions after overtakings and with parked vehicles.
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3.9.6 On the approach to the A595 Roundabout from Caldcotes, 6 accidents were registered, all of them slight

among which 4 of them had pedestrians involved. Accidents involving pedestrians were mainly due to

pedestrians crossing at other locations than the designated crossing points.

3.9.7 In the A595 Roundabout 7 accidents of slight severity were registered, 4 of which involved cyclists. Cyclists

were hit as a result of collisions between two other vehicles or by vehicles accessing the roundabout and not

seeing the cyclist.

3.9.8 The final accident recorded within the study area occurred on the 3rd of March 2014 at Newtown Road at the

junction with Grandville Road. The accident was registered serious and it involved a vehicle travelling on

Newton Road towards Caldewgate toddler who walked in the carriageway while traffic lights were green for

vehicles.

3.9.9 Out of the 33 accidents registered within the study area, 12 of them involved collisions with cyclist and in 9 of

them pedestrians were affected casualties, which represent 36% and 27% of the total accidents respectively.

This high percentage of incidents involving cyclists and pedestrians highlights the need of further measures to

improve safety for non motorised users of the road. The use of non designated crossing points is the main

cause of incident among pedestrians.

3.9.10 The majority of accidents in the vicinity of the proposed site over a five year period have been caused by

driver, cyclist or pedestrian error. The proposed infirmary is unlikely to have any detrimental effect on road

safety in the area.

3.9.11 Please see Chapter 5 for information concerning Parking at the Infirmary Site.

3.10 Summary

3.10.1 Both sites, West Cumberland Hospital and Cumberland Infirmary, are located within a road network in good

condition with ample footpaths, cycle lanes & lighting, and between the two hospitals there is provision for

over 20 different specialised medical services for the area of Cumberland.

West Cumberland Hospital

3.10.2 West Cumberland Hospital is located in the edge of Whitehaven city centre with an ample highway provision

in the vicinity which makes the hospital highly accessible.

3.10.3 The Hospital provides a wide variety of specialised medical services such as Radiology, Gastroenterology,

and Maternity for the population of West Cumberland.

3.10.4 A total of 25 accidents happened in the vicinity of the Hospital in the past 5 years, 22 slight and only 3 serious.

No fatal accidents were recorded in the area and only 5 of the incidents involved pedestrians or cyclists

Cumberland Infirmary

3.10.5 As the Cumberland Infirmary is located in the suburbs of Carlisle, the road network in the vicinity have local

footways in good condition with dropped kerbs on street corners to improve the mobility and street lighting

present throughout.
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3.10.6 Like West Cumberland Hospital, Cumberland Infirmary provides over 20 different specialised medical services

to the area of North Cumberland.
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4. Site and Accessibility Audit
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4 SITE AND ACCESSIBILITY AUDIT

4.1 Introduction

4.1.1 The following chapter considers access opportunities via sustainable modes of transport to the West

Cumberland Hospital and Cumberland Infirmary, including access by bus, train, cycling and walking.  Staff

home locations have also been plotted to identify the true opportunities available to staff to use these modes.

West Cumberland Hospital

4.2 Pedestrian and Cycle Access

4.2.1 Walking is the most sustainable form of travel, not only are there benefits to the environment, such as no

harmful emissions, there are also individual health benefits and very low associated costs.  Pedestrian

facilities are an essential part of a development, providing connectivity to existing facilities.  Adequate

footways and crossing facilities will ensure that journeys on foot will be a viable option.  Desire lines also need

consideration to ensure that the most direct route to the destination point can be achieved taking into

consideration the distance, location of crossing points, available footways and their conditions and perceptions

of safety.

4.2.2 Currently the Hospital is highly accessible for pedestrians as there is good infrastructure provision across the

site, including wide footways, and designated crossing points as illustrated within the photographs below.

4.2.3 Walking forms part of any journey undertaken by any means of transport i.e. inter linking with other modes of

travel, such as public transport, walking to bus stops, railway stations, taxi ranks and reaching the desired

destination point once public transport has been utilised, this also applies to cycling and even car journeys.

4.2.4 Pedestrian footpaths are of a sufficient standard and width along Egremont Road and Homewood Road, with

street lighting increasing the sense of security for pedestrians.  A pedestrian crossing facility is located along

Egremont Road, adjacent to the bus stop facility, as illustrated within the photographs below.  ‘Slow’ road

markings are located along Homewood Road near the main Hospital entrance to encourage reduced vehicle

speeds within the vicinity of the site, thus improving pedestrian safety.  The Hospital is located along

Homewood Road which is on a steep incline, characteristic of the surrounding geography. Movements by

pedestrians are consequently restricted especially to those with mobility issues.
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Photograph 4.1: Pedestrian facility Photograph 4.2: Pedestrian facilities

4.2.5 The internal Hospital pedestrian footpaths are positioned for patients, staff and visitors to move around the site

safely. Tactile paving and dropped kerbs are located at various crossing points.

4.2.6 A zebra pedestrian crossing is located to the south of the main building connecting the Accident and

Emergency entrance with the car parks to the south of the site. Hand rail facilities are located strategically

across the site to aid pedestrian flow.

Photograph 4.3: Zebra crossing Photograph 4.4: Pedestrian facilities

4.2.7 The DfT ‘Local Transport Note 2/08 Cycling Infrastructure Design’, states that many utility cycle trips are less

than three miles (4.8 kilometres), but for commuter journeys a distance of over five miles (8 kilometres) is not

uncommon. As well as benefits in terms of reduced vehicle emissions and health, journey times by cycle can

be less than by vehicle in areas where congestion occurs. Also the cycle network may provide more direct

routes and off road routes reducing the potential conflicts with vehicles.

4.2.8 There are no dedicated cycle routes within the immediate vicinity of West Cumberland Hospital however

National Cycle Route 72 is located within 2km of the Hospital and is a predominantly traffic free route that

passes through Whitehaven and runs adjacent to the railway track as illustrated in the figure following.  This
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cycling route provides an attractive and safe mode of transport for people travelling from Whitehaven Town

Centre towards the hospital.  Cyclists can then access the hospital from the cycling route via a number of

residential roads.

Figure 4.1: Cycle Route within Vicinity of West Cumberland Hospital

4.2.9 Since the last Travel Plan produced in 2011, the available infrastructure for cyclists has been upgraded to

promote sustainable transport to the Hospital not only for staff but for patients as well.  In 2011, there were

only 6 “Sheffield” style racks for cycling parking located at adjacent to the outpatients entrance.  Currently, the

hospital has a total of 40 spaces, which are all both secure and sheltered.  These are illustrated in more detail

within the following photographs.

Photograph 4.5: Pedestrian Crossing at the main
entrance Photograph 4.6: Cycle sheltered parking facilities.
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4.2.10 To further promote sustainable travel to work for staff the Hospital has recently refurbished lockers and

shower facilities, available on Block D level 2, as shown the photographs following.

Photograph 4.7: Showers facilities Photograph 4.8: Lockers

4.3 Access by Public Transport

4.3.1 Bus services are within easy access of the West Cumberland Hospital with stops located adjacent to the

main hospital entrance on Homewood Road.  These bus stops are of a good standard with bus stop

markings on the carriageway, hard standing areas, shelters, flags and timetables. Table 4.1 below

provides details of the bus services provided at this bus stop.  Additionally, Figure 4.2 provides an

overview of the available bus routes in the vicinity of the Hospital within Whitehaven.

Table 4.1: Homewood Road Bus Services

Service
No. Route

Frequency

Mon- Fri Sat Sun

6 Muncaster – Seascale – Gosforth
– Moor Row – Whitehaven

120 mins (AM)
No Service (PM)

120 mins (AM)
No Service (PM)

120 mins (AM)
No Service (PM)

22 Moresby Parks – Whitehaven –
Egremont

60 mins (AM)
120 mins (PM)

60 mins (AM)
120 mins (PM)

120 mins (AM)
No Service (PM)

30
Maryport – Workington –

Whitehaven – Egremont –
Thornhill

30 mins (AM)
60 mins (PM)

30 mins (AM)
60 mins (PM)

60 mins (AM)
No Service (PM)

32 Whitehaven – Frizington – Asby 60 mins (AM)
No Service (eve)

60 mins (AM)
No Service (PM) No Service

600 Whitehaven – Cockermouth –
Wigton – Carlisle AM only AM only No Service
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4.3.2 On-street road markings denote the bus stop location; a raised kerb is also located at the bus stop on the

eastern side of Homewood Road to ensure access for buggies and disabled persons.  The photographs

below illustrate the shelter on Homewood Road.

Figure 4.2: Bus Services in Whitehaven

4.3.3 Further bus stop facilities are situated along Egremont Road, as illustrated in the photographs below.  Bus

stop facilities at this location are also sheltered with accompanying road markings.  People can access the

hospital from these stops via the secondary hospital access on Homewood Hill.

Photograph 4.5: Homewood Road Bus Stop Photograph 4.6: Egremont Road Bus Stop
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Rail

4.3.4 Whitehaven and Corkickle Rail Stations are both located within Whitehaven. Both stations are managed by

Northern Rail and form part of the Carlisle to Barrow-in-Furness to Lancaster line.  Full details about this

rail line can be found in the figure, following  Rail services from Carlisle to Lancaster and vice-versa

operate approximately every 60 minutes in each direction throughout the day.

Figure 4.3: Carlisle to Barrow-in-Furness Train Times (Source: www.northernrail.org)

4.3.5 Corkickle Station is located approximately 2km from the Hospital off Station Road and is an unmanned

station.  The Carlisle to Barrow to Lancaster service only stops at Corkickle Station by request only.

4.3.6 Whitehaven Station is located approximately 4 miles from the Hospital and benefits from a staffed ticket

office, open Monday – Saturday (06:15 – 19:20) and is closed on Sundays.  Whitehaven Station has car

parking for 30 vehicles and benefits from cycle storage facilities.  The photographs below illustrate the rail

stations in greater detail.

Photograph 4.7: Corkickle Rail Station Photograph 4.8: Whitehaven Rail Station

4.4 Accessibility Review

4.4.1 Accessibility modelling has been undertaken using Accession, the latest industry software modelling

package which produces mapping outputs illustrating the accessibility of a site by public transport and
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walking. This accessibility plots will provide an indication of areas that can access the Hospital within a

reasonable travel time by foot and public transport. An acceptable travel time for both modes of travel is 30

minutes via foot and 1 hour via public transport.

4.4.2 The CIHT Guidelines ‘Providing Journeys on Foot’ state the acceptable walking distance for people that

are not mobility impaired are illustrated within the table, following.  With regards to the West Cumberland

Hospital, the guidance suggests the preferred maximum commute is 2km.  The standard average walking

speed is 4.8km/h; therefore a fair assumption is that 30 minutes travel time may be required to access the

site on foot.

Table 4.2: CIHT Guidelines: Suggested Acceptable Walking Distances

Town Centre Commuting /Sight Seeing Elsewhere

Desirable 200m 500m 400m

Acceptable 400m 1000m 800m

Preferred Maximum 800m 2000m 1200m

4.4.3 An accessibility plot based on a 30 minute travel time on foot has been prepared in the figure following,

which illustrates the accessibility of the Infirmary to the surrounding areas. A number of residential areas

are located between 10 and 30 minute walk of the infirmary and these include, Willow Home, Morton,

Longsowerby, Etterby, Belah, Edentown and Stanwix.

Figure 4.4: Walk Accessibility
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4.4.4 The figure following illustrates areas accessible to West Cumberland Hospital via public transport within a

one hour travel time period.  The accessibility plots cover a wider geographical area than the walk

accessibility plots to reflect the enhanced accessibility through public transport.  ACCESSION takes

account of walk, time timetable data and frequency of all main modes to produce the accessibility plots.

Figure 4.5: Public Transport Accessibility

4.4.5 The analysis above illustrates that the public transport users can access the hospital from Whitehaven

Town Centre 20 minutes travel time St Bees and Seascale can access the hospital within a 30 minute

travel time, however towns located further afield including Workington, Cockermouth and Millom require up

to an hour travel time.

4.5 Journey to Work Analysis

4.5.1 An analysis of the 2011 Census Journey to Work (J2W) data has been undertaken to determine the

number of people travelling to work in the Output Areas (OAs) that the Hospital lies in. The analysis

reviews the number of persons travelling to work by all modes of transport.

4.5.2 The figure following illustrates the OA boundaries that the Hospital lies in. There are some residential

elements within the OA boundaries; however it is fair to assume that persons travelling to work within the

OAs will be predominately working at the Hospital.
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Figure 4.6: OA Boundaries

Table 4.3: Preferred mode of Transport (Source: Office for National Statistics, Census data 2011)

Mode of Transport
Persons travelling to work within West Cumberland OAs

Total Percentage

Car – driver 152 52.6%

Car – passenger 38 13.2%

On foot 67 23.2%

Bus 20 6.9%

Bicycle 0 0%

Other 2 0.7%

Train 4 1.4%

Taxi 3 1%

Motorcycle 3 1%

4.6 Amenities Plans

4.6.1 West Cumberland Hospital is located to the south of Whitehaven in a rural area. For this reason there are a

reduced number of local amenities within a 30 minutes walking distance (2.5km), the majority of which are

located to the north of the Hospital.  The local amenities are illustrated in the figure following and are

summarised in the subsequent table.
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Figure 4.7: Amenities Plan

Table 4.4: Distance to surrounding Amenities
Distance Amenity

> 0.5km  1 Sport Centre

0.5km - 1km

 1 Sport centre;

 1 Pharmacy;

 3 Educational Facilities;

 1 Library; and

 1 ATM/ Bank office

1km-1.5km

 3 Educational Facilities;

 5 Sports Centres; and

 1 Hotel.

1.5km-2km

 1 Educational Facilities;

 1 Supermarket;

 2 Hotel Accommodation; and

 1 Bank offices.

2km-2.5km

 1 supermarket;

 3 Educational Facilities; and

 1 Sports Facility.
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Cumberland Infirmary

4.7 Pedestrian and Cycle Access

4.7.1 Access into the Cumberland Infirmary is taken from Newtown Road, situated to the south of the site.  Street lit

pedestrian footpaths are provided on both sides of the carriageway with signalised crossing facilities provided

at the hospital access / Newtown Road junction as shown in the photographs following.  Within the hospital

grounds there is a network of footpaths providing links to the various services on-site and car parking areas.

These footpaths are well lit, with dropped kerbs and tactile paving provided at access junctions.

Photograph 4.9: Signalised Crossing Photograph 4.10: Hospital Bus Stop

4.7.2 There are limited cycle routes within the immediate vicinity of Cumberland Infirmary, however traffic free cycle

routes are provided along the A595 Castle Way, approximately 650m from the hospital.  The A595 is the

primary route from the hospital into Carlisle City Centre.  The figure following illustrates the cycling facilities

within the vicinity of the Cumberland Infirmary.
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Figure 4.8: Cycle Route within Vicinity of Cumberland Infirmary

4.7.3 At present, the Cumberland Infirmary counts with a total of 55 sheltered and unsheltered cycle stands with

capacity for 79 cycles, split across the site. The main cycling parking area (31 covered stands) is located by

the Main Hospital Building, adjacent to the Administrators’ Block, below provides the break down by areas of

the covered and uncovered cycle stands.

Table 4.5: Cycle Stands Provision (Source: Cumberland Infirmary)
Location Stands Capacity

Adjacent to main Atrium
Covered 10 stands 20 cycles
Uncovered 4 stands 8 cycles

Internal in Main Hospital Covered 31 stands 31 cycles
Infirmary St Car Park Uncovered 4 stands 8 cycles
Admin Block Uncovered 2 stands 4 cycles
Tower Block Uncovered 4 stands 8 cycles

Total 55 stands 79 cycles

4.7.4 The location plan showing the extract location of the cycle racks is included in Chapter 5 (Figure 5.2).
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Photograph 4.11: Cycle Bubble by the main
entrance Photograph 4.12: Indoor Bike Shed

4.8 Access by Public Transport

Bus

4.8.1 Bus services at the Cumberland Infirmary are accessed via the bus stand situated within the hospital grounds

adjacent to the main hospital entrance.  Additional bus services can be accessed via the bus stops located on

Newtown Road.  There are a total of 7 bus services operating along Newtown Road located approximately

320m from the main hospital entrance.  The bus stops serving the site are of a good standard with bus stop

markings on the carriageway, hard standing areas, shelters, seating, flags and timetables.  The bus services

available along Newtown Road are identified in the table following.

Table 4.6: Newtown Road Bus Services

Service
No. Route

Frequency

Mon- Fri Sat Sun

60 Sandsfield Park – City Centre –
Harraby – Carleton

10 mins (AM)
60 mins (PM)

10 mins (AM)
60 mins (PM)

60 mins (AM)
60 mins (PM)

64A
The Beeches – Morton Park – City

Centre – Stanwix – Houghton -
Asda

60 mins (AM)
No Service (PM)

60 mins (AM)
No Service (PM) No Service

67 Upperby – City Centre – Infirmary
– Belle Vue

15 mins (AM)
60 mins (PM)

20 mins (AM)
60 mins (PM)

60 mins (AM)
60 mins (PM)

68 Upperby – City Centre – Infirmary
– Belle Vue

20 mins (AM)
60 mins (PM)

20 mins (AM)
60 mins (PM)

60 mins (AM)
60 mins (PM)

71/93 Bowness on Soway – Glasson –
Burgh by Sands – Carlisle

180 mins (AM)
PM Friday Only

AM Only
PM (3 Services) No Service

500 Wigton – Thursby – Carlisle
Infirmary - Carlisle

120 mins (AM)
No Service (PM) No Service No Service

508 Windermere – Kirkstone –
Patterdale - Penrith

2 Services (AM)
No Service (PM)

2 Services (AM)
No Service (PM)

AM Only
No Service (PM)
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4.8.2 The figure following illustrates the bus services which operate within the vicinity of the Cumberland Hospital

and across Carlisle City Centre.

Table 4.9: Bus Services in Carlisle City Centre

Rail

4.8.3 The closest rail station to the Cumberland Infirmary is Carlisle Rail Station which is located approximately 2km

away.  Carlisle Station benefits from a staffed ticket office, open Monday – Saturday 08:00 – 20:00 and

Sunday 09:00 – 20:00 and has provision for car parking for 194 vehicles. Cycle parking is provided at the

station in the form of lockers and sheltered wheel racks, situated within the long stay car park and adjacent to

Platform 8.

4.8.4 Carlisle Station is a major rail station operating services to the local area and major cities throughout the UK.

The table following summaries the service route available from this station.
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Table 4.7: Carlisle Station Rail Services

Route Frequency

Carlisle – Hexham - Newcastle Every 60 mins

Carlisle – Morecambe – Lancaster – Leeds Every 2 hours

Carlisle – Preston – Birmingham Every 60 mins

Carlisle – Annan – Dumfries – Glasgow Every 60 mins

Carlisle – Lockerbie – Edinburgh Every 60 mins

Carlisle – Barrow-in-Furness – Carlisle Every 60 mins

4.9 Accessibility Review

4.9.1 An accessibility plot based on a 30 minute travel time on foot has been prepared in the figure following which

illustrates the accessibility of the Infirmary to the surrounding areas. A number of residential areas are located

between 10 and 30 minute walk of the infirmary and these include, Willow Home, Morton, Longsowerby,

Etterby, Belah, Edentown and Stanwix.

Figure 4.10: Walk Accessibility

4.9.2 In summary, the walking isochrones accession plot illustrates that the hospital and its key services is

accessible to wider residential areas, within an acceptable walking time. The layout and orientation of the

hospital site has been designed to encourage walking.

4.9.3 The location examined within the ACCESSION analysis below, illustrates those areas which are currently

accessible, using the existing public transport provision available.  This analysis emphasises the excellent

Public Transport links from the site. The Infirmary can be reached by public transport from any location in
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Carlisle city centre in less than 15 minutes travel time, additional, key locations such as Annan, Gretna,

Longtown, Wetheral, Brampton, Wigton, are within 50minutes total journey time including wait time.

Figure 4.11: Public Transport Accessibility

4.9.4 It can therefore be concluded that the Infirmary is located within an area comprising established public

transport facilities. The hospital serves the local community and as such the local walk catchment and the

wider hinterland served by public transport will assist in reducing the number of car based trips.

4.10 Journey to Work Analysis

4.10.1 An analysis of the 2011 Census Journey to Work (J2W) data has been undertaken to determine the

number of people travelling to work in the Output Areas (OAs) that the Infirmary lies in. The analysis

reviews the number of persons travelling to work by all modes of transport.

4.10.2 The figure following illustrates the OA boundaries that the Infirmary lies in. There are some residential

elements within the OA boundaries; however it is fair to assume that persons travelling to work within the

OAs will be predominately working at the Hospital.
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Figure 4.12: OA Boundaries

Table 4.8: Preferred mode of transport (Source: Office for National Statistics, Census data 2011)

Mode of Transport
Persons travelling to work within West Cumberland OAs

Total Percentage

Car – driver 128 41.3%

Car – passenger 20 6.5%

On foot 117 37.7%

Bus 33 10.6%

Bicycle 6 1.9%

Other 0 0.0%

Train 3 1.0%

Taxi 0 0%

Motorcycle 3 1.0%

4.11 Amenities Plans

4.11.1 The review of the local amenities present in the vicinity of the site shown in the figure below identify the

different amenities within a walking distance of approximately 30 minutes (2.5km) from the site. Given

Cumberland Infirmary is located to the west of Carlisle City Centre the large majority of the amenities are

located to the east of the site.

4.11.2 There are several educational facilities in the residential areas surrounding the site. The closest supermarket

is located less than 1.5km to the east of the site and in Carlisle City Centre numerous additional shopping

areas and bank offices and ATMs can be found as described in the table below.
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Figure 4.13: Amenities Plan

Table 4.9: Distance to surrounding Amenities
Distance Amenity

> 0.5km  3 Education Facilities.

0.5km - 1km
 1 Sainsbury’s Superstore; and

 1 Medical Facility.

1km-1.5km

 3 Educational Facilities;

 5 Banks ATM’s;

 1 medical facility; and

 1 Hotel.

1.5km-2km

 7 Educational Facilities;

 1 Sport Facilities;

 1 Supermarket and 1 shopping centre;

 4 Hotels; and

 2 Bank’s.

2km-2.5km

 2 Supermarkets;

 3 Educational Facilities;

 1 Sports Facility;

 3 Hotels; and

 2 Public Car Parks.
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4.12 Summary

4.12.1 The ACCESSION access review has demonstrated that both sites are located within an area comprising

established public transport facilities and are accessible to wider residential areas within an acceptable

walking time.

4.12.2 The Journey to Work analysis revealed that the majority of the Staff for both sites used the car as primary

mode of transport, followed by staff walking to work.

4.12.3 Cumberland Infirmary has a wide variety of local amenities in the proximity of the local facility, including

banks, supermarket or schools. The West Cumberland Hospital is located in a more rural area and

therefore the number of local amenities adjacent to the site is slightly lower.
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5. Parking
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5 PARKING

5.1 Introduction

5.1.1 This chapter of the report describes the current car parking policies at West Cumberland Hospital and

Cumberland Infirmary, existing parking conditions, along with how the spaces are allocated between staff,

patients, visitors and disabled users. Current parking charges are outlined along with the management of car

parks. This chapter will also review occupancy data to understand the current demand for parking.

5.2 Car Parking Policy Background

Policy T32: Car Parking Standards

5.2.1 This policy is included in the Cumbria and Lake District Joint Structure Plan 2001-2016 which aims to provide

strategies and standards for the development of land within Cumbria as well as to ensure a consistent

approach throughout Cumbria. As stated in the Structure Plan, ‘the availability of parking can influence the

means of transport and destinations people choose for journeys’. A more detailed guidance ‘Parking

Guidelines in Cumbria’ was published in September 1997 by the county council including minimum standards

for the different land uses as well as for cycling and disabled parking.

5.2.2 Policy T32 and ‘Parking Guidelines in Cumbria’ identify maximum parking standards aiming to promote

sustainable transport choices and vitality of Town Centres. The relevant standards applicable to Hospitals

have been summarised in Table 5.1:

Table 5.1: Cumbria Parking Standards (Source Parking Guidelines for Cumbria, Cumbria County Council)
Use Class C2: Residential Institutions

Type of
Development

Essential
Operational

Parking

Essential
Parking for

Disabled People

Maximum Non-operational Parking

Cars Motorcycles Pedal Cycles

Hospitals 50sqm of useable
service space per

250sqm gross
floor area PLUS
turning space

PLUS access for
ambulance

1 space or a
number

equivalent to 5%
of car

requirement
whichever is the

greater

2 spaces per 3
bed spaces

PLUS 3 spaces
per consulting

room (including
accident and
emergency)

PLUS 1 space
per 2 staff

A number
equivalent to 5%

of car
requirement

when more than
20 car spaces

necessary

1 space per 5
staff PLUS

number
equivalent to
10% of car

requirement with
a minimum of 2

spaces
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Parking for disabled People (DfT)

5.2.3 Parking for Disabled People prepared by the Department of Transport provides the best practice and

guidelines in the recommended location of car parking spaces for disabled users as well as the minimum

provision enforceable to any car parking. Table 5.2 and Table 5.3 below respectively describe the

recommended maximum walking distances (including wheelchairs) without a rest and the recommended

minimum number of designated bays in off street car parks for blue badge holders.

Table 5.2: Recommended Walking distance for disabled car parking users (Source Parking for disabled People (Dft))
Disability Distance (m)

Visually Impaired 150

Wheelchair users 150

Ambulatory without walking aid 100

Sick Users 50

Table 5.3: Recommended minimum provision of car parking spaces for disabled users (Source Parking for disabled
People (DfT))

Up to 200 bays Over 200 Bays

Employees and visitors to
the hospital

Individual bays for each disabled
employee plus 2 bays or 5% of total

capacity whichever is greater

6 bays plus 2% of
total Capacity

Health Technical Memorandum 07-03 (Def H. 2006)

5.2.4 This document aims to provide best practice guidance in assessing the adequate car parking provision for

NHS trusts in England taking into account both National and Local Policy Context. Chapter 8 provides

guidance on the methodology to be followed to assess the adequate level of car parking for NHS facilities. The

following table identifies the requirement at West Cumberland Hospital.

5.2.5 The publication has developed criteria based on numerous case studies and provides a useful resource to

establish parking numbers and also to define the Travel Planning targets. The total number of parking spaces

is based on total staff numbers, number of beds and the number of consulting rooms.
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Figure 5.1: Technical Memorandum 07 – 03’ (Department of Health, 2006), Car Parking Assessment Tool

5.2.6 The calculation identifies that a total of 329 parking spaces are required for staff for West Cumberland

Infirmary and 660 for a total number of staff of 1,317 and 2,641 respectively working at the busiest hours. The

defined travel planning targets are to reduce the number of staff and visitors using the car in the next years by

approximately by 4% as defined in Chapter 10.

West Cumberland Hospital

5.3 Existing Car Parking Provision

5.3.1 The 2011 Travel Plan identified a total of 620 available car parking spaces across the West Cumberland

Hospital broken down between allocated staff patient and visitor car parking.

5.3.2 The site currently has a total of 697 car parking spaces of which 33 are for disabled users, 357 are allocated

car parking spaces for staff and 307 for patients and visitors. The parking layout is divided in 6 areas

segregating staff car parking form visitors and patients. The total number of Car Parking spaces for the West

Cumberland Hospital and the plan showing their location can be found in Appendix B. The existing split of

parking provision across the site and also how is allocated for staff, patients and visitors and disabled within

the following table:
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Table 5.4: West Cumberland Hospital Car Parking Provision (Source: West Cumberland Hospital)

Car parking spaces

Zones Name Staff Visitors Disabled

1 Home Wood Road 63 0 0

2 Main Entrance 0 29 16

Road Parking 12 0 0

3 Level 1 0 48 0

Level 2 0 50 0

Level 3 100 0 0

Psychology A 0 46 0

Psychology B 46 0 0

Road Parking 5 0 0

4 Nurses Hostel 13 58 4

Training School 17 0 1

Post Natal 0 10 2

Cumbrian Clinic 0 24 0

Renal 6 0 0

Homewood Hill 22 0 0

C.D.U. 2 2 0

Accommodation 32 0 0

CHOC 8 0 1

A&E Road 9 1 2

5 Yewdale 0 26 3

Mortuary 220 3 0

Workshop 22 0 0

Outpatients 0 10 4

Total 357 307 33
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5.3.3 The location of car parks in the context of the wider hospital site is illustrated within the figure below. As can

be seen from the car parking layout the visitors and patients’ car parking are located as close as achievable to

the main entrances of the different buildings whereas staff car parks are placed in the periphery of the site.

Figure 5.3: West Cumberland Hospital Layout (Source: NCUHT drawing set up by AECOM in CAD)

5.4 Parking Demand Appraisal

5.4.1 Based on the guidance provided by The Health Technical Memorandum: Previously discussed in paragraph

5.25 Transport Management and Car Parking, (Document 07-03, Department of Health, 2006). The

calculations define the number of parking spaces through the following criteria

 1 parking space for every 4 staff members;

 1 space for every 2 beds; and,

 3 - 4 spaces for every consulting room (this assessment will consider 3 spaces for every consulting room

as a robust approach)

5.4.2 Following the above mentioned criteria 329 car parking spaces for staff members based on 1,317 staff

members and 104 for patients and visitors are recommended to be provided based on a total of 207 beds. As

shown in Table 5.4 the number of car parking spaces available for patients and visitors (307) and the number

of car parking for staff members (357) are adequate to meet the recommendations stated in The Health

Technical Memorandum.
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5.5 Management of Car Parks

5.5.1 The hospital cap park is enforced by the Trust to minimise traffic management issues as well as illegal parking

occurring on site. The car park for patients and visitors operates under a pay and display system that charges

as shown in the table below.

Table 5.5: West Cumberland Hospital Pay and Display charges

Time Amount

Up to 1 hour £1.00

Up to 2¼ hours £2.00

Up to 3½ hours £3.00

Up to 10 hours £5.00

One week permit £7.50

One month permit £15

Registered disabled blue badge holders No charge

5.5.2 Additionally, West Cumberland Hospital has allocated a total of 1800 parking permits to NHS staff.  The cost

of a parking permit at present is £110 for all staff per year.  The availability, cost and criteria used to allocate

parking permits will be appraised through the Travel Planning process and will be complimented by supporting

measures to ensure that alternative modes of transport are viable.

5.5.3 Although the site currently has 695 designated car parking spaces, the site visit has shown that vehicles are

park in the footways and at locations where parking is not permitted such as on double yellow lines at the

main site entry as shown in Photograph 5.1.

Photograph 5.1: Front Car Park Zone A Photograph 5.2: Infirmary Street Zone I

5.5.4 To avoid these types of conflicts, the hospital will employ car park enforcement officers, targeting users who

reputedly commit any of the following parking offences on site.
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 Failure to park in a designated bay;

 Failure to provide the required permit within a required zone;

 Failure to pay and display a valid ticket;

 Failure to display a valid disabled badge when parking in a disabled users only parking bay;

 Extended parking beyond the expiry of a ticket;

 Parking on red lines and in restricted zones that impends the access of emergency vehicles, and

 Parking on yellow lines, hatched areas, pavements or grassed areas.

5.5.5 Where repeated car parking offenses occur, a servicing notice and wheel clamping will be issued to the

offending vehicle and driver. The vehicle clamp release is £80, when a vehicle is parked in an inappropriate

location, an enforcement officer firstly records the details of the vehicle and undertakes a check to determine

whether previous offences have been committed and recorded. If no offences have been previously recorded,

a notice is left with the vehicle. If the driver has been recorded as committing previous parking offences, the

car is then clamped by the trust.

5.5.6 The car park has been awarded with the Park Mark, an accreditation scheme which recognises that security

and safety measures are in place are in compliance with the police standards. Car parking patrols and CCTV

are currently in operation.

5.5.7 In order to reduce walking distances for patients and visitors, the car parking are located as close as

achievable to the main entrances of the different buildings, whereas staff car parks are placed in the periphery

of the site.

Cumberland Infirmary

5.6 Existing Car Parking Provision

5.6.1 Cumberland infirmary currently has four main areas of car parking that can be accessed from Infirmary Street.

5.6.2 In total, at present the car parking has a provision of space for 1,057 vehicles, 638 allocated for staff

members, 367 for patients and visitors and 52 for blue badge holders. This number is broken down between

the different areas with parking availability for patients and visitors and staff members as shown in the

following table.
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Table 5.6: Cumberland Infirmary Car Parking Provision (Source: Cumberland Infirmary)

Staff Disabled Public Total

Zone A 131 12 188 331

Zone C 19 84 103

Zone D 9 45 54

Zone E 157 6 163

Zone F 5 5 10

Tower rear - Zone K 7 17 24

Tower front - Zone N 6 8 14

Pillars - Zone J 33 4 37

Yard - Zone H 7 1 15 23

Infirmary St - Zone I 298 298

Total 638 52 367 1057

5.6.3 Currently the Cumberland Infirmary has little control over its current car parking arrangements which leads to

numerous operational issues. As a result of that the Trusts appointed Capital Planning Group to produce a

note stating the potential car parking strategy that could mitigate the current operational difficulties.

5.6.4 The proposed strategy recommends to create up to 400 new car parking spaces at two different locations. The

first proposed new car parking is intended to be located off the western end of Infirmary Street after the

internal roundabout located by the main building. The second new car parking is proposed to be located off

the northern end of Infirmary Street, adjacent to the existing Heliport. This car parking area is proposed to

provide up to 381 new parking spaces to the redeveloped infirmary.

5.6.5 Further analysis of the proposed car parking layouts will need to be undertaken previous to construction to

ensure their compliance with the relevant design standards.

5.6.6 Details of this strategy which was produced by Capital Planning Group in June 2014 is enclosed to this report

in Appendix B.

5.6.7 Figure 5.2 below shows the existing parking arrangement including the cycling parking facilities, the plan

identifies the 10 designated areas for parking across the site as well as the new proposed car parking areas.

As described in Table 5.6 the main parking areas for staff members are in Zone A, Zone E and Zone I which

are located adjacent to the boundary of the Infirmary compound. Visitor and patient car parking spaces are

split throughout the site to minimise the walking distance from the parked car to their final destination.
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Figure 5.4: Cumberland Infirmary Car Parking Layout (Source: Cumberland Infirmary)

5.7 Parking Demand Appraisal

5.7.1 The parking demand appraisal follows the same methodology used for West Cumberland Hospital, using the,

The Health Technical Memorandum: Transport Management and Car Parking, (Document 07-03, Department

of Health, 2006). The results identify the requirement of 660 car parking spaces for staff members and 222 car

for patients and visitors resulting in a total of 882 car parking spaces. These results are based on a total of

2,641 staff members and 444 beds. The results of the parking demand toolkit analysis are contained at the

end of this report in Appendix B.

5.7.2 Based on the information provided by Cumberland Infirmary, the existing car parking accommodates in total

1,057 car parking spaces which is sufficient to meet the requirements stated in The Health Technical

Memorandum. The split between car parking spaces for staff members and patients and visitors is compliant

with the recommendations provided by the standard.

5.8 Management of Car Parks

5.8.1 The Cumberland Infirmary also operates as a Pay and Display parking for patient and visitors. The charges

being applied for the parking are the same as per the West Cumberland Hospital shown in Table 5.5 above.

Additionally, the trust has allocated 2,631 NHS parking permits including 2,189 for staff, 122 for consultant,

131 for volunteers 90 for volunteers and 99 for outsiders. The cost of a permit is £9.17 or £11.08 per month

dependent upon salary. Permits PAYE out of salary.
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6. Travel Plan Progress To Date
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6 TRAVEL PLAN PROGRESS TO DATE

6.1 Introduction

6.1.1 The following chapter provides information on the history of the Travel Plan progress within the Trust.  A full

copy of the previous Travel Plan is included in Appendix C at the end of this report.

6.2 2011 – 2014 Travel Plan

6.2.1 A Travel Plan was progressed in 2011 with a staff survey being undertaken between September – December

2010.  The staff survey was issued to all staff employed within the North Cumbria University Hospitals NHS

Trust to ensure travel behaviour was captured for all staff at West Cumberland Hospital, Cumberland Infirmary

and other satellite units across Cumbria. At the time there was approximately 1,565 staff employed at West

Cumberland Hospital of which 341 responded to the questionnaire giving a 22% response rate.  The survey

was completed using a combination of paper surveys and an online survey.

6.2.2 The survey results were published in the 2011 Travel Plan which identified the following key findings:

6.2.3 Modes of Travel and Journey Details:

80% of respondents travel to work as a car driver, with a further 8% travelling either as a car passenger or

car sharer;

5% of respondents indicate that they use public transport (bus) as their main mode of travel to work; and

37.5% of respondents travel over 5km to work whilst 18% travel less than 2km.  Of those respondents who

travel less than 2km, 25% walk.

6.2.4 Figure 6.1 illustrates the 2011 staff modal split at the West Cumberland Hospital.

Figure 6.1: West Cumberland Hospital Staff Modal Split (2011)

80%

4%

4%
5%

2%
5% Car/Van (as driver)

Car/Van (Car Sharing -
as Driver)
Car/Van (Car Sharing -
as Passenger)
Bus

Bicycle

Walk
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6.2.5 Car Users

Car drivers were asked why they travel by car to work.  26% of staff chose to travel by car because of the

reliability whilst 25% of staff expressed that car use was essential during their working day. A further 33%

of respondents stated that there was a lack of alternative travel mode.

46% of car drivers park in the hospital car park whilst 19% park in the ‘staff parking’ area.  80% of staff

identified that they have a parking permit for use at West Cumberland Hospital whilst only 2% stated they

were not in possession of a parking permit.

When asked what would encourage users to car share, 29% advised that they would like help in finding a

suitable car share partner whilst 18% would like to see a lift home if let down by car sharer and reduced

parking charges for car sharers.

Staffs were asked what incentives could be introduced to promote public transport.  They expressed that

more reliable and direct routes were needed to the hospital and services should be more frequent.

With regards to cycling, staff advised that they would welcome better facilities including changing rooms

and lockers as well as improved cycle parking.

Car drivers were asked what would encourage them to walk to work, with 49% of respondents stating that

no measures could promote them to walk as they require their vehicle for work or live too far from the

hospital.

6.2.6 Chapter 11 of this report identifies the measures that have already been implemented to support and

encourage the use of sustainable travel as well as it proposes new measures to continue to increase the use

of sustainable modes of transport.
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7. 2014 Staff Travel Survey Responses
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7 2014 STAFF TRAVEL SURVEY RESPONSES

7.1 Introduction

7.1.1 To provide an update for the new 2014 - 2017 Plan, record current staff travel behaviour at West Cumberland

Hospital and Cumberland Infirmary, and to support the development of an updated Travel Plan, AECOM

conducted an online survey between July and September 2014.  The survey was made available to staff via

the hospital intranet, computer screensavers and promoted in the monthly newsletter.  Copies of the

information supplied, including surveys, are included in Appendix D at the end of this report.

7.1.2 The Trust encouraged all staff employed at West Cumberland Hospital and the Cumberland Infirmary to

complete the survey to ensure travel behaviour was captured for all staff including those who work at various

units across Cumbria as it is acknowledged a proportion of staff working predominantly at West Cumberland

Hospital work at Cumberland Infirmary or other satellite units.

7.1.3 The overall aims of the survey are to establish current staff travel patterns and modal split and the results will

be used to identify any improvements required to transport provision to and from the hospitals, as well as

promoting healthier living and the use of sustainable transport.

7.2 Results

Background Information

Where do you usually start your journey to work?

7.2.1 The trust staff provided their residential address; this information has been plotted in MapInfo to provide a

visual of staffs residential locations. Question 9 of this survey asked staff to state the mode of transport they

use to commute to work. This information has also been included within the MapInfo plot as illustrated in

Figure 7.1 for West Cumberland Hospital and Figure 7.2 for Cumberland Infirmary. Colour coding has been

applied to the staff postcodes, to indicate the various mode of transport used to travel to and from the

Hospital.

7.2.2 Figure 7.1 shows the majority of staff resides in towns within the vicinity of the Hospital including Whitehaven,

Workington and Egremont. A proportion of residents live in smaller settlements of Seascale, Cleator Moor,

Gosforth and the rural areas of Cumbria.

7.2.3 Figure 7.2 illustrates that the majority of the staff travelling to the hospital live in the vicinity of Carlisle and

most of them walk to work. As the Infirmary is well connected to the west coast of England a proportion of the

surveyed staff live along the A595 and the A596 in Workington, Cockermouth and Wigton amongst others.
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Figure 7.1: Location of West Cumberland Hospital Staff and Mode of Transport used to Commute

Figure 7.2: Location of Cumberland Infirmary Staff and Mode of Transport used to Commute

At what time (approximately) do you usually leave to travel to work?

7.2.4 Staffs were asked to identify their estimate time of departure when travelling to work. The results have been

plotted in Figure 7.3, illustrating a peak period when staffs depart between 07:30 – 08:00 hrs, with a total of
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62 and 42 staff leaving during this period for West Cumberland Hospital and Cumberland Infirmary

respectively.

Figure 7.3: The estimated time that staff departs for work

7.2.5 In total 233 staff members noted that they work normal working hours (09:00 to 17:00), and 71 other staff

members they specify that they work either in Day/night shift rotation or on call. The responses indicate that a

significant proportion of staff working in the Trust arrive regularly during the am peak period, whilst a

significant proportion of staff work.

Figure 7.4 Staff Shifts (Source: Staff Survey results)

What is your occupation?

7.2.6 Staffs were asked to identify their occupation within the Trust, the results are presented in the pie chart below.
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Figure 7.5 Staff Occupations (Source: Staff Survey results)

Travel Behaviour

How many days do you usually work at your base site?

7.2.7 It is acknowledged a number of staff work in various NHS locations across Cumbria.  The survey asked staff

to identify the approx number of days they are based at their base medical facility. Figure 7.5 illustrates the

majority of staff members of the trust (72%) answered ‘4 or more days a week’, whilst over a quarter of staff

(27%) work ‘2 to 3 days per week’ at their base site.

Figure 7.6 Staff Locations
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How many days do you usually work at your base site?

7.2.8 The following question aimed to identify the percentage of staff members working at another site to assist the

Trust in developing measures to promote sustainable travel.

7.2.9 In total, 323 staff responded and the vast majority of the staff members rarely or never work at a different

location than their base site (181). In addition, nearly a fifth of staff (43) works at least once a day at a different

location than their base site and only 17 staff of the NHS Trust work 4 or more days a week in a different

location.

Do you travel anywhere else during your working day?

7.2.10 393 staff members responded to this question and less than a third (112) confirmed that they need to travel

during their working day.

How do you usually travel to/from work?

7.2.11 In total, 402 staff indicated the mode of transportation used to travel to and from the two sites. Approximately

74% (296) of respondents stated they travel by car / van as the driver. A small proportion of staff car share to

work, with 10% (39) of respondent’s car sharing as either the driver or passenger.

7.2.12 In addition, 5% (19) of respondents identified they travel by bus to work. Whilst the number of persons

travelling via bus is low to the Hospital, it is anticipated the number of staff travelling via public transport would

be minimal, given the limited services to and from the sites. On the other hand, Cumberland Infirmary, located

in the suburbs of Carlisle benefits from a wider and dense public transport network which allow a larger

number of staff to travel to the Infirmary by Public Transport. When the data is analysed separately for the two

sites, the results confirm the above, 71.6% of staff use the car as driver to get to Cumberland Infirmary against

the 75.5% travelling by car from and to West Cumberland Hospital.

7.2.13 Additionally, 7% of respondents stated walking as their main mode of transportation to and from the NHS

Trust. In total, just 2 respondents identified they travel to their work place using the Train. The below illustrates

the modal splits in the journey to work.
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Figure 7.7 Mode of Transport used by Hospital Staff (Source: Staff surveys)

7.2.14 The 2014 survey has revealed that the number of car drivers has been reduced by 7% from the results

obtained in the 2011 staff survey. In addition, the users of Car sharing and the percentage staff walking have

been increased by 6% and 2% respectively. These results lead to believe that the implementation of

measures to promote sustainable transport amongst the Hospital staff is slowly shifting the travel behaviour of

the staff.

7.2.15 Measures have been incorporated in this Travel Plan to promote car sharing amongst staff. Measures will also

be prepared to target staff living in close proximity to the Trust sites. As identified in Planning Policy Guidance

(PPG) 13: Transport, walking and cycling are the most important modes of transportation particularly at a local

level to replace short car trips. Cycling has the greatest potential to replace car trips particularly under 5

kilometres, whilst walking can replace cars trips under 2 kilometres.

7.2.16 Figure 7.8 below has been prepared illustrating a five and two kilometre catchment from West Cumberland

Hospital, which reflects the recommended cycling and walking catchments in PPG13: Transport. In addition,

postcodes of staff have been plotted and colour coded to reflect the mode of transport used to travel to and

from the Hospital. This will assist the Trust in targeting households living in vicinity to the Hospital that travel

via car, to promote modal shift to more sustainable travel.
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Figure 7.8 Walking and Cycling Catchment for West Cumberland Hospital Staff

7.2.17 A similar exercise has also been performed for Cumberland Infirmary and the results are presented in the

figure below.

Figure 7.9 Walking and Cycling Catchment for Cumberland Infirmary Staff
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7.2.18 The total number of persons residing within both a five and two kilometre catchment area has been calculated,

as well as the mode of transport used by these staff to access the Hospital. Table 7.1 presents the modal

share for staff within a two kilometre catchment for the West Cumberland Hospital and the Cumberland

Infirmary, whilst Table 7.2 shows the modal share for staff within a five kilometre catchment.

Table 7.1 Mode of Transport used by Staff living within a 2 kilometre catchment

West Cumberland Hospital
Mode of Transport Total Percentage
Car / Van as Driver 19 63.4%

Car / Van (Car Sharing as Passenger) 2 6.7%
Bicycle 1 3.3%
Walk 7 23.3%
Bus 1 3.3%

Total 30 100%
Cumberland Infirmary

Mode of Transport Total Percentage
Car / Van as Driver 15 88.2%

Car / Van (Car Sharing as Passenger) 1 5.9%
Bicycle 0 0%
Walk 0 0%
Bus 1 5.9%

Total 17 100%

7.2.19 In total, 30 staff live in a two kilometre catchment from West Cumberland Hospital, as illustrated in Table 7.1.

The majority of staff travels via private car, with single occupant car drivers accounting for 19% (63.4%), whilst

6.7%% (2) car shares as a passenger. Given the proximity of the Hospital, walking is a key mode of transport

used by staff with 23.3% (7) indicating they travel via foot to work. Another form of sustainable transport used

by staff is via bike; with 3.3% (1) of staff noted they travel via this mode to work.

7.2.20 The results from the West Cumberland hospital show that the percentage of car drivers has been reduced by

1.6% and now 3.3% of the staff members’ surveyed living within 2km from the hospital walks to work. The

proportion of car sharing has also been increased by 12.7% whereas the proportion of staff cycling to work or

walking has been slightly reduced.

7.2.21 In terms of the modal split for staff members living within 2km form the Cumberland Infirmary, 15 (88.2%)

recognise that they travel by car as a driver and only 5.9% travel by car as a passenger or by bus. No staff

members cycled or walk to work, probably due to the rural location of the Infirmary.

Table 7.2 Mode of Transport used by Staff living within a 5 kilometre catchment

West Cumberland Hospital
Mode of Transport Total Percentage
Car / Van as Driver 18 78.3
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Car / Van (Car Sharing as Passenger) 3 13.0%
Bicycle 0 0%
Walk 0 0%
Bus 2 8.7%

Total 23 100%
Cumberland Infirmary

Mode of Transport Total Percentage
Car / Van as Driver 20 74.1%

Car / Van (Car Sharing as Passenger) 0 0%
Bicycle 1 3.7%
Walk 0 0%
Bus 6 22.2%

Total 27 100%

7.2.22 In total, 23 staff indicated they live within a five kilometre radius of West Cumberland Hospital and 27 from The

Cumberland Infirmary. Table 7.2 presents the modal share for these staff, illustrating the majority travel via

private car (78.3% and 74.1%) to work, whilst only staff from the West Cumberland Hospital 13% (3) stated

they car share. None of the staff living within 5km from the sites travel via foot, whilst only one person cycle to

work to the Cumberland infirmary. In addition, due to the wider catchment area, 8.7% and 22.2% of staff travel

via bus to the West Cumberland Hospital and Cumberland Infirmary respectively.

7.2.23 The analysis of modal split of the staff members living within 5km from the hospital has revealed an increase

in the proportion of car divers by 3.3% as well as a reduction in the percentage of staff walking and cycling by

15%. However the proportion of bus users has been increased by 5.7%. The comparison between the 2011

TP and the 2014 TP is detailed in further detail in Figure 7.14.
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Why do you usually travel to work by car?

7.2.24 Staffs were encouraged to indicate the main reasons why they chose to travel via car to and from work. This

would assist the Trust in determine whether measures could be developed to address any staff concerns to

promote more sustainable travel.

Table 7.10 Reasons for travelling via car

7.2.25 The results illustrated in Figure 7.10 shows the three key reasons for staff to travel via car are as follows:

Essential to use a car during the work day;

Dropping children off;

Lack of an alternative; and

Reliability.

7.2.26 Staff members who responded “Other” to this question specified the following main reasons:

Long walking distances to and from Bus stops;

PT not available at required times;

Heavy materials to carry; and

More time consuming than the car.

7.2.27 The nature of working in a hospital will require staff to use a car as their main mode of travel, particularly for

on-call staff. Given the limited bus service provision and the distance from the rail station, 35% of responses

are due to the ‘lack of an alternative’.
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7.2.28 Compared to the results obtained in the 2011 TP the option lack of alternative has remained the main reason

to the use of the car follow by Essential use in approximately the same proportions. However the reliability of

the car (26% in TP 2011) has now been replaced by ‘Dropping off/ collecting’ children as a third option.

7.2.29 What size of engine and type of fuel does your vehicle have/ consume?

7.2.30 Staff driving to the Hospital provided the engine size of their vehicle and the type of fuel consumed. The total

distance travelled by staff to and from the Hospital was then calculated based upon their residential address,

which was provided in the initial question of the survey. The distance travelled will be then used to assess the

impact on CO2 emissions resulting from the number of trips to and from the hospital. The methodology used

to assess the impact of the Gas emissions is fully described in Appendix E.

7.2.31 The outputs will be used as baseline data and following future staff surveys, the Trust will be measure future

results against the baseline data. This will assist the Trust in measuring the success of the Travel Plan and its

initiatives.

Car Parking

Where do you or the driver usually park the vehicle?

7.2.32 Staffs travelling via car were asked to identify the locations they park their vehicle. In total, 175 staff members

of the West Cumberland Hospital stated they parked in the ‘car park’, whilst 68 noted they used ‘staff parking’

a small proportion of staff also identified they used the parking opposite the Hospital on Homewood Road,

Maternity car parking and the Mortuary car park. In addition 34 staff members stated that they park in the on

street parking available in the vicinity of the Hospital.

7.2.33 Additionally, 137 staff members from Cumberland Infirmary confirmed that they use either the staff car parking

(35), the hospital car parking (85) or the on street car parking spaces available.

Do you or the people you travel with have a parking permit?

7.2.34 In total, 316 people identified they have a parking permit for use at West Cumberland Hospital, whilst only 41

staff stated they were not in possession of a parking permit.

Public Transport
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If you usually use the bus to travel to/from work, what are the service numbers?

7.2.35 Staffs travelling via bus were asked to identify which service number they used and if they travel via two

buses, then staff were asked to identify both service numbers. The results have been summarised in Table
7.3.

Table 7.3 Bus service Numbers

Bus Service Number Bus 1 Bus 2 (if applicable)
2 1 -

22 2 -
30 11 2
31 1 2
32 - 2
38 - 1
60 2 1
61 1 -
62 2 -

67/68 3 4
76 3 -
300 1 -
X5 - 1

7.2.36 The table illustrates service number 30 is the commonly used service with 13 users to travel to West

Cumberland Hospital whereas route numbers 67/68 with 7 users is the preferred bus to the Cumberland

Infirmary.

7.2.37 As part of this question, staffs were asked to identify whether they used a travel card when using public

transport. In total, 122 persons responded with 108 stating they don’t use a travel card.
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Which of the following modes of transport do you occasionally use instead of your main mode?

Figure 7.11 Alternative Mode of transport

7.2.38 The majority of the staff recognises that if their main mode of transport fails, they would car share or use their

own car (23% and 18% respectively). In addition to that 17% of the staff members surveyed have confirmed

that their alternative mode of transport would be walking, followed by a 13% who would use the bus and a

13% who would cycle. This last three groups represent almost 50% of the staff members, which could be

encouraged to use sustainable modes of transport in their day to day journey to work.

Incentives to Promote Sustainable Travel

Which of the following would encourage you to car share for your journey to work?

7.2.39 The survey asked staff to identify whether any potential incentives would encourage staff to car share to and

from the Hospital. The survey presented a number of potential incentives and the responses are illustrated in

the figure below.
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Figure 7.12 Incentives to encourage Car Sharing

7.2.40 The results illustrate that a total of 366 staff responded to the question from which approx 103 respondents

would like assistance in finding a suitable car sharing partner similarly to what the 2011 survey already

highlighted. Additionally 53 more would be encouraged to car share if there was a database managed by the

Trust with potential members of the car sharing scheme. Other potential incentives include an emergency lift

home, if let down by car sharing partner, supported by 14% of the staff members.

7.2.41 The number of staff already car sharing has increased from the last TP in 2011 however as for the 2011 TP

the vast majority of the surveyed staff recognises that no measures will encourage them to car share.

Which of the following would encourage you to use bus or train for your journey to work?

7.2.42 Staff provided feedback with regards to potential initiatives to could encourage more persons to use public

transport as part of their journey to work. The responses have been collated and summarised in Figure 7.13.

The results illustrate that approximately 100 persons stated that more frequent, more reliable, safer and

cheaper fares would encourage them to use bus or train. The most frequent concerns were regarding bus

service provision as they are seen as not regular, in particular during the morning peak periods and during

shift changes.

0 50 100 150 200

None

Other (please specify)

Help in finding a suitable car share partner

Implement car share website

Alternative lift home if let down by the car
sharer

Reserved car parking for car sharers

I already do



West Cumberland Hospital & Cumberland Infirmary

73 2014 to 2017 Travel Plan

Figure 7.13 Incentives to promote public transport

7.2.43 The limited public transport services in Cumbria, particularly to West Cumberland Hospital are reflected in the

responses in Figure 7.13. The edge of town location, coupled with the distance to the rail station and irregular

bus services are a concern for potential public transport users. Staff would also welcome financial incentives

to use public transport via cheaper fares.

Which of the following would encourage you to cycle for your journey to work?

7.2.44 This question aimed to identify measures to promote staff to cycle to and from West Cumberland Hospital.

The feedback indicated that staff would welcome the following initiatives:

Improved changing facilities and lockers;

Improved cycle paths / lanes; and

Improved security at cycle parking.
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Figure 7.12 Incentives to promote cycling

Which of the following would encourage you to walk for your journey to work?

7.2.45 Staff was asked whether any measures would potentially encourage people to walk as part of their journey to

and from their base site. A significant number stated that no measures could promote them to walk, a number

of staff noted that often they require their vehicle for work or staff they live too far from the Hospital.

Figure 7.13 Incentives to promote walking
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Do you have any comments that might encourage you to use bus or train for your journey to work?

7.2.46 The feedback from staff included the need to use the car to drop off and pick up children and the requirement

of the car for work purposes. Additionally, as the majority of car users work over 2 days at a different site

within the NHS trust, they would welcome Shuttle services between sites.

7.2.47 A small proportion of staff welcomed improvements to changing facilities including lockers, showers and a

drying room, to encourage more persons to walk or cycle to work. Improvements in the Highways

infrastructure for pedestrians and cyclists will also encourage more staff to walk. Those results are consistent

and similar to the results provided in the surveys carried out for the 2011 TP.

7.3 Comparison of 2011 and 2014 Modal Split

7.3.1 As stated above, a staff survey was formerly conducted amongst staff at the West Cumberland Hospital

between September 2010 and December 2010 and the results presented within a 2011 Implementation Travel

Plan Report. It is particularly beneficial to the development of this revised Travel plan that the previous results

from the 2011 survey are examined and compared with those from the 2014 survey. This analysis provides an

indication as to any staff travel patterns prevalent in both 2008 and 2013, and identifies changes in travel

mode splits, which may influence the Travel Plan.

Table 7.4 Comparison of Mode Split of Travel 2011 and 2014

Mode of Travel
Results

2011 Mode Split 2014 Mode Split
Car/Van –as driver 84% 80.1%

Car/Van –as passenger 4% 5.5%

Motorcycle 0% 0%

Train 0% 0.5%

Bus 5% 4.7%

Bicycle 2% 2.2%

Walk 5% 7%

Other 0% 0%

7.3.2 The results are presented in greater detail, graphically below (car users have been removed from the graphic

below due to scale differences):
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Figure 7.14 Comparison of 2011 and 2014 Modal Split

7.3.3 Since 2011 survey there has been a decrease in vehicle drivers of approximately 4%, car sharing has

increased by 1.5% and walking and cycling have also increased by 2% and 0.4% respectively. Sustainable

measures have already been introduced and are having a positive effect on the staff mode choice. The results

of the incentives to use alternative modes section of the survey identify further opportunities to continue to

introduce additional measures such as:

Help finding suitable car sharing partner

More direct routes on public transport,

Improved cycle lanes paths on the journey to work; and

Safer walking routes.

7.4 Conclusion

7.4.1 The responses provided by staff at West Cumberland Hospital will assist the Trust in developing a successful

Travel Plan. The results of the survey will provide an understanding of the existing travel behaviour of staff,

whether any issues or barriers exist that restrict sustainable travel and to identify and initiatives that could

reduce vehicular travel.

7.4.2 The comparison from the data obtained in the 2011 TP and the results from the 2014 surveys show that there

have been small changes in the travel behaviour of the staff members further to the implementation of  the

2011 Travel Plan. However there are opportunities to further encourage a shift in staff travel modes to more

sustainable ones.

7.4.3 The survey revealed that the staff are most likely to switch to sharing their car journeys and they would be

interested in using public transport if more reliable, frequent extended services were provided. More help

would be needed in founding suitable car share partners and more routes. A direct Shuttle bus service

between sites would be a most welcome initiative.
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8. 2014 Patient & Visitors

Travel Survey Responses
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8 2014 PATIENT & VISITOR TRAVEL SURVEY RESPONSES

8.1 Introduction

8.1.1 In order to understand visitor travel behaviour and issues for travel to the West Cumberland Hospital and

Cumberland Infirmary, AECOM produced a survey to interrogate visitors and patients. Whilst the staff survey

was sent in digital format through the Hospital and Infirmary NHS intranet, visitors and patients were asked to

fill in a paper survey as they could not get access to the NHS intranet. The leaflets were distributed across

hospital and left at the reception of the different departments. Patients and visitors were encouraged to fill it

and return it to the designated areas. Questionnaire prepared for patients and visitor has been included in

Appendix D.

8.1.2 A4 posters advertising the survey process and encouraging patients and visitors to fill in the questionnaire

were placed across the West Cumberland Hospital. The advertising material can be found in Appendix D. All

the survey results have been analysed and the conclusions of this analysis are presented below.

8.2 Results

Background Information

How frequently would you attend West Cumberland Hospital?

8.2.1 Three quarters of the patients and visitors enquired confirmed that they only visit the Hospital once a year.

People attending to the Hospital several times per week represent 17% of the total of patients and visitors

surveyed. The rest of the patients and visitors surveyed only visit the hospital once a month and no patients

confirmed to attend the hospital once a year.

Figure 8.1: Time of departure.
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8.2.2 Origin of the Journey?

8.2.3 Within this question of the survey form visitors were asked to provide their home postcode. A scatter plot of

postcodes is presented at Figure 8.2.

Figure 8.1: Catchment area for patients and visitors travelling to the hospital.

8.2.4 Time of departure

Figure 8.2: Time of departure.

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%



West Cumberland Hospital & Cumberland Infirmary

80 2014 to 2017 Travel Plan

8.2.5 Time of arrival

Figure 8.3: Time of arrival

8.2.6 The analysis of this question combined with the analysis of the time of departure, has allowed to outline the

average journey times, during different hours of the day, indicating how the vast majority of the patients and

visitors have a journey travel time of less than 30minutes (67%), only a small percentage of the people

surveyed would travel for more than 1 hour (9%).

Travel Behaviour

8.2.7 How did you travel to the hospital? (main method)

8.2.8 The purpose of this question was to define modal split for patients and visitors travelling to the West

Cumberland Infirmary, results are presented in the figure below.

Figure 8.4: Mode of travel Split for visitors and patients.
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8.2.9 This illustrates that the majority of visitors and patients (45%) travelled by car a as driver, the next most

popular response was that they travelled by car as a passenger (42%). A further 7 % of visitors travelled by

bus and 3% used a Taxi or walked. No patients cycled.

Reasons for travelling to the hospital via car?

8.2.10 The main reasons for using the car were essential use (65%), lack of alternative (19%), dropping off or

collecting children (7%) and cost (3%).

Figure 8.5: Reasons for travelling to the hospital via car.

Car Parking

Where do you park?

8.2.11 The most widely used car park is the hospital car park, 72.7% of respondents indicating that they use this car

park. 22.7% of respondents confirmed that they park outside maternity or on road.

Figure 8.6: Staff and Visitors car parking locations.
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Public Transport

If you travelled by bus, which service number did you travel on?

8.2.12 Those who travelled by bus were asked the combination of buses they used to get to the hospital. Only 2

people confirmed that they travelled to the hospital by bus using bus routes 30 and 31 respectively.

Which bus stop did you get dropped off at?

8.2.13 The bus users confirmed that their drop-off bus stop was Egremont Road. None of the patients and visitors

surveyed used the Homewood Road.

Incentives to Promote Sustainable Travel

Which of the following would encourage you to use bus or train for your journey to the hospital?

8.2.14 Two thirds of patients and visitors / respondents (67%) at the West Cumberland Hospital stated that cheaper

fares would encourage them to use the bus, train or Metrolink as their mode of travel to / from work.

8.2.15 The other highest response was; ‘provision of a more frequent service’ with 33 % citing this as a measure to

encourage them to switch travel mode

8.2.16 33% of staff stated no incentive would make them use public transport. These results are summarised in the

figure below.

Figure 8.7: Staff and Visitors Incentives to use Public transport.

Which of the following would encourage you to cycle for your journey to the hospital?

8.2.17 Patients and visitors were also questioned whether they could be encouraged to cycle to the West

Cumberland Hospital and what incentives could be put in place to encourage travel via cycling.

8.2.18 The highest level of respondents (67%) stated that improved cycle lanes would encourage them to cycle to

work additionally 33% confirmed that nothing could be put in place to encourage them to cycle to work. Other
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measures such as secure parking, improved street lighting and a map of cycle routes would not represent an

sufficient incentive to patients and visitors to cycle to the hospital.

Which of the following would encourage you to walk for your journey to the hospital?

8.2.19 All of the respondents stated that both a better quality of footpaths and improved road safety would encourage

them to walk to the Hospital.

8.3 Conclusion

8.3.1 The results of the visitor survey indicate that there is a potential to reduce the car journeys by encouraging

alternative modes of transport. The survey has indicated that the majority of patients and visitors travel to the

trust by car.  It is also noted that bus and is the most popular in terms of alternative modes of transport

(occasionally used), confirming that there are still opportunities to further encourage a modal shift.
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9. Carbon Footprint
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9 CARBON FOOTPRINT

9.1 Introduction

9.1.1 This chapter of the Travel Plan will examine the carbon emissions generated by the Trust using the results

from the 2014 Staff and Patient & Visitor survey.  The carbon emissions generated by the fleet will also be

examined and opportunities identified for the Trust to more accurately calculate the Trust carbon footprint from

travel.

9.2 Scope 3 Emissions

9.2.1 As stated in the NCUH Trust Annual Report 2012/13, the NHS has aims to reduce its carbon emissions by

10% between 2009 and 2015. A key theme of the Trust meeting these targets will be through the Travel Plan

and the collection of Scope 3 emissions data.  The Trust will adhere to the Greenhouse Gas Protocol (GHG)

which is an internal accounting tool for businesses to understand, quantify and manage greenhouse gas

emissions. The GHG Protocol defines the Scope classifications as:

9.2.2 Scope 1 Direct Emissions: Direct emissions resulting from activities within the organisation’s control.

Includes on-site fuel combustion, manufacturing and process emissions and company vehicles;

9.2.3 Scope 2 Indirect Emissions: Indirect emissions from the generation of purchased or acquired electricity,

heating or cooling consumed by the company;

9.2.4 Scope 3 Indirect Emissions: All indirect emissions (not included in Scope 2) that occur in the value chain of

the company, including both upstream and downstream emission.  This can be the employee business travel,

outsourced transportation, waste disposal, water usage and employee commuting.

9.2.5 Figure 9.1 illustrates the Scope 3 emission types alongside Scope 1 and Scope 2 emissions.

Figure 9.1: GHG Main Types of Scope Emissions
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9.2.6 In the 2011 West Cumberland Hospital Travel Plan, staff surveys were used to generate the approximate

amount of Carbon Dioxide, Methane and Nitrous Oxide emitted per day from staff commuting via car to the

Hospital. A summary of the results is included in Table 9.1 below.

Table 9.1: Summary of GHG Emissions - Staff Commuter Trips

Vehicle Type
Total Direct Green

House Gas Emissions
(kg )

Total Indirect Green
House Gas Emissions

(kg )

Total
Greenhouse

Gas Emissions
(kg )

Diesel Car 631 112 743

Petrol Car 298 57 355

Total 929 169 1098

9.2.7 Following the 2014 Staff Travel Survey, carbon emissions generated by staff commuting to the West

Cumberland Hospital and the Cumberland Infirmary following a similar process than in the Travel Plan

produced in 2011. The following paragraphs provide an overview and description of the calculations and the

results of the emissions currently generated by the trust.

9.2.8 Industry standard conversions factors obtained from DEFRA/DECC Greenhouse Gas (GHG) have been

applied to generate the approximate amount of Carbon Dioxide, Methane and Nitrous Oxide emitted per day

from staff commuting via car to the Hospital.

9.2.9 Based on the total of 404 responses, 74% of the staff members confirmed they commute to the trust by car as

drivers. Those results were uplifted to reflect the carbon emission for the 3,958 staff members who work in the

two sites of the Trust. Indirect GHGs is associated with transportation, extraction and the production of fuels

that is not owned or reported by the Trust.

9.2.10 The conversion factors as presented in Tables 9.2 and 9.3. The staff responses were broken down per fuel

consumption type e.g. petrol or diesel, whilst cars were split into either a small, medium and large engine size

category.

Table 9.2 Conversion Factors for Petrol Cars

Passenger Road Transport
Conversion Factors: Petrol Cars Multiply CO2 CH4 N2O

Total
Direct
GHG

Size of car
Total
units

travelled
Units x kg CO2

per unit
kg CO2e
per unit

kg CO2e
per unit

kg CO2e
per unit

Small petrol
car, up to 1.4
litre engine

72,467 km x 0.25735 0.000225 0.000901 0.258476

Medium petrol
car, from 1.4 -

2.0 litres
3,462 km x 0.322158 0.000225 0.000901 0.323284

Large petrol
cars, above

2.0 litres
462 km x 0.465809 0.000225 0.000901 0.466935
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Table 9.3 Conversion Factors for Diesel Cars

Passenger Road Transport
Conversion Factors: Diesel Cars Multiply CO2 CH4 N2O

Total
Direct
GHG

Size of car
Total
units

travelled
Units x kg CO2

per unit
kg CO2e
per unit

kg CO2e
per unit

kg CO2e
per unit

Small diesel
car, up to
1.7 litre or

under

16,617 km x 0.233661 0.00008 0.002849 0.23659

Medium
diesel car,
from 1.7 to

2.0 litre

13,616 km x 0.282247 0.00008 0.002849 0.285176

Large diesel
car, over 2.0

litre
4,847 km x 0.368009 0.00008 0.002849 0.370938

9.2.11 Using these conversion factors, the DEFRA tool has generated both the total amount of ‘Direct Greenhouse

Gases (GHGs)’ and ‘Indirect GHGs’ emitted from cars commuting to and from West Cumberland Hospital as

well as to and from Cumberland Infirmary. The emissions generated have been summarised in Tables 9.4
and 9.5.

Table 9.4 Greenhouse Gas Emissions for Petrol Cars

Size of
Car

Total units
travelled (km)

Carbon
Dioxide
 (CO2)

Emissions

Methane
(CH4)

Emissions

Nitrous
Oxide
 (N2O)

Emissions

Grand Total
Greenhouse

Gas
Emissions

kg CO2 kg CO2e kg CO2e kg CO2e
Small petrol

car, up to 1.4
litre engine

72,467 11,588 10 41 11,639

Medium
petrol car,

from 1.4 - 2.0
litres

3,462 693 0 2 695

Large petrol
cars, above

2.0 litres
462 134 0 0 134

Total 7,677 12,415 11 43 12,468
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9.2.12 The outputs from Table 9.2 show in total 50kg of GHGs are daily emitted from petrol cars travelling to and

from the both sites.

Table 9.5 Greenhouse Gas Emissions for Diesel Cars

Size of
Car

Total units
travelled
(miles)

Carbon
Dioxide
 (CO2)

Emissions

Methane
(CH4)

Emissions

Nitrous
Oxide
 (N2O)

Emissions

Grand Total
Greenhouse

Gas
Emissions

kg CO2 kg CO2e kg CO2e Total kg
CO2e

Small diesel
car, up to 1.7
litre engine

16,617 2,413 1 29 2,443

Medium
diesel car,

from 1.7 - 2.0
litres

13,616 2,388 1 24 2,413

Large diesel
cars, above

2.0 litres
4,847 1,117 0 9 1,126

Total 3,607 5,918 2 62 5,982

9.2.13 Table 9.5 illustrates 615kg of GHGs of direct emissions are daily emitted from diesel cars travelling to and

from the Trust.

9.2.14 Following the 2014 Staff Travel Survey, carbon emissions daily generated by staff commuting to and from the

Trust have been calculated with the results summarised in the table following.

Table 9.6: Summary of daily GHG Emissions – Staff Commuter Trips

Vehicle Type
Total Direct Green

House Gas Emissions
(kg )

Diesel Car 5,982

Petrol Car 12,468

Total 18,450

9.2.15 If this information is factored up to cover the journeys made by staff over the course of a year, this equate to

2,626 tonnes of GHGs emitted from petrol cars and 1,260 tonnes emitted from diesel cars. This totals 3,886

tonnes of GHGs from staff travel (or 1,943 tonnes each way).

9.3 Summary

9.3.1 The 2014 Staff Travel Survey, carbon emissions daily generated by staff commuting to and from the Trust has

been 18.45tonnes. Whilst the TP from 2011 only analysed the travel behaviour from staff members from the

West Cumberland Hospital, the current TP also includes the study of Cumberland Infirmary, located in a more

rural area than West Cumberland Hospital. For that reason the average distance driven by staff members has
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been increased compared to the 2011 analysis. Based on the above, it has been considered more realistic to

focus on promoting a mode shift from single car occupancy than setting a target for carbon reduction.
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West Cumberland Hospital & Cumberland Infirmary

91 2014 to 2017 Travel Plan

10 TRAVEL PLAN AIMS, OBJECTIVES AND TARGETS

10.1 Introduction

10.1.1 In this section, the aims and objectives of the West Cumberland Hospital and Cumberland Infirmary Travel

Plan are identified.  This will then help to set out the framework under which a suitable action plan of Travel

Plan measures can be developed.  The package of evidence on which the measures and targets are based is

the findings of the previous sections, site audit, accession and postcode analysis, as well as the staff and

patients and visitors travel survey results.

10.1.2 In light of this evidence, it will be possible to formulate a new set of mode share targets specific to the West

Cumberland Hospital and the Cumberland Infirmary.  This will allow progress towards the realisation of this

Travel Plan to be monitored each year for its three year life, and the relative success of the action plan

produced to be gauged accordingly.

10.1.3 The Travel Plan must have targets and objectives that are quantifiable and measurable over time, as means

of assessing whether the methods implemented to influence travel behaviour amongst staff, visitors and

patients have been successful.  These must be ambitious enough to provide the Hospitals incentives to make

every effort to achieving significant changes in travel patterns, yet still be realistic and achievable.

10.1.4 The mode splits are presented in the tables and targets set out below for achievement within the life of the

Travel Plan. Objectives are less specific, though of equal importance, and discuss the overriding principles

behind the targets.

10.2 Aims

10.2.1 The aims of this Travel Plan intend to continue to develop and support a range of travel initiatives to be

compliant with Cumbria County Councils Transport Policy and support the achievement of the targets outlined

in LTP3 (2011-2026) with the final aim of promoting walking, cycling and the use of public transport for staff,

patients and visitors. The this Travel Plan aims to fulfil the following aims:

 To improve the permeability of the hospital for all persons accessing and exiting the site;

 To encourage staff, visitors and patient travel choice away from the drive alone car which as a result will

reduce on-site demand for parking spaces and the impact of traffic in the surrounding communities;

 To increase the number of staff, visitors and patients travelling by public transport or other sustainable

transport modes such as bicycle and walking;

 Provide readily available information to all staff about the travel options available to them;

10.3 Travel Plan Objectives

10.3.1 This Travel Plan will provide a 3 year strategy from the date of adoption.  The objectives are intended to be in

line with Cumbria County Councils Transport Policy and support the achievement of the targets outlined in

Cumbria Transport Plan Strategy 2011 – 2026.  The aspirations of the Travel Plan are:

 To increase the proportion of travel undertaken by walking, cycling and public transport and to reduce those

made by car, particularly lone car journeys;



West Cumberland Hospital & Cumberland Infirmary

92 2014 to 2017 Travel Plan

 To ensure increased modal choice to employees, patients and visitors; and

 To reduce its carbon footprint.

10.4 Mode Share Targets

10.4.1 With these objectives in mind, the following modal share targets are proposed for 3 years after first

implementation of the plan.  The current and previous mode share and targets set out in the previous Travel

Plan for the NHS Trust alongside the 2011 Census data are set out in Table 10.1 alongside new targets

designed to be an achievable improvement on the current situation.

Table 10.1: Target Mode Share

Mode
Mode Share
Staff Travel
Survey 2010

Mode Share
Staff Travel
Survey 2014

Method of
Travel to Work
2011 Census

Target Mode
Share (by 2018)

Car / Van
(as driver) 80% 74%

64%

65%

Car / Van
(car sharer as driver) 4% 6% 7%

Car / Van
(as passenger) 4% 3% 6%

Walking 5% 7%
14%

9%

Bicycle 2% 2% 3%

Bus 5% 5%
16%

8%

Train 0% 1% 2%

Other 0% 2% 1% 0%

Working from home 0% 0% 5% 0%

Total 100% 100% 100% 100%



West Cumberland Hospital & Cumberland Infirmary

93 2014 to 2017 Travel Plan

11. Travel Plan Measures
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11 TRAVEL PLAN MEASURES

11.1 Introduction

11.1.1 In this section of the Travel Plan, the main recommendations for Travel Planning measures will be made.

These measures include actions to be taken forward by a number of different individuals and groups, specific

to each hospital.

11.2 Administration of the Plan

11.2.1 In order to implement the Travel Plan a dedicated Travel Plan Co-ordinator (TPC) role will be assigned for the

West Cumberland Hospital and the Cumberland Infirmary.  The TPC will act as the promoter of the

components of the Travel Plan to secure its implementation, including liaising with the local authority and

public transport operators, as well as being the key contact point for staff, patients and visitors .

11.2.2 In terms of the roles and responsibilities, the TPC will be expected to:

 Administer/manage the Travel Plan and provide a liaison in implementing the plan with the local authority;

 Ensure travel awareness amongst staff, patients and visitors;

 Liaise with staff, patient and visitor management committees or steering groups;

 Liaise with public transport operators – the co-ordinator will initiate contact with bus and train operators

early on to negotiate services and fare improvements where possible;

 Provide a point of contact and travel information;

 Undertake and implement travel surveys;

 Promote and encourage the use of travel modes other than the car and car-sharing where appropriate; and

 Ensure the availability of the most up-to-date travel information.

11.2.3 The contact details for the TPCs at West Cumberland Hospital and Cumberland Infirmary are included in

Table 11.1 and 11.2.

Table 11.1: West Cumberland Hospital Travel Plan Co-ordinator

West Cumberland Hospital Travel Plan Co-ordinator Contact Details

Name: Andrew Adams

Telephone Number : 01946 523792

Email Address: andrew.adams@ncuh.nhs.uk
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Table 11.2: Cumberland Infirmary Travel Plan Co-ordinator

Cumberland Infirmary Travel Plan Co-ordinator Contact Details

Name: Andrew Adams

Telephone Number :

Email Address: Andrew.Adams@ncuh.nhs.uk

11.3 Travel Plan Measures

11.3.1 This section discusses the Travel Plan Measures and Initiatives provided by The Trust. The measures

achieved from the previous Travel Plan are presented first. Following to that, measures still outstanding or

being progressed along with the new proposed measures are discussed in detail. The proposed measures

apply to all sites under The Trust control.

Measures Implemented

11.3.2 The three objectives with related measures listed in the previous Travel Plan aiming to encourage the change

from car use to sustainable travel behaviour for the West Cumberland Hospital have are discussed in the

tables below. Those measures already achieved from the previous 2011 Travel Plan are presented first,

followed by those measures still being progressed and new measures, along with dates for completion.

11.3.3 2011 to 2014 Measures Achieved

Table 11.3 – 2011 to 2014 Measures Achieved

2011 to 2014 Measures Achieved

Measure Description Status

Objective 1 – To reduce the need to travel by car and promote alternatives.  Target: To increase the number of
staff, visitors, and patients walking, cycling, or travelling via public transport

Car Park Monitoring
Monitor use of parking spaces and allocate priority parking for

disabled car users
Achieved

Review of existing car parking

charges

Review of existing car parking charges to encourage sustainable

travel and raise revenue for re-investment in sustainable travel

initiatives.

The public car parking tariff for patients and visitors has been

revised to ensure equality for those who visit the hospital most

regularly for treatment. Additionally, the Pay and Display fees have

been increased to encourage visitors and patients to use more

‘sustainable transport modes’. Permits PAYE out of salary.

Achieved

Permit Applications

The permit application process has been reviewed, by implementing

new criteria for the application process, for new permits and

renewals. The Trusts tried to implement the measure but the

Achieved
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measure had little acceptance.

Surveys of visitors and patients

Surveys of visitors and patients have been undertaken during July to

September 2014.  The results of this analysis are included within

Chapters 7 to 9 of this report.

Achieved

Public Transport Time Table

Internal notice boards advertising public transport modes of travel

and timetables have been implemented throughout the site as well s

on the intranet of the Trust.

Achieved

Objective 2 – To increase and enhance walking and cycling facilities.  Target – To increase the number of
persons cycling to work.

Increase the number of cycle

stands on site

The number / provision of cycle parking spaces / stands has

increased and these are secured and covered.

This measure has been achieved by the construction of different

sheltered cycle parking stands adjacent to the hospital entries main

accesses to facilitate to commute by cycling.

Achieved

Cycling Awareness Campaigns

Distribution of cycling promotional material to the staff members on

the intranet and promotion of cycling events on posters throughout

the site for patients and visitors.

Achieved

Provide improved facilities for

staff including cycling lockers,

drying rooms and showers.

This has included the refurbishment of the shower, cycling lockers

and drying room, enhancing staff to cycle or jog to work.
Achieved

Bike to work Scheme

The trust has purchased pool bikes to encourage people to cycle to

and from the hospital as well as to allow staff to cycle to meetings or

other work appointments outside from the site.

Achieved

Objective 3: To link the Travel Plan with other initiatives. Target: To encourage a healthy lifestyle amongst staff,
visitors, and patients.

Electric car

A fleet of electric vehicles has been purchased by the trust to

replace diesel and petrol pool vehicles. The electric vehicles allow

staff members who need to travel for work purposes to do it in a

more sustainable way.

Achieved

11.3.4 Measures in Progress / Outstanding

Table 11.4 – 2011 to 2014 Measures in Progress / Outstanding

2011 to 2014 Measures In progress / Outstanding

Measure Description Status

Objective 1: To reduce the need to travel by car and promote alternatives. Target: To increase the number of
staff, visitors, and patients walking, cycling, or travelling by public transport.

Organise ‘Travel to Work’ Events.
Liaise with Cumbria County Council for Cycle Maintenance

workshops.

Being

Progressed
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Get staff involved in the events such as Travel Challenges where

the sites within the Trust will compete to achieve the most journeys

made by sustainable means for one month.

Develop Walking / cycling groups.

Creation of a regular cyclist meeting group to discuss ideas and

measures. Create groups of walkers and cyclists lead by a volunteer

leader who will guide the walkers/cyclists from the meeting point to

the Hospital.

Being

Progressed

Provide public transport season

tickets for staff.

Sale tickets on site at a subsidised rate and introducing interest free

loans for the purchase of annual public transport season tickets.

Being

Progressed

Staff car share and find a buddy

week.

A car share user-group will be set up to ensure that any matters

concerning car sharing are being suitably discussed. The car share

user group initiative has yet to be implemented by the trust

Being

Progressed

Car Share website creation.

Encourage use of a Car Share website for staff, visitors and patients

such as www.sharedweels.co.uk or develop a dedicated website

specifically for hospital staff.

Being

Progressed

Parking rationalisation.
Monitor use of parking spaces and allocate priority parking for car

share users.

Being

Progressed

Promote Park and Ride Scheme

– Building on previous

undertakings.

All options to source suitable Park and Ride sites in close proximity

to the Trust will be investigated. Talks will be started with bus

operators to provide the connection service.

Outstanding

Circular Bus services from station

Establishment of a circular bus route connecting the Train Station

with the Hospital to encourage staff, patients and visitors to

commute by public transport.

Outstanding

Objective 2 – To increase and enhance walking and cycling facilities.  Target – To increase the number of
persons cycling to work.

Cycle maintenance checks Conduct In-work cycle maintenance checks. Outstanding

Identify safer cycling routes to the

Hospital

Train a staff member to assess other staff members on safe cycling

routes from and to the Hospital.

Promote the use of cycling by advertising safe cycling routes in the

vicinity of the sites.

Outstanding

Cycle to Work Scheme

Review the Cycle to Work and Guarantee Scheme, the existing

uptake and potential to further promote the scheme, via posters and

on the hospital intranet

Outstanding

Personalised Travel Planning

Train the TP Co-ordinator in Personalised Travel Planning. Offer

staff the possibility to get personalised Travel Plans to advise them

on how to save money and get more active by cycling, walking or

using public transport and reducing the use of the car.

AECOM have significant experience in the implementation of PTP

schemes and would be happy to assist in undertaking any work

required.

Outstanding
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Objective 3: To link the Travel Plan with other initiatives. Target: To encourage a healthy lifestyle amongst staff,
visitors, and patients.

Assess contribution of TP to

environmental Objectives

Hold regular meetings between the Environmental Steering Group

and the TP Steering Group to evaluate the environmental

improvements of the applied measures of the TP.

Outstanding

Promote health benefits of regular

exercise including walking/cycling

as part of daily routine

Promotion of the healthy lifestyle benefits

Encourage staff members to adopt healthy life style by distributing

pedometers

Outstanding

Presentation of TP ideas to Staff
Discussions at Board Meeting which is filtered through to TP

Steering Group
Outstanding

11.3.5 2014- 2017 New measures (Including dates for Completion

Table 11.5 – 2011 to 2014 New Measures (Including dates for completion)

2014 to 2017 New Measures (Including Dates for Completion)

Measure Description Timescale Owner

Objective 1: To reduce the need to travel by car and promote alternatives. Target: To increase the number of staff,
visitors, and patients walking, cycling, or travelling by public transport.

Management of Spaces

Develop a hierarchy of users of the site by

implementing measures such as:

 Providing free parking for car sharers;
 Exclude staff who can realistically travel by

public transport,
 Provide for mobility impaired staff;
 Provide priority bays for car sharers

October 2014 Andrew Adams

Public transport initiatives
Negotiate discounts on the purchase of public

transport tickets to the hospital;
October 2014 Andrew Adams

Shuttle Bus

Provide a regular shuttle bus from the closest city

centre and the Park and Ride; the service should at

a frequency linked with train timetables. It should be

free for staff members and frequent patients or

visitors.

October 2014 Andrew Adams

Objective 2 – To increase and enhance walking and cycling facilities.  Target – To increase the number of
persons cycling to work.

Walking Buddy
Promote walking for staff living within 2 miles of the

hospitals by establishing a walking buddy scheme.
October 2014 Andrew Adams

Cycling training
To enhance the use of cycle, members of staff could

receive a cycle training course.
October 2014 Andrew Adams

Cycle to work scheme
Provide financial help to purchase a bike for staff

members cycling to work.
October 2014 Andrew Adams
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Claiming mileage for any business travel made using

the bike.

Hospital bike to be owned by the Hospital and

shared by staff members for business travels

Free meals / Breakfast Club

Incentivise the use of alternative modes of transport

by providing the staff members walking or cycling to

work free meals and breakfast deals.

October 2014 Andrew Adams

Promotional Cycle Week
Undertake regular promotional events to encourage

members of staff to cycle to work
June 2015 Andrew Adams

Basic Repair Cycle toolkit

available at the hospital

Provide toolkits to repair bicycles in the changing

areas of the Hospital
October 2014 Andrew Adams

Objective 3: To link the Travel Plan with other initiatives. Target: To encourage a healthy lifestyle amongst staff,
visitors, and patients

Journey Plan

Create personalised Travel Plans for members of

staff to plan their journeys from and to the hospital

by modes other than car

October 2014 Andrew Adams

Travel Leaflets

A Travel leaflet should be produced outlining the

sustainable options for travel to and from the

medical facilities.

October 2014 Andrew Adams

Internal Public Boards

Provide information on the Internal Public Boards,

advertising public transport modes of travel

implemented throughout the site.

October 2014 Andrew Adams
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12 TRAVEL PLAN MONITORING AND MARKETING

12.1 Introduction

12.1.1 This section will describe the monitoring and market proposals for the implementation of the Travel Plan.  This

methodology is designed to ensure that the Travel Plan is a ‘living document’, continually evolving in line with

the latest data on mode share and travel habits.

12.2 Summary of the Timescales

12.2.1 The new initiatives identified in Chapter 11 have each been assigned a timescale by which they will be

implemented. The target dates of the key initiatives identified are presented in the table below, along with

timescales for future review of this Travel Plan. The initiatives identified will be initiated by the Travel Plan Co-

ordinator with the assistance of the Travel Plan Steering group.

12.2.2 The Steering Group will be formed by staff members and will meet twice a year to investigate and provide

input based on their experience about the progress of the targeted objectives of the Travel Plan. The roles

required in the Steering Group include:

Travel Plan Co-ordinator;

Department Champions (nominated);

Staff;

Cumbria County Councils  Travel Plan Co-ordinator; and,

Member of Trust’s Board.

12.2.3 It is important that this Steering Group is proactive and progresses travel initiatives.  In the first instance, it is

the responsibility for the Travel Plan Co-ordinator to collate information and take this forward into the

workplace. ‘Bike to Work’ weeks must be advertised and encouraged; the provision of car sharing database

should be readily available for staff to use.  The use of the hospital intranet would be one successful start to

this specific initiative. The most successful travel plans are those that take initial Travel Plan documents (like

this one) as outlined and begins to develop their own elements of the plan over time.

12.2.4 The Steering Group should be responsible for:

Incorporating the TP into the hospital’s development plan;

Progressing and encouraging sustainable travel initiatives;

Involving the Trust’s Board in the process and option identification; and,

Supporting internal and external travel initiatives



West Cumberland Hospital & Cumberland Infirmary

102 2014 to 2017 Travel Plan

Table 12.1 – 2011 to 2014 New Measures Target Dates/ Timetable

Target Dates Milestones Responsibility

March 2015 Re-launch Travel Plan – Launch Event Andrew Adams

April 2015 Establishment of TP Working Group

Establishment of TP Steering Group
Andrew Adams

May 2015 Personalised Travel Planning among Staff Andrew Adams

June to September 2015 Bike to work promotion

Walk to work promotion

Car Share Promotion

Public Transport Promotion

Andrew Adams

TP Steering Group

October 2015 Annual Re-Survey Andrew Adams

October 2016 Annual Re-Survey Andrew Adams

October 2017 New 3 year Travel Plan Andrew Adams

12.3 Travel Plan Monitoring

12.3.1 It is recommended that a period of 3 years be allowed for the Travel Plan to become firmly embedded and for

benefits, both economic and sustainable, to become fully measurable. However, in order to comply with

Copeland Borough Council Planning Condition 15, once the Travel Plan has been agreed and implemented it

will be necessary to review annually. This annual review should include the following:

 Record of progress of the results against set targets;

 Revision of the Travel Plan to ensure it reflects best practice and the latest initiatives;

 Results of annually conducted questionnaires for staff as well as visitors and patients to determine the

modal shift and ensure targets previously set are being met. In order to obtain this, online surveys are

recommended as they can easily be filled in.

12.4 Management and Implementation

12.4.1 In order to specifically implement the revised set of measures contained within this Travel Plan it will be

recommendable to have a re-launch event. It is suggested that the r-launch event takes place sometime

during March 2015. The launch event will include the provision of Staff Travel Information Packs, the

information will describe when the weather starts to improve following the winter period the aims and

objectives to the Travel Plan and provide a description of the associated measures/ initiatives and supporting

on-site infrastructure. The pack will also include details of relevant public transport information along with the

site specific walking and cycling maps. Details of any specific forthcoming events should also be included

within this pack.

12.4.2 Awareness of the Travel Plan will also be raised by the implementation of appropriate marketing such as the

provision of posters and leaflets incorporation relevant descriptions. A regular newsletter will be produced for

all staff detailing past and present promotional events. Within this newsletter the progress of the Travel Plan
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13. Summary
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13 SUMMARY

13.1 West Cumberland Hospital

13.1.1 The West Cumberland Hospital is located off Homewood Road and Homewood Hill, Whitehaven. The site is

situated in a predominantly residential area in Hensingham,  to the south of the Whitehaven.  The site is under

the management of the North Cumbria University Hospitals NHS Trust and together with the Cumberland

Infirmary in Carlisle; they serve 340,000 residents in north Cumbria.

13.1.2 The Hospital is located along Homewood Road which is on a steep incline, characteristic of the surrounding

geography. Movements by pedestrians are consequently restricted especially to those with mobility issues.

Pedestrian footpaths are of a sufficient standard and width along Egremont Road and Homewood Road, with

street lighting increasing the sense of security for pedestrians.

13.1.3 The majority of accidents in the vicinity of the proposed site over a five year period have been caused by

driver, cyclist or pedestrian error. The safety of the road is not compromised at any level by the Hospital.

Based on the pattern of collisions, the road network does not present any deficiencies.

13.1.4 The edge of town location of the Hospital is reflected in the public transport facilities available to access the

site. Bus facilities are available and provide connections between Whitehaven and the Hospital. Rail services

are infrequent to Corkickle Rail Station, which is located approx two miles from the Hospital.

13.1.5 West Cumberland Hospital is located in a rural area in the outskirts of Whitehaven, to the south of the city,

therefore there are a reduced number of local amenities within a 30 minutes walking distance (2.5km) to the

north of the hospital.

13.1.6 The recommended car parking provision according to The Health Technical Memorandum would be 329 car

parking spaces for staff members and 104 car parking spaces for patients and visitors.

13.2 Cumberland Infirmary

13.2.1 Cumberland Infirmary is a hospital in Carlisle, Cumbria England, situated adjacent to the residential area of

Newtown and to the South and West of an industrial / business estate.  The site is under the management of

the North Cumbria University Hospitals NHS Trust.

13.2.2 The hospital was officially opened by British Prime Minister Tony Blair, on 16 June 2000 and since then it has

been providing a range of medical services including Accident and emergency services; Cardiology; Surgery;

Geriatric Medicine; Maternity service; and Endocrinology and Metabolic Medicine among others

13.2.3 Cumberland Infirmary can be accessed from Newtown Road which is provided with street lighting, pedestrian

footpaths on both sides of the carriageway with signalised crossing facilities at the hospital.  These footpaths

are ample to enhance pedestrian movements, with dropped kerbs and tactile paving provided at access

junctions to increase mobility. Additionally free cycle routes are provided along the A595 Castle Way,

approximately 650m from the hospital.
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13.2.4 The analysis of the accident data has shown that 33 accidents have been recorded in total within the study

area during the past 5 years from 31 of which were recorded as slight and 2 as serious. There were no fatal

accidents recorded during this period, as illustrated in the table following. The area Full accident data and

plans of this study area are contained within Appendix A of this report. Based on those results, the highway

network is considered safe and the site is unlikely to have any detrimental impact on the operation of the

surrounding highway network.

13.2.5 The site is highly accessible by bus with a total of 7 bus services operating along Newtown Road. The bus

stops are located approximately 320m from the main hospital entrance and are signalised with bus stop

markings on the carriageway, hard standing areas, shelters, seating, flags and timetables.

13.2.6 Approximately 2km from the infirmary is located Carlisle Station, closest station which provides services to the

local area and major cities throughout the UK.

13.2.7 The accessibility plots prepared for the Infirmary were based on a 30 minute travel time on foot and a 60

minute journey in public transport. A number of residential areas are located between 10 and 30 minute walk

of the infirmary. The town centre of Carlisle can be reached in less than 15minutes travel time by public

transport.

13.2.8 There are several local points of interest within a walking distance of approximately 30minutes (2.5km) from

the site. The closest supermarket is located less than 1.5km to the east of the site and in Carlisle city centre

numerous additional shopping areas and, offices and ATMs are less than 2.5km away from the hospital.

13.2.9 Based on the recommendations  provided by The Health Technical Memorandum and the total number of staff

working part time and full time an adequate provision of car parking spaces of 660 for staff members and 222

for patients and visitors would be reasonable.

13.3 Staff Surveys

13.3.1 A total of 407 surveys were filled in by Staff members from the West Cumberland Hospital and from the

Cumberland Infirmary.

13.3.2 The majority of the staff resides in the vicinity of their base site, however there is a portion of the staff

members who live in small towns within the vicinity of the Hospital including Whitehaven and Egremont for the

West Cumberland Hospital and Workington and Cockermouth for Cumberland Infirmary.

13.3.3 The AM peak traffic period is similar for both sites, staff have stated that they depart between 07:30 – 08:30

hrs which supports the fact that the majority of the staff works normal working hours.

13.3.4 As a general rule of thumb the majority of the staff uses the car as main mode to commute to work, however,

a reduction in the number of car drivers of 7% has occurred compared to the results obtained in 2011. In

addition, staff walking to the hospital has been increased by 6% and 2% respectively. These results lead to

believe that the implementation of measures to promote sustainable transport amongst the Hospital staff is

slowly shifting the travel behaviour of the staff.
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13.3.5 The majority of the staff stated that no measures could promote them to walk, a number of staff from both

sites noted that often they require their vehicle for work or staff they live too far from the their base site.

13.4 Visitors and Patients Survey

13.4.1 The majority of the Patients and visitors surveyed (67%) confirmed that they only visit the Hospital once a year

and the most popular mode of transport is by Car as a driver (45%) or as a passenger (43%) followed by an

8% which used the bus to get to the Hospital. The main reason for this modal split is that the surveyed

patients and visitors recognise the car as essential to commute to the Hospital. A high proportion of visitors

also highlighted the lack of alternative to get to the Hospital.
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APPENDIX C 2011 WHC TRAVEL PLAN
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1.1 Foreword
This Travel Plan has been prepared by AECOM on behalf of North Cumbria University Hospitals NHS Trust (the Trust) and
seeks to encourage and facilitate sustainable travel by reducing single occupancy vehicular trips to and from the Hospital. The
report incorporates national, regional and local planning policy and guidance on Travel Plans.

The plan details the Sustainable Transport Initiatives to be provided and implemented by the Trust.  Measures and targets have
been set for a reduction in car travel to the Hospital and these targets will be monitored against the results obtained from future
patient, visitor and staff surveys.

1.2 Background
The Trusts services are provided from two hospitals; the West Cumberland Hospital and Cumberland Infirmary. The total number
of staff at West Cumberland Hospital is 1,565 with 612 people employed part time and 953 people working full time. The Trust
provides a range of services for a population of approximately 324,000. The catchment area that West Cumberland Hospital
serves includes the West Cumbria region, which incorporates the following key towns; Allerdale, Carlisle, Copeland, Eden,
Millom and Whitehaven.

1.3 Activity
West Cumberland Hospital has 802 available beds on site. Activity at the Hospital has increased year on year, Table 1.1
illustrates the combined activity for Cumberland Infirmary and West Cumberland Hospital on a yearly basis from 2007 – 2010.

Admission Type 2007/08 2008/09 2009/10

A&E Attendances 70,949 68,779 72,353

Day Cases 25,856 26,729 28,543

Elective Admissions 9,227 8,733 9,121

Non-Elective Admissions 36,929 36,858 37,412

New Outpatients 82,291 85,670 85,151

Follow – Up Patients 179,761 186,314 185,943

Total 405,013 413,083 418,523

Table 1.1 Trust Activity 2007 - 2010 (Source: ‘Annual Reports and Accounts 2009/10’)

As illustrated in Table 1.1, the figures identify a trend of increasing number of yearly total admissions. The Trust is expecting this
trend to continue for both West Cumberland and the Cumberland Infirmary Hospital in the future.

1.4 Travel Plan Co-ordinator
The Travel Plan Co-ordinator for the Trust is Grahame Pinches, his contact details are as follows:

Sustainable Environment Manager, North Cumbria University Hospitals NHS Trust,

Tel: 01946 523 791, Fax: 01946 523 546.

1 Introduction
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Grahame will be the main contact for the Hospital Travel Plan Steering Group. Representatives from each of the Hospital
departments will be invited to attend steering group meetings.

1.5 Report Structure
This report contains seven further chapters and these are as follows:

Chapter 2 discusses National, Regional and Local Policy and details the Purpose of the Travel Plan;

Chapter 3 provides information on the existing conditions on site;

Chapter 4 discusses the accessibility review using ACCESSION and the Journey to Work assessment;

Chapter 5 details the Travel Plan questionnaire surveys for staff, patients and visitors;

Chapter 6 presents the findings from the staff surveys;

Chapter 7 details the Travel Plan aims, objectives and measures;

Chapter 8 outlines the targets, monitoring and review dates;

Chapter 9 summarises with a ‘Way Forward’ approach for the Hospitals Travel Plan;

Appendix A illustrates the travel surveys for staff;

Appendix B details the travel surveys for patients and visitors;

Appendix C illustrates the application form for a parking permit; and,

Appendix D details the traffic accident statistics for the latest five years within the vicinity of the Hospital.



2 Policy and Purpose of the
Travel Plan
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2.1 Introduction
This Chapter outlines the relevant national, regional and local transport policies that influence a Hospital development. To
conclude this Chapter, a summary of a Travel Plan purpose and potential benefits are discussed.

2.2 National Policy
The main source of national planning policy is ‘Planning Policy Guidance Note 13: Transport’ and also the White Paper entitled
‘The Future of Transport’ published in July 2004. Further guidance is detailed within ‘Securing the Future: Delivering UK
Sustainable Development Strategy.’

DETR (1998) White Paper: ‘A New Deal for Transport: Better for Everyone’
In 1998, the Department of Environment, Transport and the Regions (DETR) published its Transport White Paper titled ‘A New
Deal for Transport: Better for Everyone’. This outlined the Government’s transport policies for the future, with an emphasis on the
need for a sustainable and integrated transport system; travel by foot, bicycle and public transport all being encouraged.

Key initiatives within the White Paper include quality partnerships with public transport operators, the preparation of LTPs, road
user charging, workplace and non-workplace parking charges and the preparation of travel plans.

DETR (2000): ‘Travel Plan Resource Pack for Employers’

This publication has provided guidance to enable agencies to effectively develop, implement and monitor travel management
strategies. The advice states that effective travel plans, specify clear objectives, set realistic targets and utilise established
monitoring procedures.

DETR (2000): ‘Transport 2010: The Ten Year Transport Plan’

This important national transport policy document outlined a £180 billion funding packages for transport improvements up to the
year 2010.

A £60 billion allocation towards local transport schemes and the £60 billion funding of railway improvements highlights Central
Government’s commitment to upgrading the transport network, with a particular emphasis on the funding of sustainable transport
schemes.

ODPM and DfT (2002): ‘Using the Planning Process to Secure Travel Plans’

In July 2002, the Office of the Deputy Prime Minister (ODPM) and the DfT released best practice guidance on securing travel
plans through the planning process.

The document provides guidance to local authorities and applicants with respect to both speculative and committed
development. It highlights the need for a consistent but flexible approach to travel plans and recommends a staged process, with
preliminary framework travel plans informing more detailed travel plans once planning permission has been given.

Department of Health (2006): ‘Health Technical Memorandum 07 – 03, Transport Management’

In 2006, the Department for Health published guidance to identify best practice in developing Travel Plans and providing
adequate transport and car parking for NHS trusts in England.  The document notes the benefits of a Travel Plan are enjoyed by
the following groups:

 The individual, through improved health, reduced stressed and cost savings;

 The patient, by freeing up accessibility to sites, relieving concern, allowing the ability to keep appointments etc;

 The workplace, through a healthier, more motivated workplace, reduced congestion and improved access to sites for
employees, potential recruits, visitors and contractors;

2 Policy and Purpose of the Travel
Plan
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 The community, by organisations demonstrating their commitment to environment priorities, reducing congestion,
freeing the flow of movement through local routes, reducing incidence of road traffics whilst also addressing issues of
nuisance and noise;

 The environment, through improved local air quality, with less noise, dirt and fumes which can contribute to other
national global improvements; and,

 Health promotion, by encouraging physical exercise, such as walking and cycling.

         Figure 2.1 The environmental hierarchy of a TP         Figure 2.2 Strategic Objectives of a TP

(Source – Section 3.9, Department of Health (2006): ‘Health Technical Memorandum 07 – 03)

Figure 2.3 TP ‘virtuous circle’ (Source – Section 3.9, Department of Health (2006): ‘Health Technical Memorandum 07 – 03)
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CLG (2007): ‘Revised Planning Policy Guidance PPG13’ (Transport)

In March 2001, DETR published a revised PPG13 relating to Transport. A key objective of the guidance was the need to
integrate planning and transport at the national, regional and local level to promote more sustainable transport choices and
reduce the need to travel, especially by car.

Key themes included in the original guidance, relevant to Travel Plans include:

 The need to ensure accessibility and promote travel by public transport, walking and cycling;

 The need to control parking;

 The need for appropriate traffic management; and

 The adoption of travel plans.

PPG13 suggests that travel plans should support the delivery of sustainable transport objectives through:

 Reducing car usage (particularly single occupancy trips);

 Promoting walking, cycling and the use of public transport;

 Improving road safety and personal security, particularly for pedestrians and cyclists; and

 Promoting more environmentally friendly freight movements.

DfT Good Practice Guidelines (April 2009)

Guidance on the preparation of Travel Plans and case studies available on the DfT and Travelwise websites has informed this
Travel Plan in respect of the following requirements:

 Defining specific aims and objectives;

 Proposing hard (infrastructure) and soft (management) initiatives;

 Establishing realistic targets relevant to the baseline conditions; and

 The need for on-going monitoring and review.

In April 2009 the DfT published the ‘Good Practice Guidelines: Delivering Travel Plans through the Planning Process’. The
guidelines are a valuable tool with detailed information, good practice and case studies presented in a user friendly document.

The guidelines improve understanding of how to make use of the planning process in ensuring the effective implementation of
sustainable Travel Plans. The application of the case studies has been acknowledged within the presented STP to maximise the
deliverability of sustainable transport initiatives and encouraging a modal split which reduces the dependency on single
occupancy vehicular trips.

To establish the development sites’ compliance with current and emerging local planning policy the following sections will review
the relevant policies from ‘Cumbria County Council Local Transport Plan 2’ and the ‘Cumbria and Lake District Joint Structure
Plan 2001 – 2016’.
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2.3 Regional Policy
To establish the development site’s compliance with current sub-regional planning policy the following sections will review the
relevant policies from the ‘Cumbria and Lake District Joint Structure Plan 2001 – 2016’.

2.3.1 Cumbria and Lake District Joint Structure Plan 2001 - 2016
In April 2006, this document was formally adopted providing strategies and policies for development and use of land within
Cumbria County Council and the Lake District National Park Authority. Both authorities are responsible for the strategic planning
of their respective area, a joint Structure Plan has been prepared to ensure that planning is co-ordinated for the whole county.

The plan identifies policies for development for Barrow-in-Furness and other key service centres in the West Cumbria area.
Policy ST10: Furness and West Cumbria identifies the following measures to be promoted for service centres:

 The highest priority will be given to measures that secure regeneration;

 Opportunities will be promoted to sustain and enhance employment, secure investment, develop social and community
facilities and support the role of town centres; and,

 There is a need for development and regeneration in to diversify and improve the quality of life in towns such as Barrow-
in-Furness, Maryport and Whitehaven.

Policy L56: Health, Education and Training Facilities

The Structure Plan promotes access to health facilities alongside training and education services to ensure retention of young
people within Cumbria, attract inward investment and promote confidence across the region. The authorities will support
developments or re-developments that follow the policies below:

 Located in appropriate sites related to their catchment areas;

 Located usually in town centre areas;

 Are well served by public transport;

 Accompanied by Transport Assessments and Travel Plans; and,

 Traffic generation impact upon the local highway network is minimised where possible.

Policy T24: The Strategic Transport Networks

Development should not adversely affect the strategic transport network.  The emphasis of local policy is on reducing the need to
travel and providing a choice of transport, which is a key element in securing a sustainable pattern of development for the
Borough. Section 5.3 notes that it is important that transport provision is made to support access to services and this is key within
town centres.

Policy T31: Travel Plans

Travel Plans can increase the use of public transport, walking and cycling to seek to reduce car journeys. They can also seek to
address key issues such as road safety, personal security and most notably to help reduce traffic growth. Travel Plans assist in
meeting targets for reducing traffic growth, developers should scope early discussions with the relevant local planning authorities
to identify at an early stage the scope required for a Travel Plan.
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Policy T32: Car Parking Standards

The availability of parking can influence the means of transport and destinations people choose for journeys. Maximum parking
guidance has been identified for Hospitals within, ‘Parking Guidelines for Cumbria’, published in September 1997.  Identifying
maximum parking standards aim to promote sustainable transport choices and vitality of town centres. Guidance on maximum
parking levels for hospitals are shown in Table 2.1.

Use Class C2: Residential Institutions

Type of
Development

Essential
Operational

Parking

Essential Parking
for Disabled

People

Maximum Non-operational Parking

Cars Motorcycles Pedal Cycles

Hospitals 50sqm of useable
service space per

250sqm gross floor
area PLUS turning

space PLUS
access for
ambulance

1 space or a
number equivalent

to 5% of car
requirement

whichever is the
greater

2 spaces per 3
bedspaces PLUS

3 spaces per
consulting room

(including accident
and emergency)

PLUS 1 space per
2 staff

A number
equivalent to 5% of

car requirement
when more than
20 car spaces

necessary

1 space per 5 staff
PLUS number

equivalent to 10%
of car requirement
with a minimum of

2 spaces

Table 2.1 Cumbria Parking Standards

2.4 Local Policy
On  6th June 2006, Copeland BC adopted the ‘Copeland Local Plan 2001 – 2016’, presenting development principles and
guidance for the Borough. The emerging Local Development Framework (LDF) for Copeland will eventually superseded the local
plan, at present the Copeland Local Plan 2001 – 2016 is the statuary local planning document.

2.4.1 Copeland Local Plan 2001 - 2016
The Copeland Local Plan Chapter 2 ‘‘Local Plan Aims and Objectives’, in Section 2.2 identifies the Councils concerns regarding
the increasing amount of skilled young workforce migrating from the Borough to seek employment elsewhere. There is a pressing
need for regeneration to address the long term economic challenges associated with the Borough. The aims of the local plan are
summarised as follows:

 Secure a stable and balanced population whilst improving public health, safety and quality of life;
 Protect and enhance landscapes, habitats and the built and natural environments;
 Make the most efficient use of existing buildings and infrastructure, previously developed land and natural resources;

and
 Promote and facilitate economic regeneration to achieve stable, diverse and self sustaining employment.

Chapter 2 further promotes the importance of sustainability within the Borough. There are four key objectives presented in this
Chapter, which are as follows:

1. Social progress which recognises the need of everybody;

2. Effective protection of the environment;

3. Prudent use of natural resources; and

4. Maintenance of high and stable levels of economic growth and employment.
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Chapter 7 of the Local Plan ‘Transport’ presents the key transport policies of relevance to the proposed development, which are
summarised below:

Policy TSP 6: General Development Requirements

The Local Plan identifies a need for Travel Plans to provide the following:

 Have clear targets for reducing car-use and parking and set out how these will be achieved alongside measures to
increase the use of public transport, walking and cycling; and

 They should provide for improved road safety, personal security and more efficient/environmentally friendly delivery and
freight movements.

Policy TSP 7: Transport Assessments and Travel Plans

The plan notes the requirement for Transport Assessments and Travel Plans where, “development which is likely to have
significant transport implications and all major development proposals above the thresholds set out in Appendix 4 of the Local
Plan. Appendix 4 of the Local Plan identifies the criteria of a Travel Plan for health facilities in excess of 2,500 m2. In addition, the
plan notes, “any developments which may directly or indirectly impact upon the trunk road network must be accompanied by a
Transport Assessment and in the cases indicated, by a Travel Plan.”

2.5 Policy Summary

The development supports the aims and objectives promoted within the National Planning Policy Guidance 13: Transport. The
proposals will ensure a sustainable approach to ultimately reduce single occupant vehicular trips, whilst promoting more
sustainable modes including walking, cycling and public transport.

Cumbria County Council and the Lake District National Park Authority presented sub-regional guidance through the publication of
“Cumbria and Lake District Joint Structure Plan 2001 – 2016.” The policy guidance document reemphasises the importance of
sustainability, which can be delivered through the Travel Planning process.

The Copeland Borough Council “Local Plan 2001 – 2016” presents the key challenges experienced within the Borough including
the issue of outward migration of skilled staff and the need for employment opportunities within the Borough to retain skilled
young professionals.

2.6 Purpose of a Travel Plan
A Travel Plan is a way of managing how people travel to a particular area or organisation. This Travel Plan addresses:

 Staff, visitor and patient mode of travel to the hospital;

 Parking issues that may arise on site; and,

 Improve the accessibility of the site, reducing staff, patient and visitor stress.

The main benefits that can be expected from the Travel Plan are as follows:

Benefits to Patients and Visitors:
 Services that are easier to access by all forms of transport, reducing anxiety and frustration and leading to better health

outcomes from treatment;

 Increased availability of parking spaces for patients and visitors which results in reduced stress levels; and
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 Health services are improved due to staff being healthier and happier.

Benefits to Staff:

 Services that are easier to access by all forms of transport, reducing anxiety and frustration and leading to better health
outcomes from treatment;

 Reduced travel costs;

 Staff generally healthier due to increased exercise;

 Creates a level playing field for all travellers, thereby enabling more people to be able to apply for jobs; and

 Provide choice through increasing travel and working options.

Benefits for the Trust:

 Improved recruitment and retention of staff by providing a wider choice of candidates; improving morale and reducing
absenteeism;

 Lower mileage claims and more effective use of staff time;

 Reduced demand for car parking;

 Reduced costs for use of land for car parking including capital charges, maintenance and security;

 Released car parking space for alternative uses, i.e. delivery of services;

 Increased revenue through parking charges which can be used to fund Travel Plan initiatives;

 Timely patient attendance at appointments;

 Presenting a positive image of the organisation;

 Establish safer walking and cycling routes

 Fewer complaints; and

 Improved relations with the local community and the local authority.

Benefits to the Community:

 Help to reduce congestion both locally and further field and thereby reduces the Trust’s carbon footprint;

 Reduced parking conflict on site and on neighbouring residential streets; and

 Help to improve air quality and reduce road accidents.

This is not an exhaustive list and there are numerous further examples of the benefits Travel Planning can bring both
organisations and individuals.



3 Existing Conditions
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3.1 Background
The West Cumberland Hospital is located off Homewood Road and Homewood Hill, Whitehaven. The site is situated in a
residential area, although an industrial/business estate is located to the immediate north of the main access. A plan illustrating
the hospital boundary and surrounding bus stop locations is highlighted in Figure 3.1.

Figure 3.1 shows the hospital location and surrounding bus stops

3.2 Existing Accesses
There are two accesses which operate on a 24 hour daily basis on site.  The main access and egress is located off Homewood
Road, whilst a secondary emergency access is situated off Homewood Hill. Both Homewood Road and Homewood Hill connect
the hospital to the A595 (Egremont Road), a key arterial route into Whitehaven Town Centre.

3.3 Car Parking

3.3.1 Existing Parking Conditions
In the 2010 Travel Plan, it was identified 620 car parking spaces were located at West Cumberland Hospital. This number is
broken down between allocated staff, patient and visitor car parking. Staff parking is generally located away from the front of the
Hospital and at the bottom of the hill to the west of the site. There are also parking spaces along the main service road which
accommodates movements across the site.

3 Existing Conditions
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The pay and display car charges on site are as follows:

 Up to 1.5 hours: £1;

 1.5 hours – 3 hour: £2;

 From 3 – 4.5 hours: £3; and

 Over 4.5 hours: £5.

The Trust has allocated a total of 1,747 parking permits to NHS staff. A copy of the application form is located in Appendix C of
this report. The cost of a parking permit at present is £68 for all staff.  The availability, cost and criteria used to allocate parking
permits will be appraised through the Travel Planning process and will be complimented by supporting measures to ensure that
alternatives modes of transport are viable.

It is envisaged that the Travel Plan will facilitate a modal shift towards sustainable forms of travel. The Trust is already pursing
car sharing and cycle to works schemes and video conferencing suites are available to discourage travel to meetings. A car
sharing club is not currently in operation at West Cumberland Hospital but there is a scheme running at the sister Hospital. All
opportunities will be explored to investigate the potential of a car sharing following the receipt and analysis of the questionnaire
responses.

3.3.2 Proposed Hospital Redevelopment Parking
To provide a starting point for the appraisal of the need for parking, AECOM have consulted the ‘Health Technical Memorandum
07 – 03’ (Department of Health, 2006).  The publication has developed criteria based on numerous case studies and provides a
useful resource to establish parking numbers and also to define the Travel Planning targets. The total number of parking spaces
is based on total staff numbers, number of beds and the number of consulting rooms. In the case of the proposed development
this equates to:

 1,565 staff;

 252 beds; and

 77 consulting/treatment rooms.
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Figure 3.2 ‘Health Technical Memorandum 07 – 03’ (Department of Health, 2006), Car Parking Assessment Tool

The calculations define the number of parking spaces through the following criteria:

 1 space for every 4 staff (this equates to 391 spaces for staff);

 1 space for every 2 beds (this equates to 126 spaces for visitors and patients); and,

 3 - 4 spaces for every consulting room (this equates to 231 spaces for visitors and patients, based on 3 spaces per
consulting room).

When applying the criteria to the proposed development there is a requirement for 391 spaces for staff and 357 spaces for
visitors. These numbers will be subject to further scrutiny once the modal split targets have been identified through the Travel
Planning process. Please note that the above criteria is provides less parking than the Cumbria Parking Standards as
summarised below;

 1 space for every 2 staff (this equates to 783 spaces for staff);

 2 spaces for every 3 beds (this equates to 168 spaces for visitors and patients); and,

 3 spaces for every consulting room (this equates to 231 spaces for visitors and patients).

The Cumbria standards would equate to 783 spaces for staff and 399 visitor spaces. Given current government policy there is a
need to deliver a sustainable site and limit the availability of the car parking. Furthermore, the Travel Planning targets seek to
directly reduce the availability of parking, subject to an appraisal of the operation of the site.

The Masterplan accommodates Disables Parking, Mother and Child Parking and covered cycle parking. There are also staff
parking spaces which will be retained and unaffected by the Masterplan proposals.
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There are three zones at the Hospital where parking will be provided:

Zone 1 – 208 spaces within the internal circulatory route and 17 north of the circulatory road at the energy centre;

Zone 2 – 350 bays designated in the car  to the south of the internal circulatory road; and

Zone 3 –Staff Car Parking off Homewood Road.

Table 3.1 shows the net difference between the Health Technical Memorandum parking standards and the number of proposed
parking spaces following the redevelopment of the Hospital.

Parking Zones at West
Cumberland Hospital

Proposed Parking (max) Health Technical Memorandum

Staff Spaces
(Indicative)

Visitor and Patient
Spaces (Indicative) Staff Spaces Visitor and Patient

Spaces

Zone 1 17 357

391 357Zone 2 295 0

Zone 3 66 0

Parking Totals for Staff,
Visitors & Patients 378 357 391 357

Overall Total Spaces 735 748

Table 3.1: Net difference in parking numbers

Table 3.1 illustrates the 735 parking spaces proposed for West Cumberland Hospital is below the recommended 748 spaces, as
indicated in Depart for Health’s, “Health Technical Memorandum.” An indicative split of car parking that will be available on site
for staff, visitors and patients is 378 staff spaces and 357 visitor / patient spaces. This split is however indicative and could be
amended if required.

Whilst the proposed amount of staff parking is below the Department for Health’s recommended staff parking levels, the Trust are
satisfied the Travel Plan will measures to influence modal shift amongst staff, from private car travel to more sustainable modes,
reducing the requirement for car parking.  In addition, national, sub-regional and local planning policy encourages the promotion
of sustainable travel and reducing the reliance on private vehicular travel. Furthermore, the Health Technical Memorandum
guidance suggests a location reduction (see Figure 3.2) of 20% for edge of town locations. Applying the 20% reduction upon the
recommended 748 spaces suggests the proposed 735 spaces at West Cumberland Hospital will be suffice and in unison with the
Travel Planning targets.

Car parks are currently and will continue to be patrolled. There are occasions where onsite parking restrictions are relaxed to
allow overflow parking on double yellow lines and grassed areas. It is however anticipated the new parking arrangements will
deter and reduce the need for vehicles to park outside of the designated bays. The Trust is keen to ensure the proposed car
parking is enforced to alleviate overflow parking on site.

3.4 Highway Condition
The A595 (Egremont Road) is a key arterial route from Whitehaven to West Cumberland Hospital. It is worth noting the A595 is a
key commuter route for people travelling to work at the Sellafield Nuclear Power Station. Traffic volumes are generally free
flowing during the day, however queuing was observed during the peak hours, which is likely to be attributed to the usual traffic
profile and a shift change at the power station.
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Pedestrian footpaths are of a sufficient standard and width along Egremont Road and Homewood Road, with street lighting
increasing the sense of security for pedestrians. A pedestrian crossing facility is located along Egremont Road, adjacent to the
bus stop facility (Photograph 1). ‘Slow’ road markings are located along Homewood Road near the main Hospital entrance to
encourage reduced vehicle speeds within the vicinity of the site, thus improving pedestrian safety.  The Hospital is located along
Homewood Road which is on a steep incline, characteristic of the surrounding geography. Movements by pedestrians are
consequently restricted especially to those with mobility issues.

Photograph 1: Pedestrian facility Photograph 2: Pedestrian facilities

The internal Hospital pedestrian footpaths are positioned for patients, staff and visitors to move around the site safely. Tactile
paving and dropped kerbs are located at various crossing points however there are concerns whether crossing facilities on site
meet DDA standards.

A pedestrian crossing is located to the south of the main building connecting the Accident and Emergency entrance with the car
parks to the south of the site. Hand rail facilities are located strategically across the site to aid pedestrian flow.
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Photograph 3: Zebra crossing Photograph 4: Pedestrian facilities

3.5 Accident Data
Traffic accident data has been obtained from Capita, on behalf of Cumbria County Council for the highway network in the
immediate vicinity of West Cumberland Hospital. The data looks at the number of slight, serious, and fatal accidents within a five
year period in the latest available 60 months, between 1st September 2004 and 31st August 2009.

The data has been compiled for the following locations:

 Homewood Road;

 Homewood Hill;

 Homewood Drive;

 Egremont Road;

 Rutland Avenue; and,

 Sneakyeat Road.

In total, 13 accidents have been recorded within the study area, 12 have been slight, with one serious accident. There were no
fatal accidents recorded during this period, as illustrated in Table 3.2.

Location No.
Of Incidents

Severity
Slight Serious Fatal

Homewood Road / Egremont Road Junction 4 4 0 0

Egremont Road / Rutland Avenue Junction 4 3 1 0

Homewood Road / Dorset Close 2 2 0 0
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Homewood Road / Main Entrance to the Hospital 2 2 0 0

Homewood Road / Sneakyeat Road 1 1 0 0

Total 13 12 1 0

Table 3.2 summarises the severity and number of accidents at each of the locations.

Full accident data and plans of this study area are contained within Appendix D of this report. The following sub-section
paragraphs provide a summary description of this full accident data at each of the junctions:

3.5.1 Homewood Road / Egremont Road Junction
Four slight accidents occurred at this location, one involved a pedestrian under the influence of alcohol walking onto the
carriageway and colliding with a car. Two further slight accidents occurred at this location involving vehicles that failed to
negotiate the roundabout and collided with the central island and kerb. Finally, a slight accident occurred which involved a car
colliding with a cyclist, due to the car driver failing to see the cyclist.

3.5.2 Egremont Road / Rutland Avenue Junction
Three slight incidents occurred at this location; one incident involved an overtaking vehicle colliding with a car travelling in the
opposite direction turning right. A slight incident occurred with a vehicle colliding into the rear of a queuing vehicle, whilst another
incident involved a car colliding with a vehicle travelling right into Rutland Road. A serious accident occurred at the pedestrian
crossing facility on the A595, where a 10 year old walked onto the carriageway and collided with a car.

3.5.3 Homewood Road / Dorset Close
Two slight incidents occurred at this location, one incident involved a car colliding into the rear of a vehicle slowing down to turn
left. A further incident occurred when a motorbike pulled over to allow another vehicle to pass, however the bike collided with the
kerb and the driver fell off his bike.

3.5.4 Homewood Road / Main Entrance to the Hospital
A vehicle turned right into the junction onto the path of another vehicle and caused a collision. A further slight incident occurred
with a vehicle colliding into the rear of another vehicle that had stopped to give-way to an ambulance.

3.5.5 Homewood Road / Sneakyeat Road
A slight incident occurred at this location when a vehicle pulled out of Sneakyeat Road onto the path of another vehicle and
caused a collision.

3.5.6 Summary
The majority of accidents in the vicinity of the proposed site over a five year period have been caused by driver, cyclist or
pedestrian error. The proposed development is unlikely to have any detrimental effect on road safety in the area. The pattern of
existing collisions does not give rise to any existing deficiencies or failings of the road network in its current form.



4 Accessibility
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4.1 Introduction
This section discusses accessibility of the site via sustainable modes and also the modelling exercise undertaken to identify the
levels of accessibility to the site via public transport and on foot. A review has also been undertaken of the 2001 Census Journey
to Work data to determine the number of persons that travel to work by the various modes of travel. This section will assist in
developing appropriate measures and multi modal travel targets in the subsequent section, Aims, Objectives and Measures.

4.2  Access by Public Transport

4.2.1 Bus Services
Bus services are within easy access of the Hospital with stops located adjacent to the main entrance on Homewood Road, as
illustrated in Figure 4.1. Bus stops on Homewood Road are sheltered with timetable information provided. Table 4.1 details the
bus service provision in the vicinity.

Table 4.1 Local Bus services in the vicinity of the hospital

Road markings on street denote the bus stop locations; a raised kerb is also located at the bus stop on the eastern side of
Homewood road to ensure access for buggies and disabled persons. Photograph 1 illustrates the shelter on Homewood Road,
however it is worth noting that the cage is not consistent with the bus stop shelter location.

Further bus stop facilities are situated along Egremont Road, as illustrated in Photograph 2. Bus stop facilities at this location
are also sheltered with accompanying road markings. People can access the hospital from these stops via the secondary
hospital access on Homewood Hill.

4 Accessibility

Bus No. Route
Frequency of Service

(Mon – Fri)

6 Whitehaven – WC Hospital - Egremont – Ravenglass - Millom Two hours (08:00 – 18:00)

22 Moresby Parks – Whitehaven – Hospital - Egremont Hourly

30 Maryport – Workington – WC Whitehaven – Hospital - Thornhill 30 minutes

30A Whitehaven – Hensignham – Hospital – West Lakes Science Park - Egremont Hourly
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Photograph 5: Homewood Road Bus Stop Photograph 6: Egremont Road Bus Stop

Figure 4.1 Bus Services in West Cumbria
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4.2.2 Rail Services
The nearest rail station is in Corkickle, located approximately 2km from the Hospital off Station Road, whilst Whitehaven Rail
Station is located approximately 4 miles from the Hospital. Both stations are managed by Northern Rail and form part of the
Carlisle to Barrow-in-Furness line, Figure 4.2 illustrates stops along this line. Approximately hourly services are available
between Carlisle and Barrow-in-Furness; however service frequencies become irregular during the off-peak hours and at the
weekends.

Rail users can access direct buses to the hospital from Whitehaven Rail Station. This station is staffed part time during the day
from Monday – Saturday; parking facilities are also provided for vehicles and cycles. Northern Rail trains have a disabled access
ramp and members of staff help disabled passengers on and off trains.

Figure 4.2 Carlisle to Barrow-in-Furness via Whitehaven and Corkickle (Source: Northern Rail/West Cumberland Hospital)

4.2.3 Pedestrian and Cycle Access
The local footways accessing the site are in good condition with dropped kerbs to improve mobility with street lighting present
throughout. National Cycle Route 72 is located within 2km of the Hospital and is a predominantly traffic free route that passes
through Whitehaven and runs adjacent to the railway track, as illustrated in Figure 3.4. This cycling route provides an attractive
and safe mode of transport for people travelling from Whitehaven town centre towards the Hospital. Cyclists can then access the
Hospital from the cycling route via a number of residential roads.
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A ‘Cycle to Work’ scheme has been initiated by the Trust, providing bicycles to staff at a tax reduced rate to encourage and
promote staff to travel to work by more sustainable modes. The Trust has identified that the scheme has seen reasonable
success so far, with 100+ staff signed up to the cycle to work scheme. Figure 4.3 illustrates the flyer distributed internally to NHS
staff in West Cumbria to promote the scheme. Safety Inspections are provided for free and reduced rates are offered on
maintenance. The Trust has also committed to the Cycle Guarantee Scheme, a national initiative to encourage and promote
cycling to work.

At present six ‘Sheffield’ style racks cater for cycle parking. The Trust has recently ordered a new sheltered cycle parking facility
to accommodate up to 50 additional cycles.  Shower facilities are currently available for staff on D Block level 2, these have been
refurbished and include locker/drying facilities.

Photograph 7: Cycle parking Photograph 8: Pedestrian facilities

Figure 4.3 Cycle route in the vicinity of the site (Source: Sustrans website)
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Figure 4.4 Cycle to Work flyer

4.3 Accessibility Review
Accessibility modelling has been undertaken using Accession, the latest industry software modelling package which produces
mapping outputs illustrating the accessibility of a site by public transport and walking. This accessibility plots will provide an
indication of areas that can access the Hospital within a reasonable travel time by foot and public transport. An acceptable travel
time for both modes of travel is 30 minutes via foot and 1 hour via public transport.

4.3.1 Walk Isochrones
Table 4.2 shows the Institute of Highways and Transportation (IHT) acceptable walking distances. With regards to the proposed
West Cumberland Hospital, the guidance suggests the preferred maximum commute is 2,000m or 2km. The standard average
walking speed is 4.8km / hr; therefore a fair assumption is that 30 minutes travel time may be required to access the site via foot.

Criteria Town Centre Commuting / Sight Seeing Elsewhere
Desirable 200m 500m 400m

Acceptable 400m 1,000m 800m

Preferred Maximum 800m 2,000m 1,200m

Table 4.2 IHT Suggested Acceptable Walking Distances

An accessibility plot based on a 30 minute travel time via foot has been prepared in Figure 4.5.
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Figure 4.5 Walk Accessibility

4.4 Public Transport Isochrones
Figure 4.6 illustrates areas accessible to West Cumberland Hospital via public transport within one hour travel time period. The
accessibility plots cover a wider geographical area than the walk accessibility plots to reflect the enhanced accessibility though
public transport. ACCESSION takes account of walk times, timetable data and frequencies of all main modes to produce the
accessibility plots.
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Figure 4.6 Public Transport Accessibility

Figure 4.6 shows that public transport users can access the hospital from Whitehaven Town Centre within a 20 minutes travel
time. St Bees and Seascale can access the hospital within a 30 minute travel time, however towns located further afield including
Workington, Cockermouth and Millom require up to an hour travel time.

4.5 Journey to Work Analysis
An analysis of the 2001 Census Journey to Work (J2W) data has been undertaken to determine the number of people travelling
to work in the Output Areas (OAs) that the Hospital lies in. The analysis reviews the number of persons travelling to work by all
modes of transport.

Figure 4.7 illustrates the OA boundaries that the Hospital lies in. There are some residential elements within the OA boundaries;
however it is fair to assume that persons travelling to work within the OAs will be predominately working at the Hospital.
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Figure 4.7 OA boundaries

Mode of Transport
Persons travelling to work within West Cumberland OAs

Total Percentage

Car – driver 1,253 74.76

Car – passenger 157 9.37

On foot 117 6.98

Bus 84 5.01

Bicycle 24 1.43

Other 20 1.19

Train 12 0.72

Taxi 6 0.36

Motorcycle 3 0.18

Table 4.3 Preferred Mode of Travel
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The results show 1,253 (75%) persons working within the OAs drive to work, whilst a further 157 (9%) people travel as a car
passenger.  Travelling to work via foot and bus are the key modes of sustainable travel to the identified OAs, whilst the
percentage of persons travelling via train or bicycle is low.

From this review, multi modal targets will consequently be identified in Section 7.3, realistic targets will be indentified which
promote bus and pedestrian facilities where possible, whilst measures will also be identified to encourage greater rail and cycle
usage.

4.6 Summary
In summary, the edge of town location of the Hospital is reflected in the public transport facilities available to access the site. Bus
facilities are available and provide connections between Whitehaven and the Hospital. Rail services are infrequent to Corkickle
Rail Station, which is located approx two miles from the Hospital. The Trust has recently ordered a secure sheltered cycle
parking facility for West Cumberland Hospital, which will further promote the use of sustainable modes.



5 Travel Surveys
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5.1 Background
Questionnaires were distributed to staff to capture a range of travel data including the modes of transportation used by persons
travelling to and from the Hospital. The results of the surveys will allow the Travel Plan Coordinator in identifying multi modal
targets as part of the Travel Plan Monitoring Process.

It is acknowledged the greatest potential of influencing change in travel behaviour will be amongst staff at West Cumberland
Hospital, as opposed to visitors and patients. In the ‘Aims, Objectives and Measures’ Section, appropriate measures will be
developed to promote sustainable travel amongst visitors and patients. However the subsequent sections will focus on the staff
travel surveys.

5.2 Staff Travel Survey Information
This section discusses the questions asked in the staff travel survey and the reasons behind these questions.

Section A – You and Your Organisation

The first section included within the staff travel survey has a ‘you and your organisation’ section, which captures information to
enable a respondent profile to be produced. This information is summarised below.

Respondent Profile

Survey questions regarding respondent’s personal profile have been gathered to recognise the occupation of each respondent
and the number of days in which they work on site. This information will then act as the basis for identifying trends and patterns
when analysing and cross-referencing the results.

Journey Origin

Respondent’s postcodes will be surveyed to enable each individual’s journey origin to be mapped. This will aid in identifying
individuals who live close enough to the hospital site to use more sustainable modes of travel other than the car, and will also
enable clusters of staff members to be identified to encourage incentives such as car sharing.

Journey to Work

Respondents will be asked a series of questions regarding their journey to work including which mode of transport they currently
use. This information will identify the existing car usage at the site, and other modes of travel that are popular.

The journey time of hospital staff will be surveyed. Cross-referenced with the mode of transport information, it can be used to
identify how long it takes individuals to travel to the site using different modes of travel. This data will be reviewed to identify the
peak arrival times of staff at the site; this information could then be used to stagger shifts at the site to avoid excessive
congestion.

Information regarding why respondents use their cars to travel to work will also be questioned to identify reasons behind car
usage at the site. This information will help to recognise why other modes of travel are not used e.g. lack of alternative travel
modes or reliability.

The number of persons currently car sharing will also be examined as part of this survey. Persons travelling via car will also be
asked details regarding their engine size and type of fuel consumed by their vehicle. This will allow for approx CO2 emissions
generated by staff to be calculated.

Section B – Parking

The second section of the survey is associated with staff parking at the hospital. This section is only applicable to staff members
who travel to work via car, van or motorcycle.

5 Travel Surveys
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Vehicle users will be surveyed in order to identify where each staff member parks on the hospital site and also if they hold a
parking permit. This data will identify the parking hot spots at the hospital.

Section C – Public Transport

The third section will survey all respondents who travel to work via public transport. The hospital benefits from bus stops located
within the vicinity and Corkickle Rail Station. Staff members will be asked which bus services they regularly use to travel to work.
This information will allow for a review of bus services, to identify congested and popular services and to examine whether
additional or more frequent services are required.

Staff members will also be surveyed as to whether they usually use a travelcard or another type of pass when using public
transport to travel to work. This information will aid in creating incentives within the Measures section of the Travel Plan to
encourage public transport use.

Section D – Alternative Mode of Transport

This section identifies each of the alternative modes of transport that are occasionally used instead of the staff member’s main
mode of travel. This survey question will be cross-referenced with Section E to identify what incentives will encourage hospital
staff to use alternative modes of travel including car sharing, public transport, walking and cycling.

Section E – Incentives to use Alternative Modes

Section E will survey hospital staff on the incentives that will encourage them to use alternative modes of travel. By identifying the
most popular incentives, the use of alternative modes of travel stands a greater chance of being a success.

Car Sharing

Hospital staff will be asked which incentives would encourage them to car share for their journey to work e.g. help to identify a
suitable car share partner or a guaranteed lift home. By identifying the most popular incentives, the scheme stands a greater
chance of being a success. As discussed earlier the feasibility of such an option can be determined by locating each staff
member’s home address which will identify potential car sharers spread out into various clusters.

Public Transport

Another list of potential incentives to encourage staff members to use bus and rail services will be surveyed. These incentives will
include for example cheaper fares, more reliable services and more direct routes.

Cycling

Questions regarding incentives to encourage staff to cycle to work e.g. showers/changing facilities and improved secure cycle
parking.

Walking

Finally staff will be asked which incentives would encourage them to walk to work e.g. better quality footpaths or improved road
safety.

Section F – Any Comments

This section offers staff to raise any comments or views that the Trust should consider that may encourage staff to travel to work
via sustainable modes of travel, and to reduce private vehicular usage.
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Section G – About You

Finally information about each individual that will help to produce trends and identify patterns will be surveyed. These questions
will identify the sex of each individual, if a long term illness affects an individual’s travel to the site and what shifts each staff
member normally works. This information can then be cross-referenced during the analysis stage with all the previous
information gathered as part of the survey to provide a variety of results.

5.3 Patient and Visitor Surveys
A survey of patients and visitors will be undertaken as part of this Travel Plan. This will be quite a sensitive issue and the Travel
Plan Coordinator will determine the most suitable way to engage patients and visitors in a survey. Previously, AECOM has
undertaken patient and visitor surveys at Christies Hospital, Manchester, for a two day period by delicately surveying persons
upon arrival at the hospital.

Another method for undertaking surveys is allocating survey forms to receptionists, who can distribute forms to patients and
visitors upon arrival. Again, receptionists will need to be sensitive on determining the distribution of travel surveys.

The Travel Plan Coordinator will be responsible for identifying a suitable and representative sample of visitors and patients to
target for the surveys. The results of the surveys will then be reviewed and incorporated in the Travel Plan targets.

5.4 Questionnaires Results and Analysis
A copy of the staff travel survey can be found in Appendix A, whilst Appendix B presents the patient and visitor questionnaires.
The data obtained from the surveys will form the baseline data and consequently inform the likely targets associated for staff
travel patterns.

The purpose of questionnaires is to:

 Obtain data on travel patterns to/from the hospital;

 Identify the staff home locations for car sharing possibilities;

 Identify the most common routes to the hospital;

 Determine reasons for method of travel to the hospital;

 Examine attitudes to different means of travel;

 Identify improvements which could encourage staff to walk or cycle; and

 Provide a set of baseline data, which could be used as part of annual monitoring.

 Provide a set of baseline data, which could be used as part of annual monitoring.



6 Travel Survey Responses
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6.1 Introduction
An online questionnaire was prepared by the Trust and made available to all staff via the Hospital intranet. For Hospital staff
working at a non-desktop based role, hard copies were made available at reception points across the Hospital. An extensive
survey period was opened from September 2010 – December 2010, to ensure ample opportunities for staff to respond to the
survey.

The Trust encouraged all staff within the North Cumbria University Hospitals NHS Trust to complete the survey, to ensure the
travel behaviour was captured for staff at West Cumberland Hospital, Cumberland Infirmary and other satellite units across
Cumbria. It is acknowledged a proportion of staff working predominantly at West Cumberland Hospital work at Cumberland
Infirmary or other satellite units. The survey results will assist the Trust to review staff travel patterns across Cumbria, however
for the purpose of this Travel Plan the subsequent sections review the responses from West Cumberland Hospital staff.

In total, 341 responses were received from staff at West Cumberland Hospital, in total approx 1,565 staff working at the Hospital;
this represents a healthy response rate of 22%. When undertaking major surveys, the target response rate is generally 20% -
20% of all staff, ensuring the responses is reflective of onsite conditions.

The purpose of this questionnaire was to:

 Obtain travel data of staff travelling to and from the Hospital;

 Identify the staff home locations for car sharing possibilities;

 Determining the reasons for travel behaviour;

 Determine any barriers that prevent or deter staff from travelling sustainably;

 Identify improvements that could be made to encourage staff to travel more sustainably; and

 Identify potential sustainability champions.

6.2 Results

Background Information

6.2.1 Where do you usually start your journey to work?
West Cumberland Hospital staff provided their residential address; this information has been plotted in MapInfo to provide a
visual of staffs residential locations.  Question 9 of this survey asked staff to state the mode of transport they use to commute to
work. This information has also been included within the MapInfo plot as illustrated in Figure 6.1. Colour coding has been applied
to the staff postcodes, to indicate the various mode of transport used to travel to and from the Hospital.

Figure 6.1shows the majority of staff resides in towns within the vicinity of the Hospital including Whitehaven, Workington and
Egremont. A proportion of residents live in smaller settlements of Seascale, Cleator Moor, Gosforth and the rural areas of
Cumbria.

6 Travel Survey Responses
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Figure 6.1 Location of West Cumberland Hospital Staff and Mode of Transport used to Commute
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6.2.2 At what time (approximately) do you usually leave (from A1) to travel to work?
Staffs were asked to identify their estimate time of departure when travelling to work. The results have been plotted in Figure 6.2,
illustrating a peak period when staffs depart between 08:00 – 08:30 hrs, with a total of 87 staff leaving during this period. The
morning peaks are as follows, 07:00 – 07:30 hrs, 07:30 – 08:00 hrs and 08:00 – 08:30 hrs when 52, 82 and 87 depart during
these periods respectively.

A number of staff indicated they work shifts and the time of departure alternates depending on their allocated shift time. These
people have been identified in Figure 6.2 within the ‘Split Shifts’ category, however it should be noted these staff could also be
considered as departing during the morning peaks, when reviewing potential car sharing opportunities later in this Travel Plan.

Figure 6.2 The estimated time that staff departs for work

6.2.3 At what time (approximately) do you usually arrive at work?
The results presented in Figure 6.3, illustrate the peak periods when staff arrive at West Cumberland Hospital, which are 07:30 –
08:00, 08:00 – 08:30 and 08:30 – 09:00, when 70, 82 and 65 staff arrival during these periods respectively.

In total, 31 staff noted they work split shifts, which can include the morning period, depending on their allocated shift time. The
responses indicate a significant proportion of staff working at West Cumberland Hospital arrive regularly during the am peak
period, whilst a significant proportion of staff work ‘Split Shifts’, therefore their arrival time will vary depending on allocated shift
time.
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Figure 6.3 The estimated time staffs arrive for work

6.2.4 What is your occupation?
Staffs were asked to identify their occupation within the Hospital, the results are presented in Figure 6.4.

Figure 6.4 Staff Occupations

0
10
20
30
40
50
60
70
80
90

Q3 - Estimated time of staff arriving into work

Total

7%
5%

32%

35%

9%

12%

Doctor

Management

Admin/Clerical

Nurse

Ancillary

Professions allied to
medical



AECOM West Cumberland Hospital Travel Plan 39

Travel Behaviour

6.2.5 How many days do you work at your base site?
It is acknowledged a number of staff work in various NHS locations across Cumbria.  The survey asked staff to identify the
approx number of days they are based at West Cumberland Hospital. Figure 6.5 illustrates the majority of staff answered ‘4 or
more days a week’, whilst over a quarter of staff (90) work ‘2 to 3 days per week’ at the Hospital.

Figure 6.5 Staff Locations

6.2.6 Do you work in other NHS units in West Cumbria, if so where?
The following question aimed to identify the locations where West Cumberland Hospital staff work. This will identify movements
of staff across NHS Units in Cumbria to assist the Trust in developing measures to promote sustainable travel.

In total, 129 staff responded and the results are 61 staff work at Cumberland Infirmary. In addition, nearly a quarter of staff (29)
work in Workington, where a community health facility is based. The remainder of staff work in Whitehaven (17), a PCT premise
in Millon (7), Maryport (7) and Cockermouth (8). Figure 6.6 summarises the responses from West Cumberland Hospital staff.
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Figure 6.6 Locations where Hospital staff also work

6.2.7 How do you usually travel to/from work?

In total, 342 staff indicated the mode of transportation used to travel to and from West Cumberland Hospital. Approximately 80%
(271) of respondents stated they travel by car / van as the driver. A small proportion of staff car share to work, with 8% (28) of
respondent’s car sharing as either the driver or passenger. In addition, 5% (16) of respondents identified they travel by bus to
work. Whilst the number of persons travelling via bus is low, it is anticipated the number of staff travelling via public transport
would be minimal, given the limited services to and from the hospital.

In addition, 5% of respondents stated walking as their main mode of transportation to and from the Hospital. In total, 0
respondents identified they travel to the Hospital using the Train. This is likely because of the distance from the station to the
hospital, whilst the service frequency is low.

Figure 6.7 Mode of Transport used by Hospital Staff
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Approx 80% of staff travel via private car, this figure can be attributed to existing levels of low public transport service provision,
as well as the large catchment area of the Hospital, with a number of staff travelling from Seascale, Maryport and Cockermouth.

Measures have been incorporated in this Travel Plan to promote car sharing amongst staff. Measures will also be prepared to
target staff living in close proximity to the Hospital. As identified in Planning Policy Guidance (PPG) 13: Transport, walking and
cycling are the most important modes of transportation particularly at a local level to replace short car trips. Cycling has the
greatest potential to replace car trips particularly under 5 kilometres, whilst walking can replace cars trips under 2 kilometres.

Figure 6.8 below has been prepared illustrating a five and two kilometre catchment from West Cumberland Hospital, which
reflects the recommended cycling and walking catchments in PPG13: Transport. In addition, postcodes of staff have been plotted
and colour coded to reflect the mode of transport used to travel to and from the Hospital. This will assist the Trust in targeting
households living in vicinity to the Hospital that travel via car, to promote modal shift to more sustainable travel.

Figure 6.8 Walking and Cycling Catchments for West Cumberland Hospital Staff

The total number of persons residing within both a five and two kilometre catchment area has been calculated, as well as the
mode of transport used by these staff to access the Hospital. Table 6.1 presents the modal share for staff within a two kilometre
catchment, whilst Table 6.2 shows the modal share for staff within a five kilometre catchment.
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Mode of Transport Total Percentage
Car / Van as Driver 40 65%

Car / Van (Car Sharing as Passenger) 3 5%

Bicycle 3 5%

Walk 16 26%

Total 62 100%
Table 6.1 Mode of Transport used by Staff living within a 2 kilometre catchment

In total, 62 staff live in a two kilometre catchment from West Cumberland Hospital, as illustrated in Table 6.1. The majority of staff
travels via private car, with single occupant car drivers accounting for 65% (40), whilst 5% (3) car shares as a passenger. Given
the proximity of the Hospital, walking is a key mode of transport used by staff with 25% (16) indicating they travel via foot to work.
Another form of sustainable transport used by staff is via bike; with 5% (3) of staff noted they travel via this mode to work.

Mode of Transport Total Percentage
Car / Van as Driver 114 75%

Car / Van (Car Sharing as Driver) 5 3%

Car / Van (Car Sharing as Passenger) 6 4%

Bus 5 3%

Bicycle 5 3%

Walk 16 11%

Total 151 100%
Table 6.2 Mode of Transport used by Staff living within a 5 kilometre catchment

In total, 151 staff indicated they live within a five kilometre radius of West Cumberland Hospital. Table 6.2 presents the modal
share for these staff, illustrating the majority travel via private car (75%) to work, whilst 7% (11) stated they car share. A further
11% (16) travel via foot, whilst 3% (5) travel via bike to work. In addition, due to the wider catchment area, 3% of staff travel via
bus to the Hospital, as illustrated in Figure 6.8, where the majority of staff travelling via bus commute from Whitehaven Town
Centre, where frequent services connect the town centre to the Hospital.

6.2.8 Why do you usually travel to work by car?
Staffs were encouraged to indicate the main reasons why they chose to travel via car to and from work. This would assist the
Trust in determine whether measures could be developed to address any staff concerns to promote more sustainable travel.
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Figure 6.9 Reasons for travelling via car

The results illustrated in Figure 6.9 shows the three key reasons for staff to travel via car are as follows:

 Essential to use a car during the work day;

 Lack of an alternative; and

 Reliability.

The nature of working in a hospital will require staff to use a car as their main mode of travel, particularly for on-call staff. Given
the limited bus service provision and the distance from the rail station, 33% of responses are due to the ‘lack of an alternative’.

6.2.9  What size engine and type of fuel does your vehicle have / consume?
Staff driving to the Hospital provided the engine size of their vehicle and the type of fuel consumed. The total distance travelled
by staff to and from the Hospital was then calculated based upon their residential address, which was provided in the initial
question of the survey. The distance travelled, staffs vehicle engine size and fuel type data was inputted to the Defra
spreadsheet ‘2010 Guidelines to Defra / DECC’s GHG Conversion Factors for Company Reporting’ to generate approx
Greenhouse Gas Emissions from staff travelling via car to and from the Hospital.

 Industry standard conversion factors have been applied to generate the approximate amount of Carbon Dioxide, Methane and
Nitrous Oxide emitted per day from staff commuting via car to the Hospital. The conversion factors as presented in Tables 6.3
and 6.4. The staff responses were broken down per fuel consumption type e.g. petrol or diesel, whilst cars were split into either a
small, medium and large engine size category.
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Passenger Road Transport
Conversion Factors: Petrol Cars Multiply CO2 CH4 N2O

Total
Direct
GHG

Total
Indirect

GHG

Grand
Total
GHG

Size of car
Total
units

travelled
Units x kg CO2

per unit
kg CO2e
per unit

kg CO2e
per unit

kg CO2e
per unit

kg CO2e
per unit

kg CO2e
per unit

Small petrol car,
up to 1.4 litre

engine
794 miles x 0.27837 0.00029 0.00154 0.2802 0.0497 0.3299

Medium petrol
car, from 1.4 -

2.0 litres
820 miles x 0.34578 0.00029 0.00154 0.34762 0.06173 0.40935

Large petrol
cars, above 2.0

litres
153 miles x 0.48179 0.00029 0.00154 0.48362 0.08602 0.56964

Table 6.3 Conversion Factors for Petrol Cars

Passenger Road Transport
Conversion Factors: Diesel Cars Multiply CO2 CH4 N2O

Total
Direct
GHG

Total
Indirect

GHG

Grand
Total
GHG

Size of car
Total
units

travelled
Units x kg CO2

per unit
kg CO2e
per unit

kg CO2e
per unit

kg CO2e
per unit

kg CO2e
per unit

kg CO2e
per unit

Small diesel
car, up to 1.7
litre or under

183 miles x 0.23364 0.00008 0.00267 0.23640 0.04482 0.28122

Medium diesel
car, from 1.7 to

2.0 litre
92 miles x 0.29124 0.00008 0.00267 0.29399 0.05588 0.34987

Large diesel
car, over 2.0

litre
193 miles x 0.39503 0.00008 0.00267 0.39778 0.07578 0.47356

Table 6.4 Conversion Factors for Diesel Cars

Using these conversion factors, the DEFRA tool has generated both the total amount of ‘Direct Greenhouse Gases (GHGs)’ and
‘Indirect GHGs’ emitted from cars commuting to and from West Cumberland Hospital. Indirect GHGs is associated with
transportation, extraction and the production of fuels that is not owned or reported by the Hospital. The emissions generated
have been summarised in Tables 6.4 and 6.5.
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Size of car

Total
Distance
Travelled

(miles)

Carbon
Dioxide
(CO2)

Emissions

Methane
(CH4)

Emissions

Nitrous
Oxide (N20)
Emissions

Total Direct
Green House

Gas
Emissions

Total
Indirect
Green

House Gas
Emissions

Grand Total
Greenhouse

Gas
Emissions

Size of car Units Total kg CO2
Total kg

CO2e
Total kg

CO2e
Total kg CO2e Total kg

CO2e
Total kg

CO2e

Small petrol
car, up to 1.4
litre engine

960 267 0 1 269 48 317

Medium
petrol car,

from 1.4 - 2.0
litres

828 286 0 1 288 51 339

Large petrol
cars, above

2.0 litres
154 74 0 0 74 13 88

Total 1,942 628 1 3 631 112 743

Table 6.4 Greenhouse Gas Emissions for Diesel Cars

The outputs from Table 6.4 show in total 743 kg of GHGs are emitted from petrol cars travelling to and from the Hospital; 631 kg
is associated with direct emissions from staff, whilst 112 kg can be attributed to indirect emissions.

Size of car

Total
Distance
Travelled

(miles)

Carbon
Dioxide
(CO2)

Emissions

Methane
(CH4)

Emissions

Nitrous
Oxide (N20)
Emissions

Total Direct
Green House

Gas
Emissions

Total
Indirect
Green

House Gas
Emissions

Grand Total
Greenhouse

Gas
Emissions

Size of car Units Total kg CO2
Total kg

CO2e
Total kg

CO2e
Total kg CO2e Total kg

CO2e
Total kg

CO2e

Small petrol
car, up to 1.4
litre engine

371 87 0 1 88 17 104

Medium
petrol car,

from 1.4 - 2.0
litres

188 55 0 1 55 11 66

Large petrol
cars, above

2.0 litres
390 154 0 1 155 30 184

Total 949 295 0 3 298 57 355

Table 6.5 Greenhouse Gas Emissions for Petrol Cars
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Table 6.5 illustrates in total 355 kg of GHGs are emitted from diesel cars travelling to and from the Hospital; 298 kg is associated
with direct emissions, whilst 57 kg can be attributed to indirect emissions. The outputs will be used as baseline data and following
future staff surveys, the Trust will be measure future results against the baseline data. This will assist the Trust in measuring the
success of the Travel Plan and its initiatives.

Car Parking

6.2.10 Where do you or the driver usually park the vehicle?
Staffs travelling via car were asked to identify the locations they park their vehicle. In total, 157 stated they parked in the ‘car
park’, whilst 64 noted they used ‘staff parking’. A small proportion of staff also identified they used the parking opposite the
Hospital on Homewood Road, Maternity car parking and the Mortuary car park.

6.2.11 Do you or the people you travel with have a parking permit?
In total, 275 people identified they have a parking permit for use at West Cumberland Hospital, whilst only 6 staff stated they
were not in possession of a parking permit. The Trust is planning to review the application process for parking permits, in the
near future staff may be required to meet more stringent criteria in order to qualify for a parking permit. This will assist in reducing
single occupancy vehicular travel to and the Hospital, whilst promoting more sustainable modes of travel including car sharing,
walk, cycle and public transport.

Public Transport

6.2.12 If you usually use the bus to travel to/from work, what are the service numbers?
Staffs travelling via bus were asked to identify which service number they used and if they travel via two buses, then staff were
asked to identify both service numbers. The results have been summarised in Table 6.6.

Bus Service Number Bus 1 Bus 2 (if applicable)
22 2 1
30 13 0
31 2 0
67 1 0
68 1 1

300 1 0
301 1 0

Table 6.6 Bus service Numbers

The table illustrates service number 30 is the commonly used service with 13 users. This service provides direct connections to
and from the Hospital via Whitehaven and Thornhill. As part of this question, staffs were asked to identify whether they used a
travel card when using public transport. In total, 70 persons responded with 66 stating they don’t use a travel card.
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Incentives to Promote Sustainable Travel

6.2.13 Which of the following would encourage you to car share for your journey to work?
The survey asked staff to identify whether any potential incentives would encourage staff to car share to and from the Hospital.
The survey presented a number of potential incentives and the responses are illustrated in Figure 6.10.

The results illustrate that approx 100 respondents would like assistance in finding a suitable car sharing partner.  This could be in
the form of a car sharing database, which would be managed by the Trust. Other potential incentives include an emergency lift
home, if let down by car sharing partner. In total, 62 staff would welcome transport to be made available by the Trust in this
scenario.

Financial incentives would encourage approx 60 staff to car share to and from work. In total, 59 persons stated that reduced car
parking charges would be welcomed. Other responses include improved car share website and also reserved car parking would
promote car sharing amongst staff.

Figure 6.10 Incentives to encourage car sharing

6.2.14 Which of the following (if any) would encourage you to use bus or train for your journey to work?
Staff were asked to identify whether any incentives would encourage public transport as part of their journey to and from work.
The results have been collated and are presented in Figure 6.11.
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Figure 6.11 Incentives to promote public transport

The results illustrate approx 100 persons have identified the key incentives to promote public transport travel to and from the
hospital are:

 More reliable routes;

 More direct routes; and

 More frequent service.

The limited public transport services in Cumbria, particularly to West Cumberland Hospital are reflected in the responses in
Figure 6.11. The edge of town location, coupled with the distance to the rail station and irregular bus services are a concern for
potential public transport users. Staff would also welcome financial incentives to use public transport via cheaper fares.

6.2.15 Which of the following would encourage you to cycle for your journey to work?
This question aimed to identify measures to promote staff to cycle to and from West Cumberland Hospital. The feedback
indicated that staff would welcome the following initiatives:

 Improved changing facilities and lockers;

 Improved cycle paths / lanes; and

 Improved cycle parking.
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Figure 6.12 Incentives to promote cycling

6.2.16 Which of the following would encourage you to walk for your journey to work?
Staff were asked whether any measures would potentially encourage people to walk as part of their journey to and from the
Hospital. A significant number stated that no measures could promote them to walk, a number of staff noted that often they
require their vehicle for work or staff they live too far from the Hospital.

Figure 6.13 Incentives to promote walking

0

50

100

150

200

250

0
20
40
60
80

100
120
140
160
180
200



AECOM West Cumberland Hospital Travel Plan 50

6.2.1 Do you have any comments that might encourage you to walk, cycle or use public transport for your journey to work?

Figure 6.14 Incentives to encourage walking, cycling or public transport use

Staff provided feedback with regards to potential initiatives to could encourage more persons to either walk, cycle or use public
transport as part of their journey to work. The responses have been collated and summarised in Figure 6.14. The results
illustrate that 27 persons stated the existing public transport service provision is not sufficient. The most frequent concerns were
regarding bus service provision was not regular, in particular during the morning peak periods and during shift changes.

Approx 23 respondents identified that it is essential they travel by car to and from work. The feedback from staff included the
need to use the car to drop off and pick up children and the requirement of the car for work purposes. A small proportion of staff
welcomed improvements to changing facilities including lockers, showers and a drying room, to encourage more persons to walk
or cycle to work.

6.3 Conclusion
The responses provided by staff at West Cumberland Hospital will assist the Trust in developing a successful Travel Plan. The
results of the survey will provide an understanding of the existing travel behaviour of staff, whether any issues or barriers exist
that restrict sustainable travel and to identify and initiatives that could reduce vehicular travel. The key findings from the survey
are as follows:

 65% of staff  arrive during the AM Peak Period (07:30 – 09:00);

 129 (38%) respondents stated they work in other NHS premises in Cumbria, with 61 working in Cumberland Infirmary;

 80% of staff travel via car to work, a further 8% of staff car share, 7% walk or cycle and 5% travel via bus;
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 An exercise to calculate amount of GHG emitted from staff travelling to work via car identifies approx 1,098 kg of GHGs
emitted per day;

 Approx 100 respondents identified that assistance in finding a car sharing partner would encourage them to car share,
whilst financial incentives and a lift home if let down by car sharing partner would also be welcomed;

  Over 100 staff identified the need for more direct and increased public transport service provision; and

 Improved changing facilities, storage and cycle routes would encourage more staff to travel via bike.



7 Aims, Objectives and
Measures
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7.1 Introduction
Key targets and aims for the Travel Plan have been developed following discussions with the Travel Plan Coordinator, whilst the
results of the travel surveys will identify targets for monitoring and review.

7.2 Aims
The aims are intended to be in line with Cumbria County Councils Transport Policy and support the achievement of the targets
outlined in LTP2. The aims of the Travel Plan are:

 To improve the permeability of the hospital for all persons accessing and exiting the site;

 To increase the number of staff, visitors and patients travelling by public transport;

 To increase the number of staff, visitors and patients travelling  by sustainable transport (bicycle and walking); and,

 To reduce the number of staff, visitors and patients travelling by car, particularly single occupancy travel.

7.3 Objectives
The three objectives listed below generally contain the ‘softer’ measures for this Travel Plan which encourage the change from
car use to sustainable travel behaviour and achieve the aims behind this Travel Plan. Examples of ‘softer’ measures include
developing walking groups, cycle mileage and reduced fares on public transport.

Objective 1: Reduce the need to travel by car and promote alternatives

Target: To increase the numbers of staff, visitors and patients walking, cycling or travelling via public transport.

Action Method Responsibility/Ownership Timescale

Stage ‘Walk to Work’ events
Discuss in TP Steering Group to

widen involvement in national
event

TP Co-ordinator

TP Department Champion
Of immediate effect

Develop walking/cycling groups Discuss in TP Steering
Group

TP Co-ordinator

TP Department Champion

TP Steering Group

Of immediate effect

Develop and investigate the
potential for providing public

transport season tickets for staff
Discuss in TP Steering Group TP Co-ordinator Of immediate effect

Find a ‘buddy’ and have a staff
car share week

Discuss in TP Steering Group

Information to be presented on
Hospital Intranet

TP Co-ordinator

TP Department Champion

Within 3 months of
Plan approval

Encourage use of a Car Share
website for staff, visitors and

patients such as
www.sharedwheels.co.uk or
develop a dedicated website
specifically for hospital staff.

TP Co-ordinator to
encourage all persons to
register to the website.

Information to be presented on
hospital intranet and posters.

Review Sister hospital scheme

TP Co-ordinator

TP Department Champion

Within 3 months of
Plan approval and

review of
questionnaires

7 Aims, Objectives and Measures



AECOM West Cumberland Hospital Travel Plan 54

Monitor use of parking spaces
and allocate priority parking for
disabled and car share users

Discuss at Board Meeting

Discuss in TP Steering Group

TP Co-ordinator

Estates Services
Of immediate effect

Review of existing car parking
charges to encourage

sustainable travel and raise
revenue for re-investment in
sustainable travel initiatives

Discussion with Trust’s Board
Discuss in TP Steering Group

Liaise with CCC regarding the
potential for movement on-street

and appropriate regulation
measures.

Trust’s Board

Estates Services

TP Co-ordinator

CCC Advisor

Car Parking Working Group

Within 3 months of
Plan approval

Review criteria for application
process for new permit and

renewals.

Discussion with Trust’s Board
Discuss in TP Steering Group TP Co-ordinator Within six months of

approval of Plan.

Reviewing Number of staff
parking spaces

Health Technical Memorandum
07 – 03 TP Co-ordinator Within six months of

approval of Plan
Promote Park and Ride Scheme

– building on previous
undertakings

Continued discussions with LPA
and Bus Operator TP Co-ordinator Within six months of

approved Plan

Undertake surveys of visitors
and patients (Template in

Appendix B)

Discussion with Trust’s Board
Discuss in TP Steering Group TP Co-ordinator Within 6 months of

Plan approval

Objective 2: Increase and enhance walking and cycling facilities

Target:

To increase the number of persons cycling to work;

Action Method Responsibility/Ownership Timescale

Increase the number of cycle
stands on site Review available funding.

TP Co-ordinator

Estates Services

Trust’s Board

Completed

Cycling Awareness Campaigns

Distribute cycling promotional
material.

Promote events on hospital
intranet and on posters

throughout the site for visitors
and patients.

TP Co-ordinator

TP Department Champion

Of immediate
effect

Conduct in-work cycle
maintenance checks

Develop relationship with a
local bike shop. TP Co-ordinator Of immediate

effect
Identify and agree with the

Council ‘Safer Cycle Routes’ to
the hospital

Meeting with Councils Advisor
and TP Co-ordinator TP Co-ordinator Within 3 months of

Plan approval

Provide improved facilities for
staff including cycling lockers,

drying rooms and showers

Funded through Hospital
Capital Programme.

TP Co-ordinator

Trust’s Board

Within 3 months of
Plan approval

Review the Cycle to Work and Discuss in TP Steering Group TP Co-ordinator
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Guarantee Scheme, the
existing uptake and potential to

further promote the scheme,
via posters and on the hospital

intranet.

Of immediate
effect

Train the TP Co-ordinator in
Personalised Travel Planning

Liaise with Councils TP
Advisor and make suitable

arrangements for training to be
administered

TP Co-ordinator

CCCs TP Advisor

When TP Co-
ordinator in post

Objective 3: Link the TP with other initiatives

Target:

To encourage a healthy lifestyle amongst staff, visitors and patients.

Action Method Responsibility/Ownership Timescale

Assess contribution of TP to
environmental objectives

Linked meeting between
Environmental Steering Group

and Travel Plan Steering Group

TP Co-ordinator

TP Steering Group

TP Department Champion

When TP Co-
ordinator in post

Promote health benefits of
regular exercise including

walking/cycling as part of daily
routine

Discussions with TP Steering
Group and member of
Occupational Health

Promotion of this on the intranet
for staff and posters across the
hospital for patients and visitors

Occupational Health Member

TP Co-ordinator
Of immediate effect

Promote and distribute
pedometers to encourage staff to

adopt a healthy lifestyle

Discussions with TP Steering
Group and member of
Occupational Health.

TP Co-ordinator When TP Co-
ordinator in post

Presentation of TP ideas to staff.
Discussions at Board Meeting
which is filtered through to TP

Steering Group

TP Co-ordinator

TP Steering Group

TP Department Champion

When TP Co-
ordinator in post
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8.1 Introduction
The Travel Plan is intended to be a living document, to be reviewed and amended on a regular basis by the Travel Plan
Coordinator. The Trust is committed to the Travel Plan process and will endeavour to ensure that the aims and objectives are
delivered for the benefit of the whole community.

8.2 West Cumberland Hospital Targets
 To improve the permeability of the hospital for all persons accessing and exiting the site;

 To increase the number of staff, visitors and patients travelling by public transport;

 To increase the number of staff, visitors and patients travelling by sustainable transport (bicycle and walking);

 To reduce the number of staff, visitors and patients travelling by car, especially single occupancy private travel; and,

 To increase the availability and use of teleconferencing and video conferencing for meetings reducing the need to travel.

8.3 Multi Modal Targets
The Census 2001, Journey to Work identifies the modal split for persons travelling to the Outputs Area that the hospital lies in.
These figures will provide an initial set of baseline targets for the plan. Staff surveys have also been undertaken and the modal
share results have been included in Table 8.1. The results of the mode share will be used alongside the 2001 Census data to
determine indicate modal share targets for staff working at the Hospital.

Mode 2001 Census Staff Survey Results Indicative Staff Targets

Car / van (as driver) 75% 80% 69%

Car / van (car sharer as driver) - 4% 6%

Car / van (as passenger) 9% 4% 6%

Walking 7% 5% 7%

Bus 5% 5% 7%

Train 1% 0% 1%

Bicycle 1% 2% 4%

Other 2% 0% 0%

Total 100% 100% 100%

Table 8.1 Modal Share Targets

The results from the staff surveys indicate approx 80% of staff travel to work via private car, whilst 4% car share as the driver and
a 4% car share as the passenger, in total 88% of staff travel via car. With 1,565 at West Cumberland Hospital, the results of the
survey indicate approx 1,377 staff could be travelling by car to work, either privately or via car sharing, however the staff
responses are indicate from a reflective sample.

Modal split targets have been presented in Table 8.1 to underline the Trusts aim of reducing the number of single occupancy car
drivers, whilst increasing both the number of car sharers and staff travelling by sustainable modes of transport. The measures
presented within this Travel Plan will aim to reduce the percentage of staff travelling via car to the Hospital from 88% to 81%. A
7% reduction of staff travelling via car will assist in alleviating parking issues on site.

8 Monitoring and Review
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A significant number of Hospital staff work split shifts, therefore the benefits of a reduction in vehicles at the site would be
enjoyed throughout the day, not simply during the morning and evening peak periods.

The modal share targets are indicative and will be subject to on-going review and monitoring as the Travel Plan and
accompanying measures are progressed. The Trust will look to set further stringent targets for the long term, with a view of
reducing the number of staff, visitors and patients travelling by single occupancy vehicle.

8.4 Car Parking Management

8.4.1 Management and Enforcement
The allocation and availability of parking often directly contributes to the number of single occupancy car journeys. To ensure the
site delivers the goals and target of the Travel Plan, modal share targets have been established by using available Census data
and by also reviewing the Car Parking Assessment Tool (Figure 8.1). By using this tool, the Trust can also gain an appreciation
of the wider needs of users, whilst looking to identify if spaces can be reallocated or removed.

Figure 8.1 ‘Health Technical Memorandum 07 – 03’ (Department of Health, 2006), Car Parking Assessment Tool

The hospital car park is enforced by the Trust, to minimise car parking and traffic management issues occurring on site.  The
objective of the Trust is to ensure that the car parking enforcement does not penalise one-off offenders who may be patients or
visitors. Car park enforcement officers target those who continually commit parking offenses on site.  Wheel-clamping is in
operation at the site, however this is generally a last resort of the Trust, appreciating the often distressed nature of patients or
visitors purpose for visiting the hospital.

Where repeated parking offenses occur, a serving of notice and wheel clamping will be issued to the offending vehicle and driver.
Offenders will be distributed a ticket if one of the following offenses is committed:

 Failure to park in a designated bay,
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 Failure to provide the required permit within a required zone,

 Failure to pay and display a valid ticket,

 Failure to display a valid disabled badge when parking in a disabled users only parking bay,

 Extended parking beyond the expiry of a ticket,

 Parking on red lines and in restricted zones that impends the access of emergency vehicles, and;

 Parking on yellow lines, hatched areas, pavements or grassed areas.

The vehicle clamp release is £80, when a vehicle is parked in an inappropriate location, an enforcement officer will however
firstly record the details of the vehicle and undertake a check to determine whether previous offenses have been committed and
recorded. In no offense has previously been recorded, then the vehicle will not be clamped, however a notice will be left with the
vehicle. If the driver has been recorded as committing previous parking offenses, then the vehicle will be clamped by the Trust.

On occasions, vehicles will need to be removed if they are blocking or impeding the access for emergency vehicles. If this
occasion arises, the vehicle may be removed from the area to a suitable location on or off site. Permission to remove the vehicle
will be required by the car park manager and an appropriate member of the Trust beforehand.

8.4.2 Security
Security measures are currently enforced and will be implemented within the redevelopment proposals for the Hospital. The
onsite car park has been awarded ParkMark status, an initiative of the Associations of Chief Police Officers, which is awarded to
parking facilities that have met the requirements of a risk assessment conducted by the police. The ultimate aim of this scheme is
to reduce both the threat of crime and fear in parking facilities. Car parking patrols and CCTV are currently in operation within the
site and will also be on site following the redevelopment of the Hospital.

8.5 Monitoring Process
The purpose of an annual review is to:

 Monitor progress against set targets;

 Revise the Travel Plan to ensure it reflects best practice and the latest initiatives; and

 Conduct a detailed travel questionnaire annually to determine modal shift and identify which solutions are effective and
what measures are required. This will also provide an opportunity for staff to make comments on the development and
implementation of the Travel Plan.

8.5.1 Frequency
Once it has been decided that the Travel Plan has been successfully implemented, it will be necessary to review the plan on an
annual basis. This will allow for continuous appraisal and to investigate travel patterns associated with all the new staff of the
hospital.

The Travel Plan Co-ordinator will determine the most suitable way to undertake annual reviews to achieve the greatest response
rate. Online surveys are recommended as they can easily be filled in by the majority of staffs. Postal surveys and distribution of
survey forms by receptionists will be required to engage staff. The Travel Plan Steering Group should be involved in the
development of the annual review questions. Table 8.2 details the key review dates and actions to be undertaken following
approval of the Travel Plan.
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Review Date Action

Within three months Liaise with Local Planning Authority (LPA)Travel Plan Co-
ordinator (TPC), discuss annual travels survey

Within six months Survey template for staff to be finalised

Within nine months Distribution of d staff surveys

Within one year Review results of surveys, produce annual report and agree
modal share targets with LPA TPC

Table 8.2 Key Review Timescales, (All dates will be appraised on a regular basis by the Travel Plan Co-ordinator)
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9.1 Summary
The Trust is committed to reducing traffic congestion in and around West Cumberland Hospital through the implementation of an
effective Travel Plan. The Plan proposes a series of measures and initiatives to alleviate issues that currently exist on site and
promote healthier forms of travel for staff, visitor and patients of West Cumberland Hospital.

9.2 TP Steering Group
The roles required in the Steering Group include:

 Travel Plan Co-ordinator;

 Department Champions (nominated);

 Staff;

 Cumbria County Councils  Travel Plan Co-ordinator; and,

 Member of Trust’s Board.

It is important that this Steering Group is proactive and progresses travel initiatives.  In the first instance, it is the responsibility for
the Travel Plan Co-ordinator to collate information and take this forward into the workplace. ‘Bike to Work’ weeks must be
advertised and encouraged; the provision of car sharing database should be readily available for staff to use.  The use of the
hospital intranet would be one successful start to this specific initiative. The most successful travel plans are those that take initial
Travel Plan documents (like this one) as outlined and begins to develop their own elements of the plan over time.

The Steering Group should be responsible for:

 Incorporating the TP into the hospital’s development plan;

 Progressing and encouraging sustainable travel initiatives;

 Involving the Trust’s Board in the process and option identification; and,

 Supporting internal and external travel initiatives.

9.3 Annual Travel Plan Review
A Monitoring Progress Report will be required once the West Cumberland Hospital Travel Plan is in place.  This will be to assess
the progress made towards achievement of the targets. This document should be reviewed annually. The Travel Plan Co-
ordinator is the most important part of ensuring this Travel Plan is successful.  The Travel Plan Steering Group is also an integral
part of this process, together with a Department Champions being nominated to make sure that actions and plans are being
carried forward. The staff travel survey should be undertaken annually to determine modal shift and success of the measures.

9 The Way Forward
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Appendix A – Staff Travel
Questionnaire
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Appendix B – Patient and Visitor
Travel Questionnaire
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Appendix C – Parking Permit
Application Form
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Appendix D – Traffic Accident
Statistics
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APPENDIX D STAFF SURVEY AND PATIENTS & VISITORS SURVEY



                                            

______________________________________________________________
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(Please use a 24 hour clock)
__________________________________________
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(Please tick all that apply)
..................................................................................................................

.................................................................................................................................
.....................................................................

.....................................................................................................................
.......................................................................................................

...............................................................................................................................
......................................................................................................................
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_______________________________________
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__________________________________________________________________________________

...........................................

(Please tick one only)
................................................

.................................................................................................
.........................................................................................................
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.........................................................................................................................
.........................................................................................................................................
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North Cumbria University Hospitals NHS Trust is working alongside Cumbria County Council to develop a
successful Travel Plan. The key aims of the Travel Plan are to reduce congestion, increase safety and
improve the local environment by encouraging staff, visitors and patients to consider healthier alternative
modes of travel to the car.

The questionnaire will help us better understand travel patterns to/from the hospital, problems which exist
on routes to the hospital, and enable the identification of measures/initiatives to enhance the journey to and
from the hospital.

1. Name:

2. Address

3. How frequently would you attend West Cumberland Hospital:
More than once a week Once every two weeks Once a year

Once a week Once a month

4. Origin of Journey (include post code)
5. Time of Departure
6. Time of Arrival
7. How did you travel to the hospital? (please tick one main method)

Car (as driver) Car ( Car (as passenger) Rail

Bus Cycle Taxi

NCAS

Other, (please specify)

8. Reasons for travelling to the hospital via car?
Essential Use Security
Dropping off/collecting children Car Sharing
Lack of Alternative Cost
Other (please specify)

West Cumberland Hospital and Cumberland Infirmary
Patients and Visitors Travel Questionnaire

About Yourself

About Your Journey

Questions for the persons who travelled via car to hospital



9. Where did you park?
On site – please specify:
External car park – please specify:
Other – please specify:

10. Which of the following (if any) would encourage you to use BUS or TRAIN for your journey to
the hospital?

More reliable service More direct routes
More frequent services Cleaner / smarter buses / trains
Cheaper fares A park and ride service
Better quality and waiting environment None
Other (please specify)

11. Which of the following (if any) would encourage you to CYCLE for your journey to the
hospital?

Improved cycle lanes to the hospital Improved street lighting
Improved & Secure parking Map of cycle routes
None Other

12. Which of the following (if any) would encourage you to WALK for your journey to the
hospital?

Better quality footpaths Safer routes
Improved road safety Other

13. If you travelled by bus, which service number did you travel on? ________________________

14. Which bus stop did you get dropped off at?
Homewood Road Egremont Road

Thank you for completing this questionnaire, please provide any additional comments in the text
box below.

Questions for the persons who travelled to hospital that didn’t travel by car
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APPENDIX E  CARBON FOOTPRINT – CALCULATIONS AND
METHODOLOGY
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This appendix sets out the methodology and calculations used for to determine the amount of CO2 generated by travel.

The preferred method of assessing any impact on CO2 resulting from a change in the number of trips made by car is to
use or create an emissions model. The model would allow the appropriate delays and journey times to be assigned to
each tip and provide a more accurate measure of any change. Due to time and budget constraints an estimated measure
has been derived by making assumptions about the distribution of trip lengths, average speeds and the constitution of
the fleet of vehicles use to make the trips. A description of the methodology used is below:

 The number of drivers for 2014 was provided by the answers to the questionnaire.

 The trip distances were calculated by making an assumption that the distribution of lone drivers in each trip
distance range available in the questionnaire (The distance I travel (home-to-work) is :) has a normal
distribution. These trip distances were multiplied by two to represent both the work-bound and homebound
journeys.

 The constitution of the fleet was determined by the responses provided to the questionnaires, which allowed the
ratio of petrol and diesel drivers and the make-up of engine sizes for each fuel type to be determined.

 The  levels  of  CO2 emissions, averaged over all speeds, for both petrol and diesel cars per kilometre, were
gathered from the Department from Environmental Food and Rural Affairs (Defra). These levels are revised
figures issued in the 2009 update.

 The above factors were combined to provide an estimated daily figure in tonnes. This figure was then
annualised. The figure calculated was only representative of the 12% of people who responded to the relevant
questions within the questionnaires; therefore the annualised figure was then factored to be representative of a
100% response rate.


