
CUMBRIA HEALTH SCRUTINY VARIATION SUB-COMMITTEE

Minutes of a Meeting of the Cumbria Health Scrutiny Variation Sub-Committee held 
on Thursday, 23 June 2016 at 1.30 pm at Grand Jury Room - The Courts, Carlisle, 
CA3 8NA

PRESENT:

Mr M Wilson (Chair)

Mr N Hughes Ms J Williams

Officers in Attendance:-

Ms R Chapman - Cumbria Clinical Commissioning Group
Ms J Clayton - Head of Communications and Engagement, Cumbria 

Clinical Commissioning Group
Dr S Desert - Partner of Castlegate and Derwent Surgery
Lynn Harker - Senior Democratic Services Officer
Ms E Hodgson - Director of Children & Families, Cumbria Clinical 

Commissioning Group
Derek Houston - Strategic Policy and Scrutiny Adviser – Health and 

Social Care
Mr P Rooney - Interim Chief Operating Officer, Cumbria Clinical 

Commissioning Group
Ms S Smith - Executive Chief Nurse, University Hospitals of 

Morecambe Bay NHS Foundation Trust
David Stephens - Policy & Scrutiny Project Officer
Ms S Wells - Director of Midwifery, University Hospitals of 

Morecambe Bay NHS Foundation Trust

PART 1 – ITEMS CONSIDERED IN THE 
PRESENCE OF THE PUBLIC AND PRESS

1 APOLOGIES FOR ABSENCE

Apologies for absence were received from Ms C McCarron-Holmes and 
Ms G Troughton.

2 DISCLOSURES OF INTEREST

There were no disclosures of interest on this occasion.



3 EXCLUSION OF PRESS AND PUBLIC

RESOLVED, that the press and public be not excluded from the meeting for any 
items of business.

4 MINUTES

RESOLVED, that the minutes of the last meeting of the Sub-Committee held on 
12 November 2015 be agreed as a correct record and signed by the 
Chair.

5 HELME CHASE MIDWIFE-LED MATERNITY UNIT

The Sub-Committee received a report which contained a submission from the 
Cumbria Clinical Commissioning Group outlining a proposal to make a permanent 
variation in service at Helme Chase Midwife-Led Maternity Unit.

Members were informed that Helme Chase was a standalone midwifery-led unit at 
Westmorland General Hospital.  It was explained that women who were assessed 
as having a low risk pregnancy were able to give birth at Helme Chase which was 
staffed by experienced midwives and clinical support workers.

The Sub-Committee noted that an interim change had taken place at Helme Chase 
in December 2014 which meant that the unit operated an on-call service overnight, 
during weekends and bank holidays.  It was explained that during those times staff 
did not stay on the unit unless they were caring for a woman in labour, but were at 
home and would meet women at the unit to provide care as required.  It was noted 
that the unit was staffed during the day to provide a range of services.

Members were informed that following the introduction of the interim arrangements 
more than 3,000 clinical hours had been freed up.  The Helme Chase midwifery staff 
were able to work flexibly across the Trust, which enabled them to gain experience 
of working in busier units and, therefore, retain their skills and competencies.  It was 
noted that whilst there had been a reduction in the number of deliveries at the unit 
since the interim change was made this was a trend that was already happening.

The Trust had also been working with the CCGs on a programme of work following 
the independent review of maternity services across Cumbria and North Lancashire 
by the Royal College of Obstetricians and Gynaecologists which had focused on the 
actions necessary to sustain consultant-led units at both Royal Lancaster Infirmary 
and Furness General Hospital.  It was explained that as part of those activities there 
had been a significant amount of engagement with local women and the Maternity 
Services Liaison Committees to inform service developments and this was now an 
embedded way of working.



It was emphasised to members that the interim arrangements at Helme Chase had 
not impacted negatively on recruitment there were indications that it was a more 
attractive proposition for applicants.  Furthermore, an inspection by the Care Quality 
Commission in 2015 which had been undertaken a year after the implementation of 
the interim arrangements gave a rating of good in all areas.

The Trust and the CCGs felt that the interim change at Helme Chase should be 
made permanent.

The Sub-Committee held a detailed discussion and members raised questions 
regarding the social media campaigns which had been launched promoting the 
restoration of 24 hour inpatient services.  It was explained that a dialogue had been 
established with campaign organisers and positive communication was ongoing.

The Sub-Group then discussed the programme of engagement which had been 
undertaken.  Concerns were raised regarding the previous engagement and it was 
felt that those in the local area were not afforded sufficient opportunity to express 
their views and, therefore, it was felt that a formal consultation should be 
undertaken.

On being put to the vote, it was

RESOLVED, that the proposals did constitute a substantial service variation.

6 MENTAL HEALTH PROVISION

The Sub-Committee received a report which outlined a process which the NHS 
Cumbria Clinical Commissioning Group (CCG) intended to use to undertake a 
review of the configuration of adult in-patient mental health provision across 
Cumbria.  

Members received a detailed presentation which included vision and context, 
governance, process and timeline.  It was noted that the process was to determine 
the best way of providing in-patient care and from a long list a short list would be 
determined to endeavour to have a preferred option.  

A discussion took place regarding the proposal and it was 

RESOLVED, that the Committee treat the options consultation as a substantial 
variation for the purposes of applying the variation protocol.

7 PROPOSED MERGER OF CASTLEGATE AND DERWENT SURGERIES, 
COCKERMOUTH

The Sub-Committee received a report from the Chief Executive which contained a 
submission from the Practice Manager at the Castlegate and Derwent Surgeries, 
Cockermouth with a proposal to merge the patient lists of the two Practices.



Members were informed that in April 2015 Derwent House Surgery received 
resignations from two GPs which left it with a patient population of circa 6,700 with 
only 18 GP sessions.  The Derwent House Surgery was incapacitated, therefore, 
consideration had to be taken as to the best way to proceed.  It was explained that 
recruitment of GPs in Cumbria was difficult, therefore, it was felt that the best 
solution was to approach Castlegate Surgery to merge or collaborate.  It was noted 
that a merger position was embraced and it was an obvious solution to both 
surgeries.

The Sub-Committee discussed the proposals and

RESOLVED, that the proposal does not constitute a substantial service variation.

The meeting ended at 3.25 pm


