
CUMBRIA HEALTH AND WELLBEING BOARD

Minutes of a Meeting of the Cumbria Health and Wellbeing Board held on Monday, 
2 July 2018 at 10.00 am at Committee Room 1 - County Offices, Kendal, LA9 4RQ

PRESENT:

Mr SF Young (Chair)

Mr D Blacklock, Chief Executive Officer - Healthwatch Cumbria
Mr C Cox, Director of Public Health, Cumbria County Council
Mr C Glover, Carlisle City Council (District Council representative)
Mr I Johnson, Chair, University Hospital Morecambe Bay NHS Foundation Trust
Mr J Rush, Chair of North Cumbria Clinical Commissioning Group
Professor R Talbot, Cumbria Partnership NHS Foundation Trust

Also in Attendance:-

Mr A Cummins - Chief Executive, University Hospitals of Morecambe 
Bay Trust

Ms R Duguid - Programme Director for Integrated Health & Social 
Care- North Cumbria University Hospitals NHS Trust

Mr A Gardner - Senior Director for Planning and Performance - 
Morecambe Bay Clinical Commissioning Group

Mrs L Harker - Senior Democratic Services Officer
Ms H Horne - Chair, Healthwatch Cumbria
Mr D Houston - Senior Manager - Health and Care Integration
Professor J Howarth - Deputy Chief Executive - Cumbria Partnership NHS 

Foundation Trust and North Cumbria University 
Hospitals NHS Trust

Mr C Jones-King - Assistant Director - Integration and Partnerships
Dr D Roberts - Executive Director - Corporate, Customer and 

Community Services
Mr P Rooney - Chief Operating Officer - North Cumbria Clinical 

Commissioning Group

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

1 ELECTION OF VICE-CHAIR

It was noted that in accordance with the Board’s Terms of Reference a Vice-Chair 
would be appointed for the ensuing year who would be a Clinical Commissioning 
Group Chair.

RESOLVED, that Mr J Rush, Chair of North Cumbria Clinical Commissioning 
Group, be elected Vice-Chair of the Board for the ensuing year.



2 APOLOGIES FOR ABSENCE

Apologies for absence were received from Mr A Bennett (Anthony Gardner attended 
in his place), Mrs A Burns, Mr L Conway, Mr S Eames, Ms D Earl, 
Miss K Fairclough (Dr D Roberts attended in her place), Dr A Gaw, Mr J Macilwraith, 
Dr D Rogers, Mr P Thornton and Ms G Tiller.

3 DISCLOSURES OF INTEREST

There were no disclosures of interest on this occasion.

4 EXCLUSION OF PRESS AND PUBLIC

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

5 MINUTES

RESOLVED, that the minutes of the meeting of the Board held on 10 April 2018 
be agreed as circulated and thereupon signed by the Chair.

6 CUMBRIA LOCAL SYSTEM REVIEW

The Board received a report from the Chief Executive, Cumbria County Council 
which gave an update on the Care Quality Commission (CQC) system review 
process and asked members to agree the action plan that addressed the issues 
raised in the report.

Members were informed that the CQC had carried out a review of the Cumbria 
Health and Care System following a request from the Secretaries of State for Health 
and Communities and Local Government to undertake a programme of 20 targeted 
reviews of local authority areas.  It was explained that the purpose of the review was 
to understand how people moved through the health and social care system with a 
focus on the interfaces between services.

The Board noted that following the site visit in Cumbria a report was published 
which highlighted areas of good practice, in particular:

 a clear shared and agreed purpose, vision and strategy for health and 
social care as a result of having a single Health and Wellbeing Strategy;

 a clear and robust local place based approach of Integrated Care 
Communities, (ICCs) and this was a key element in delivering the 
Health and Wellbeing Board’s vision;



 Cumbria’s plans were in their early stages, but this was consistent with 
the national picture;

 Delayed Transfers of Care (DTOC) remained a priority area for 
improvement.  Despite the fact that there had been a 22% reduction of 
DTOCs by January 2018 it was recognised that more work was needed 
to drive out further improvements in this area;

 acknowledgement that in many other areas Cumbria’s Performance was 
actually above the national average.

The Committee noted that as well as recognising areas of good practice the report 
suggested the following ten areas of focus for the system to secure improvement:

 system leaders within Cumbria must work together to develop 
implementation plans for delivery of their countywide strategy.  The 
implementation plans should include agreed joint outcomes and 
financial protocols, relevant ICT support, a communications strategy and 
a co-production approach to ensure that feedback from local people 
results in changes to delivery intentions. 

 system leaders should develop a coherent health and social care 
workforce strategy for Cumbria to work in synergy with financial, 
housing and transport strategies. 

 System partners should develop risk sharing and governance 
mechanisms to measure whether they are using resources in the best 
way possible to achieve intended outcomes for people in Cumbria. 

 System leaders within Cumbria should develop robust governance 
arrangements for implementation within the ICCs, which include a 
monitoring and review structure, defined roles, responsibilities and 
accountabilities. 

 System leaders should develop system-wide commissioning 
arrangements, including market shaping. 

 System leaders should work with people who use services, carers, 
VCSE organisations and independent care providers to co-design 
services. 

 System partners should extend GP hours so GPs are more accessible 
for local people. 

 The system should review reablement provision and services across 
Cumbria. 

 The system should review continuing healthcare assessment processes 
to ensure assessments are timely and there is equality across Cumbria. 



 Cumberland Infirmary should ensure that staff communicate relevant 
and reliable information to partner organisations when people are 
discharged from hospital, for example ensuring that discharge 
summaries are comprehensive and using the red bag system. 

Members were informed that the Health and Wellbeing Board was required to 
submit an action plan by 3 July which would address those areas. 

A detailed discussion took place regarding the Action Plan and members noted that 
as part of the assurance arrangements there would be mechanisms in place which 
would culminate in quarterly reports to the Health and Wellbeing Board.  It was 
explained that the reports would be produced by the newly established Health and 
Wellbeing Board Co-ordination Group Chaired by the Assistant Director – 
Integration and Partnerships (Cumbria County Council) with senior representatives 
from the Health and Wellbeing Board.  Officers confirmed the Group would also 
include representation from various agencies including acute trusts, district councils, 
clinical commissioning groups, Healthwatch and third sector organisations. 

A discussion took place regarding involvement of the public and the wider 
community and it was agreed this would be considered during the implementation 
process.

The Board highlighted the amount of work which was required during August and 
September and whether this was achievable.  Members were informed that work 
was already in place but it was necessary to identify resources to ensure the issues 
identified could be delivered.

Members discussed ICT integration and the difficulties encountered.  The problems 
encountered were acknowledged agreeing that the whole infrastructure required 
investigation.  It was confirmed that it was in scope to eventually create a framework 
aligned to a single vision for all partners.  

Members agreed that this was a strong action plan and that processes and 
infrastructure had to be in place to deliver the identified issues.  It was emphasised 
that the Board were committed to have an impact on improvements to services for 
the people in Cumbria.  

The Chair, on behalf of the Board thanked officers for the work they had undertaken.

RESOLVED, that 

(1) the CQC Local System Review of Cumbria (referred to at 
appendix 1 of the report) be noted;

(2) the action plan that addresses the issues raised in the report 
(referred to at appendix 2 of the report) be agreed.



7 NORTH CUMBRIA HEALTH AND CARE SYSTEM UPDATE

Members received a report from the Chief Operating Officer, North Cumbria Clinical 
Commissioning Group which provided a brief overview of recent developments 
across North Cumbria.

The Board noted that North Cumbria had been confirmed by NHS England and NHS 
Improvement as part of the next wave of Integrated Care Systems (ICS) which put 
the area at the forefront of national policy.  It was explained that as part of the 
development of the ICS a new system leadership process was being established to 
make shared decisions across the system with the establishment of a collective 
System Leadership Board.

It was explained that officers from Cumbria County Council also attended the Board 
with the ambition to hold this meeting in public from the Autumn as new processes 
became established.  Members welcomed the establishment of a Stakeholder 
Forum to ensure the view of the community and third sector groups could be heard 
and influence decisions as part of continued commitment to co-production.  
Concerns were raised by Healthwatch Cumbria regarding the lack of 
acknowledgement of communications sent regarding the System Leadership Board 
and it was agreed that representatives from NCUHT would investigate this matter 
and report back direct.

Members were updated on the progress on healthcare for the future highlighting the 
significant increase in the range of clinical services currently available at West 
Cumberland Hospital.  The Board agreed that continued positive communication 
with the public regarding the assets at West Cumberland Hospital was essential. 

The Board noted that work continued with community alliances with regards to the 
transition to community-based services at Alston, Maryport and Wigton including 
robust staff consultation processes.  It was anticipated that by 1 October 2018 beds 
in the community hospitals would be closed.

Members discussed mental health commissioning and noted that commissioners of 
those services (including child and adolescent mental health and learning disability 
services across Cumbria) had confirmed that services needed to be delivered into 
the integrated health and care systems covering north and south Cumbria from 
April 2019.

A discussion took place regarding the recent national consultation regarding the 
availability of gluten-free foods on NHS and to limit the range of products available 
on prescription.  Members were informed that broadly this had received support, 
partly due to the significant change in availability of gluten-free products in 
supermarkets.  It was explained that NHS North Cumbria CCG would change its 
arrangements for the supply of products with effect from 1 July 2018. 



A discussion took place regarding the continuation of major challenges in delivering 
the elective referral to treatment 18 week standard and some of the cancer waiting 
times standards.  Members were informed there were a range of standards 
regarding cancer waiting times but acknowledged that a closer relationship was 
needed with out-of-county tertiary centres with a view to improving timescales.  

RESOLVED, that the report be noted.

8 BAY HEALTH AND CARE PARTNERS INTEGRATED CARE 
PARTNERSHIP - PROGRESS UPDATE

Members received a report from the Chief Officer, Morecambe Bay Clinical 
Commissioning Group which outlined some of the key areas of progress associated 
with Bay Health & Care Partners (BH&CPs) joint working over the last year, 
highlighting: 

 Summary of the key outcomes and achievements at the end of the 
national Vanguard new care models investment programme, which was 
being carried forward into the “business as usual” system change work.

 Early work which had been undertaken as a care partnership in 
developing a population health management approach targeted at 
impacting on the population health and wellbeing status.

 Development of the ICP leadership team and supporting governance 
arrangements to support the shared decision making.

 Development of the five year system BH&CP Delivery Plan to ensure 
there was collective clarity on what all system partners would be 
seeking to achieve in 2018/19 and beyond and this would be 
undertaken.

Members drew attention to the proposed five year plan and suggested that, in view 
of the proposed national ten year plan, a local plan for ten years should be 
considered.

RESOLVED, that the report be noted.

9 PUBLIC HEALTH ANNUAL REPORT 2017

The Board welcomed the Public Health Annual Report 2017.

Members noted that Public Health could be seen as having three main strands: 
health improvement, health protection, and healthcare public health and the focus 
for the plan was on how public health related to healthcare.



The Board noted that for all practical purposes Cumbria was separating into two 
systems, with services in the north of the county looking towards the North East for 
their networks of specialist provision, whilst services in the south were aligning 
much more closely to Lancashire.  It was explained, however, that both were 
working towards ever greater integration with social care, a greater focus on 
community based services, and an emphasis on improving the health of their 
populations as a whole, not just on providing treatment services.

The report, therefore, aimed to highlight both the public health role in supporting the 
health and social care system, and the role that system could play in promoting 
wider public health.  The first part of the report described the emerging Integrated 
Care Partnerships covering Morecambe Bay and north Cumbria, and highlighted 
some of the work they had undertaken to promote public health.  The second part 
focussed on the public health role of health services across the life-course.  It was 
highlighted that the life-course was an important framework through which to design 
and deliver health and care services, enabling targeted work that could promote 
wellbeing and also support the most vulnerable, across each of four life-course 
stages: starting well, living well, ageing well and dying well.

The Board noted that the health care services had a critical part to play in public 
health.  In Cumbria, health services had taken that on board and were working 
positively towards a new population health approach.

During the course of discussion a query was raised regarding the lack of a specific 
recommendation with regards to Child and Adolescent Mental Health.  It was 
explained that this formed part of the Child and Adolescent Mental Health 
Partnership.

RESOLVED, that the report be noted.

10 2017-18 BETTER CARE FUND YEAR END

The Board considered a report from the Executive Director – People (Cumbria 
County Council), Chief Executive, NHS North Cumbria Clinical Commissioning 
Group and Chief Officer, NHS Morecambe Bay Clinical Commissioning Group which 
provided an update on Cumbria’s 2017-19 Better Care Fund (BCF) and asked the 
Board to note the submission of the 2017/18 Quarter 4 (Q4) performance return 
(referred to at Appendix 1 of the report); and also financial and activity reporting.

In addition, members were also asked to note the iBCF Q4 return (referred to at 
Appendix 2 of the report) that was submitted at the same time as the BCF return 
and note the latest financial position.

Members were informed the rate of permanent admissions of older people to 
residential and nursing care homes had decreased from 172.3 per 100,000 to 129.7 
in quarter 3 during 2017/18.  It was noted that the actual number of admissions in 



quarter 4 was 152 (78 in north Cumbria, 67 in south Cumbria and seven out of 
county).  It was highlighted that scrutiny on long-term residential requests continued 
to be a high priority and there was continued care and support to enable people to 
live independently in their own homes.  

The Board’s attention was drawn to the Delayed Transfers of Care (DTOC) and 
whilst there had been an increase during January-March it was explained that the 
latest information showed a substantial reduction overall with the latest data being 
maintained.  

RESOLVED, that the contents of the report and, in particular, the BCF Q4 Return 
(referred to at Appendix 1 of the report) the iBCF Q4 Return 
(referred to at Appendix 2 of the report) and the iBCF financial 
outturn report (referred to at Appendix 3 of the report) be noted.

11 2018-19 BETTER CARE FUND/IBCF

The Board received a report from the Executive Director – People (Cumbria County 
Council), Chief Executive, NHS North Cumbria Clinical Commissioning Group and 
Chief Officer, NHS Morecambe Bay Clinical Commissioning Group which provided 
an update on Cumbria’s 2018-19 Better Care Fund (BCF) and improved Better Care 
Fund (iBCF).  Members were asked to note issues arising and, in particular, the 
allocation of the 2017/18 iBCF underspends (referred to at Appendix 1 of the 
report).

Members noted that unlike previous years the BCF plan lasted for two years, and 
unless the Board chose otherwise then the budgets agreed would be used for 
2018/19 year. 

The Board discussed the proposed changes to DTOC targets noting that NHS 
England had recently consulted on a proposed change to the methodology that was 
used to calculate targets for delayed transfers of care.  The national preferred option 
was to refresh ambitions using a single national methodology.  It was explained that 
the preferred option brought a more consistent approach to setting the ambitions by 
using the same approach for both NHS and Adult Social Care (ASC) rather than 
using two separate processes.

Members noted it was felt adopting this approach would see a significant number of 
ambitions change.  However, it was envisaged that proportionally more areas would 
see their ambitions become easier or remain the same using the methodology, as 
opposed to becoming more difficult.  It was highlighted that 26 areas that could see 
their expectation becoming harder had already met this expectation based on 
current performance.  

The Board discussed the 2019/20 BCF/iBCF and members highlighted the 
importance of early discussions regarding agreement of this.  It was agreed that this 
would be discussed at the meeting of the Board in October.



RESOLVED, that

(1) the contents of the report and, in particular, the allocation of 
the 2017/18 iBCF underspends and the revised 2018/19 
spending (referred to in Appendix 1 of the report) be noted;

(2) if timings do not allow the Better Care Fund quarterly report 
to be approved by a Health and Wellbeing Board meeting, 
then the Chief Executive can approve it in consultation with 
the Chair and Vice-Chair of the Board under her delegated 
powers (detailed in paragraphs 8.4 to 8.6 of the report) be 
agreed.

12 CUMBRIA HEALTH AND WELLBEING STRATEGY 2016-19, DELIVERY 
PLAN PERFORMANCE

The Board considered a report from the Director of Public Health (Cumbria County 
Council) which provided a progress update on the performance measures of the 
2016-2019 Joint Health & Wellbeing Strategy Annual Delivery Plan using the latest 
and relevant available performance information for Quarter 4 2017/18 (referred to at 
Appendix 1 of the report).

Members were informed of breastfeeding initiation statistics highlighting that through 
relationships with colleagues in the CPFT the data was improving.

The Board’s attention was drawn to ongoing work being undertaken relating to 
concerns regarding alcohol misuse, highlighting the anti-social behaviour and 
related crimes associated with this.  

Members discussed the increase in hospital admissions relating to self-harm in 
young people and the challenges this brought to the Children and Adolescent 
Mental Health service.

The Board discussed the emergency hospital admissions for injuries due to falls in 
older people.  Members noted that the chiropody and podiatry were a crucial service 
to help prevent falls.  It was agreed that further information on those services would 
be made at a future meeting of the Board.

Members discussed the performance scorecard and, taking into account how public 
health had been challenged over the last few years queried the lack of green RAG 
ratings.  It was explained that the ability to invest had been more challenging 
highlighting that Public Health could not be a lone system to deal efficiently and 
effectively with all the issues.  It was explained that the Authority continued to make 
representations regarding with low base level for Public Health.

RESOLVED, that the report be noted.



13 CUMBRIA PUBLIC HEALTH ALLIANCE UPDATE

Members received a report from the Director of Public Health (Cumbria County 
Council) which provided an update on the development of the Public Health 
Alliance, its links to the Locality Forums and the mechanisms for ensuring two way 
influence and dialogue between the Board and each locality through agreed 
strategic aims and locally identified priorities.

The Board drew attention to the concerns of Alliance members regarding the lack of 
clear coverage for the south of the county and that consultation with district councils 
appeared lacking.  The Director of Public Health agreed to investigate this matter 
and report back to representatives of the Morecambe Bay Clinical Commissioning 
Group direct.

RESOLVED, that the report be noted.

14 FUTURE MEETING DATES

The Board noted that:-

(1) the next meeting of the Board would take place on Tuesday 2 October 2018 
at 10.00 am at Cumbria House, Carlisle.

(2) the next Cumbria Health and Wellbeing Board Development day would take 
place on Thursday 25 October 2018 at 2.00 pm at Cumbria House, Carlisle.

The meeting ended at 11.45 am


