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1. Introduction  
The purpose of the report is to provide an update to the Health Scrutiny Committee on the 
progress made following the Healthcare For the Future Consultation.

More than a year following the decision making meeting in March 2017 there has been a 
huge amount of work to make changes to the services consulted on, as well as significant 
progress to the way the NHS across north Cumbria works with our communities through co-
production. 

2. Stroke Services
2.1 Establishing a Hyper Acute Stroke Unit

We are planning to modernise and improve the care provided to stroke patients by 
developing an enhanced service – a Hyper Acute Stroke Unit (HASU) - not previously 
available across north Cumbria. This 24/7 treatment in the acute phase of the stroke has 
been proven to improve mortality and reduce long term disability. The ambition is to have a 
Hyper Acute Stroke Unit open in early 2019.

It will mean all potential stroke patients are initially brought to the unit at Carlisle where 
they will have access to a specialist stroke team made up of consultants, nurses and 
therapists 24 hours a day 7 days a week. Stroke treatment is about regaining independence 
- reducing long term disability. Access and treatment at a HASU in its own right improves 
mortality (death rate) and long term ability to a far greater extent than traditional models. 
National best practice is to treat patients at a HASU, where a team of specialists are able to 
provide timely and effective intervention and early decision making. 

Admission to this unit is likely to be for a maximum of 72 hours at which point the patient 
will be discharged home, or if they need more support and are from west Cumbria, can be 
transferred to the West Cumberland Hospital. Patients from the north of the county 
requiring extra support will remain in Carlisle.

Work is underway to develop a modern staffing model, ensure estates work and investment 
in equipment such as a second CT scanner in place. There is also work to ensure the patient, 
service-user, carer and family voice helps shape the implementation process. There have 
been three sessions in Workington, Carlisle and Cleator Moor.

Considerable work has been done alongside the work to develop a HASU to ensure that 
robust early supported stroke discharge (ESSD) teams support patients home, or closer to 
home, more quickly. This is in line with national best practice.



2.2 Current Provision

At the moment we have two 5 day a week services - at the West Cumberland Hospital in 
Whitehaven and the Cumberland Infirmary in Carlisle. We have stroke rehabilitation and 
post-stroke services at both sites.

The service should have 6 stroke consultants, but in fact it has 1 substantive consultant and 
two locums. We have struggled to recruit for several years. There is a national shortage of 
stroke specialist staff – consultants and nurses – our teams are currently under immense 
pressure. It isn’t sustainable and recruiting to an old fashioned service hasn’t been 
successful.

2.3 Issues Relating to Distance and Time

The HASU will be based in Carlisle as it is closer to Newcastle, where a small number of 
patients may need transfer for more complex neurological interventions. It will also serve 
the community of Eden. We acknowledge the concern from some members of the 
community in west Cumbria about journey times. It is very unusual for stroke patients to die 
very rapidly after a stroke, though there are clear benefits in patients receiving treatment as 
quickly as possible. Very poorly patients are likely to die in the days after becoming ill.

A small number of patients benefit from a specific treatment called thrombolysis. This is a 
clot-busting treatment that in some patients restores blood flow to the brain. There is a four 
and a half hour window for patients who are eligible for this treatment and an 
understanding the earlier this can be administered the better. However, patients must be 
carefully assessed, as administering thrombolysis to some patients could cause harm.

Only 10-15% of patients could be eligible for thrombolysis. Of those patients only 30% 
receive any benefit from the treatment. 

Last year at the West Cumberland Hospital (WCH) 15 out of 234 stroke patients (confirmed 
stroke patients) were thrombolysed, compared with 48 out of 452 at the Cumberland 
Infirmary in Carlisle. You would expect that only 30 per cent (in this case 5 at WCH may have 
benefited).  Currently we do not have a 24/7 service at either hospital.

2.4 Seven Day a Week Service

Across the country 75% hospitals have 7 day a week services. We don’t currently have that 
across north Cumbria.

By developing and investing in service to have a specialist centre accessible 24 hours a day, 
7 days a week, we are increasing the speedy and specialist assessment and care for all 
stroke patients. 

Just by offering the enhanced service at weekends we increase the support for patients who 
are admitted with potential stroke on 120 more days a year than our current service. 



There will still be inpatient stroke rehabilitation and stroke review clinics at West 
Cumberland Hospital.  There will also be new early supported stroke discharge teams to 
improve the rehabilitation patients receive after discharge from hospital.

We have seen similar changes to services which have improved outcomes. All potential 
heart attack patients from across north Cumbria are already treated at the Heart Centre 
based at the Cumberland Infirmary. The outcomes for patients have improved greatly – this 
includes patients travelling from west Cumbria. We would expect similar benefits for stroke 
patients.



The information in the diagram is from the Sentinel Stroke National Audit Programme 
(SSNAP) and provides context for what is happening across England, Wales and Northern 
Ireland.

Work is progressing to identify the estate and changes that will be needed. The Trust is 
actively advertising for Stroke Consultants, Nurse and Therapist Consultants and some 
training posts for apprentice nurses have been identified.

Work is also progressing to secure the second CT scanner.

3. Update on Maternity and Paediatrics 
Maternity

Initial work with paediatricians and obstetricians to identify the 100-200 women who may 
be carrying babies which can be identified as potentially needing more paediatric input is 
developing.

Work to analyse admissions to the Special Care Baby Unit to identify the conditions which 
can lead to paediatric concern has been presented to a meeting of maternity and paediatric 
leaders including a representative from the Maternity Voices Partnership and Cllr Rebecca 
Hanson from the Health Scrutiny Committee.

The audit of cases through the recently established Alongside Midwifery-Led Unit (AMLU) is 
running. This will also be considered by the Independent Review Group (IRG) chaired by Dr 
Bill Kirkup.

Paediatrics

Work to establish Short Stay Paediatric Assessment Units (SSPAU) at both hospital sites is 
progressing and is currently in phase 1. 

We know the remote and rural nature of our geography means we can’t lift a model off the 
shelf, we have to make sure it works for us and we will phase in this service, with no change 
to overnight beds at WCH until we reach phase 4 of the process

All of this is dependent on recruitment of staff.

These changes are being clinically led, with feedback from staff and service-users being fully 
taken into account. Feedback from staff, parents and patients has been positive.



Co-production

The next meeting of the Working Together Steering Group – overseeing the working groups 
focusing on maternity and paediatric issues - is on 11 July 2018.

4. Community Hospitals 
NHS North Cumbria CCG’s Governing Body considered feedback from the Implementation 
Reference Group (IRefG) and agreed in April that the beds in Alston – which had been closed 
since April 2017 because of staffing challenges – could be formally closed immediately, 
while the beds in Maryport and Wigton would close between April and October. 

The Governing Body wanted assurance that alternative services would start to be available 
with final operational sign off from the System Leadership Board which happened in May.

Staff consultation is now complete. All staff  have been offered posts in other community 
hospitals, in the community or some voluntary redundancies where that was their 
preference. Work is underway to identify training needs and processes.

5. Integrated Care Communities (ICCs)
Although not part of the consultation itself, the development of ICCs is crucial to deliver the 
changes planned. 

The first phase of ICC implementation is underway with the establishment of  co-ordination 
hubs which will co-ordinate the multidisciplinary teams (MDT) and gather information from 
community, GP and social care to proactively identify those in need of preventative care. All 
the senior hub co-ordinators have been appointed. 

The hub will also provide administrative support and a single point of contact for any 
professional referring people to ICC services. In phase one the hub will operate 8am-6.30pm 
Monday to Friday, with CHOC covering out of hours, bank holidays and weekends. 

Staff consultation is underway.
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