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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.

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. 

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. 

There have been engagement workshops in Workington, Carlisle, Cleator Moor and Penrith.

The North Cumbria Health and Care System has also secured national support and input 
through the Building Health Partnerships to coproduce a pilot scheme in Copeland around 
preventing stroke and detecting those at risk from stroke. This was identified as a potential 
mitigation in those workshops and the bid developed with input from the West Cumbrians’ 
Voice for Healthcare.

2.2 Current Provision

At the moment we have two 5 day a week services - at the West Cumberland Hospital 
(WCH) in Whitehaven and the Cumberland Infirmary in Carlisle (CIC). 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 at 
CIC and 2 agency locums, one at CIC and one at WCH.  With so few consultants it is 
impossible to offer 7 day services or extended week day cover.  After 5 p.m. and at 
weekends stroke patients are seen by A & E staff, with back up provided by Tele stroke, 
which is staffed by stroke specialist from across the North of England as part of a joint 
agreement. 

With only 3 consultants it is also very difficult to provide cover for sickness and holidays or 
to allow time off for study and research.

The Trust has 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.



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

The 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 has 
been completed. Representatives of the Health Scrutiny Committee and Maternity Voices 
partnership were involved. Planning is continuing but there is no date for this change to be 
introduced.

Currently there is no change and no women are being advised to give birth in Carlisle that 
would previously have been advised to give birth at West Cumberland Hospital.

There is work ongoing at both sites to introduce transitional care – this is when a baby 
needs a little extra help but can stay with the mother. Currently these babies are admitted 
to the Special Care Baby Unit (SCBU). Although this is standard practice elsewhere this 
service hasn’t been offered here before.

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. 

SSPAU are running 9-5 on both sites and there is more progress at the Cumberland Infirmary 
than there is at West Cumberland Hospital to get this up to 14 hours as described in phase 
2.  This is due to staffing.

There will be 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 October 31 2018.

4. Community Hospitals 
A detailed update on community hospitals is provided to the committee separately.

5. Integrated Care Communities (ICCs)
Work to implement ICCs continues to progress with the introduction of coordination hubs 
and rapid response services to quickly put care in place to support people in their own 
homes. All eight hubs are up and running and play a key role in coordinating care from 
different organisations and ensuring people receive care in the best place for their needs. 
Around 90 additional staff in the community and new roles such as ICC frailty coordinators 
based in GP practices are helping people to stay well. 

We continue to share regular news stories from the ICCs to help people understand why 
services are changing and will soon be launching the ‘No place like home’ campaign to 
promote the benefits of out of hospital care. 
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