
CUMBRIA HEALTH AND WELLBEING BOARD

Minutes of a Meeting of the Cumbria Health and Wellbeing Board held on Tuesday, 
2 October 2018 at 10.00 am at Conference Room A/B, Cumbria House, Carlisle, 
CA1 1RD

PRESENT:

Mr SF Young (Chair)

Mr K Beaty, Eden District Council (Representative of the Six District Councils) 
(Leader, Eden District Council)
Mr D Blacklock, Chief Executive Officer - Healthwatch Cumbria
Mrs A Burns, Cabinet Member - Children's Services, Cumbria County Council
Mr C Cox, Director of Public Health, Cumbria County Council
Ms D Earl, Cabinet Member for Public Health and Community Services
Mr I Johnson, Chair, University Hospital Morecambe Bay NHS Foundation Trust
Mr J Macilwraith, Executive Director - People (Deputy Chief Executive)
Mr J Rush, Chair of North Cumbria Clinical Commissioning Group (Vice-Chair)
Professor R Talbot, Chair, Cumbria Partnership NHS Foundation Trust
Mr P Thornton, Cabinet Member for Health and Care Services
Ms G Tiller, Chair, North Cumbria University Hospitals NHS Trust

Also in Attendance:-

Ms K Fairclough - Chief Executive, Cumbria County Council
Mr A Gardner - Director of Planning and Performance - Morecambe 

Bay Clinical Commissioning Group
Ms A Halliwell - Senior Manager Safeguarding and Care Governance
Mrs L Harker - Senior Democratic Services Officer
Mr D Houston - Senior Manager - Health and Care Integration
Mr S Eames - Chief Executive, North Cumbria University Hospitals 

NHS Trust/Chief Executive, NHS Cumbria Partnership 
NHS Foundation Trust

Ms H Horne - Chair, Healthwatch Cumbria
Ms Z Larmour - Team Lead Podiatrist West Network
Ms J McDiarmid - Independent Chair of Cumbria Safeguarding Adults 

Board
Mrs F Musgrave - Interim Assistant Director - Integration and Partnership
Mr P Rooney - Chief Operating Officer - North Cumbria Clinical 

Commissioning Group

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



The Chair congratulated Mrs F Musgrave on her recent appointment to the post of 
Interim Assistant Director – Integration and Partnership and welcomed her to the 
Board meeting.

15 APOLOGIES FOR ABSENCE

Apologies for absence were received from Mr C Glover (Kevin Beaty attended in his 
place), Mr J Hawker (Chief Officer, Morecambe Bay Clinical Commissioning Group), 
Mr G Jolliffe and Ms B Reilly.

16 DISCLOSURES OF INTEREST

There were no disclosures of interest on this occasion.  

17 EXCLUSION OF PRESS AND PUBLIC

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

18 MINUTES

RESOLVED, that the minutes of the meeting of the Board held on 2 July 2018 be 
agreed as circulated and thereupon signed by the Chair.

19 CUMBRIA ADULT SAFEGUARDING BOARD - ANNUAL REPORT

The Board received the Cumbria Adult Safeguarding Board Annual Report 2017-18 
which set out the work which had been carried out to date within the Strategic Plan 
(2015/18).

The Board discussed the key achievements in 2017/18 and noted the 
Communication and Engagement Strategy had improved staff and public awareness 
through new website and social media platform.  Members were informed that 
currently there was the availability of a Twitter account and that a Facebook site was 
being pursued.

The District Council representative, whilst welcoming the report, highlighted the 
services which the district councils delivered and raised his concerns regarding their 
lack of representation on the Cumbria Adult Safeguarding Board.  It was explained 
to members that this was being investigated with a view to their inclusion on the 
Board.

The Chief Executive of Healthwatch Cumbria highlighted the importance of 
representatives from all organisations on sub-groups of the Safeguarding Board.



Members welcomed the work which had been undertaken and the achievements 
over the last year.  It was noted that work was ongoing with regards to performance 
management and the performance framework.  

Members agreed that a review of the Memorandum of Understanding should take 
place between the statutory boards to ensure that it was refreshed to reflect existing 
and emergent responsibilities and also to improve co-ordination between the 
existing boards.

The Chair, on behalf of members, congratulated the work of the Cumbria Adult 
Safeguarding Board highlighting the significant improvements which had taken 
place over the previous 12 months.  

RESOLVED, that

(1) the Cumbria Adult Safeguarding Board Annual Report 
2017-18 be noted;

(2) the presentation be noted;

(3) a refresh of the inter-Board Memorandum of Understanding 
to clarify how the various boards in Cumbria can work more 
effectively together be agreed.

20 CUMBRIA LOCAL SYSTEM REVIEW - PERFORMANCE REPORT

Members considered a report from the Chief Executive (Cumbria County Council) 
which updated the Board on the delivery of the Action Plan that arose of the Care 
Quality Commission (CQC) system review process.

The Board were informed that the CQC had previously indicated they intended to 
follow up their system reviews with a limited number of high risk areas to check 
progress against the systems’ action plan but had recently announced that Cumbria 
would not be one of those areas.

The Board discussed the delivery of the action plan and noted the progress against 
delivery of it.  Members were pleased to note that the majority of actions were on 
track and it was explained that a few were delayed during the summer due to 
logistical issues but were assured intensive actions had now been undertaken to 
bring those workstreams back on track.  

Members noted that following Andrew Bennett’s secondment it was recommended 
that the System Sponsor for Workstream 4 – Commissioning, was changed to Peter 
Rooney, Chief Operating Officer for North Cumbria CCG.  In addition, it was also 
recommended that the sponsor for Workstream 9 - Cumberland Infirmary was 
changed to Alison Smith, Chief Nurse at North Cumbria University Hospitals Trust.

The Board also noted that references to Chris Jones-King needed to be changed to 
Fiona Musgrave.



The Board recognised that the action plan was produced at pace and it was 
highlighted there may be instances where sequencing of action and dependencies 
were not worked through completely which may result in the completion dates being 
unrealistic.  In addition members were informed that initial work undertaken by the 
workstreams may have suggested the outcomes, and in particular the measures 
being used, may need to be modified and as a result of those considerations minor 
changes (referred to in paragraph 5.5 of the report) were recommended for Board 
approval.

During the course of discussion members acknowledged the more challenging 
workstreams.  Members’ attention was drawn to Workstream 1 -ICT and the 
challenging issues which may arise when efforts were made to link to the wider 
systems such as GPs and hospitals.  The Board agreed that digital integration was 
an absolute necessity.

A discussion took place regarding Workstream 2 – Workforce and the Board were 
informed that a great deal of activity was ongoing to enable all involved to work 
together with the need for resources on the ground being acknowledged.

RESOLVED, that

(1) the performance report on the CQC Local System Review 
Action Plan be noted;

(2) a number of deep dive presentations for the priority 
workstreams are built into the Board’s workplan;

(3) the changes to the action plan (as set out in the report) be 
agreed.

21 JOINT HEALTH AND WELLBEING STRATEGY 2019-22

The Board considered a joint report from the Director of Public Health (Cumbria 
County Council) and Chief Operating Officers of North Cumbria and Morecambe 
Bay Clinical Commissioning Groups which asked members to consider the 
proposed framework and priorities for the Health and Wellbeing Strategy to go out 
for consultation.

Members noted that the local authorities and clinical commissioning groups (CCGs) 
had equal and joint duties to prepare the Joint Health and Wellbeing Strategy 
(JHWS) through the Health and Wellbeing Board.  It was explained that the previous 
Strategy expired at the end of 2019 and the timeframe to revise the Strategy had 
been agreed at the Board’s meeting in April 2018.

The Board were informed that the JHWS should build on and not duplicate existing 
programmes, recognising each body’s contribution and identify good practice.  It 
was explained that it should address the wider determinants of health, how 
individuals and communities could be mobilised to change behaviours; how 



individuals and communities could co-produce the design and operationalisation of 
new models of care; and how the health and care system, by being better 
integrated, would shift resources to tackle the necessary upstream activity.

It was emphasised to the Board that all CCG, Local Authority and NHS England 
plans should take the JHWS into account.  It was explained that the System Plans 
and Joint Public Health Strategy in particular were the delivery mechanisms for the 
Strategy which must reflect the priorities of the Joint Health and Well Being 
Strategy.

Members were informed that the timeframe for the current Strategy was three years 
highlighting that there was scope to extend this timeframe.  It was explained that a 
ten year Strategy may provide a better opportunity for an ambitious programme and 
would also allow the Strategy to align with the NHS long term plan due in autumn 
2018 which would also have a ten year timeframe. 

The Board noted that the proposals for the high level priorities were informed by the 
Joint Strategic Needs Assessment (JSNA), as the Board were aware the JSNA in 
Cumbria had changed from a single document providing a broad overview that was 
produced every three years, to a continuous rolling programme where individual 
JSNA topics were investigated in detail and updated every three years.
The Board noted that the planned consultation period would run from October 2018 
into January 2019 and a key part of the consultation would be to identify and 
develop areas for immediate focus under each of the four priorities.
It was acknowledged that it was essential to ensure that local people were fully 
engaged and had opportunities to shape how the JHWS would be delivered over 
time.  Therefore, an extensive engagement process would be developed involving a 
comprehensive mapping process to identify, reshape, align and enhance existing 
engagement activity.  During the course of discussion the need for a more 
user-friendly consultation which was accessible to the public to allow good 
engagement was emphasised and it was suggested that support be sought from 
Healthwatch Cumbria. 

The Board discussed the proposed framework priorities and in particular ‘Tackling 
the wider determinants of health and wellbeing’ and how it was proposed to 
implement/influence what happened in education.  It was acknowledged that this 
needed to be investigated further in the future and it was suggested there may be 
an opportunity when refreshing the Children and Young People’s Plan 2019-22.

During the course of discussion emotional health and wellbeing was highlighted as a 
priority for children and young people emphasising the need to target issues which 
existed in deprived areas.  A suggestion was made for further discussions to take 
place at a local level through the area planning process.

A further discussion took place regarding the lack of appropriate affordable housing 
and it was suggested that the addition of ‘appropriate housing for adults and the 
disabled’ be included.  During the course of discussion it was further suggested that 
‘tackling inequalities in health and service provision’ be added as one of the 
principles.



A concern was raised at the lack of engagement with the district councils regarding 
place-based information and data on how individuals were affected.  The 
importance of this was acknowledged and it was agreed that district councils would 
be more involved than previously.

The Board noted that the Strategy represented an opportunity to initiate a broader 
approach to engaging communities and individuals in shaping health and care 
system in Cumbria and understanding their role in contributing to their own health.  
It was acknowledged that this needed to be a long term process and not limited to 
the consultation period for the Strategy.

RESOLVED, that

(1) comments on the draft framework, high level priorities 1 and 
outcomes for the Joint Health and Wellbeing Strategy 
(referred to at appendices 1 and 2 of the report) be noted;

(2) the timeframe for the Strategy be extended from 3 to 10 
years;

(3) the draft for wider engagement having incorporated any key 
comments be approved. 

22 2018-19 BETTER CARE FUND QUARTER 1 REPORT

The Board considered a joint report by the Executive Director – People, (Cumbria 
County Council,. Chief Operating Officer, NHS North Cumbria Clinical 
Commissioning Group (CCG) and Chief Officer, NHS Morecambe Bay CCG.  The 
report provided an update on Cumbria’s 2017-19 Better Care Fund (BCF) and 
asked the Board to note the submission of the joint BCF/iBCF 2018/19 Quarter 1 
(Q1) return and also financial and activity reporting (referred to at appendix 1 of the 
report).

Members noted that the 2017-19 BCF had four high-level performance measures 
which were required to be reported on a quarterly basis to NHS England:-

 Permanent Residential Admissions
 Non Elective Admissions
 Delayed Transfers of Care (DTOCs)
 Effectiveness of Reablement.

It was noted that in addition to the high level metrics, the new template included a 
section on reporting against the High Impact Change Model for Managing Transfers 
of Care (HICM).  



The Board discussed the permanent admissions of older people to residential and 
nursing care homes and delayed transfers of care and welcomed those figures 
being back on target.  

RESOLVED, that the report be noted.

23 CHIROPODY AND PODIATRY SERVICES

The Board received a presentation from Zoe Larmour, Team Lead Podiatrist West 
Network on the Podiatry Service in North Cumbria.  

Members were given an update on podiatry figures noting that the caseload total 
across north Cumbria was 12,272 patients.  It was explained that last year North 
Cumbria Podiatry Service had 48,817 contacts between April 2017 and March 2018 
with 29,000 of those being classed as chronic contacts.  The Board were informed 
that referrals for West Cumbria alone last year was 4,484 with 2,237 being received 
so far for this financial year.  

The Board noted that the number of amputations were above national average with 
the number of bed days for diabetic foot problems also being above the national 
average.  It was explained that the growing number of long-term conditions and 
ageing population was increasing the podiatry workload and highlighted the 
recruitment issues nationally due to the lack of podiatrists.  

Members discussed the reason for change of the service to meet the needs of the 
Cumbrian population, noting that the key objectives included:-

 Improve access and frequency of Podiatry appointments for patients with 
increased/high medical and/or podiatric needs.

 Improve outcomes for patients with diabetes in line with National Institute 
for Health and Care Excellence guidance.

 Provide clearly visible eligible criteria.

 Provide signposting to other foot care providers who provide lower level 
services, where appropriate.

 Promote self-care and self-management.

The Board were informed that prior to changes an engagement exercise had been 
undertaken.  Members were informed there was a pilot site in the Copeland locality.  
It was explained that eligibility criteria to determine low, moderate increased and 
high risk would be assessed.  Members requested that the data collated from that 
scheme should be analysed and discussed at a future meeting of the Cumbria 
Health Scrutiny Committee.  



Whilst it was emphasised to members that universal service would still exist 
members raised their concerns at the change in the Service and how this could 
potentially increase hospital admissions due to other related problems.  Concerns 
were also raised regarding the potential effect this could have on the elderly and 
those with mental illnesses and learning disabilities. 

The Chair of University Hospital Morecambe Bay NHS Foundation Trust agreed to 
investigate this matter in the South of the county and report back.

RESOLVED, that 

(1) the update be noted;

(2) data collated from the pilot site in the Copeland locality be 
analysed and discussed at a future meeting of the Cumbria 
Health Scrutiny Committee.

24 HEALTH AND WELLBEING BOARD - TERMS OF REFERENCE

The Board received a report from the Executive Director – People (Cumbria County 
Council) which set out amendments to the Terms of Reference of the Health and 
Wellbeing Board and proposals to refresh the way in which it operated.

Members held a detailed discussion regarding the proposals and whilst the 
amendments were supported in principle a number of comments were made. 

The representative of the six district councils, whilst highlighting the wider health 
determinants which they delivered, emphasised the difficulties encountered due to 
them only being afforded one Board member to cover both the north and south of 
the county.  He, therefore, requested that an additional district council 
representative as a member of the Board be considered.  Whilst the Board 
acknowledged the services which the district councils provided it was felt that wider 
discussions should take place through the districts Public Health Alliances.

During the course of discussion the Director of Planning and Performance – 
Morecambe Bay Clinical Commissioning Group, whilst welcoming the revised Terms 
of Reference and recognising the complexities, raised his concerns regarding 
Appendix 1, paragraph 2.1(a) – Leadership (third bullet point) and indicated that the 
CCG did not support that proposal.  

The Chair of University Hospital Morecambe Bay NHS Foundation Trust felt that he 
could not agree with the revised Terms of Reference without discussions with 
colleagues of the Trust.

Following detailed discussions the following amendments were suggested:-



(a) Revised Terms of Reference (Appendix 1 of Report)

(i) Paragraph 1 – Summary should read: ‘The Health and Wellbeing Board 
exists to provide strategic leadership and promote closer integration of health 
and care, through partners working together to ensure that everyone in 
Cumbria is able to benefit from improvements in health and well-being.’

(ii) Paragraph 2 – Functions of Health and Wellbeing Board (third bullet point of 
paragraph 2.1(a)) should read: ‘Considering the draft strategic plans for 
healthcare, social care and public health to ensure that they deliver the 
Board’s strategic priorities and outcomes and agreeing whether to 
recommend them to the relevant decision-making body(ies).’

(iii) Paragraph 2 – Functions of Health and Wellbeing Board (paragraph (d) - 
Assurance):

 First bullet point should read: ‘Overseeing and reviewing performance in 
the delivery of the Health and Wellbeing Strategy.’

 Add an additional bullet point which should read: ‘Receive regular 
reports on the implementation of respective health and care system 
plans.’

(b) Ways of Working (Appendix 2 to the Report)

Strategic Plans (third paragraph) should read: ‘Partners therefore agree that 
the Board will consider the draft strategic plans for healthcare, social care 
and public health to ensure that they deliver the Board’s strategic priorities 
and outcomes and agree whether to recommend them to the relevant 
decision making body(ies).’

RESOLVED, that 

(1) the revised Terms of Reference (referred to at appendix 1 of 
the report and including the amendments made at 
paragraphs (a)(i)-(iii) above) be RECOMMENDED to the 
County Council’s Constitution Review Group;

(2) the revised ‘Ways of Working’ (referred to at appendix 2 of 
the report and including the amendments made at paragraph 
(b) above) be agreed;

(3) a further discussion regarding the Terms of Reference take 
place at a future Board meeting in 12 months time.



25 CUMBRIA PUBLIC HEALTH ALLIANCE UPDATE

The Board received a report from the Director of Public Health (Cumbria County 
Council) which gave an update on the development of the Cumbria Public Health 
Alliance (PHA), 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.

Members received a positive update on recent engagement regarding Healthy 
Weight in Cumbria.  During the course of discussion it was suggested that 
engagement should take place with the six County Council local committees.

A discussion took place regarding Mental Health Services for South Cumbria.  The 
Board were informed that recruitment and retention issues for health staff in 
Cumbria had an impact on mental health services, along with higher and increasing 
demand for Section 136 beds.  It was explained there was currently a lack of 
alternatives to emergency care when someone presented in mental health crisis 
which highlighted one of a number of challenges facing the Service.  Members 
considered the details presented and requested separate information on the 
availability of Section 136 beds for children and adults.

RESOLVED, that the report be noted.

26 FUTURE MEETING DATES

The Board noted that:-

(1) 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.

(2) the next meeting of the Board would take place on Thursday 
29 November 2018 at 10.00 am at County Offices, Kendal.

The meeting ended at 12.20 pm


