
CUMBRIA HEALTH AND WELLBEING BOARD

Meeting date:     5 February 2019

From: Chief Executive, Cumbria County Council

CUMBRIA LOCAL SYSTEM REVIEW

1.0 EXECUTIVE SUMMARY

1.1 This report updates the Board on the delivery of the Action Plan that 
arose out of the Care Quality Commission (CQC) system review 
process and asks the Board to note the progress against the action 
plan that addresses the issues raised in the report (Appendix 1).

2.0 LINKS TO THE HEALTH AND WELLBEING STRATEGY

2.1 The CQC review process explored local area commissioning arrangements 
and how organisations are working together to develop person-centred, 
coordinated care for people who use services, their families and carers.

2.2 The action plan arising out of the review will improve people’s experience of 
health and care across the local area and will contribute to the Health and 
Wellbeing strategy especially outcome four.

3.0 RECOMMENDATION

3.1 That the board notes the performance report on the CQC Local System 
Review Action Plan (appendix 1).

4.0 BACKGROUND 

4.1 The Care Quality Commission (CQC) 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.  The purpose of this review 
was to understand how people move through the health and social care 
system with a focus on the interfaces between services.

4.2 The site visit in Cumbria took place from Monday 12 to Friday 16 February 
2018.  On 21 May the CQC published a report of their findings.  The report 
highlights areas of good practice, in particular:



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

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

 The report states that Cumbria’s plans are in their early stages, but that 
this is consistent with the national picture.

 That Delayed Transfers of Care remain a priority area for improvement. 
Despite the fact  that there has been a reduction of Delayed Transfers 
of care (DTOC’s) by 22% from January 2018 it is recognised that more 
work is needed to drive out further improvements in this area. 

 The report acknowledges that in many other areas Cumbria’s 
Performance is actually above the national average.

4.3 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 county wide 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. 

4.4 The Health and Wellbeing Board, on the 2 July, agreed an action plan which 
sets out nine workstreams which address these areas - together with the 
nominated workstream sponsors.

5.0 DELIVERY OF ACTION PLAN

5.1 The attached report sets out progress against delivery of the action plan.  
The covering page sets out the high level performance and then the actions 
for each workstream are detailed in the following sections.

5.2 The report shows that the 90% of actions are on track or completed.  At the 
November Health and Wellbeing Board it was agreed that the Board would 
close down the CQC Action Plan at its April meeting and ensure that actions 
had either been completed or were being incorporated into mainstream 
activity.

5.3 To aid that process, Workstream Sponsors, when completing this return and 
where the RAG rating is blue (completed), were asked to confirm how the 
task has been closed down, if appropriate.  Where there is an expected 
outcome or KPI they were asked to record progress against meeting that 
target.  In addition, they were asked to provide an assessment of the impact 
that the completed action (or group of actions) has had – this may link to the 
outcomes, but could be wider.

5.4 It is intended that a series of meeting will take place between workstream 
sponsors/leads and the central CQC team to facilitate further work on the 
closedown.

5.5 As well as reporting against the actions, the Board had asked that a suite of 
measures be developed against the outcomes in the action plan (See table 
below).  As part of the close down process these measures will be discussed 
with the workstream leads to ensure that they are mainstreamed into normal 
reporting activity.

Outcome Measure

A reduction in the number 
of delayed transfers of care

Reduction in delayed transfer of care (delayed days) in line with 
Better Care Fund targets

Increase in people being 
supported to live 
independently

Percentage of service users receiving community based 
services (CBS) 

Increased numbers of patients managing their own condition 
(Patient Activation)

Increased referrals for carers
Increase in self-care / 
support for citizens and 
their carers.

Increased number of carers with a Carers Plan

Improved outcomes in reablement episodes
Increase in effectiveness of 
reablement/rehabilitation

Proportion of older people (65 and over) who were still at home 
91 days after discharge from hospital into reablement / 
rehabilitation services (16/17 target = 91.1%)



Outcome Measure

Decrease in the average length of stay in hospitals
Reduce the number of non-elective admissions
Reduce admissions to hospital from care homes
Reduce the numbers of people presenting at A&E

Reduced demand on acute 
services

Reduce the number of elective admissions
Increased utilisation of Assistive Technology
Increase in adults aged over 18 receiving self-directed support
Increase in carers receiving self-directed support.
Increase in adults receiving direct payments.
Increase in carers receiving direct payments for support direct to 
carer.
Increase in the proportion of adults with a learning disability in 
paid employment.

A new relationship between 
the public, communities 
and the health and care 
system with more activated 
citizens

Increase in the proportion of adults with a learning disability who 
live in their own home or with their family.

ICT systems that allow 
professionals across 
organisations to work 
together

To be developed from actions in ICT workstream around Wi-Fi, 
MIG and Strata as part of close down process.

A skilled, happy and 
motivated workforce. Improved results in local staff survey

5.6 To ensure that the Board has continued oversight of progress against these 
outcomes following closedown, it is intended that they will be incorporated 
into the overall performance reporting that is being developed to evidence 
the implementation of the new Health and Wellbeing strategy.

5.7 As workstreams have become more established, they have been required to 
carry out a risk assessment which is incorporated into the quarterly report for 
the Board.

Katherine Fairclough
Chief Executive
Cumbria County Council
February 2019
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Appendix 1: Action Plan Performance Report
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