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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.

The public consultation was held September to December 2016, with decisions made in 
March 2017.

2. Maternity and Paediatrics
Maternity
Currently there is no change to consultant-led services.

Alongside Midwifery-Led Units (AMLU) are in place at the West Cumberland Hospital (WCH) 
in Whitehaven and the Cumberland Infirmary Carlisle (CIC).

Work is continuing to establish transitional care – this is when a baby needs a little extra 
help but can stay with the mother rather than being admitted to the Special Care Baby Unit 
(SCBU). 

Maternity report
Women who gave birth in north Cumbria last year said they were treated with dignity, 
respect and kindness in the latest maternity survey published by the Care Quality 
Commission (CQC) in January. The 2018 national survey looks at women’s experiences of 
maternity care. It asked women about their experiences during labour and birth and the 
quality of antenatal and postnatal support.

The survey for North Cumbria University Hospitals NHS Trust (NCUH) covers the three 
maternity departments - Cumberland Infirmary, Carlisle; West Cumberland Hospital, 
Whitehaven; and the birthing centre at Penrith Community Hospital. The trust performed 
better than the national average for feeding and home care after birth as well as for 13 
other questions. For the remaining questions the Trust performed about the same as the 
national average and did not score below average in any areas. 

The areas above the national average included: 

98% said they were involved enough in decisions about their antenatal care 
99% said they were treated with respect and dignity during labour and birth
99% were treated with kindness and understanding after the birth 
98% said decisions about how they wanted to feed their baby were respected 



Paediatrics
The Short Stay Paediatric Assessment Units (SSPAU) are working well on both sites, with a 
Monday to Friday service 9-5 at the West Cumberland Hospital and for 14 hours at 
Cumberland Infirmary. Feedback from staff and service-users has been positive.

There is currently no change to overnight beds at WCH. 

The SSPAUs will continue to develop when required staffing is in place.

12 Month Review
The CCG Governing Body agreed a 12 month review of progress around sustainability of 
consultant-led services as part of its decision making process in March 2017. This involves a 
group of independent experts – the Independent Review Group (IRG) chaired by Bill Kirkup.
The 12 month time-limited review period started on April 1 2018 and will end on 31 March 
2019. The process of reviewing data will continue for some time after this.

The members of the IRG have met several times and reviewed staffing, progress in 
recruitment and the AMLU audit. Most recently it met in January.

A sub-group of the CCG Governing Body the Implementation Reference Group (I Ref G) was 
also established and is chaired by Dr Kevin Windebank. It has met to receive updates on 
progress on the community hospital changes and maternity and paediatrics. Its role is to 
review updates and provide recommendations to the CCG Governing Body.

We expect the IRG to complete its review of data collected to the end of March and 
recommendations in May or June. It will then be considered by the I Ref G and taken to the 
public CCG Governing Body meeting in June or August.

3. Stroke Services
Stroke
Work continues to develop a Hyper Acute Stroke Unit (HASU) at the Cumberland Infirmary 
Carlisle, but acute services for north Cumbria will not change until conditions to support the 
development are in place. 

There is considerable work to ensure estates and equipment issues are resolved, as well as 
the ongoing challenge around staffing.

Recruiting for the stroke service has been a focus at recruitment events. Leaflet below.

Work with Building Health Partnerships – supported by NHS England - to develop a 
community-led stroke prevention movement is ongoing. The second meeting was held on 5 
February 2019. More than 20 organisations were represented by 35 people at the session in 
Egremont with a focus on reaching those in communities with the highest level of stroke. 



Those involved include the Stroke Association, Rotary, Public Health, Pharmacy, British 
Heart Foundation, the West Cumbrian Voices for Healthcare and many others.

The core group are currently developing a plan for activities we may be able to take 
forward.

Leaflet supporting recruitment to stroke services:





4. Integrated Care Communities (ICCs)
Our ICCS are becoming more established.

One of the key features is Rapid Response which describes the initial support from health 
and social care teams to help people with deteriorating health to avoid a hospital stay or 
support to help patients return home from hospital sooner. It is co-ordinated by the hub 
and provided within two hours of the referral. 

Urgent referrals will come from GPs, North West Ambulance Service (NWAS), Adult Social 
Care, or other health and care professionals. 



The referral will be received by the administration team in the coordination hub. The lead 
practitioner of the day will then allocate a member of the team as a case navigator to carry 
out an initial assessment and arrange appropriate support. Health and care teams will then 
support the individual to remain in their own home. The hubs will ensure GPs are aware of, 
and involved in, the response. 

Health and social care professionals will provide rapid response support when a person’s 
health is deteriorating or their care is compromised, such as a chronic condition flare-up or 
carer breakdown, to prevent further deterioration. Staff will be trained to undertake a 
standardised initial assessment in line with the ‘Trusted Assessor’ model. Following the 
initial rapid response the patient will be referred to reablement services (targeted, short 
term support to help people regain their independence) if necessary. 

In addition, our ICC teams will also support people leaving hospital, either to get them home 
sooner with additional support or to assess their ongoing needs under the Discharge to 
Assess (D2A) model. 

This short term support will last up to 72 hours and will operate seven days a week, 08.00 to 
20.00.
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