
CUMBRIA HEALTH SCRUTINY COMMITTEE

Minutes of a Meeting of the Cumbria Health Scrutiny Committee held on Thursday, 
15 October 2015 at 10.00 am at Committee Room 1 - County Offices, Kendal, LA9 
4RQ

PRESENT:

Mr N Hughes (Chair)

Mr J Bland
Mr D Fletcher
Mr R Gill (Vice-Chair)
Mr M Hawkins
Mrs V Rees

Mrs M Robinson
Mrs D Seward
Ms C Wharrier
Mr M Wilson

Also in Attendance:-

Mr D Blacklock - Chief Executive, Healthwatch
Mrs L Harker - Democratic Services Officer
Mr D Houston - Strategic Policy and Scrutiny Adviser – Health and 

Social Care
Ms G Naylor - Director of Nursing, North Cumbria University Hospitals 

NHS Trust
Ms N O’Connor - Programme Director, NHS Trust Development 

Authority
Mr D Stephens - Policy & Scrutiny Project Officer
Ms G Tiller - Chair, North Cumbria University Hospitals NHS Trust
Mr C Wilson - Care Quality Commission
Ms K Wood - Care Quality Commission

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

24 APOLOGIES FOR ABSENCE

Apologies for absence was received from Mr J Lister, Ms C McCarron-Holmes and 
Ms J Williams.

25 MEMBERSHIP OF THE COMMITTEE

It was noted that Ms J Williams had replaced Mr R Burns as the Carlisle City 
Council representative on the Committee on a permanent basis.



26 DISCLOSURES OF INTEREST

Mr R Gill declared an interest as his wife was an employee at the West Cumberland 
Hospital.

27 EXCLUSION OF PRESS AND PUBLIC

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

28 MINUTES

RESOLVED, that the minutes of the meeting held on 27 July 2015 be agreed as a 
correct record and signed by the Chair.

29 SUCCESS REGIME UPDATE

The Committee received an update from the Programme Director, NHS Trust 
Development Authority on the Success Regime.

Members were informed that area covered by North Cumbria University Hospitals 
NHS Trust was one of the three areas chosen nationally due to:-

 fragile services
 safety and quality concerns in services – in special measures for two 

years
 CQC rated NCUHT’s acute medical services as inadequate in the West 

Cumberland hospital 
 severe recruitment problems
 chronic history of non delivery of standards
 financial deficit c£50m for health.

It was explained that the priorities for the Success Regime included the 
improvement of service delivery in the short-term, an urgent summit on workforce, 
the fusion of Northumbria and North Cumbria, analysis of freedoms and further 
engagement.  It was emphasised that tough decisions would need to be made and 
the current financial situation could not continue as services needed to improve.

The Committee were informed that a full programme of engagement had been 
drawn up and included four planned deliberative events, a series of market place 
events, staff and clinical engagement and the use of social media.  It was 
emphasised that full engagement would take place with the public on potential 
solutions.  There had been significant resources put into engagement and 
Healthwatch were part of the Programme Board and Working Groups to give advice 
on engagement.



It was explained that the Stakeholder Reference Group was part of the programme 
governance structure and would both inform and be informed by Programme Board 
activities.  The Group would include key representatives from across the area from 
all stakeholder groups, including the public, with the first meeting due to take place 
by the end of October.   A member of the Cumbria Health Scrutiny Committee was 
invited to site on the Stakeholder Reference Group as their representative.

The Committee were informed that the next steps included:-

 initial clinical options (including short and long term solutions);
 innovation around clinical models – national support
 involvement of a Clinical Advisory Group
 supporting longer term leadership of acute services
 engagement
 financial sustainability (an external financial advisor was now part of the 

Team).

The Committee had a detailed discussion regarding the Success Regime and were 
informed that already a fair level of strategic thinking had taken place with a strategy 
in place in the north.  There were concerns regarding certain services in the short-
term but it was emphasised that safety was of the utmost importance with a view to 
longer term.  Whilst acknowledging there were no immediate solutions it was 
explained that acute medical services in West Cumbria was a priority because at 
present there were only two substantive consultants.

Members were informed it was important that the best use was made of the new 
hospital in West Cumbria and the vision for health services was to ensure they were 
available as locally as possible.  It was highlighted that at the present time there was 
no consistent approach to community and primary care services in both the west 
and north and this would need to be investigated together with urgent care services 
which was also a matter of concern.

A discussion then took place regarding the demographic challenges linked with 
NuGen and how it could be incorporated within that vision and members were 
informed that this would be accommodated as the picture evolved.  It was 
emphasised that it was unlikely any additional funding would be granted to the area 
but this would be explored as appropriate.

The Committee then discussed public engagement and the importance of honesty, 
openness and transparency with the public.  It was highlighted that communication 
events should take place in as many areas as possible, including rural places.  A 
number of suggestions were made regarding locations for events which included 
Kirkby Stephen Market Place and reception areas in hospitals.  Members were 
informed that resources were available around communication and engagement and 
every endeavour would be made to reach as many individuals as possible.  

A discussion took place regarding the financial situation and it was agreed that a 
finance colleague would attend a future meeting of the Committee.



RESOLVED, that

(1) the presentation be noted;

(2) a finance colleague from the Success Regime would attend a 
future meeting of the Committee;

(3) Christine Wharrier be nominated as the Committee’s 
representative on the Success Regime Stakeholder 
Reference Group;

(4) a further update would be made to a future meeting of the 
Committee.

30 OUTCOME OF CQC INSPECTION OF NORTH CUMBRIA UNIVERSITY 
HOSPITALS TRUST

The Committee received an update from the Care Quality Commission (CQC) on 
their follow-up inspection of the North Cumbria University Hospitals NHS Trust 
(NCUHT) which also contained the NCUHT’s Quality Improvement Plan.

(a) Care Quality Commission

Members were informed that between 30 March and 1 April 2015 the CQC had 
carried out a follow-up inspection of NCUHT which had covered the Cumberland 
Infirmary, Carlisle and the West Cumberland Hospital, Whitehaven.  The inspection 
was a follow-up inspection to the comprehensive inspection that had been 
conducted between 30 May and 2 June 2014.

The key outcomes of the inspection included:-

 overall, the Trust was rated as requiring improvement;
 safety, effective, responsive and well led were rated as requiring 

improvement;
 caring was rated as good.

The Committee were informed that the Trust had a senior leadership team who 
were visible and approachable and committed to service improvement for the 
benefit of patients.  The clinical strategy for the future provision of services had yet 
to be agreed at the time of inspection as part of the wider health community 
transformation.  It was explained there was a comprehensive process for 
investigating serious incidents and investigation reports reviewed were of a good 
standard.  The staff were able to articulate the incident reporting process, however, 
the Trust remained a low reporter of incidents.  There had been improvement in the 
HSMR and the Trust were now within expected range with processes in place to 
review mortality at a corporate level.



Members were then informed that medical staffing levels remained a concern.  It 
was explained that recruitment of nursing staff had improved but was still a concern 
and that medicine continued to experience vacancies, therefore, the Trust was 
seeking new and innovative ways of working.  

A discussion took place regarding the actions which the Trust must take to improve, 
which included:-

 ensure that medical staffing was sufficient to provide appropriate and 
timely treatment and review of patients at all times, including out of 
hours;

 ensure that medical staffing was appropriate at all times including 
medical trainees, long-term locums, middle grade doctors and 
consultants;

 ensure that nursing staffing levels and skill mix were appropriate 
particularly in medical care services;

 action required to improve the levels of mandatory training compliance 
and improve the rate of appraisals completed;

 improve patient flow throughout both hospitals to ensure patients were 
cared for on the appropriate ward for their needs and reduce the number 
of patient bed moves, particularly in the medical division.

The Trust were afforded 28 days to complete the ‘Must do’ Improvement Plan and 
submit it to the CQC.

The Committee were informed that the CQC would revisit the hospitals again at a 
date to be decided. 

(b) NCUHT Quality Improvement Plan

The Committee then had a detailed discussion regarding the NCUHT Quality 
Improvement Plan.  Members were informed that the Trust Board had approved a 
Quality Strategy for the Trust and had agreed a number of specific objectives for 
2015/18 as part of the strategy as follows:-

 deliver a year on year reduction in mortality metrics across hospital 
sites;

 ensure that level of preventable harm remains below the 5% national 
average as per the Prism studies;

 achieve and sustain the mandatory NHS Constitutional Standards, 
including CQC Regulations;

 improve evidence of delivery of care in accordance with best practice 
and nationally recognised outcomes across services;



 achieve top decile position for patient and staff experience;

 continue to improve safety culture and develop a learning organisation.

Members were informed that the Trust had welcomed the report and were proud of 
the overall rating of ‘good’ in surgery, services for children and young people, 
outpatients and diagnostic imaging at the West Cumberland Hospital, emphasising 
the commitment and determination of all staff.  The Trust had sustained 
achievement of a ‘good’ rating for critical care and for ‘caring’ across all services 
which they felt demonstrated compassion, kindness, dignity and respect were 
embedded within their everyday values.  They emphasised their disappointment at 
remaining in special measures.

The Committee were informed that the Trust recognised this was a journey of 
improvement and the CQC acknowledged the challenges facing Cumbria and the 
requirement for a system-wide approach.

The areas of outstanding practice were drawn to the attention of the Committee and 
it was noted:-

 the medical/oncology/chemotherapy/radiotherapy unit had a cohesive 
team delivering best practice to this vulnerable group of patients.  There 
were no delays in access to treatment and national guidelines were 
readily available and utilised.  Patients had spoken very highly of the 
standard of care they had received.

 the midwife to birth ratio of 1 to 25 which was better than the England 
average which was 1 to 28.  All patients had one to one care during 
labour and the midwifery staffing numbers were above the national 
recommendations.  It was highlighted that there were no recruitment 
problems in paediatric and midwifery.

Members were informed of the Trust’s successes and improvements setting out 
their priorities for 2015/16 highlighting that their vision for the future was to ‘provide 
person centred world class quality healthcare services’.  The key themes which had 
emerged included:-

 safe medical staffing
 safe nurse staffing
 safe services
 responsive services

The Trust then emphasised to the Committee that it was business as usual at the 
North Cumbria University Hospitals NHS Trust and they would continue to embed 
values and behaviours, leadership programmes and Board development, create a 
culture of success, embed the improvement methodology and journey whilst 
incorporating the other priorities into their Quality Improvement Plan.

Members were informed of the next steps, which included:-



 recognition of the improvements made and existing challenges;

 the requirement of a system-wide solution to drive further improvement 
which crosses organisations boundaries and a more radical solution to 
address the longstanding ‘inadequate’ findings and overall 
responsiveness to care;

 support was required to deliver ‘good’ in an increasing challenging 
financial and quality environment in the National Health Service;

 continue to be successful.

The Committee had a detailed discussion following the presentations.  Concerns 
were raised regarding moving consultants from the West Cumberland Hospital to 
Carlisle when taking into account the present issues at the West Cumbria site.  
Members were informed that the Trust had an overarching clinical strategy to work 
as one Trust, therefore, consultants would be expected to work across both sites.  It 
was explained that a currently a number of consultants would not work over the two 
sites as they were employed under different terms and conditions.  It was 
emphasised that this new way of working did not make the West Cumberland 
Hospital more vulnerable.

A discussion took place regarding the findings in the CQC report concerning the 
lack of an open and transparent culture because of fears of recrimination.  The Trust 
acknowledged there were still significant improvements to be made but initial plans 
had been put in place.  It was also recognised by the Trust that the middle layer of 
staff appeared to be disconnected from others, therefore, as well as looking at their 
communication strategy, the Board had worked with this group to try to ascertain the 
problems.

The Committee were informed that as part of their improvements weekly staff 
meetings took place where various issues were discussed and investigated as 
appropriate.  It was explained that a large amount of work had been carried out with 
regards to reported incidents.  Members were informed that in the case of a ‘never 
event’ the Chief Executive and Chair of the Trust would visit the specific area to 
discuss the matter with the staff concerned.

A query was raised regarding the low number of responses to the staff culture 
survey and it was explained that this figure referred to information received from a 
patient safety day which was attended by only a small number of staff.  It was 
agreed that the results of a national staff survey would be made available to 
Members.

Members queried why there was no rating at either site for the outpatients and 
diagnostic imaging.  A concern was also raised regarding the lack of availability of 
resources to use the MRI scanner at West Cumberland Hospital.  The Trust agreed 
to look into this matter and provide an update to the Committee.



Whilst the Committee welcomed the excellent accident and emergency services at 
the West Cumberland Hospital they raised their concerns regarding recruitment 
problems which could lead to the possible downgrading to a minor injuries unit.  The 
Trust informed members they were being transparent about the issues at the West 
Cumberland Hospital and explained they would continue to have significant 
challenges due to the lack of resources.  They emphasised that ultimately their 
priority was to deliver a safe and sustainable service.  Members emphasised the 
importance of engagement with both staff and the public during uncertain periods.

A discussion then took place regarding the maternity and gynaecology services and 
members asked if the current review proposals would address the issues which had 
been identified in the CQC report.  The Committee were informed that 
improvements were within their remit but broader challenges were progressing 
through workshops which were attended by key stakeholders.  It was explained that 
a new Head of Midwifery had been appointed which they felt would be a great asset 
to the service.

The Committee then discussed the nursing staffing levels and skills mix and asked 
whether the Trust were confident this issue could be addressed.  A concern was 
also raised regarding student nurses covering the position of a qualified nurse whilst 
awaiting registration.  It was explained that student nurses were paid at a higher 
grade whilst they were awaiting their registration in order to retain them but they did 
not work unsupervised and did not take the role of a qualified nurse.  The Trust 
invited members to speak to them separately if they were aware of any specific 
instances when this had occurred.

A general concern was then made regarding the number of hours which nurses 
worked and the Trust agreed to investigate this and report back to the Committee.

Members then discussed the cardiac arrest services at the West Cumberland 
Hospital and concerns were raised regarding the potential length of time it could 
take to transfer a patient from the new hospital to the old one.  The Trust informed 
the Committee this issue had not been drawn their attention but they would 
investigate this further.

RESOLVED, that

(1) the report be noted;

(2) the results of the national staff survey be made available to 
the Committee;

(3) information regarding the availability of resources for the use 
of the MRI scanner at West Cumberland Hospital be made 
available to members;

(4) further information regarding the number of hours nurses 
worked be made available to the Committee.



31 SUBSTANTIAL VARIATION PROTOCOL

The Committee received a report from the Chief Executive which contained 
proposals to agree a refreshed approach between the Health Scrutiny Committee of 
Cumbria County Council and NHS Organisations as to what constituted a 
‘substantial variation’ of health services (referred to in appendix 1 to the report).

Members were informed that as part of the Health Scrutiny Development session 
which had taken place earlier in the year there were a number of recommendations 
made by the independent CfPS facilitator in respect to improvements that the 
Committee could make to the general effectiveness of how it might work.  The 
Committee agreed at its June meeting to take forward the examination of two 
proposals:-

 a review and update of the toolkit which was currently used for 
identifying substantial variation;

 scheme of delegation for using the toolkit to the Chair, Vice-Chair and 
Lead Members subject to a satisfactory set of steps being implemented 
to ensure that all members of the Committee were able to articulate why 
any decision had been taken.

A discussion took place regarding the report and the proposed Substantial Variation 
Protocol and it was agreed to amend it with reference to definitions of a temporary 
measure and what constituted a small number of patients (revised version referred 
to in the appendix to these minutes).  

Members raised their concerns regarding the number of service changes which had 
been agreed on a temporary basis with no final decision made to date on those 
services.  A further concern was also raised that the Cumbria Clinical 
Commissioning Group had had sight of the revised protocol before the Cumbria 
Health Scrutiny Committee. 

A suggestion was made to delegate the use of the toolkit to a Sub-Committee 
consisting of a Health Scrutiny Committee member from each local area as opposed 
to the suggested Chair, Vice-Chair and Lead Members.  At this point the meeting 
was advised by the Chair that this decision was against officer advice because of 
the resource implications.  On being put to the vote it was 

RESOLVED, that

(1) the amended protocol (referred to in the appendix to these 
minutes) be agreed;

(2) the first stage of the protocol be delegated to a 
Sub-Committee comprising of:-

Allerdale - Ms C McCarron-Holmes (as Ms McCarron-Holmes 
was absent from the meeting it was proposed the Mr J Lister 
be appointed if she did not accept the appointment)



Barrow - Ms D Seward
Carlisle - Ms J Williams
Copeland – Mr M Hawkins
Eden – Mrs M Robinson
South Lakeland – Mr M Wilson

(It should be noted that Ms D Seward and Ms J Williams were not present at the 
meeting at this point).

32 COMMITTEE BRIEFING REPORT

The Committee received an update from the Policy and Scrutiny Project Officer 
which updated members on developments in health scrutiny, the Committee’s work 
programme and monitoring of actions not covered elsewhere on the Committee’s 
agenda.  

Members received an update on the CAMHS Scrutiny Review.  It had been agreed 
that there would be a joint review between the Children and Young People’s 
Scrutiny Board and the Health Scrutiny Committee and members were asked to 
express an interest if they wished to be part of the Task and Finish Group.  It was 
agreed that the task and finish review should be entitled ‘CAMHS and Autism 
Service’.

The Committee were then informed that the Joint Cumbria and Lancashire Health 
Scrutiny Committee continued to scrutinise the development and implementation of 
the ‘Better Care Together’ Programme with the next meeting scheduled to take 
place in mid November.

Members were then given an update on the GP Practice at Glenridding Health 
Centre.  The Committee were informed that since agreement with the Lakes Medical 
Practice to deliver services in Glenridding following the retirement of Dr Smith, due 
to unforeseen circumstances, they had decided they could no longer take on the 
practice at the present time.  It was emphasised that NHS England were committed 
to maintain services in Glenridding and it was confirmed that Cumbria Healthcare 
On Call (CHOC) had agreed to take on responsibility for the contract and provide 
GP services to the patients of Glenridding Health Centre for a temporary period until 
30 April 2016.  The interim arrangement would allow time for NHS England to 
determine the future of the service from Glenridding after 30 April 2016.

A discussion then took place regarding the CQC inspection visits to GP practices 
and particular attention was drawn to the Lowther Medical Centre being classed as 
‘inadequate’ and placed in special measures for a period of six months.  The 
practice had provided a detailed action plan which NHS England and the Clinical 
Commissioning Group (CCG) would monitor them against. 

Members were informed that the CQC had highlighted issues at the Lowther 
Medical Centre concerning services in respect of being safe, effective, responsive to 
people’s needs and well led services, but it was emphasised that the practice was 
good in respect of delivering caring services.



Concerns were then raised regarding vascular services.  It was highlighted that 
when this had been referred to the Secretary of State the Committee had been 
assured that once acute cases had been dealt with there would be a simultaneous 
upgrade in the prevention policy with the assurance of better services.  The 
importance of a preventative policy was emphasised.  A discussion regarding the 
possibility of consultants working in hubs in the communities had also taken place 
but there had been no further update on this.  

It was agreed that the half day desktop review on vascular services would take 
place in the near future and the outcomes would be reported to the Cumbria Health 
Scrutiny Committee.

RESOLVED, that

(1) the scope for the joint Task and Finish Review of CAMHS and 
‘Autism’ Service to be undertaken between the Health 
Scrutiny Committee and Children’s and Young People 
Scrutiny Board (referred to in appendix 1 of the report) take 
place after the CQC inspection of the Cumbria Partnership 
Foundation Trust;

(2) the arrangements for scrutinising the Better Care Together 
Programme through the Joint Cumbria and Lancashire Health 
Scrutiny Committee be noted;

(3) the update on the GP Practice at Glenridding Health Centre 
be noted;

(4) the Committee be kept updated on the Lowther Medical 
Centre;

(5) the work programme be noted.

33 DATE OF FUTURE MEETING

It was noted that the next meeting of the Committee would be held on Tuesday 
15 December 2015 at 10.00 am at The Courts, Carlisle.

The meeting ended at 1.20 pm



APPENDIX
Substantial Variation Protocol

Introduction

This protocol has been developed to facilitate a common approach between NHS 
Organisations and the Health Scrutiny Committee of Cumbria County Council as to 
what constitutes a ‘substantial variation or development’ of health services. 

It is intended to promote early discussions on potential substantial variations as they 
are initially considered, prior to any formal consultation, so as to facilitate a more 
collaborative and joined up approach to substantial variations. The protocol is about 
working together, within the legal framework, to improve the experience of patients. 
Whilst concentrating on substantial variations or developments of health services, a 
recurrent theme is the need for the NHS Organisations and the Health Scrutiny 
Committee of Cumbria and opportunities to improve their care.

It is not intended that this protocol shall prejudice, conflict with or affect the exercise 
of the statutory functions, powers, rights, duties, responsibilities or obligations 
arising or imposed under any legislative provision enactment, bye-law or regulation 
whatsoever, nor shall it fetter the exercise of any discretion the Council or any NHS 
Organisation may have.

Legislative & Constitutional Context

Section 244 of the National Health Service Act 2006 authorises the Secretary of 
State to make regulations in relation to health scrutiny. 

Regulation 23 of the Local Authority (Public Health, Health and Wellbeing Boards 
and Health Scrutiny) Regulations 2013 (The Regulations) place an obligation on 
NHS Organisations to consult with the Council where they are considering any 
proposal for substantial developments or substantial variations to health services 
other than where a decision must be made as a result of the risk to safety or welfare 
of patients or staff. 

The Council may issue a report to the Secretary of State where:

a. the Council is not satisfied that consultation on any proposal has been 
adequate in relation to content or time allowed;

b. the Council is not satisfied that the reasons given by the NHS 
Organisation not to consult are adequate; or

c. the Council considers that the proposal would not be in the interests of 
the health service in its area.

Other than in relation to the University Hospitals of Morecambe Bay NHS 
Foundation Trust the Council has delegated its role in relation to the above 
regulations to Cumbria Health Scrutiny Committee (CHSC). This Protocol shall not 
apply in relation to the University Hospitals of Morecambe Bay NHS Foundation 
Trust whose substantial variations shall be addressed in accordance with the 
Council’s Constitution. 



Stage 1 - Substantial Variation Determination Procedure

There is no definition within the Regulations of what constitutes a substantial 
variation or development and as a result proposals for service change should be 
discussed with the CHSC at an early stage to attempt to reach a common position 
between the NHS Organisation and CHSC where possible. 

Without limiting the previous paragraph the parties will, where appropriate, use the 
following procedure:

1. When an NHS Organisation develops or is made aware of a proposed 
variation which may be substantial it shall advise the CHSC as soon as 
possible. 

2. The NHS Organisation shall, as soon as reasonably practicable, provide 
the CHSC with such information as is reasonably necessary to allow it 
to form a view on whether a change is substantial.

3. Both parties shall then attempt to form a common position on whether 
the variation is substantial. In deciding whether a change is a 
substantial variation the NHS Organisation and the CHSC will consider:

 Whether there is a major change to services experienced by 
patients and future patients; 

 the impact of the change upon patients, carers, the community, 
other services and the public who use a service, or may use it in 
the future;

 whether the majority of patients using the service would experience 
a significant material change in how they receive that service, 
particularly in terms of access or location

4. Where, following the parties assessment, the NHS Organisation notifies 
the CHSC that it considers that the variation not to be substantial, but 
the Council considers the variation is substantial the parties shall follow 
the resolution procedure below with a view to resolving the 
disagreement. 

Relevant Factors 

The NHS Organisations and CHSC have agreed that the following factors may be 
relevant in determining the nature of a variation:

Characteristics likely to diminish defining 
proposals as substantial

Characteristics likely to increase defining 
proposals as substantial 

Where questions are about quality
 Area of proven practice with robust 

clinical governance and risk assessment 
arrangements

 Proposal not tried and tested 
 Conflict or disagreement Ethical issues 
 Where issues of quality, or choice vs. 

access need to be balanced



Groups affected and nature of impact
 Patients do not consider proposals 

significant 
 Proposals will have positive impact on 

patients and carers 
 Proposals to increase 

capacity/access/address any adverse 
travel implications

 Proposal is for a short or temporary 
duration

 Small number of patients / or low 
proportion of a particular group affected

 Patients consider proposals significant 
 Proposals will have varying impact on 

different constituencies 
 Proposals increase inequalities in 

access to services
 Proposal is for a permanent change to 

the service
 Large number of patients affected, or 

all/most of a particular group of patients 
affected. 

Wider implications:
 Adverse impact on patients groups 
 Lack of cohesion with other NHS or 
 community strategies 
 Widening of inequalities 
 Cumulative effect 
 Effect on wider community 

Climate of opinion
 Clinical support for proposal
 Support from community and patients 

through robust community and 
stakeholder engagement at all stages 

 Proposals specifically address concerns 
e.g. transport provision and home 
support for day surgery 

 Proposal based on need for change and 
agreement on way forward 

 Lack of clinical consensus 
 High level of opposition, especially from 

patients and public, concerns not 
addressed, inadequate community 
engagement 

 Rationale for proposal not clear 

Stage 2 -Substantial Variation Implementation Procedure 

Where the parties agree that a proposed variation is substantial the NHS 
Organisation shall produce a draft variation plan which it shall submit to the CHSC 
for consideration. The CHSC will provide comments to the NHS Organisation which 
will then consider the comments and go out to consultation formally with the relevant 
stakeholders in accordance with the relevant legislation.

The timetable for consideration of the drafts shall, unless otherwise agreed, be:

Action Timing
Submission of draft variation plan to 
the Council

As soon as possible following determination that the 
change is substantial, but in any event within [2] 
weeks.

Consideration and initial comments 
by the Council

Comments & recommendations to be provided within 
[4] weeks of submission of plans.

NHS Organisation to review 
comments and recommendations 
and provide feedback on changes

Feedback to the Council on comments and 
recommendations within [2] weeks of receipt of 
comments. 



In certain instances the NHS Organisation may request the proposed variation be 
implemented on a temporary basis whilst consultation is undertaken, if this is agreed 
by the Committee this should be for a maximum of 6 months with any proposal to 
make the variation permanent to come back to the Committee before the end of that 
period.

Where the NHS Organisation chooses not to implement a recommendation or 
comment on the adequacy of the proposed consultation by the CHSC the parties 
shall follow the resolution procedure set out below.  

Stage 3 – Consultation on the Substantial Variation

The NHS Organisation will carry out its public consultation providing details to the 
CHSC to allow for appropriate engagement by the Committee. Once the 
consultation has been completed the NHS Organisation will report the results of the 
consultation back to the CHSC with its response and proposed next steps.

Ifat this stage the CHSC feel that the proposal would not be in the interests of the 
health service in its area the parties shall follow the resolution procedure set out 
below.  

Resolution Procedure 

This section sets out the process which the NHS Organisation and CHSC will go 
through in order to resolve disagreements over whether a change is substantial and 
over changes recommended and comments made by the CHSC on draft variation 
plans. 

Should the NHS Organisation and the CHSC fail to reach agreement on any of the 
matters discussed above either party may:

1. Send to the other a [form/letter] setting out the area of disagreement 
and that party’s position in relation to it. The [form/letter] shall propose 
not less than three dates for a meeting to discuss the dispute with the 
other party.

2. The Chair of the CHSC and the relevant senior officer of the NHS 
Organisation shall meet within 28 days of the receipt of the [form/letter] 
to discuss the disagreement in further detail. 

3. Should an agreed position not be reached within 7 days of the meeting 
referred to at paragraph 2, above, the parties may make proposals for 
further negotiations or, if no proposals are received or accepted, this 
protocol will be considered exhausted and the NHS Organisation may 
take a decision on how to proceed. The CHSC will then make a decision 
on whether or not to refer the matter to the Secretary of State.

The parties shall agree minutes of dispute meetings which may be disclosed to the 
Secretary of State, other competent bodies or in accordance with any other 
obligation to disclose by either party. 



NHS Organisation advises CHSC of 
potential variation which may be 

substantial

Both parties attempt to form a 
common position on whether the 

variation is substantial.

Where the NHS Organisation 
chooses not to implement a 

recommendation or comment of the 
CHSC may decide to refer to the 

SOS (following resolution procedure)

Agree

Disagree

If, parties cannot reach consensus 
and NHS Organisation decides to go 

ahead without consultation the 
CHSC may decide to refer to the 

SOS (following resolution procedure)

NHS Organisation submit a draft 
variation plan to the CHSC for 
consideration CHSC to provide 
comments and recommended 

changes to the draft variation plan. 

NHS Organisation can accept or 
reject the comments from CHSC

Accept

Reject

NHS Organisation undertakes 
Consultation reporting the results 

back to the CHSC with their 
response to the consultation 

If following the consultation the 
CHSC considers that the proposed 

change still would not be in the 
interests of the health service in its 
area it may decide to refer to the 

SOS (following resolution procedure)

S
tage 1

S
tage 2

S
tage 3


