
CUMBRIA HEALTH SCRUTINY COMMITTEE

Minutes of a Meeting of the Cumbria Health Scrutiny Committee held on Tuesday, 
15 December 2015 at 10.00 am at Committee Room 2, The Courts, Carlisle, CA3 
8NA

PRESENT:

Mr N Hughes (Chair)

Mr D Fletcher
Mr R Gill (Vice-Chair)
Mr M Hawkins
Mr J Lister
Mrs M Robinson

Mrs D Seward
Ms C Wharrier
Ms J Williams
Mr M Wilson
Mr WJ Wearing

Also in Attendance:-

Mr D Blacklock - Chief Executive, Healthwatch
Ms K Blacker - Regional Programme of Care Manager, NHS England
Mr P Butler - Chair, UHMBT
Ms R Chapman - Cumbria Clinical Commissioning Group
Ms J Clayton - Cumbria Clinical Commissioning Group
Ms A Clegg - Cumbria Clinical Commissioning Group
Mrs L Harker - Democratic Services Officer
Ms M Hopwood - Service Manager, NHS England
Ms H Horne - Chair, Healthwatch
Mr D Houston - Strategic Policy and Scrutiny Adviser – Health and 

Social Care
Ms L Rogerson - NHS England
Mr D Stephens - Policy & Scrutiny Project Officer
Mr G Thomson - Clinical Lead, NHS England
Mr D Walker - Medical Director, UHMBT
Mr P Woodford - Associate Director of Corporate Affairs, University 

Hospitals of Morecambe Bay NHS Foundation Trust

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

34 APOLOGIES FOR ABSENCE

Apologies for absence were received from Mr J Bland, Ms C McCarron-Holmes and 
Mrs V Rees.



35 MEMBERSHIP OF THE COMMITTEE

It was noted that Mr W Wearing had replaced Mr J Bland for this meeting only.

36 DISCLOSURES OF INTEREST

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

37 EXCLUSION OF PRESS AND PUBLIC

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

38 MINUTES

RESOLVED, that the minutes of the meeting held on 15 October 2015 be agreed 
as a correct record and signed by the Chair.

39 CUMBRIA HEALTH SCRUTINY VARIATION SUB-COMMITTEE

a Cumbria Health Scrutiny Variation Sub-Committee

The draft minutes of the Cumbria Health Scrutiny Variation Sub-Committee held on 
12 November 2015 were noted.

b Terms of Reference

RESOLVED, that the Terms of Reference of the Cumbria Health Scrutiny Variation 
Sub-Committee be agreed.

40 OUTCOME OF CQC INSPECTION OF UNIVERSITY HOSPITALS OF 
MORECAMBE BAY TRUST

The Chair congratulated the Trust on recently being taken out of special measures.

The Committee received a report from the Chief Executive which gave an update 
from the Care Quality Commission (CQC) on their follow-up inspection of the 
University Hospitals of Morecambe Bay NHS Foundation Trust (UHMBT) together 
with a response from the Trust.

Members were informed that the CQC had visited the three main hospitals ran by 
the Trust (Furness General Hospital, Royal Lancaster Infirmary and Westmorland 
General Hospital) where inspectors had reported improvements in leadership, 
staffing levels, governance, incident reporting and risk management.  



The Trust informed the Committee that the latest inspection report from the CQC 
had found them to be making progress in all the areas which had been identified in 
its inspection in February 2014.  

It was explained that one particular area which had been identified for improvement 
was the High Dependency Unit at Furness General Hospital, with the CQC reporting 
that previous staffing issues in that area had been “comprehensively addressed, 
and there was sufficient staffing numbers of nurses to meet the needs of patients at 
all times”.  

Members were informed that overall the Trust had received a new rating of ‘requires 
improvement’ with all services rated as ‘good’ for caring and no services were rates 
as ‘inadequate’.

Whilst recommending that the Trust was taken out of special measures it was 
reported that it was apparent that it was on a journey of improvement and progress 
was being made both clinically and in the Trust’s governance structures.  

During the course of discussion the Trust explained they were gratified for the 
recognition of improvement but emphasised there was still a significant amount of 
work to be undertaken to ensure consistently high standards of care across all the 
services were provided.  The Trust gave examples of improvement including lower 
mortality rates which were amongst the best in the country and explained that harms 
caused to patients had fallen well below the national average.

The Committee were informed of the seven areas for improvement which had been 
identified by the CQC, and included:-

 The Trust must ensure that all premises were suitable for the purpose 
for which they were being used and properly maintained – particularly 
physiotherapy and medical care services provided from Medical Unit 
One.

 Sufficient suitably qualified, competent, skilled and experienced people 
must be deployed to meet the needs of the patients.  Staff should 
receive appropriate support, training and appraisal.

 The Trust must ensure that staff understood their responsibilities under, 
and act in accordance with, the requirements of the Mental Capacity Act 
2005 and associated code of practice.

 Staff must follow policies and procedures around managing medicines, 
including intravenous fluids particularly in medical care services and 
critical care services.

 Referral to treatment times in surgical specialities must improve.



 The Trust must ensure that the resuscitation trolleys on the children’s 
ward are situated in areas that make them easily accessible in an 
emergency.  All staff must be clear on who has responsibility for the 
maintenance of the resuscitation trolley on the delivery suite.

 The Trust must ensure that it maintains an accurate, complete and 
contemporaneous record for each patient.

It was explained that an Improvement Director had been appointed to work with the 
Trust and this would continue as they collated an action plan for submission to the 
CQC by 27 December 2015 with regular updates thereafter.  Members also 
highlighted the need for the Trust to work with the public and partner groups as it 
was felt they should be afforded the same aspects of assurances whilst the journey 
continued.  The Trust acknowledged the importance of this whilst also noting the 
challenges ahead but highlighted they would be reporting monthly and carrying out 
more direct communication with the public.

Members were also informed that a ‘buddy’ system would also be put in place with 
other trusts and help and advice from Monitor as appropriate. 

The Committee then raised their concerns regarding the 18 weeks target from 
consultation to operation and the Trust acknowledged this was proving difficult due 
to the high volume of emergency admissions to hospitals.  It was explained that 
patient flow was being investigated and it was envisaged that the Better Care 
Together Strategy would alleviate some of the problems.

Members then discussed the number of consultants employed by the Trust and it 
was explained there was a shortfall but emphasised this was due to a national 
shortage, highlighting that emergency, pathology and radiology were the main areas 
of concern.  The Trust recognised that certain areas of specialism would be 
problematic for the foreseeable future but plans were in place for general 
improvement.

The Committee then referred specifically to the Royal Lancaster Infirmary and were 
informed that the main issues were not related to staff but were more specifically in 
relation to the estate.  The Trust had put in a capital bid for the site which would 
include new maternity facilities.

Members discussed the number of incidents which had been reported and the Trust 
highlighted the importance of this.  It was explained they had made good progress 
regarding the management of Serious Incidents Requiring Investigation and a 
weekly ‘Patient Safety Summit’ was in place to review all incidents causing 
moderate harm or above, the process also included any significant near misses.

A discussion took place regarding leadership and staff engagement and the Trust 
acknowledged that this still required improvement.  Members raised their concerns 
regarding one area in particular the Workforce Race Equality Standard submission 
which highlighted that BME staff had a disproportionate employee experience 
compared to non-BME colleagues.  The Committee were informed that the Trust 
had reviewed its leadership on diversity and inclusiveness and as a result had 



appointed a designated Board lead and leads for both workforce and service issues.  
It was explained there were plans in place to involve and include staff from a BME 
background in all of the workstreams intended to secure improvements and promote 
an open and just culture.

Members discussed culture and bullying and the Trust felt confident with the 
mechanisms they had put in place.  They explained that a ‘freedom to speak up 
guardian’ had been appointed in response to the Freedom to Speak Up Review into 
whistleblowing in the NHS.  The intention was to support staff to enable them to 
raise concerns in the public interest with confidence and that they would not suffer 
detriment as a result.  It was felt that the work was also supporting the Trust’s 
ambitions to embed an open, transparent and learning culture within the 
Organisation. 

The Committee raised their concerns regarding the outsourcing of the pharmacy 
and were informed that this was only for out-patients and that the Trust were under 
increasing pressure to provide pharmacy services on the wards.

The Chair thanked the Trust for their informative presentation and asked that an 
update be made to a future meeting of the Committee.

RESOLVED, that

(1) the report be noted;

(2) a map of hospital locations be made available to members;

(3) a further update be made at a future meeting of the 
Committee.

41 UPPER GI AND CARDIAC PATHWAYS CONSULTATION OUTCOME

The Committee received a verbal update on the recent flooding in Cumbria.  
Members were informed that the events had a huge impact on all the health 
services.  The Cumberland Infirmary and Royal Lancaster Infirmary had lost their 
power and had been running on generators.  It was explained that all elective 
surgery had been cancelled and an emergency surgeon had been located in the 
West Cumberland Hospital.  It was emphasised that at all times during the events 
every effort was made to ensure all patients, particularly those most vulnerable, 
were in receipt of the appropriate care.

The acute phase had ended and the strategic recovery group had stood down and 
taken over by recovery groups.  As part of the health and social care group both 
short and long-term issues would be identified and addressed appropriately.



The Committee then received a report from the Chief Executive which outlined the 
findings from a consultation which had taken place following a proposal to change 
the pathway for a small number of patients (estimated at 2.7 per week) with serious 
heart conditions.  It was also reported that it had not been possible to undertake a 
consultation on the changes to the Upper GI pathway.

It was explained that this meant a transfer from West Cumberland Hospital to 
Cumberland Infirmary to access 24 hour specialist care and outlined the figures 
showing the extent of transfer activity in both cardiac and upper GI pathways.  The 
report also included recent reassurances given by local and national NHS 
organisations about the future service provision at West Cumberland Hospital.

The Committee were informed that the pathways had been developed by local 
clinicians and been reviewed by independent clinicians from the Northern Clinical 
Senate.  The Senate was satisfied that the proposed changes would be in the best 
interests of a small number of seriously ill patients to improve their chance of a good 
clinical outcome and survival.

It was explained that the Cumbria Clinical Commissioning Group and the Trust had 
stated that the safety of patients must always be a priority for both commissioners 
and providers of healthcare.

Members were informed that the changes to both pathways equated to the transfer 
of around five patients a week from West Cumberland Hospital to Cumberland 
Infirmary.  This represented a very small proportion of patients with digestive 
problems and heart and circulatory problems.  It was highlighted that the majority of 
patients with those health problems continued to be treated at West Cumberland 
Hospital.

It was explained that reassurances had also been provided recently in an open letter 
from local and national healthcare organisations regarding their plans to ensure 
safe, high quality and deliverable services for the future.  This included 
reassurances that the continued delivery of a 24 hours a day, 7 days a week 
accident and emergency service at West Cumberland Hospital was non negotiable.  

It was emphasised there are no plans for further changes to any of the clinical 
services currently provided at West Cumberland Hospital until the Clinical Strategy 
had been developed in spring 2016.  It was explained that should the Clinical 
Strategy include any proposals for major service change, including moving services 
from West Cumberland Hospital to the Cumberland Infirmary, they would be subject 
to full consultation.



A detailed discussion took place and concerns were raised regarding the availability 
of ambulances.  It was highlighted by members that an additional interim ambulance 
had been made available pending a review of provision required for transfers.  It 
was explained that to date, this review was still outstanding and the Committee 
raised their concerns regarding the interim period between the temporary and new 
service.  During the course of discussion members emphasised their wish that 
adequate ambulance availability should continue in any new contracts in terms of 
transfers between the West Cumberland Hospital and the Cumberland Infirmary, 
Carlisle.

The CCG confirmed it was not anticipated that there would be a gap in service and it 
was their intention to ensure an overall ambulance contract was resourced taking 
into account transfers and other uses.  Members were informed that a Transport 
Group had been established to consider all aspects of travel.

The Committee were informed that an updated patient information leaflet would be 
in place next year and would include information regarding reasons for travelling.

The Committee then discussed the patient experience and members highlighted the 
importance of communication with all concerned.  It was agreed that if patients 
understood and accepted they were travelling to Carlisle to ensure the best possible 
care with the best possible clinical outcomes and highest chances of survival it was 
anticipated their whole experience could be transformed.

Members then raised their concerns regarding the number of weekly transfers.  The 
Committee asked that further information be made available to a future meeting 
following the completion of the clinical audit of transfers by the Senate.

A discussion then took place regarding the discharge of patients and members were 
informed that a huge amount of work had been carried out to make the process as 
smooth as possible.  The CCG acknowledged there were significant challenges in 
respect of delayed discharges and explained that this was part of the Success 
Regime.

The Committee were informed that an external consultant had been commissioned 
to carry out the consultation with cardiac patients.  In summary the patients involved 
were full of praise for the staff at both hospitals and, in the main, the care that they 
had received but had made a number of suggestions for improvement.  During the 
course of discussion it was confirmed that the CCG were responsible for the 
payment of the consultant’s fees.

RESOLVED, that

(1) the report be noted;

(2) in accordance with Stage 3 of the Committee’s Substantial 
Variation Protocol the Health Scrutiny Committee not oppose 
the implementation of these changes on a permanent basis as 
they were in the interests of the health services in Cumbria.



42 ROOT CAUSE REVIEW OF THE INTERNAL MAJOR INCIDENT IN NORTH 
CUMBRIA - MARCH 2015

The Committee received a report from the Chief Executive which contained an 
update from the Cumbria Clinical Commissioning Group on actions following the 
internal major incident affecting health and care services across North Cumbria 
University Hospitals NHS Trust (NCUHT) in March 2015.

Members were informed that an internal major incident in North Cumbria had taken 
place from 18 to 23 March 2015.  It was explained that the Trust did not have the 
staffing required to maintain safety across the escalation beds that were needed to 
cope with patient numbers.  The safety concern was noted predominantly at the 
Cumberland Infirmary, Carlisle.  The pressures experienced were noted in part to be 
linked to a norovirus outbreak that had continued since mid-January and prolonged 
system-wide pressures.  

Following the internal major incident the national Emergency Care Intensive Support 
Team (ECIST) (a team with specialist knowledge in managing urgent and 
emergency care, bed pressures, surge and flow) were requested by the North 
Cumbria System Resilience Group, to undertake a Root Cause Analysis of the 
incident.  The ECIST had produced a report with recommendations and a suggested 
action plan at the beginning of July.  

Members were informed that a number of recommendations were already in 
progress or had been implement since July:-

 Development of a system-wide escalation plan – this was already in 
place but not widely used and not up-to-date.

 The implementation of a whole system (Senior Review, Assessment, 
Flow, Early Discharge, Regular Review) SAFER tool – implementation 
of this had commenced at NCUHT during ‘Breaking the Cycle’ week and 
was currently being further implemented and embedded into the 
organisation.

 A workforce strategy was being developed through a Workforce Group 
as part of the wider Success Regime.

The NCUHT had also developed a comprehensive action plan to reduce the risk of 
spread of norovirus through improvement of infection control measures.  This work 
had been progressing since and had significantly reduced the risk of spread.  

A number of other actions and events had taken place since the report was 
completed that impacted on North Cumbria and, in effect, many of the 
recommendations would be taken forward as part of the programmes of work.

In conclusion, the Committee were informed that the Incident had been multi-
factorial in nature but had also a feature experienced by several other health 
economies in England.  It was explained that due to the particular challenges faced 



in North Cumbria additional support, assistance and oversight had been provided by 
NHS England and the Department of Health through the Success Regime and 
subsequently the Emergency Care Improvement Programme.  It was highlighted 
that West, North and East Cumbria’s health and social care system needed to 
ensure that it was able to utilise this additional support to implement evidence based 
initiatives that would effectively reduce the pressures experienced last winter.  A 
significant level of work had already taken place and was in progress and needed to 
continue at a pace to enable winter 2015/16 to be effectively managed.

In discussing the report the Committee asked that more information regarding the 
multi-factorial issues and summary of the action plan be made available to 
members.

RESOLVED, that

(1) the report be noted;

(2) further information on the multi-factorial issues and summary 
of the action plan be made available to the Committee;

43 RADIOTHERAPY, ONCOLOGY AND CHEMOTHERAPY PROVISION

The Committee received a report from the Chief Executive outlining the approach of 
NHS England for the provision of oncology services, including radiotherapy and 
chemotherapy delivery to the population of Cumbria.

Members were informed that concerns had been expressed by North Cumbria 
University Hospitals Trust (NCUHT) that it was not able to continue to provide their 
radiotherapy service indefinitely.  It was explained that the linear accelerator stock 
was now over 10 years old and this was the usual timeframe for replacement of the 
equipment.  It was noted that the increasing likelihood of breakdown presented a 
risk to the service, but it was emphasised that the equipment was considered safe at 
present.

NHS England informed members that there were difficulties in recruiting medical 
staff which had given rise to concern about the fragility of the wider Oncology 
service.  It was explained that this had been addressed in the short term by support 
from Newcastle-upon-Tyne Hospitals NHS Foundation Trust’s specialist cancer 
centre; but there was a need for a permanent solution.  It was accepted that the 
solution to the current problem would not be found in securing radiotherapy 
provision alone and should, therefore, include the full Clinical and Medical Oncology 
service.  

It was explained to members it had been established at an early stage that a move 
to a lead-provider model to create a “networked” service based on collaborative 
partnerships was the key to delivery of a sustainable service.  Such a model would 
ensure that the skills and expertise necessary for the provision of treatment to the 
specified standard across the cancer pathway were available to the local population.  
Whilst the lead provider was likely to be an existing major cancer provider outside of 



Cumbria, it was considered essential that the service would continue to be delivered 
locally; in particular the existing co-location of some inter–linked services on the 
Cumberland Infirmary site was deemed a major consideration. 

During the course of discussion concerns were raised regarding the pathology 
service at the Cumberland Infirmary.  The Committee were informed that part of the 
overall strategy was to incorporate various services, including pathology, in the 
whole pathway.

The Committee were informed that due to the governance process they were unable 
identify the new provider but would update members as soon as the details were 
available.

RESOLVED, that

(1) the report be noted;

(2) an update be made to a future meeting when the new provider 
had been identified.

44 COMPLAINTS PROCESS

The Committee received a report from the Chief Executive regarding a joint 
Healthwatch Cumbria and Cumbria Health Scrutiny Committee task and finish group 
regarding the handling of complaints by health and social care providers in Cumbria.

The Committee were informed that Phase 1 of the work of the Group focused on 
developing an understanding of how complaints were handled in health and social 
care organisations across Cumbria through a series of presentations.  The Group 
had expanded its membership to include members of the public and moved on to 
Phases 2 and 3 considering whether:

 Managers and staff in services which had been the subject of a 
complaint were aware of what had happened and also whether any 
changes in practice had been implemented as a result.

 Customers who had complained had been kept informed about how 
their experience had helped to improve practice.  

It was explained that to assist with this part of the project, the NHS Complaints 
Advocacy Service was asked to provide the Task and Finish Group with data that 
had been supported through the service in relation to each of the health and social 
care organisations.  It was emphasised that customer confidentiality and appropriate 
permissions was paramount to this work. 

Members were informed that the work included telephone interviews and the use of 
the statutory Enter and View function afforded to local Healthwatch organisations to 
visit wards and other service delivery areas to determine how learning from 
complaints had been embedded. 



The report had been shared with Chief Executive Officers and Complaints 
Managers of all the organisations that were studied during the delivery of the project 
for accuracy. 

RESOLVED, that

(1) the joint report be endorsed;

(2) Healthwatch write a letter to the organisations who use the 
procedures;

(3) Healthwatch write formally to organisations covered by 
recommendations and responses communicated to the 
Committee.

45 CUMBRIA AND LANCASHIRE VASCULAR SERVICES REVIEW

Members received a report from the Chief Executive which provided an update on 
the progress of implementing the reorganisation of vascular services.

The Committee were informed that a review of the services contained a 
recommendation from the Vascular Clinical Advisory Group to have three arterial 
centres, one in the north of Cumbria and two for the southern part of the geography.  
It was explained that at the time it was recognised that the population base for a 
service in north Cumbria would be below the level recommended by the Vascular 
Society but the AAA Screening programme agreed that an arterial centre could be 
commissioned in Carlisle.  After a collaborative procurement exercise two hospitals 
were selected by commissioners from Cumbria, Lancashire and Wigan - Royal 
Preston Hospital and Royal Blackburn Hospital.  The Joint Cumbria and Lancashire 
Overview and Scrutiny Committee (OSC) accepted the recommendations as not 
requiring further consultation.

However, in January 2013, the project was referred for review to the Independent 
Reconfiguration Panel (IRP) by Cumbria’s Health Scrutiny Committee.  In July 2013, 
the Secretary of State for Health, Jeremy Hunt, responded advising that a formal 
review into the process was not required and that the process would benefit from a 
jointly agreed programme of public information. The NHS had reported the progress 
of implementation of the reorganisation of services to on a quarterly basis to the 
Vascular Task Group established by Cumbria’s Health Scrutiny Committee.

During the course of discussion concerns were raised regarding the availability of 
specialised vascular nurses in south Cumbria and it was explained that at present 
nurses were being relocated on a temporary basis from the Royal Preston Hospital.  
It was acknowledged that there was a need for permanent nurses to be based in 
south Cumbria but recruitment was proving difficult.  NHS England confirmed that 
the matter would be investigated further.



Members then raised concerns regarding the identification of local rehabilitation 
beds for patients once they had completed their vascular inpatient stay.  It was 
explained this matter had been raised with all four acute trusts and the specialist 
and local commissioners as there was a lack of intermediate care beds across the 
region.  This was resulting in prolonged inpatient stays in the vascular centre 
(following amputation) when this cohort of patients did not require specialist vascular 
input and it would be more appropriate for the patient to be treated locally.  

In summary, members were informed that measured against the original stated aims 
of the Review it could be seen that there had been considerable achievements 
made to date.

RESOLVED, that

(1) a further update be made on specialist nurses and 
rehabilitation beds;

(2) a further update, including information on patient satisfaction 
and outcome data, be made to a future meeting of the 
Committee;

(3) the Task and Finish Group be not re-established.

46 COMMITTEE BRIEFING REPORT

The Committee received a report 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.

A discussion took place regarding the Joint Cumbria and Lancashire Health Scrutiny 
Committee and it was agreed that formal terms of reference would be drawn up.

Members discussed the future work programme and it was agreed the North West 
Ambulance Service should be invited to a future meeting to discuss Changes to 
Service which arose from the Clinical Strategy for North Cumbria.

RESOLVED, that 

(a) the report be noted;

(b) the North West Ambulance Service be invited to a future 
meeting of the Committee to discuss Changes to Service 
arising from the Clinical Strategy for North Cumbria.



47 DATE OF FUTURE MEETING

It was noted that the next meeting of the Committee would be held on Wednesday 
24 February 2016 at 10.00 am at County Offices, Kendal.

The meeting ended at 1.30 pm


