
CUMBRIA HEALTH SCRUTINY COMMITTEE

Minutes of a Meeting of the Cumbria Health Scrutiny Committee held on 
Wednesday, 24 February 2016 at 10.00 am at Council Chamber - County Offices, 
Kendal, LA9 4RQ

PRESENT:

Mr N Hughes (Chair)

Mr RK Bingham
Mr D Fletcher
Mr R Gill (Vice-Chair)
Mr J Lister

Mrs V Rees
Ms C Wharrier
Ms J Williams
Mr M Wilson

Also in Attendance:-

Ms J Clayton - Head of Communications and Engagement, Cumbria 
Clinical Commissioning Group

Mr S Eames - Chief Executive, North Cumbria University Hospitals 
NHS Trust

Dr C Flucker - Deputy Medical Director, North Cumbria University 
Hospitals NHS Trust

Mrs L Harker - Democratic Services Officer
Ms D Hemmings - Service Manager for Adult Learning Disabilities, 

Cumbria Partnership Foundation Trust
Ms E Hodgson - Director of Children and Families, Cumbria Clinical 

Commissioning Group
Ms H Horne - Chair, Healthwatch
Mr D Houston - Strategic Policy and Scrutiny Adviser – Health and 

Social Care
Dr D Rogers - Medical Director, Cumbria Clinical Commissioning 

Group
Mr R Shaw - Sector Manager, North West Ambulance Service
Mr M Smillie - Director of Strategy & Support Services Executive 

Lead and Accountable Officer for Finance, Cumbria 
Partnership Foundation Trust

Mr D Stephens - Policy & Scrutiny Project Officer
Ms S Stevenson - Chief Operating Officer, People First Independent 

Advocacy 
Ms G Tiller - Chair, North Cumbria University Hospitals NHS Trust

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



48 APOLOGIES FOR ABSENCE

Apologies for absence were received from Mr J Bland, Mr M Hawkins, 
Ms C McCarron-Holmes, Mrs M Robinson and Mrs D Seward.

49 MEMBERSHIP OF THE COMMITTEE

It was noted that Mr R Bingham had replaced Mr J Bland for this meeting only.

50 DISCLOSURES OF INTEREST

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

51 EXCLUSION OF PRESS AND PUBLIC

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

52 MINUTES

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

53 CUMBRIA PARTNERSHIP FOUNDATION TRUST UPDATE

The Committee received a report from the Cumbria Partnership NHS Foundation 
Trust which updated members on current issues affecting the Trust including 
regulatory matters, service performance, system-wide partnerships and looking 
ahead.  (It was agreed that a glossary of all acronyms would be made available in 
future reports).

(a) Regulatory Matters

The Committee were informed that the Care Quality Commission had undertaken its 
comprehensive inspection of the Trust.  The Trust had received a draft report for 
factual accuracy and it was anticipated the final report would be published during 
March/April.

The Committee were then given an update on the Trust’s financial governance and 
were informed that this was lower than desired as they were currently running a 
deficit forecast at £7.4m (4.5% of turnover) for the 2015/16 year.  It was noted this 
was being financed from cash reserves, however, it was emphasised there were 
only 14 months further capacity in the reserves.  The Trust, therefore, had put in 



place an efficiency programme to move back to financial balance and was working 
closely in the Success Regime and Better Care Together to identify service 
improvements.

It was noted that Quality Governance was improving with the Trust out of 
enforcement undertakings and in receipt of a “green” risk rating from Monitor.  It was 
explained this followed a period of restructure into four care groups from seven 
localities (community, mental health, children’s and specialist care groups) and 
stronger clinical governance structures.  

(b) Service Performance

The Committee were given an update on service performance and were informed 
the key issues included:-

 percentage of individuals who had a delayed transfer – Community 
Services (DTOC) – target 7.5%, actual 22.7%.  DTOC performance 
continued to be a high risk and high priority for the community and 
mental health services.  It was explained the Trust continued to seek a 
system level response to this with a specific focus on the north of the 
county via the System Resilience Group (SRG) overseen by the 
Success Regime Programme Board.

During the course of discussion members raised their concerns 
regarding delayed discharges and were informed that this matter was 
being investigated with all partners concerned.  It was highlighted that 
there had been significant improvements in the north and south of the 
county particularly around assessments and discharges.  The Trust 
acknowledged their were difficult issues which needed addressed and 
highlighted that recruitment difficulties (ie carers) was a major factor in 
the problem.

A discussion took place regarding issues of DTOC across county 
borders ie Lancashire back to Cumbria and it was agreed to investigate 
this further and reply direct to the Committee.

 safeguard training – there was a marginal dip in performance due to 
staff holidays and major incidents.

 six weeks referral to diagnostics (target 99%, actual 96%) – it was 
explained that patients waiting over six weeks at the end of December 
were expected to be seen in January 2016.

 improved access to psychological therapies (target 50%, actual 
46.6%) - the recovery rate had fallen again in line with previous years 
and also in line with the performance of the other North East IAPT sites 
but improvement was expected.



 patient access: period between referral and initial assessment 
(working days/hours) (target 90%, actual 50%) (MH ABI) – due to 
staffing issues the service had achieved lower than expected activity 
levels.  Recruitment had been positive but there continued to be a 
capacity gap.

The Trust agreed that the Government targets were more stringent but 
emphasised that one of their priorities was to build sustainability with 
staff to meet quality targets which would ensure a better service longer-
term.    

 Patient access: period between referral and initial assessment 
(working days/hours) (MH LD children) (target 90%, actual 60%) – 
this was due to data quality issues with the management of referrals for 
first appointment.  A plan was in place to assess the electronic data 
entry by the Learning Disability Children’s Team to ensure it was timely 
and accurately reflected the activity of the service in the future.

 patient access: period between referral and initial assessment 
(working days/hours) – CAMHS Urgent (target 90%, actual 88.9%) – 
one referral was not seen within the timescale but the patient was seen 
within 60 working hours.

 patient access: period between referral and initial assessment 
(working days/hours) – CAMHS routine (target 90%, actual 85.1%) – 
CAMHS continued to move towards achieving target at a countywide 
level, improving on performance for a second consecutive month.

 cost of all bank/agency staff as a percentage of gross salary bill 
(target 4%, actual 9.2%) – this was due to the costs of medical locums 
and agency nurses.

 Percentage sickness rate against total staff (wte) (target 4%, actual 
4.75%) - the Trust continued to compare well against similar Trusts, 
however, remained short of the ambitious target set by themselves.

 number of SUI reported (target 4, actual 22) – there had been a 
significant increase due to a gap in reporting processes rather than an 
increase in patient safety incidents or unexpected deaths.  The 
Committee were assured that the issues had been resolved and 
investigated with lessons-learned taken forward.

 percentage of StEIS reportable investigations completed within 60 
days (target 100%, actual 0%) – this continued to cause concern in 
terms of meeting the 60 day target for the completion of SIRI 
investigations.

 admissions to inpatient services had access to crisis teams (target 
95%, actual 94%) – the service was working towards national guidance 
and taking any necessary action required.



 referral to treatment for incomplete pathways (target 92%, actual 
88.8%) – demand continued to outpace capacity in all areas of 
community paediatrics.  There were vacancies in east Cumbria and 
continuing high demand rates in the south and it was expected that 
performance would not improve until both capacity issues were 
addressed and attempts were made to control demands on the service.  
Detailed work had been undertaken in neurology and a number of 
specific actions taken.

It was explained that not every patient needed to be referred to 
specialist areas, therefore, it was anticipated that with the correct 
knowledge and education only clients who required those services 
would be referred.  It was noted that during time this would mean less 
demand on those services and patients would access the specialist 
services they required much quicker.  It was emphasised that the 
necessary workforce would need to be in place to support this and 
highlighted the need to retain and recruit staff.

 improving access to psychological therapies (IAPT): people with 
common mental health conditions referred to the IAPT programme 
would be treated within six weeks of referral (target 75%, actual 
60%) – the indicator continued to improve, however, as was currently on 
track to meet its target in June 2016.

A detailed discussion took place regarding service performance and the Committee 
were informed that issues had been split into three categories:-

 wicked problems – it was agreed that those problems required action 
from both the Trust and other organisations.  The delay in transfer of 
care was highlighted and members were informed that closer working 
relationship with all the relevant agencies, including the Authority and 
acute services was necessary in order to put better plans in place.  It 
was also highlighted that the transfer of documentation was regarded as 
a major issue which was undergoing review;

 waiting times – the Trust aimed to keep those to a minimum but were 
aware that certain services had not achieved their targets.  Members 
were informed that the Cumbria and Adolescent Mental Health Services 
(CAMHS) were moving closer to target but smaller special services such 
as community paediatrics and neurology were experiencing problems, 
mainly due to problems with recruitment.  It was explained that those 
issues were being investigating and service providers in other trusts ie 
neurology at Liverpool were being involved in the process;

 Trust Governance issues – the Trust were looking to improve 
governance work and procedures.



The Committee discussed the availability of mental health services in acute trusts 
and were informed that staff were available through the recently increased liaison 
service.  It was explained the main objective was to educate acute trust staff to 
enable them to deal with mental health issues, therefore, provide a better service for 
patients.  

It was noted that an early proposal was being developed to bring together services 
for people with mental health problems and that funding was being sought from 
other agencies with the anticipation that this would be available in the next two 
years.  

(c) System-wide Partnerships

The Committee were informed that the Trust was an active partner in the Success 
Regime (North, West and East Cumbria) and Better Care Together (South 
Cumbria/North Lancashire).  It was explained the programmes were looking to 
rapidly develop transformative programmes of service improvement and 
modernisation across all partners.

It was noted that the Trust was also an active partner in the countywide Mental 
Health Partnership which was working to develop a longer term mental health 
strategy for the county and also the County’s Children’s Improvement Board.

A discussion took place regarding the Mental Health Strategy and it was agreed the 
Trust would inform the Committee when this would be released for consultation.

(d) Looking Ahead

Members were informed that the Trust was aware of the major programmes in place 
in Cumbria and saw great potential for those to provide a basis for transformational 
service improvement.  It was recognised that gaps did exist in Cumbria which 
needed addressed:-

 health and health outcomes for people
 the care and quality of services delivered
 funding and efficiency of services to be sustainable

It was noted that increasingly, to address those issues together, the county was 
likely to need to integrate its activities at all levels; service provision, local planning 
and development and strategic planning.  Nationally such arrangements were being 
explored and Accountable Care Systems piloted.  It was likely that such 
mechanisms would provide Cumbria with opportunities to realise the potential of 
clinicians and facilities more fully in future.

The Chair thanked the Trust for their update and invited them a future meeting of 
the Committee following the results of the Care Quality Commission report.

RESOLVED, that

(1) the update be noted.



(2) the Committee receive a written response regarding issues of 
DTOC across county borders;

(3) the Trust would provide a clear answer as to when the Mental 
Health Strategy would be released for consultation.

54 COUNTYWIDE REVIEW OF MATERNITY SERVICES

a Cumbria Clinical Commissioning Group

The Committee received an update report on the Maternity Services Review from 
the Cumbria Clinical Commissioning Group.  

Members were informed that the review had been commissioned from the Royal 
College of Obstetricians and Gynaecologists (RCOG) during Autumn 2014 by NHS 
Cumbria CCG and NHS Lancashire North CCG and reported in March 2015.  

The RCOG report had recommended that a project team must be established 
quickly and be led by a senior manager, with an external advisory obstetrician, local 
head of midwifery and patient representatives.  The Group must report in a short 
time frame (one year) on the viability of Options 1, 2a and 2b which were as follows:

 Option 1 – the maintenance of 4 consultant-led maternity units with 
immediate development alongside midwifery led units at Royal 
Lancaster Infirmary (RLI) and Cumberland Infirmary Carlisle (CIC). 

 Option 2a (the review team’s second favoured option) - consultant-led 
maternity units at CIC and RLI and the development of midwifery-led 
units alongside each of the two consultant-led units.  This would result in 
the closure of consultant-led units at West Cumberland Hospital (WCH) 
and Furness General Hospital (FGH). 

 Option 2b – as 2a above but with the development of standalone 
midwifery-led units at WCH and FGH.

The report recommended that the Implementation Group should consider:-

 staffing and activity projections for each unit;
 modelling of future demand for services and 10-year activity for option 1;
 assessment of deprivation and impact on transport issues;
 antenatal and neonatal transport modelling;
 midwifery services development – modelling of normal births;
 paediatric availability or alternative for SCU provision.

The Committee were informed that data collection and initial baseline analysis had 
been undertaken and presented to the RCOG Working Group.  It was explained that 
preliminary demand had been forecast and consideration given to several scenarios 
based on option 1.



The data showed there was little material change expected in the population that 
would affect the need for maternity services in the future.  Modelling of demographic 
change was a result of new industrial developments, such as a proposed new plant 
at Sellafield, had indicated incidental material impact on the maternity system in 
Cumbria.

A discussion took place regarding engagement with service users and key 
stakeholders and it was acknowledged that valuable support had been provided by 
Maternity Services Liaison Committees and Healthwatch Cumbria.

Members were informed that engagement had targeted women of child bearing age 
and their families and the process had included a questionnaire, events and drop-in 
sessions.  The key themes included:-

 the importance of continuity of care throughout the pregnancy, birth and 
postnatal period;

 consistency and quality of information and communication;
 postnatal support for breastfeeding;
 support and information for women to make informed decisions and 

choices;
 accessible services and choice, thinking about some specific issues 

such as young mums, women and specific needs, travel and place of 
birth.

The Committee were informed that following feedback it was agreed the University 
Hospitals of Morecambe Bay and North Cumbria University Hospitals would develop 
an action plan.

It was noted that meetings had taken place with a number of different 
representatives from both Trusts, together with service user representatives.  The 
purpose of those meetings was to better understand the challenges, risks and 
solutions around the implementation of option 1 above, and it was anticipated a 
report would be available at the end of February 2016.  

Members raised their concerns at the lack of Committee representation at the 
meetings and were informed that they were clinically focussed but were happy to 
provide updates as necessary.  The Committee considered themselves important 
stakeholders and emphasised the need for their involvement at an early stage.

The Committee were then informed that work continued across Cumbria with both 
Trusts actively working on proposals for maternity services.  It was noted that 
commitment from NHS Cumbria and Lancashire CCGs remained the same to 
sustain four consultant-led units and improve choice for women with the 
development of midwifery-led units.

Members noted that the major challenge was to find sustainable staffing models.  It 
was emphasised that the continued provision of a consultant-led unit was 
dependent on robust clinical teams in obstetrics, paediatrics, anaesthetics and 
midwifery.  



The Committee raised their concerns regarding the recruitment and retention of 
resources and were informed that innovative ways of recruiting were being 
investigated.  

Members were informed that work had been undertaken around the development of 
midwifery-led units at both Carlisle and Whitehaven simultaneously, even though 
the recommendation following the RCOG review was that there should be 
immediate development at Carlisle and consideration in the longer term for the 
same at Whitehaven.  It was noted that the Trust felt it would not be appropriate in 
terms of equity to develop a midwifery-led unit first in Carlisle, therefore, was 
carrying out both together which were scheduled to open this spring. 

The Committee discussed the acute critical care practitioner posts and were 
informed that the anaesthetist team were working with the Clinical Director of 
Anaesthetic over both sites and this had seen a significant difference in cross-site 
approach.

A discussion took place regarding the rurality of the county and were informed that 
the new Associate Director of Midwifery had vast extreme experience from her 
previous post in New Zealand where she had worked in rural and remote services.

The Committee welcomed the good progress which had been made with securing 
tertiary centre provider partners in Manchester and Newcastle.

In conclusion it was reported that the RCOG review process would continue to 
ensure that the plans were robust and deliver new ways of working.  It was 
explained that evaluation criteria had been developed using the service user 
engagement themes.  The plans to deliver option 1 would be fed into the Success 
Regime clinical strategy and the Better Care Together processes. The findings 
would be considered by both CCG Governing Bodies.

b Healthwatch

The Committee received a report from Healthwatch Cumbria working in partnership 
with the Maternity Service Liaison Committees.

Members were informed that Healthwatch Cumbria had worked in partnership 
undertaking intense engagement to ascertain the views of women and others 
regarding maternity services.  It was explained that a survey had been undertaken 
with 1,234 responses.  The survey had found there were generally high levels of 
satisfaction with the care received at all steps in pregnancy and after the birth of the 
baby, however, there were comments about how services could be improved.  The 
themes of most significance were the importance of continuity of care, consistency 
of information, postnatal support for breastfeeding, support to make informed 
choices and accessible, local services.  



The Committee held a detailed discussion regarding the survey and highlighted the 
high response in the Copeland area.  Members were informed that completion of the 
survey was out of their control but explained that generally the results were 
comparable to those in the national survey.

Members were given a definition of ‘enough time’ and ‘about right’ and raised their 
concerns that clients who had completed the survey would not have been aware of 
the meaning.

A discussion took place regarding engagement with the stakeholders and members 
felt that a number of the questions were open ended and did not take into account 
rurality of the county.  The Committee were informed that the Cumbria Clinical 
Commissioning Group had taken responsibility for the advertising of the survey 
which had been promoted through the media, press releases, websites, social 
media, community groups etc.  Whilst acknowledging that improvements to the 
questions could be made the difficulties in exploring all matters was highlighted.

A discussion took place regarding the Helme Chase Maternity Unit at Westmorland 
General Hospital.  Members asked whether the temporary measures to move the 
Unit to an on-call cover overnight and at weekends had been addressed by the 
maternity review and were informed that this had not been included in the ROCG 
process.  It was explained that a report on the latest position had been requested by 
the Cumbria Clinical Commissioning Trust from the University Hospitals of 
Morecambe Bay Foundation Trust and it was agreed this would be made available 
to the Committee.  

The Committee discussed the low live birth figures for Helme Chase and it was 
explained this was due to a preference for a consultant-led unit.

RESOLVED, that 

(1) the reports be noted;

(2) the report from the University Hospitals of Morecambe Bay 
Foundation Trust on Helme Chase Maternity Unit be made 
available to the Committee.

55 UPDATE FROM NORTH WEST AMBULANCE SERVICE

The Committee received a presentation from North West Ambulance Service NHS 
Trust (NWAS).

Members received a general introduction and an update on performance standards 
for 999 calls.  It was explained that all calls were prioritised to determine appropriate 
level of response.  The Committee were informed that all red calls were immediately 
life threatening with 75% of those calls being responded to within 8 minutes and 
95% within 19 minutes.  It was noted that red calls were significantly high which was 
proving challenging.



The green calls were determined as less serious with no national targets set, 
however, NWAS did endeavour to respond as follows:

 Green 1 – 20 minutes
 Green 2 – 30 minutes
 Green 3 – 3 hours
 Green 4 – 4 hours

A discussion took place regarding the length of time for a green 3 or 4 response and 
members queried whether an ambulance actually arrived at the incident due to the 
time lapse.  The Committee were informed that the patient was initially contacted via 
the telephone to establish whether there were alternative options available.

A discussion then took place regarding performance and the Committee were 
informed that there had previously been a significant amount of over-activity, 
therefore, additional resources were being deployed to ensure both North Cumbria 
and Morecambe Bay hit their targets.  Members were informed that additional 
vehicles were due to become available and as part of the Success Regime joint 
roles were being investigated to recruit a wider audience into the role.  

Members were informed that ‘Hear and Treat’ meant that patients were referred to a 
clinical desk to consider alternative treatment.  With regards to ‘See and Treat’ an 
initial assessment was made by a clinician and a decision made as to the 
appropriate treatment ie referral to an alternative service other than accident and 
emergency.  

Concerns were raised regarding greater demand on CHOC due to the return of the 
NHS 111 service.  It was explained that the service was being developed and 
moving forward but highlighted the challenges around staffing issues which were 
being addressed.

A discussion then took place regarding the work which took place with Community 
First Responders (CFRs), volunteers who lived and worked in local communities.  It 
was explained they were trained and activated by NWAS to attend certain calls and 
provide support until the arrival of the emergency ambulance.

The Committee raised their concerns regarding funding for the CFRs service and 
were informed that NWAS provided training and reassessment of responders but 
were not in a financial position to provide any further funding.

The Committee discussed the evolving role of the service and it was anticipated 
there would be a community based provider of mobile urgent care and emergency 
health care.  It was explained it was envisaged patients would be safely managed at 
the scene, treating them at home or referring them to a more appropriate community 
based service with further opportunities to assess, prescribe and manage 
exacerbations of chronic illness, working closely with GPs and community services.

Members then had a detailed discussion regarding the Cumbria acute transfers.  
The Committee were informed that additional resource had been commissioned to 
assist with the increased volume from service changes and that further work was 



ongoing under the Success Regime to determine the clinical models for the future 
and transport implications.  Members raised their concerns at the increasing number 
of transfers and the lack of resources outside the hours of 8.00 am and 8.00 pm.  A 
concern was also raised regarding the transportation of patients in rapid response 
vehicles and were informed this would only take place if the decision was made by a 
clinician at the scene and emphasised an emergency medical technician would be 
in attendance.

The Committee discussed the Cumbria patient experience and members asked 
whether the previously high satisfaction rating from patients who were transferred 
had been maintained due to the increase transfers.  It was agreed to provide 
members with data on patient experience for those transferred between the West 
Cumberland Hospital and the Cumberland Infirmary.

Members discussed the ongoing work under the Success Regime to determine the 
clinical models for the future and transport implications.  It was noted that work was 
ongoing with several different workstreams and excellent partnership working was 
taking place.  It was agreed to circulate reports from the Success Regime’s 
Transport Working Group to the Committee.

The Committee discussed the previous problems with delays in handover of patients 
and were informed there had been challenges recently but overall both north and 
west Cumbria were slightly faster than previously.

A discussion took place regarding the Alston ambulance model and members were 
informed that staffing training had taken place with a second core of staff being 
interviewed.  It was explained that a vehicle had been procured and was ready for 
despatch and storage for supplies and equipment was being investigated at present.

In conclusion it was felt that educating the public and partners was of utmost 
importance to close the gap between the public perception/expectation and the 
service available.  

RESOVLED, that

(1) the report be noted;

(2) data be made available on patient experience for those 
transferred between the West Cumberland Hospital and the 
Cumberland Infirmary;

(3) that reports from the Success Regime’s Transport Working 
Group be circulated to members;

(4) figures on direct patient transfers from West Cumbria to the 
Cumberland Infirmary be made available to the Committee.



56 INTERIM TRANSFER AUDIT

The Committee received a presentation from North Cumbria University Hospitals 
NHS Trust on the Internal Review of Transfers and a review of what had happened 
to outcomes as a consequence of transferring the high risk pathways.

Members were given an update on the transfers which had taken place from the 
West Cumberland Hospital and Cumberland Infirmary, Carlisle as follows:-

 85 (10%) of the transfers between April-September 2015 had been 
identified;

 high risk surgery, cardiology, GI bleed, respiratory;

 coding identified 62 files for auditing:-

 53 patients were identified as ambulance transfers
 6 patients were discharged from West Cumberland Hospital 

accident and emergency but to attend Cumberland Infirmary, 
Carlisle the following day;

 49 transfers were deemed to be an immediate clinical necessity and 42 
transfers were considered unavoidable;

 “avoidable” transfers – clinical decision made in patient’s best interest at 
the time;

 19 patients did not receive surgery upon arrival to Cumberland Infirmary, 
Carlisle; some of those patients were discharged with intention to admit 
for surgery at a later date;

 no patients died during their transfer or as a consequence of their 
transfer;

 there were audit limitations.  The lack of specific Trust transfer forms 
was making assessment difficult but this was being addressed through 
improved documentation.

The Committee were informed that there were improvements in outcomes by 
transfers of care for orthopaedic related trauma, emergency general surgery, heart 
disease and intestinal (GI) bleeding.

A discussion took place regarding the transfer of patients from the West 
Cumberland Hospital to the Cumberland Infirmary and members were informed this 
would take place if it was identified in a pathway.  It was noted that a significant 
number of patients did not fit into a specific pathway and this needed to be 
addressed.  During the course of discussion the Trust emphasised it was not their 
intention to remove any further clinical expertise out of the West Cumberland 
Hospital.



Members raised concerns that patients transferred from West Cumberland Hospital 
accident and emergency department would need to be re-admitted to accident and 
emergency at the Cumberland Infirmary which was both time consuming and had 
resource implications.  It was acknowledged that this did happen in certain 
circumstances but pathways should be identified prior to transfer to avoid re-
admittance to accident and emergency.  The Committee were informed that 
modifications were being investigated to ensure that patients were transferred to a 
specialist ward in the majority of cases.

Members were informed there was evidence to show that changes in those high risk 
pathways had saved lives.  There was currently an independent review of transfers 
taking place by the North East Quality Observatory.  

It was acknowledged there were improvements to be made and included the 
transfer of documentation together with investigations being carried out to allow 
more local treatment to be carried out at West Cumbria to eliminate the need to 
travel.

The Committee were informed that the Trust were working very closely with the 
Success Regime and that announcements of the work undertaken would be made 
in the near future.

RESOLVED, that

(1) the update be noted;

(2) any audit undertaken by the Cumbria Clinical Commissioning 
Group be made available to the Committee.

The Chair left the meeting at this point and Mr R Gill took the Chair.

57 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.

During the course of discussion a number of members raised their concerns 
regarding the short length of time allocated to discuss each item of business.  They 
went on to raise their concerns regarding the length of time which representatives 
from the individual Trusts were waiting whilst also emphasising the costs this 
involved.

Members highlighted the importance of the business of the Committee and it was 
agreed that an average of 45 minutes should be allocated for discussion of future 
substantive items.



RESOLVED, that

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

(2) the scope and arrangements for the Scrutiny Review of Health 
and Care Integration (Integrated Care Communities) be noted;

(3) Mr J Bland be appointed as the Cumbria Health Scrutiny 
Committee’s representative to the Complaints Handling 
Implementation Group.  It was agreed that as Mr Bland was 
absent from the meeting if he was unable to take up the 
position Mrs C Wharrier would represent the Committee;

(4) the work programme be noted, a six monthly update on 
vascular services be included and an update on Better Care 
Together be available before early summer;

(5) the arrangements for dealing with the West, North and East 
Cumbria Success Regime’s Clinical Strategy (referred to in 
paragraphs 5.1 and 5.3 of the report) be agreed;

(6) visits to Carleton Clinic, Carlisle and Haverigg Prison be 
arranged;

(6) following receipt of information from the Cumbria Clinical 
Commissioning Group an additional meeting of the Committee 
be arranged for early April to consider the Clinical Strategy;

(7) an average of 45 minutes should be allocated for discussion 
of future substantive items.

58 DATE OF FUTURE MEETING

It was noted that the next meeting of the Committee would be held on Monday 
16 May 2016 at 10.00 am at The Courts, Carlisle.

The meeting ended at 1.05 pm


