
CUMBRIA HEALTH SCRUTINY COMMITTEE

Minutes of a Meeting of the Cumbria Health Scrutiny Committee held on Monday, 
14 May 2018 at 10.30 am at Council Chamber - County Offices, Kendal, LA9 4RQ

PRESENT:

Ms C Driver (Chair)

Mr P Dew
Mr R Gill
Mrs RC Hanson
Mr N Hughes
Ms C McCarron-Holmes

Mrs V Rees
Ms V Taylor
Mr CJ Whiteside
Mr S Wielkopolski
Mr M Wilson

Also in Attendance:-

Dr A Brittlebank - Medical Director, Cumbria Partnership NHS 
Foundation Trust

Dr B Chipchase - Consultant Psychiatrist and Clinical Director Children’s 
Mental Health

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

Mr C Cox - Director of Public Health, Cumbria County Council
Mr G Everett - Senior Commissioning Manager, Children and 

Families, North Cumbria Clinical Commissioning Group
Mrs L Harker - Senior Democratic Services Officer
Professor J Howarth - Deputy Chief Executive (Cumbria Partnership NHS 

Foundation Trust)/Deputy Chief Executive (North 
Cumbria University Hospitals NHS Trust)

Mr P Rooney - Chief Operating Officer, NHS North Cumbria Clinical 
Commissioning Group

Mr D Stephens - Strategic Policy & Scrutiny Advisor
Ms R Thompson - Clinical Psychologist
Ms P Travers - Associate Director Operations for Mental Health, 

Cumbria Partnership NHS Foundation Trust

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

1 ELECTION OF VICE-CHAIR

It was agreed that this item would be deferred until the next meeting scheduled for 
9 July 2018 when all District Council Committee appointments had been agreed 
following their recent elections.



2 APOLOGIES FOR ABSENCE

Apologies for absence were received from Mr D Blacklock, Ms H Horne and Mrs J 
Riddle.

3 MEMBERSHIP OF THE COMMITTEE

There were no changes in the membership of the Committee on this occasion.  

4 DISCLOSURES OF INTEREST

Mr R Gill and Mr C Whiteside declared personal interests as their respective wives 
were employed at the West Cumberland Hospital.

5 EXCLUSION OF PRESS AND PUBLIC

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

6 MINUTES

With reference to minute no 44 – Sustainability and Transformation Partnership 
(South) it was agreed that:- 

(1) on page 18 (third paragraph, second line) there should be a ‘;’ after the word 
‘now’;

(2) on page 18 (fourth paragraph, second line) the word ‘siting’ should read 
‘citing’.

RESOLVED, that with the inclusion of the above amendments the minutes of the 
meeting held on 26 February 2018 be agreed and signed as a 
correct record.

7 HEALTHCARE FOR THE FUTURE OF WEST, NORTH AND EAST 
UPDATE

The Committee received an update on the progress since the decisions were made 
in March 2017 following the Healthcare for the Future Consultation.



(1) Maternity and Paediatrics

It was explained that the Alongside Midwifery-Led Unit (AMLU) was developing well 
at the West Cumberland Hospital (WCH) and this had been informed by the 
valuable input of the Maternity Voices Partnership (MVP).  Members noted that the 
progress would be considered regularly by the Independent Review Group (IRG) 
which was chaired by Dr Bill Kirkup.

The Committee discussed the recruitment of staff for the Alongside Midwifery Led 
Unit and the Short Stay Paediatric Assessment Units.  Members were informed that 
recruitment was slow but there had been recent successes.  It was explained jobs 
were currently being redesigned to make them more attractive by linking them with 
teaching responsibilities and other opportunities.  Members noted that work was in 
progress to recruit staff from overseas acknowledging that this was a competitive 
process with other trusts around the country.  It was highlighted the recruitment to 
paediatric consultants posts had been successful and the Trust were in a better 
position than they had been for a number of years.

The Committee were informed that initial work with paediatricians and obstetricians 
to identify the 100-200 women who may be carrying babies which could be identified 
as potentially needing more paediatric input was ongoing.  It was explained that 
comprehensive work with a range of clinicians, including paediatricians, 
obstetricians, midwives and anaesthetists, would begin soon to analyse the data 
from those categories to work out further operational detail about which women 
would be advised to give birth at the Cumberland Infirmary in Carlisle (CIC).  A 
representative from Cumbria Health Scrutiny Committee had been invited to join 
three meetings in May, June and July when dates were confirmed.  It was 
unanimously agreed that Mrs R Hanson would represent the Committee.

Members were informed that work was progressing to establish Short Stay 
Paediatric Assessment Units at both the Cumbria Infirmary, Carlisle and West 
Cumberland Hospital, Whitehaven and positive feedback had been received.  It was 
explained that due to the remote and rural nature of the geography of the county a 
model had to be devised to ensure it worked for everyone.  It was noted this service 
would be phased in, highlighting that no changes would be made to overnight beds 
at WCH until phase 4 of the process had been reached.

The Committee raised their concerns with regards to children with severe asthma 
conditions or digestive disorder and asked for reassurances that those patients 
would be cared for appropriately and sympathetically with the right team and 
equipment.  It was confirmed to members that all the necessary support would be in 
place before progressing through each phase emphasising that no changes would 
be put in place without the appropriate clinical staff.  Members were informed that 
paediatric consultant roles had been re-designed and would be considered by the 
Royal College of Nursing before implementation.  It was explained that work was 
being undertaken across both sites to support families and carers.  



The Committee received information regarding the four phases and were informed 
that phase 1 was in place at the current time with the expectation of moving into 
phase 2 in early summer, phase 3 in late autumn, with a date to be determined for 
phase 4.  It was highlighted to members that all of this was dependent on the 
recruitment of staff.

The Committee discussed the report and requested the following information:-

 planned operations at the West Cumberland Hospital - full details of the 
numbers taking place and if they were increasing as planned;

 details of the extent to which cross-site working was undertaken;

 the extent to which operations at West Cumberland Hospital were 
cancelled due to the lack of anaesthetists rather than for other reasons;

 a copy of the Workforce Plan for North Cumbria University Hospitals 
NHS Trust.

The Committee were informed that, like other parts of the country, operations had 
been cancelled at both the West Cumberland Hospital and Cumberland Infirmary, 
Carlisle over the winter period due to the extra pressures.  Members noted that the 
number of operations taking place at the WCH had increased, noting that 70% of 
orthopaedic operations were taking place at WCH, and highlighted that most of the 
pressure over the winter was at the CIC.

It was agreed that the Committee would be provided with full details of the staffing of 
consultant anaesthetists at West Cumberland Hospital including how many were 
working cross-site and how much elective surgery was taking place at WCH 
compared with previous years.

(2) Community Hospitals

The Committee noted that since the decision was made to consolidate in-patient 
beds across six sites (with the closure of inpatient beds at Alston, Maryport and 
Wigton) there had been substantial input from local clinicians and the community 
through local alliances.  

Members were informed that community alliances had also considered the care and 
treatment of people in those areas, the amount of travel from those communities to 
treatment appointments and developed plans to bring some closer to home. 

The Committee were informed that NHS North Cumbria CCG’s Governing Body had 
considered feedback from the Implementation Reference Group (IRefG) and agreed 
in April that the beds in Alston (which had been closed since April 2017 due to 
staffing challenges) could be formally closed immediately, while the beds in 
Maryport and Wigton would close between April and October.  The Governing Body 
had requested assurance that alternative services would start to be available with 
final operational sign-off from the System Leadership Board. 



Members discussed the suggestion that the System Leadership Board would ‘sign 
off’ specific numbers of beds at Wigton and Maryport by October.  It was confirmed 
that the North Cumbria Clinical Commissioning Group would agree the permanent 
closure of medical beds by October 2018.

(3) Integrated Care Communities (ICCs)

The Committee were informed that although not part of the consultation itself, the 
development of ICCs was crucial to deliver the changes planned.  It was explained 
the development of ICCs was also closely connected with the community hospital 
work.

Members noted that the first phase of ICC implementation would see the 
development of co-ordination hubs, rapid response services, a lead practitioner of 
the day who would be responsible for decision-making within the hub, a case 
navigator who would carry out the initial rapid response assessment and arrange 
appropriate support, discharge to assess, reablement and frailty co-ordinators.  It 
was explained there would also be investment in GP services to ensure the capacity 
to attend regular multi-disciplinary team meetings and provide more care in the 
community.  

The Committee noted that in order to provide the services it was essential to recruit 
more health and care staff to community teams.  It was noted that recruitment had 
been successful in some areas with additional vacancies being advertised to 
provide the resources necessary to deliver more out of hospital care.

The Committee noted that each ICC had a management ‘trio’ consisting of a 
Community Health Manager, an Adult Social Care Manager and a GP lead.

A discussion took place regarding the recent inclement weather conditions and the 
proposed future ICC strategy to deal with those situations.  It was confirmed that 
despite inclement weather every effort would be made to ensure a patient was 
transferred to hospital if necessary.  It was explained that if a patient was situated in 
an isolated area and required urgent medical attention efforts would be made with 
all services to reach them as soon as possible and transfer them to hospital as 
required.  Members were informed that a full winter review was always undertaken 
and lessons learnt.

Whilst members agreed that the Co-ordination Hubs were a good idea they were 
concerned that they would only operate Monday to Friday.  It was explained that this 
was phase 1 of the development and subject to its success and resources this may 
be extended to seven days a week.  

(4) Emergency and Acute Services

The Committee were informed that despite serious challenges to staffing, the 
decision was made to retain Accident and Emergency services at both the CIC and 
WCH. 



It was explained that the most challenging staffing issues were at WCH, therefore, 
an innovative new staffing model in acute medicine, the ‘composite workforce 
model’ had been introduced.  This meant that traditional non-training junior and 
middle grade medical roles could be replaced by suitably trained and experienced 
clinicians from a variety of clinical backgrounds.  The roles included advanced 
clinical practitioners, academic fellows, GP trainees and physician associates. 

The Committee asked if the composite workforce model was proving a success why 
it was not being rolled out across Cumbria.  It was explained there was genuine 
innovation in Cumbria using nurse practitioners and clinical staff on a competency 
basis.  It was noted training had to be undertaken which was proving time 
consuming and it was anticipated that as the model was embedded other areas 
across Cumbria would be considered.

(5) Emergency Surgery, Trauma and Orthopaedics at WCH

The Committee were informed that the consultation had considered changes made 
on safety grounds in 2013 regarding moving emergency complex surgical services 
from WCH to CIC.  It was explained that the service changes had proved to be 
beneficial for patients across north Cumbria with mortality rates and outcomes 
improving, therefore, the consultation decision was to make the changes 
permanent. 

In conclusion members were informed that significant progress had been made in 
Accident and Emergency, Emergency Surgery, Orthopaedics and Trauma and no 
further updates would be made as the work was now well established.

(6) Stroke

The Committee were informed there were national shortages of stroke consultants 
and stroke nurses and the need to make the best use of those resources had never 
been greater.  It was explained there had been significant challenges in designing a 
service that would work for north Cumbria with requirements to increase beds at the 
CIC and invest in equipment. 

Members were informed that the development of a Hyper Acute Stroke Unit at the 
CIC would mean all potential stroke patients were initially brought to the unit at 
Carlisle where they would have access to a specialist stroke team made up of 
consultants, nurses and therapists 24 hours a day 7 days a week.  It was anticipated 
that the Hyper Acute Stroke Unit was expected to be implemented in late 
Autumn 2018.

It was agreed that a report would be considered at a future meeting of the 
Committee on the challenges around getting the Hyper Acute Stroke Unit in place 
and how they were being addressed.

It was confirmed to members that a dedicated ambulance vehicle would not be 
available to stroke patients in West Cumbria.  It was highlighted that, as previously 
outlined, this service would be specifically for children who required to be moved to 
the CIC, and potentially expectant mothers affected by any future changes to 



maternity services.  However, the Committee were reassured that there would be 
sufficient ambulances available for stroke patients who would be taken direct to a 
new specialist unit in Carlisle in future.  It was explained that there were ongoing 
discussions with the North West Ambulance Service regarding the potential 
additional levels of demand.

The Chair thanked officers for the report and it was noted that the progress on 
Maternity and Paediatrics, Community Hospitals and Stroke Services would 
continue to be reported to Health Scrutiny Committee.

RESOLVED, that

(1) the report be noted;

(2) Mrs R Hanson would represent the Cumbria Health Scrutiny 
Committee on meetings to provide oversight of the work 
underway to identify the 100-200 women who may be 
carrying babies which potentially need more paediatric input;

(3) the Committee to be provided with full details of the staffing 
of consultant anaesthetists at WCH including how many are 
working cross-site and how much elective surgery is now 
taking place at WCH compared with previous years;

(4) the Committee be provided with a copy of the Workforce Plan 
for North Cumbria University Hospitals NHS Trust;

(5) a report be considered at a future meeting on challenges 
around getting the Hyper Acute Stroke Unit in place and how 
these were being addressed.

8 EATING DISORDERS IN CUMBRIA

The Committee considered a report from Cumbria Partnership NHS Foundation 
Trust regarding Community Eating Order Services in Cumbria.

Members were informed that eating disorders were severe mental illnesses with 
serious psychological, physical and social consequences.  It was explained that 
Anorexia Nervosa (AN) had the highest mortality amongst all psychiatric disorders 
and people with eating disorders commonly experienced additional mental health 
problems, particularly depression, physical illness, difficulties in intimate 
relationships and the interruption of educational/occupational goals. 

The Committee noted that within Cumbria prevalence of eating disorders affected 
1,374 of the population aged between 15 and 24.  However research suggested that 
approximately only 50% of the known population would access timely treatment for 
eating disorders.  It was explained that the delay in seeking help was often coupled 
with a year long period of waiting for diagnosis followed by periods of waiting for 
treatment often over 6 months. 



The report outlined that following the publication of the Future in Mind report, NHS 
England had instructed local Clinical Commissioning Groups (CCGs) to produce 
transformation plans that aligned their local priorities of service improvement to the 
national priorities.  It was explained that the refreshed Local Transformation Plan for 
Cumbria had identified the initiation and development of an eating disorder service 
for Children and Young People as a key priority work stream.  The Plan clearly 
stipulated that by the end of March 2018, an Eating Disorder service would have 
been established across North and South Cumbria CCG boundaries.  Members 
noted that the establishment of such services would provide a platform to initiate 
movement towards the THRIVE, CAMHS redesign programme.

The Committee were informed that the local population health data from public 
health indicated that the capacity required for eating disorders across Cumbria for 
the 0-19 years population was approximately 50 referrals per year, divided as 
follows from a North and South Cumbria perspective:-

• 31 referrals for North Cumbria 
• 19 referrals for South Cumbria.

Members were given an update on referral response times and were informed that 
the total amount of referrals received for eating disorders across Cumbria equated 
to 3.5% of the total number of cases open to CAMHS.  It was explained that whilst 
this may appear to be a relatively small percentage of the cases, the intensity of 
work required with eating disorders cases was great and took approximately 30% of 
available time from the existing workforce in Tier 3 CAMHS.  It was anticipated that 
if the service was open to self referral then the number of referrals would rise 
rapidly.

The Committee were informed that the limitations of the current service offer for 
children across Cumbria correlated with the outcomes of research nationally, that 
improvements were required for eating disorder services.  It was noted that specific 
limitations of the service offer in Cumbria at present were: 

• small workforce across a large geographical area;
• limited data collection and analysis to evidence outcomes;
• variability in access times to treatment for routine appointments;
• urgent cases were waiting on average 3.2 weeks for first appointment 

which was not compliant with waiting time standards;
• limited assurance that the quality of service provided was compliant with 

NICE 2017 Guidelines.

The Committee raised their concerns regarding the average waiting time for urgent 
cases and its non compliance with waiting time standards.  Members were informed 
that over the past year access to services had improved with the availability of 
dedicated staff in the crisis service who could offer a same-day appointment if 
necessary.



It was explained to members that it was felt the Maudsley Model was the most 
effective and also provided support for parents and carers.  It was highlighted that in 
addition to the weekly appointments available to young people additional telephone 
discussions and on-line literature was also available.

Members noted that across the UK, it was well publicised that there was variability 
in the commissioning of eating disorder services for adults.  It was explained that 
across Cumbria, the only commissioned specialist eating disorder service for adults 
(ANIS) was for adults with the most severe Anorexia Nervosa who would otherwise 
need to go out of area to Specialist Eating Disorder Units (SEDU). 

The Committee were informed that the preferred service model for 0-24 year olds 
for Cumbria was one which would operate as a Cumbria-wide community disorder 
service, as opposed to a generic CAMHS, encompassing adult provision up to the 
age of 25 years.  The advantages of implementing this specific model were 
anticipated as being able to provide greater economies of scale through pooling 
existing resources with new investment monies, delivering a clinical pathway 
compliant with waiting time standards, increasing the diversity of existing expertise 
working across children and adults which would increase attraction and retention of 
staff and improving the transition process and continuity and consistency of care for 
children and young people into adults.  It was explained that the team’s collective 
membership would provide the various expertise to deal with the demands on the 
service.

The Committee noted that South Cumbria and Lancashire commissioners had 
decided not to proceed with the proposed Cumbria-wide model.  Members raised 
their concerns regarding the success of the new model without the co-operation of 
South Cumbria.  It was explained that this new model was not anticipated to be too 
problematic with regard to children as the service was already split into North and 
South Cumbria.  

With regards to North Cumbria members were informed that funding had been 
allocated by North Cumbria Clinical Commissioning Group and implementation by 
the Cumbria Partnership Foundation Trust was underway.  It was explained that the 
recruitment process had begun and the new model would be implemented on its 
completion.

The Committee agreed that a position statement be requested from Morecambe 
Bay Clinical Commissioning Group on their decision not to proceed with the 
proposed Cumbria-wide model and clarification be sought on what would be 
provided for young people with eating disorders in the future in South Cumbria.

Members noted that in Cumbria the only commissioned specialist eating disorder 
service for adults was for those with severe Anorexia Nervosa and clarification was 
sought on how the lack of provision would be addressed by the proposed 0-24 
model.  It was explained that an adult eating disorder service in Cumbria, an 
alternative to the eating specialist disorder units outwith the county, would be 
available to provide the services required.  It was felt that bringing services into the 
county and intervention within the community would provide successful outcomes.  



It was acknowledged that the adult eating disorder service was part of a wider 
design which was still to be developed.

Members discussed the operating details and proposed clinical pathways for 
children, noting that the aim of the team was to provide specialised multi-disciplinary 
assessment, treatment and evaluation of care for those young people and their 
families/carers.

It was explained that child referrals would be received either from GPs or 
self-referrals, via a single point of access and would be triaged the same day.  
Members noted that assessment for referrals screened as routine would take place 
within four weeks of referral and the process would be a one stop appointment.

The Committee were informed that assessment for urgent referrals for children 
would be screened against certain criteria before being deemed as urgent.  It was 
explained that assessment would take place within one week of referral highlighting 
that initial screening may result in admission to stabilise physical health.  Members 
noted that the assessment would conclude following feedback based on the day of 
assessment and results in full assessment as part of the discharge plan.

A discussion took place regarding the ongoing care of children and it was explained 
that individual care plans would be developed appropriate to the individual with 
close working of adult and children teams.

RESOLVED, that the 

(1) the update be noted;

(2) a position statement be requested from Morecambe Bay 
Clinical Commissioning Group on their decision not to 
proceed with the proposed Cumbria-wide model and 
clarification be sought on what will be provided for young 
people with eating disorders in the future in South Cumbria;

(3) a further report be considered by the Committee once the 
Community Eating Disorder Service model had been 
operational for six months.

9 NORTH CUMBRIA PRIMARY CARE COLLABORATIVE - ALLIANCE 
MODEL UPDATE

The Committee considered a report by the Programme Director for Integrated 
Health and Social Care – North Cumbria University Hospitals NHS Trust which 
provided a progress update on the ‘alliance’ model being developed with a number 
of GP practices in North Cumbria.  



Members were informed that North Cumbria health and care partners had submitted 
a formal proposal to be in the next national wave of Integrated Health and Care 
Systems (ICS).  It was anticipated that the outcome of the submission would be 
known in the coming week highlighting there was the potential for additional funding 
to be made available if successful. 

The Committee noted that one of the key components of being an integrated health 
and care system included demonstrating how improvements in primary care and 
delivering the ambitions set out in the General Practice Forward View would be fully 
achieved.  

It was explained that as part of the plans it had been recognised how the system 
mobilised to support general practice was fundamental to improving outcomes in 
care and reducing demand for acute services. 

The Committee noted that General Practice across North Cumbria was facing 
increasing demands in relation to significant workforce sustainability challenges and 
access to services.  The difficulties with regards to recruitment of GPs was 
highlighted.  The aim of North Cumbria Primary Care Collaborative was to provide a 
sustainable solution for the future, through creating a model within which practices 
become ‘alliance’ practices in a salaried model, with estates/premises solutions and 
greater ability to achieve primary care at scale for the benefit of local populations.   

The Committee discussed the remuneration for GPs attendance at Alliance 
meetings and was informed that at present a locum was paid to cover the absence 
of a GP.  The new Alliance Model for practices would mean that GPs would be 
offered a salaried option and not be paid separately for attendance.

Members noted it was not anticipated that all practices would become part of the 
model and at present 38% had expressed an interest.  It was explained that work 
was being undertaken to make the proposals attractive.

The Committee were informed that across the NHS innovative models were being 
implemented whereby NHS Foundation Trusts and NHS Trusts were taking over the 
running of practices, integrating care vertically and providing networked/‘organised’ 
primary care for key populations.  It was also highlighted that the private sector 
solutions were being offered to general practices across the country. 

A discussion took place regarding the private sector solutions which were being 
offered to general practices across the country.  Members were informed that in the 
north of the county a number of practices had sold to private companies which could 
mean that one GP would be on contract for 20 practices.  It was highlighted that ‘for 
profit’ solutions were not encouraged as profits would be taken out of Cumbria.

The Committee discussed the Governance structure and were informed this would 
be a subsidiary company of the Foundation Trust, therefore, would run on a 
non-profit basis.  



A discussion took place regarding the challenges faced by rural GPs and concerns 
were raised regarding the lack of consultation with the rural communities.  It was 
suggested that a representative from the South Cumbria Integrated Care 
Communities be invited to a future meeting of the Committee.

RESOLVED, that 

(1) the report be noted

(2) following the announcement of whether North Cumbria will be 
in the next wave of Integrated Health and Care Systems this 
be circulated to the Committee as soon as available.

10 FUTURE OF MENTAL HEALTH SERVICES

The Committee received a presentation from Cumbria Partnership NHS Foundation 
Trust (CPFT) regarding the future of mental health services highlighting the national 
focus on improving the quality of them.

Members were informed that the future of mental health, child and adolescent 
mental health and learning disability services in Cumbria would be addressed over 
the coming year.  It was explained that the commissioners of current services had 
confirmed that they needed to be delivered into the integrated health and care 
systems covering north and south Cumbria from April 2019.

The Committee noted that work had been undertaken with senior clinicians and 
commissioners to co-create a set of principles to guide this work.  It was explained 
that at present meetings had taken place with CPFT, commissioners, 
Northumberland Tyne and Wear NHS Foundation Trust and Lancashire Care NHS 
Foundation Trust to develop a plan for the next 12 months.  

A Mental Health Programme Board had been established to oversee the work to 
review the arrangements in the existing services and develop an outline business 
case and options appraisal for North and South respectively.  

The Committee were informed that the services in scope and due diligence included 
Mental Health (inpatient and community services), Learning Disability Services and 
Child and Adolescent Mental Health Services (CAMHS).  Members emphasised the 
need to support mental health services and highlighted the omission of the 
community eating disorders model.  It was explained that this came within the 
CAMHS remit and assured members this would not be forgotten.

The Committee noted that due diligence was being undertaken which consisted of 
the arrangements, risks and dependences of each service in more detail.  It was 
confirmed that a Stakeholder Advisory Group, which included representatives from a 
number of stakeholder groups (including health professionals, third sector 
organisations and service user and carers) was being set up and would be involved 
in the development of the plans and co-production.  It was emphasised that staff 
would be kept fully informed of all developments.  



A discussion took place regarding the formal influence of the Stakeholder Advisory 
Group.  Members were informed that the formal decision would ultimately be taken 
by the health commissioners but the Group, which would meet in public, would be 
structured to allow the views of all service users to be considered. 

The timescale was set out for members with the anticipated commencement date of 
1 April 2019.  

The Committee welcomed the presentation and asked what innovative models of 
service and delivery were being envisaged.  Members’ attention was drawn to the 
need to attract and retain health care professionals in Cumbria.  It was explained 
there was a need to develop new non-medical roles providing physical healthcare 
together with the development of GPs who had an interest in mental health.  It was 
felt that Cumbria had a unique set of opportunities to merge acute, primary and 
mental health care services.  

A discussion took place regarding early intervention work and where this was 
proposed to be placed in schools according to the commissioning intentions.  It was 
emphasised that the need to work together to ensure mental health was the 
responsibility of everyone, including parents, families and education.  It was 
highlighted that the limited resources needed to be maximised by pooling and 
sharing.

The Committee considered the availability of mental health services for people with 
learning disabilities.  Whilst it was acknowledged there were gaps in services there 
was a commitment to improve the services. 

Members discussed where the current Lancashire/Tyne and Wear provided services 
fit into the model.  The Committee were informed the two organisations had highly 
specialised services and through partnership working it was hoped they could be 
brought into the county to allow service users to stay closer to home.  

The Committee discussed the timescales and asked if a formal consultation period 
was planned and, if co-production was the alternative what assurance could be 
given to members that service users, the voluntary sector and the wider public 
would be fully involved.  It was explained that a Stakeholder Advisory Group would 
be established which included representatives from a number of stakeholder groups 
(including health professionals, third sector organisations and service user and 
carers).  It was anticipated that a consultation would only be undertaken if there 
were substantial changes in service delivery.

Members highlighted that a meeting of the Cumbria Health Scrutiny Variation 
Sub-Committee would have to be convened in September when the Outline 
Business Case was available if in the judgement of Cumbria Partnership Foundation 
Trust and Commissioners the proposals did not represent any substantial variation.  
It was explained that the Business Case would automatically be considered by the 
Cumbria Health Scrutiny Committee in October if the Cumbria Partnership 
Foundation Trust and Commissioners felt it would include substantial variations and, 
therefore, required a formal consultation.



RESOLVED, that 

(1) the presentation be noted;

(2) a meeting of the Cumbria Health Scrutiny Variation 
Sub-Committee be convened in September when the Outline 
Business Case is available if in judgement of the Cumbria 
Partnership Foundation Trust and Commissioners the 
proposals do not represent substantial variations;

(3) the Outline Business Case be considered at the meeting of 
Cumbria Health Scrutiny Committee in October if the 
Cumbria Partnership Foundation Trust and Commissioners 
feel it will include substantial variations and, therefore, 
require a formal consultation.

11 COMMITTEE BRIEFING REPORT

The Committee received a report from the Strategic Policy and Scrutiny Adviser 
which gave an update on developments in health scrutiny, the Committee’s Work 
Programme and monitoring of actions not covered elsewhere on the Committee’s 
agenda.

The Committee received an update on the Cumbria Health Scrutiny Variation 
Sub-Committee and noted that it would meet on Monday 21 May 2018 to consider 
whether the proposal from the Cumbria Partnership Foundation Trust to close Flatt 
Walks Clinic and relocate patients and activity to Cleator Moor Health Centre 
constituted a substantial service change.  All members of the Sub-Committee were 
encouraged to attend the meeting.

A discussion took place regarding the existing Working Programme.  It was agreed 
that, following the earlier discussion regarding the Future of Mental Health Services, 
a further discussion on this item would take place at the meeting scheduled for 
October rather than July as originally agreed.

It was suggested that a two part item from both the North Cumbria University 
Hospitals NHS Trust and the University Hospitals of Morecambe Bay NHS 
Foundation Trust to discuss the cancellation of operations be scheduled for the next 
meeting of the Committee in July.

A discussion took place regarding an update on cancer services in both the North 
and South of the County.  It was agreed that further information would be sought by 
officers and circulated to members before a decision was made to discuss this at a 
future meeting.



Members discussed the Communications and Engagement Plan for the Better Care 
Together and it was agreed further information would be circulated to members.

The Committee agreed that further information regarding the Eating Disorder 
Services in South Cumbria would be made available to members.

Members referred to the discussion which had taken place at the  meeting held on 
14 December 2017 regarding Access to Health Services for Service Users with 
Hearing Loss (minute 29 refers).  It was agreed to investigate the commitment made 
by the former Corporate Director – Health, Care and Community Services (Cumbria 
County Council) to consider the establishment of a Multi-Agency Task Group to 
develop a local action plan on hearing loss, involving key partners and taking into 
consideration the report compiled by the Cumbria Deaf Association.

During the course of discussion concerns were raised regarding the lack of 
attendance at meetings of the Cumbria Health Scrutiny Committee by the Barrow 
Borough Council representative.  It was agreed that, if necessary, the Chair would 
write to the District Council after receipt of their nomination following the recent local 
elections.

RESOLVED, that

(1) the update on the Variation Sub Committee be received;

(2) the arrangements for the Joint Health and Adults Scrutiny 
Advisory Group be noted;

(3) further information on cancer services in both the North and 
South of the County be sought by officers and circulated to 
members prior to a decision being made to discuss this 
matter at a future meeting of the Committee;

(4) further information on the Communications and Engagement 
Plan for the Better Care Together be circulated to members;

(5) further information regarding the Eating Disorder Services in 
South Cumbria be made available to members;

(6) the commitment made by the former Corporate Director – 
Health, Care and Community Services (Cumbria County 
Council) to consider the establishment of a Multi-Agency 
Task Group to develop a local action plan on hearing loss, 
involving key partners and taking into consideration the report 
compiled by the Cumbria Deaf Association be investigated;

(7) the existing Work Programme be noted and the following 
amendments be made:-



(a) Mental Health Services to be discussed at the meeting 
scheduled for 8 October 2018 and not July as 
previously agreed;

(b) a two part item from both the North Cumbria University 
Hospitals NHS Trust and the University Hospitals of 
Morecambe Bay NHS Foundation Trust to discuss the 
cancellation of operations be scheduled for the next 
meeting of the Committee in July.

12 PUBLIC HEALTH STRATEGY

The Committee received a presentation from the Director of Public Health (Cumbria 
County Council) on the Public Health Strategy.

Members were briefed on the current Council Strategy and the broader approach.  

A discussion took place regarding the Wider Determinants Strategy which included:-

 Natural Capital – a high quality environment that provided opportunities 
for engagement with the natural world.

 Human Capital – the skills, knowledge and experience that gave people 
the capacity to take part in society and have meaningful and fulfilling 
lives.

 Social Capital – networks and institutions that allowed people to build 
human capital in partnership with others.

 Manufactured Capital – physical infrastructure including housing, 
transport, food distribution networks and other services.  Following 
discussion it was agreed that data should also be included.

 Financial Capital – the means of owning and trading the other types of 
capital; adequate financial resources fairly distributed.

The Committee were informed that, following on from the success of the Healthy 
Weight Declaration with district colleagues, the Strategy was being developed in 
consultation with the six district councils.  

The Director of Public Health welcomed the opportunity to attend District Council 
scrutiny meetings to discuss the proposed Strategy.  He also accepted that the 
public should be involved and informed members that the next step was to ensure 
that when local committees developed their area plans they would include the 
Strategy. 

A detailed discussion took place and the Committee asked how adequate green 
space could be maintained, particularly in urban areas, when taking into 
consideration the extent of recent local authority funding cuts and the need for more 



housing, highlighting in particular affordable housing.  Members emphasised the 
need for the Authority to ensure that this was included in the Local Development 
Frameworks to allow the provision of good quality housing highlighting this was a 
determinant of good health.

The Committee drew attention to a previous discussion regarding eating disorders in 
Cumbria and asked to what extent those issues would be incorporated into the Plan.  
It was acknowledged that healthy weight was an immensely complex Public Health 
issue but members were assured that work was being undertaken with a wide range 
of partners to investigate this matter to ensure appropriate action was taken.  

A District Council representative raised her concerns at the lack of knowledge of the 
proposed Plan.  It was confirmed that at present this was mainly being considered 
by officers from district councils but in the future it would be looked at by the Public 
Health Alliance which included district council elected member representation. 

The Committee asked how the Joint Public Health Strategy would fit with the 
Cumbria Joint Health and Wellbeing Strategy which was being considered by the 
Health and Wellbeing Board later this year.  Members were informed that the Health 
and Wellbeing Strategy was also being reviewed, therefore, there was the potential 
for them to work well together.

The Chair, on behalf of the Committee, welcomed the presentation and looked 
forward to receiving further feedback as the Strategy developed.

RESOLVED, that 

(1) the update be noted;

(2) a draft copy of the Public Health Strategy be circulated to all 
members of the Cumbria Health Scrutiny Committee and 
Public Health Alliance prior to its consideration at the full 
County Council meeting.

13 DATE OF FUTURE MEETING

It was noted that the next meeting of the Committee would be held on Monday 
9 July 2018 at 10.30 am at Cumbria House, Botchergate, Carlisle.

The meeting ended at 3.05 pm


