
CUMBRIA HEALTH SCRUTINY COMMITTEE

Minutes of a Meeting of the Cumbria Health Scrutiny Committee held on Monday, 8 
October 2018 at 10.30 am at Council Chamber - County Offices, Kendal, LA9 4RQ

PRESENT:

Ms C Driver (Chair)

Ms A Bradshaw
Mr P Dew
Mrs RC Hanson
Mr N Hughes
Ms C McCarron-Holmes (Vice-Chair)

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

Also in Attendance:-

Mr D Blacklock - Chief Executive, Healthwatch Cumbria
Ms V Cawley - Strategic Change Lead, Cumbria Partnership NHS 

Foundation Trust/North Cumbria University Hospitals 
NHS Foundation Trust

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

Mr C Cox - Director of Public Health
Mrs R Duguid - Director of Integration for the North Cumbria Health 

and Care System
Mrs L Harker - Senior Democratic Services Officer
Ms H Horne - Chair, Healthwatch Cumbria
Mr G O’Hare - Interim Executive Director of Mental Health and 

Learning Disabilities Service, Cumbria Partnership 
NHS Foundation Trust

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

Mr D Scheffer - Joint Company Secretary, Cumbria Partnership NHS 
Foundation Trust/North Cumbria University Hospitals 
NHS Foundation Trust

Mr D Stephens - Strategic Policy & Scrutiny Adviser
Professor R Talbot - Chair, Cumbria Partnership NHS Foundation Trust
Ms P Travers - Associate Director of Operations, Cumbria Partnership 

NHS Foundation Trust

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



28 APOLOGIES FOR ABSENCE

An apology for absence was received from Mrs S Crawford.

29 MEMBERSHIP OF THE COMMITTEE

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

30 DISCLOSURES OF INTEREST

There were no declarations of interest on this occasion.

31 EXCLUSION OF PRESS AND PUBLIC

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

32 MINUTES

With reference to minute no 24 – Healthcare for the Future of West, North and East 
Update ((2) – Maternity and Paediatrics) the fourth paragraph should read: ‘The 
Committee noted that initial work had been undertaken with paediatrics and 
obstetricians to agree what criteria would be used to identify those women who 
would have to travel to give birth’

RESOLVED, that with the inclusion of the above amendments the minutes of the 
meeting held on 9 July 2018 be agreed as a correct record and 
signed by the Chair.

33 JOINT HEALTH AND WELLBEING STRATEGY

Members received a presentation from the Director of Public Health (Cumbria 
County Council) on the Joint Health and Wellbeing Strategy which was a statutory 
document exercised through the Health and Wellbeing Board.

The Committee were informed that the remit for the Strategy was to build on and not 
duplicate existing programmes, recognising each body’s contribution and identifying 
good practice.  It was explained that it should address the wider determinants of 
health, how individuals and communities could be mobilised to change behaviours; 
how individuals could co-produce the design and operationalisation of new models 
of care; and how the health and care system, by being better integrated, could shift 
resources to tackle the necessary upstream activity.



The Committee were informed the current Strategy was coming to the end of its 
term and pre-dated the split in the Clinical Commissioning Groups and Integrated 
Care System Developments.  It was noted that the most recent Care Quality 
Commission System Review had proposed an update of the Strategy.

Members highlighted the importance of the implementation of the Strategy 
acknowledging that this was a strategic issue and expressed their concerns at the 
lack of clear lines of descent for delivery.  It was suggested that the Health and 
Wellbeing Forums could be a platform but it was anticipated that lack of funding 
would be an issue.  It was agreed that work could be undertaken at different levels 
with the possibility of six implementation plans at district levels.  It was highlighted 
that no new funding would be available and that existing funding would be shaped to 
progress things in the right direction.

The Committee emphasised that the development of Integrated Care Communities 
was absolutely key.  Members highlighted that the structures did exist and that this 
was an opportunity to ensure they were fit for purpose.  

Members drew attention to the importance of the use of technology and information 
and it was explained there was now better access to data than previously which 
helped to identify cohorts of people at risk and allowed processes to be put into 
practice.

The Committee welcomed the engagement process which would be undertaken and 
noted the consultation period was planned between October 2018 and 
January 2019 with the anticipation that the full Strategy would be ready by 
March 2019.  It was highlighted that the key part of the consultation would be to 
identify and develop areas for immediate focus under each of the four core themes.

It was acknowledged that it was essential to ensure that local people were fully 
engaged and were afforded the opportunity to shape how the Strategy would be 
delivered over time.  Therefore, the extensive engagement process would be 
developed involving a comprehensive mapping process to identify, reshape, align 
and enhance existing engagement activity, this would extend beyond the 
consultation period.  The Committee were informed that engagement materials 
would also be shaped and influenced in consultation with Healthwatch Cumbria.  
During the course of discussion members emphasised the need for a user-friendly 
consultation which was accessible to the public across the whole of Cumbria to 
allow full engagement.  It was suggested that the engagement materials should 
illustrate how strategies linked together.  Members highlighted criticisms in the past 
which had included the lack of engagement with isolated rural areas, elderly 
residents and those who had no internet access.



The Committee felt that health promotion had evolved and emphasised that 
information should be presented and arranged in a helpful and supportive manner 
highlighting the need for support skills and education.  It was suggested that the 
food industry should be encouraged to label their products and menus.  Concerns 
were raised regarding the number of fast-food outlets in the county and emphasised 
the need for engagement with those establishments.  Members also felt that the 
Chamber of Commerce should be encouraged to embed the Strategy as part of 
their wider framework.  

Members were informed of the key principles and outcomes of the Strategy and 
acknowledged this represented an opportunity to initiate a broader approach to 
engaging communities and individuals in shaping a health and care system in 
Cumbria and understanding their role in contributing to their own health. 

The Committee discussed the challenges around this and the issues which could 
arise for the two separate Clinical Commissioning Groups in the county.  It was 
highlighted that the challenge was mainly for the Morecambe Bay Clinical 
Commissioning Group as they formed part of both Cumbria and Lancashire.  It was 
explained that the Integrated Care Systems in Cumbria and Lancashire were 
beginning to develop their own priorities which were similar to those across Cumbria 
as a whole.  

A concern was raised regarding the increase in road traffic accidents and drug 
related deaths in South Cumbria.  It was highlighted that a huge amount of 
successful work was being undertaken in Barrow-in-Furness and Carlisle to deal 
with drug-related deaths.  With regards to road traffic accidents it was explained that 
this formed part of the Public Health Strategy.

A discussion took place regarding the Potential Priorities and, in particular, 
Promoting Health Through the Lifecourse.  Concerns were raised about how this 
could potentially manipulate the behaviour of individuals with unforeseen 
circumstances ie improving diet could ultimately cause eating disorders in certain 
cases.  Whilst it was acknowledged this was possible it was emphasised that the 
aim was to change behaviours and that this should be promoted as a healthy 
lifestyle change.

In discussing the principles of the Strategy the Committee emphasised the need for 
a sustainable health and care workforce.  It was acknowledged that workforce was a 
challenge but it was explained that both the North and Morecambe Bay health care 
systems had workforce plans to reshape the service.

RESOLVED, that 

(1) the presentation be noted;

(2) the engagement materials should illustrate how strategies are 
linked together.



34 COMMITTEE BRIEFING REPORT

The Committee received a report from the Policy and Scrutiny Team which updated 
members on developments in health scrutiny, the Committee’s Work Programme 
and monitoring of actions not covered elsewhere on the Committee’s agenda.

Members received an update on the Joint Cumbria and Lancashire Health Scrutiny 
Committee.  The possibility of the relocation of the Dual-energy X-ray 
Absorptiometry (DEXA) was highlighted and it was explained this would be 
considered formally if necessary.

The Committee received an update on the Joint Health and Adults Scrutiny Advisory 
Group which had met to scrutinise the report from the CQC Review of the Health 
and Care System in Cumbria and the action plan being put in place to address the 
issues which were highlighted.  It was noted that the Group had made a number of 
recommendations which were fed into the Health and Wellbeing Board.  

Members noted that the next meeting of the Group would be hosted at the Eden 
Integrated Care Communities Co-ordination hub and would focus on the 
implementation of ICCs across the North Cumbria and Morecambe Bay Health Care 
Systems.  

The Committee received feedback from the Mental Health Service Stakeholder 
Group.  It was explained that the listening events which had taken place had been 
well attended in Carlisle but not in Kendal.  It was noted that there were a number of 
high level design workshops scheduled and anyone with a genuine interest in the 
topics was encouraged to attend.  It was highlighted that the Group had expressed 
concerns regarding services disappearing from Carleton Clinic in Carlisle and this 
would be monitored.

The Committee were then informed of a report which had been considered at a 
recent Health and Wellbeing Board meeting regarding a change in Podiatry 
Services in North Cumbria.  It was explained that a pilot site had been established in 
the Copeland locality and it had been suggested the data collected should be 
analysed and considered by the Cumbria Health Scrutiny Committee.

A discussion took place regarding the Work Programme and it was agreed that 
information regarding cancelled operations, digital records (including information on 
the existing paper based system and the challenges and costs incurred), 
appointments system (including accessibility to information by residents regarding 
availability of services in their localities) be included.



During the course of discussion concerns were raised regarding the lack of an 
update following the attendance of representatives of the Hard of Hearing and Deaf 
Community at a Health Scrutiny Committee in December 2017.  It was agreed that a 
detailed update on the Hearing Loss Task Group be sought with regard to 
commissioning intentions for the Cumbria Deaf Association and how this reflected 
the recommendation by the Committee that a Group be established to explore the 
development of a Hearing Loss Strategy in Cumbria.  It was highlighted that the 
current contract would expire in December 2018 and, to date, no future 
commissioning intentions were known.

RESOLVED, that 

(1) the following be noted:-

(a) the update on the Joint Cumbria and Lancashire Health 
Scrutiny Committee;

(b) the update from the Joint Health and Adults Scrutiny 
Advisory Group;

(c) the update on the Mental Health Service Stakeholder 
Group;

(2) the next meeting of the Joint Health and Adults Advisory 
Group be hosted at the Eden ICC Co-ordination Hub and the 
invitation be extended to the Cumbria Health Scrutiny 
Committee;

(3) the existing Work Programme was noted and the following 
items were added:-

(a) the evaluation of the Copeland pilot regarding Podiatry 
Services in North Cumbria be considered at the Health 
Scrutiny meeting in December 2018;

(b) cancelled operations at the meeting in June/July 2019 
and annually thereafter;

(c) digital records (including information on the existing 
paper based system and the challenges and costs 
incurred) at a date to be agreed;

(d) appointments system (including accessibility to 
information by residents regarding availability of 
services in their localities) at a date to be determined;



(e) an update on the implementation of ‘North Cumbria 
Primary Care Limited’ to be included on the 
Committee’s Work Programme for February 2019;

(4) a briefing note on the actions arising from previous Hearing 
Loss item be circulated to the Committee.

35 UPDATE ON POTENTIAL MERGER BETWEEN CUMBRIA PARTNERSHIP 
NHS FOUNDATION TRUST AND NORTH CUMBRIA UNIVERSITY 
HOSPITALS NHS TRUST

The Committee received a report from the Cumbria Partnership NHS Foundation 
Trust (CPFT) and North Cumbria University Hospitals NHS Trust (NCUHT) which 
provided Members with a progress update on the proposals being developed by 
CPFT and NCUHT to explore opportunities to merge in order to form one provider 
organisation.

Members were informed of the context and process involved noting that since the 
Health Scrutiny Committee meeting in July, a small Programme Team had been 
established to explore options for a transaction and develop plans for work to deliver 
this.

The Committee drew attention to the Memorandum of Understanding (MoU) which 
had been in place throughout 2017/18 and noted that in addition, from April 2018, 
the Trusts had established aligned Board and Board Committee arrangements 
which supported fully joined up monitoring and assurance against delivery of key 
milestones and work programmes.  Members requested that the latest version of the 
performance reports on key milestones for the aligned Board and Board Committee 
arrangements be made available to the Health Scrutiny Committee.  

Members raised the question of demands of the Care Quality Commission (CQC) 
and their services and were informed that both organisations strived to make 
improvements to quality of care both inside and outside of hospital.  It was agreed 
that specific implications for CPFT services delivered in South Cumbria for each of 
the proposed options would be included in a future report.

The Committee were informed that as the transaction was not going to affect the 
provision of services, and would only alter the management body delivering services 
there was no requirement for a full public consultation, however, the Trusts were 
required to engage with partners and governors throughout the process.  

Members raised their concerns regarding the lack of public consultation and 
highlighted the positive effects of such engagement.  Members were informed that 
the Engagement Strategy was in the development stages at present and was limited 
to staffing groups and Board of Directors explaining that the Success Regime 
formed the full consultation.  Members highlighted that the merger of the two Trusts 
did not form part of the Success Regime and it was explained this emerged as a 
result of it.  The Committee requested sight of the Engagement Strategy.



The Committee noted that engagement had taken place with NHSI on a regional 
and national basis, and they had engaged with the Competition and Markets 
Authority (CMA) on behalf of the two Trusts.  It was explained that the CMA had 
confirmed that at this stage, they did not require a review of the potential merger 
from a competition perspective, but reserved the right to review this at a later date.

Members were informed that a programme governance structure and workstreams 
for Stage 1 had been developed and commenced with an identified indicative 
timeline.  It was explained that a full options review would commence with both 
Boards of the organisations together with engagement with key partners and 
governors from CPFT in relation to progress and options which would be 
undertaken.  The Committee welcomed the work which was currently ongoing with 
NHSI to confirm there was broad support for such a change between the two 
provider organisations before investing further time and funds into developing a full 
Strategic Case.  During the course of discussion the need to work in partnership 
with other agencies to drive the agenda forward was highlighted.  

The Committee were informed that through discussions internally, with NHSI and 
partners, five potential options for review had been identified:-

(1) Foundation Trust Acquisition
(2) NHS Trust Acquisition
(3) Foundation Trust Merger
(4) Partnership Agreement (Do Nothing)
(5) Reversal

A discussion took place regarding the preferred options and members were 
informed that options (1) and (4) formed part of the options appraisal and were 
deemed to be more beneficial to delivery improvements to health and sustainable to 
services.

Members discussed the timescales involved noting that, due to Outline Business 
Case, it was now anticipated that implementation would take place in 
November 2019.

The Committee were informed there was a level of due diligence still to be 
determined and clarification on this would be sought from the regulators.  There was 
an expectation that the regulators would look to carry out due diligence across 
certain areas with clarification of this still outstanding.  

The Committee were informed that alongside exploring opportunities to merge the 
Trusts, consideration was also being given to the future of Mental Health, Learning 
Disabilities and CAMHs services in Cumbria.  It was agreed that an update on this 
would be provided separately for consideration by the Committee.  It was 
highlighted that understanding the future provision for those services would be key 
to the development of a Strategic Case for the two provider organisations, therefore, 
timelines and outcomes could be affected by this process.



Members drew attention to Community Services being passed to Morecambe Bay 
Trust and the Mental Health Services becoming part of Tyne and Wear and 
Lancashire and asked how this would affect the viability of the CPFT.  It was 
explained that Community Services in the south of the county was now within the 
Morecambe Bay Trust as part of a managed plan and that Mental Health Services 
formed part of a business case and the Board would consider any implications that 
would affect the service.  It was highlighted that CPFT still provided a range of 
services outwith those areas and was, at the present time, still considered to be 
sustainable.

A concern was then raised regarding GPs and it was explained that the Trust were 
exploring options to work with primary care and would update the Committee as 
appropriate.

Whilst support was given to the proposals concern was raised regarding the 
elimination of any competition in the county.  It was explained that that competition 
body (CMA) did not feel the proposed changes would have a detrimental effect on 
local services if the transaction was approved.

A discussion took place regarding the overview of the services provided by the 
Trusts and concerns were raised regarding possible gaps in services if it was 
considered they were deemed as less important.  It was emphasised that all the 
services listed in the appendix to the report were supported by both Trusts as being 
vital services for Cumbria and there were no plans to change them.  Members were 
informed that the Trusts were satisfied that they could cover the broad range of 
services.

In conclusion it was emphasised that the main aim of the merger was to deliver 
more efficient and sustainable services.  Members were informed that in order to 
improve and integrate care for patients, and make best use of collective resources, 
in 2017 the two Trusts decided to develop an evolving collaboration which could, 
potentially, evolve into forming one organisation, rather than to seek merger as their 
starting point.  Members noted that work to scope and progress this integration was 
ongoing and the Committee would be provided with further updates as necessary.  

RESOLVED, that

(1) the report be noted;

(2) the Engagement Strategy be made available to the 
Committee;

(3) the latest version of the performance reports on key 
milestones for the aligned Board and Board Committee 
arrangements be provided to the Committee;

(4) the next report to the Committee to include specific 
implications for CPFT services delivered in South Cumbria for 
each of the proposed options.



36 FUTURE OF LEARNING DISABILITIES AND MENTAL HEALTH 
SERVICES IN CUMBRIA

The Committee considered a report from Cumbria Partnership NHS Foundation 
Trust which provided members with a progress update on the agreements being 
developed by Cumbria Partnership NHS Foundation Trust (CPFT), Lancashire Care 
NHS Foundation Trust (LCFT) and Northumberland Tyne and Wear NHS 
Foundation Trust (NTW).

Members were informed that in early 2018 the two Clinical Commissioning Groups 
(CCGs) with commissioning responsibility for Cumbria, (Morecambe Bay CCG in the 
South and North Cumbria CCG in the North) had published their strategic 
commissioning intentions for services currently delivered by CPFT.  It was noted 
they advised that from April 2019 the commissioning intention was for all services 
currently delivered by CPFT to be delivered into the integrated health and care 
systems covering North and South Cumbria from April 2019. 

It was explained that those commissioning intentions were informed by a number of 
drivers to support best practice.  The commissioning intentions stated that this 
would require ‘either direct delivery from, or at least very robust partnership 
arrangements with an external Trust’.  It was highlighted that the CCGs were clear 
that future provision must:

 improve outcomes and quality of services for users and communities;
 improve the sustainability and resilience of services, particularly given 

national and local workforce challenges; and
 ensure transformation of services in line with agreed models of care 

developed across the Sustainability and Transformation Plan 
(STP)/Integrated Care System (ICS) footprints.

A discussion took place regarding the improved outcomes and quality of services for 
users and communities.  Members acknowledged that CAMHS was available to 
children and young people up to the age of 25 and requested evidence that waiting 
times were being monitored and tracked seeking reassurance that this would be 
tracked with a specific emphasis on children leaving care.

Members were informed that one of the key areas in the restructuring of CAMHS 
would focus on waiting time.  It was explained that experts were investigating how 
children and young people entered the system and proceeded through it.  It was 
acknowledged there was a need to look at the transition from children’s to adult 
services.  

A discussion took place regarding the mainstream support which was available to 
children and young people.  The need to look from birth to adult to support those 
children and young people was emphasised.  Speech and language therapy 
services were highlighted as having positive long-term effects whilst it was 
acknowledged that a broad range of services were required to ensure children and 
young people could thrive and succeed.  



Members discussed the prevention agenda in the context of NHS and Mental Health 
Services highlighting the link between physical and mental fitness.  It was explained 
this had been discussed at some length with the County Council and the importance 
of building better resilience and capacity was acknowledged.

The Committee were informed that during 2018/19, significant steps had been taken 
to work in a more integrated and collaborative way in order to complete the due 
diligence.  It was explained this had allowed a transparent review of agreed key 
domain areas across the three organisations engaged in the process as 
current/potential providers or partners in the future provision of mental health & 
learning disabilities services in Cumbria.  Members noted that the overall purpose of 
the due diligence report was to inform the decision as to whether to proceed to the 
next stage of Outline Business Case (OBC).  It was explained the outcome of the 
high level due diligence exercise considered the proposed changes to ‘future proof’ 
Cumbria’s Mental Health and Learning Disability services in the context of local 
commissioning strategy alongside key national strategy and to consider areas of 
significant risk.  Members were informed that a snapshot of the experiences of 
people who worked with people with learning disabilities, including what they 
considered worked well and what did not, would be made available to the 
Committee. 

Members noted that each Trust Board had determined that the due diligence 
identified risks were not at a sufficient level that precluded moving to the OBC stage.  
It was explained that the OBC would provide the opportunity to review those issues 
in more detail and identify any further mitigation necessary prior to full commitment 
to the development of a Full Business Case (FBC).  Additionally moving to the OBC 
stage allowed further work to consider the detail of improved outcomes, a more 
sustainable workforce and safety and the identified regulatory concerns being 
addressed. 

The Committee were informed that the OBC also included the clinical model which 
would become clearer in 2019.  It was, however, explained that there could be 
earlier discussions regarding reconfiguration provision.  It was acknowledged that 
the proposals may need to be considered by the Cumbria Health Scrutiny 
Committee Variation Sub-Committee.  

The Committee raised a concern regarding the exclusion of listening events in the 
Allerdale and Eden areas and emphasised the importance of their inclusion in the 
engagement process.  It was acknowledged there had been a gap in communication 
due to time constraints regarding the OBC but confirmed every effort would be 
made in the future to engage with those areas.

The Committee was informed there was a significant amount of work being 
undertaken to develop proposals and the Trusts had commenced the exploration of 
two initial options:-

(i) Partnership - a continuation of the existing arrangements in place 
between the trusts ie separate legal entities but with alignment of 
clinical and non-clinical activities.



(ii) Novation of contracts.

During the course of discussion concerns were raised regarding the number of early 
deaths amongst people with learning disabilities emphasising their need for support.  
It was explained that mortality reviews were undertaken and a number of targets 
were being driven through new care models.

The Committee welcomed early prevention and how this could involve the family 
network.  It was explained that this had been highlighted through the involvement of 
carers emphasising the enthusiasm for a carers conference.  

In conclusion, the Committee were informed that in order to improve and integrate 
care for patients, and make best use of collective resources, in 2018 the three 
Trusts were instructed by the CCGs to explore formal partnership arrangements 
which could potentially evolve.  It was explained the programme had been extended 
to allow for additional Listening Events which had been requested.  

RESOLVED, that 

(1) the report be noted;

(2) data on current CAMHS waiting times be provided to the 
Committee.

37 COMMUNITY HOSPITALS UPDATE

The Committee considered a joint report by NHS North Cumbria Clinical 
Commissioning Group and Cumbria Partnership NHS Foundation Trust which gave 
an update on Community Hospitals.

Members noted that the Community Hospital inpatient beds at Alston Moor, 
Maryport and Wigton were included in the Healthcare For the Future public 
consultation which highlighted the challenges in providing sustainable, high quality 
community inpatient provision in the north of Cumbria. 

The Committee discussed the existing use of resources and were informed that staff 
had been through a management of change process to transition them into 
community roles or roles in other community hospitals.  It was explained all 
health/administrative staff had been transferred to alternative posts without the need 
for an interview process and that their first or second choice of employment had 
been honoured.  It was highlighted that a contribution of £250 towards driving 
lessons had been made to staff that could not drive.

Members received an update on catering and support staff:-

 15 members of staff had been retained or deployed into alternate roles;
 2 members of staff had taken community health care assistant posts;
 5 members of staff had taken redundancy as a preference to 

redeployment or retraining.



A discussion took place regarding staff morale and members were informed that this 
varied, highlighting the enthusiasm of staff in Maryport where different types of 
service were being offered.  It was explained that support staff in other ICC areas 
were working positively and sharing their skills.

Members were informed of the community services that had been developed which 
corresponded to some of the deliverable suggestions put forward in the Community 
Alliance Group Plans.

In conclusion the Committee noted that the project was managed through the 
Implementation Group.  Members were informed that beds were formally closed in 
Alston Moor and reduced to 9 in Wigton and Maryport from April 2018, highlighting 
this period had been essential in starting the process of development and training 
for staff moving into the new community model.  It was noted that beds formally 
closed in Maryport and Wigton in late September to October, moving to a 
community model.  It was explained that the closures had gone smoothly but 
highlighted that the community models required time to embed and their 
effectiveness would be monitored through the Community Care Group governance 
process. 

A discussion took place regarding Alston Moor data which outlined the increase of 
care at home.  It was confirmed to members that patients did receive services at 
home but the figures outlined also included information on multiple contacts from the 
same service user in one day.

Members were informed that a number of community services had been developed 
both through the ICC work and through the Community Alliance plans.  It was 
explained that, mapped against the original plans, it was clear that services were in 
place when the beds closed in Wigton and Maryport.  It was noted that would 
contribute to the development and enhancement of community services and provide 
services closer to people’s homes where they had not previously existed . The 
Community Alliance Groups continued to work with health and social care 
professionals in developing services for their towns and surrounding areas.

The Committee were informed that an agreement was in place with Inglewood 
Residential Home in Wigton for the provision of six residential care beds as 
required.

The Committee welcomed the update and highlighted the need to make Alliances 
more visible in the future ensuring the public were aware which services they 
delivered.  Members suggested that website pages were updated regularly to reflect 
the services available.

RESOLVED, that

(1) the report be noted;



(2) consideration be given to good news messages around 
delivery and increased patient contact which could be shared 
with Members to champion.

38 HEALTHCARE FOR THE FUTURE UPDATE

The Committee considered a report by the NHS North Cumbria Clinical 
Commissioning Group giving an update on the progress made following the 
Healthcare for the Future Consultation.

(1) Stroke Services

Members were informed there were plans to modernise and improve the care 
provided to stroke patients by developing an enhanced service ‘Hyper Acute Stroke 
Unit (HASU)’ which had not previously been available across north Cumbria.  It was 
explained this would mean all potential stroke patients would initially be brought to 
the Unit at Carlisle where access would be available to a specialist stroke team.  It 
was highlighted this 24/7 treatment in the acute phase of the stroke had been 
proven to improve mortality and reduce long term disability. 

The Committee noted the North Cumbria Health and Care System had also secured 
national support and input through the Building Health Partnerships to coproduce a 
pilot scheme in Copeland around preventing stroke and detecting those at risk from 
stroke.

Members were informed that at present there were two five day a week services at 
the West Cumberland Hospital (WCH) in Whitehaven and the Cumberland Infirmary 
in Carlisle (CIC) which included stroke rehabilitation and post-stroke services at both 
sites.

The Committee noted the service should have six stroke consultants, but in reality it 
had one substantive consultant at CIC and 2 agency locums - one at CIC and one at 
WCH.  It was emphasised that with so few consultants it was impossible to offer 
seven day services or extended week day cover, therefore, a back-up service was 
provided by Tele stroke, which was staffed by stroke specialist from across the 
North of England as part of a joint agreement. 

It was highlighted to the Committee that the Trust had struggled to recruit stroke 
specialist staff for several years noting there was also national shortage.  Members 
were informed that the Trust was actively advertising for Stroke Consultants, Nurse 
and Therapist Consultants with a number of training posts for apprentice nurses 
being identified.  

A concern was raised regarding the possibility that patients from West Cumbria who 
were experiencing an acute stroke were being transferred to Carlisle.  The 
Committee were informed that officers were not aware of any such cases but would 
investigate this and provide members with reassurances that this was not 
happening or, if this was proven, figures and circumstances would be available.



(2) Update on Maternity and Paediatrics

(a) Maternity

The Committee were informed that work with paediatricians and obstetricians to 
identify the 100-200 women who may be carrying babies which can be identified as 
potentially needing more paediatric input had been completed.  It was noted that 
planning was continuing but there was no date for this change to be introduced.

A discussion took place regarding the difference in paediatric staffing at both the 
CIC and WCH and concerns were raised that the consultation undertaken had been 
unnecessary.  It was emphasised that the consultation was required in order to plan 
for any necessary changes.  It was confirmed that the workforce was still fragile but 
it was hoped that with the correct paediatric cover at WCH patients would not need 
to be transferred to CIC.  It was highlighted that recruitment was necessary for a 
sustainable service.

Members were informed that work was ongoing at both sites to introduce transitional 
care.  It was explained that currently those babies were admitted to the Special Care 
Baby Unit (SCBU) and highlighted that although this was standard practice 
elsewhere this service had not been offered here before.  The audit of cases 
through the recently established Alongside Midwifery-Led Unit (AMLU) was running 
and would be considered by the Independent Review Group (IRG).

(b) Paediatrics

Members were informed that the work to establish Short Stay Paediatric 
Assessment Units (SSPAU) at both hospital sites was progressing and currently in 
phase 1. 

The Committee noted there would be no change to overnight beds at WCH until 
phase 4 of the process was reached.  It was highlighted that all of this was 
dependent on recruitment of staff and the changes were being clinically led, with 
feedback from staff and service-users being fully taken into account. 

(3) Integrated Care Communities (ICCs)

Members were informed that work to implement ICCs continued to progress with the 
introduction of coordination hubs and rapid response services.  It was explained that 
all eight hubs were up and running and played a key role in coordinating care from 
different organisations and ensured people received care in the best place for their 
needs.  It was noted that approximately 90 additional staff in the community and 
new roles such as ICC frailty coordinators based in GP practices were helping 
people to stay well. 



The Committee raised their concerns regarding the reduction in the number of beds 
across the two hospital sites from 600 to 500 together with the closure of the Aspen 
Ward and the lack of clear communication.  It was explained it had always known 
that reliance on acute beds would be reduced but it was agreed that details of future 
planned ward closures would be provided to the Committee, together with a 
statement outlining how this had been covered in the previous Success Regime 
Consultation.

RESOLVED, that 

(1) the report be noted;

(2) reassurances be provided that no patients in West Cumbria 
experiencing an acute stroke were currently being transferred 
to Carlisle or, if this was proven, figures and circumstances 
be available;

(3) details of future planned ward closures would be provided to 
the Committee, together with a statement outlining how this 
had been covered in the previous Success Regime 
Consultation.

39 THE NORTH CUMBRIA INTEGRATED CARE SYSTEM AND LINKS WITH 
THE NORTH EAST

The Committee received an update on progress in establishing the North Cumbria 
Integrated Health and Care System from the Chief Operating Officer, North Cumbria 
Clinical Commissioning Group and the Director of Integration for the North Cumbria 
Health and Care System.

Members were informed that due to changing demands the NHS had to undertake 
changes in order to provide better health and wellbeing, better standards of care 
and better use of staff and funds.

The Committee noted the national view of Integrated Care Systems (ICS) included:-

 redesign and integrate clinical and care pathways to better meet the 
needs of the local population;

 develop population health management approaches that facilitate the 
integration of services focused, in the first instance, on populations that 
were most at risk of developing acute illness and hospitalisation;

 work with key system partners and stakeholders including patients and 
residents and their democratic representatives, health and care staff, 
local government and the voluntary sector;

 take collective responsibility for financial and operational performance, 
quality of care (including patient/user experience) and health outcomes;



 create more robust cross-organisational arrangements to tackle the 
systemic challenges that the health and care system was facing;

 act as a leadership cohort, demonstrating what could be achieved with 
strong local leadership, operating with increased freedoms and 
flexibilities;

 commit to developing and disseminating learning, together with the 
national bodies that other systems could subsequently follow.

The Committee were informed that in North Cumbria a bid had been submitted in in 
November 2017 to become an Integrated Health and Care System with an 
announcement in May 2018 that they had been selected as one of the 14 shadow 
Integrated Care Systems.  Members noted that the local priorities included:-

 Population Health
 Primary Care and Integrated Care Communities
 Mental Health
 Children and Young People (including Child and Adolescent Mental 

Health)
 Acute Service Review
 Financial Strategy.

It was explained that there would be a development of system governance 
arrangements to support commissioners during 2018/19 with implementation of the 
North Cumbria workforce strategy beginning in 2018/19 to provide system level 
workforce planning, including skills mix, supply and deployment.  Members were 
informed that the decision-making process which currently existed would continue in 
the future.

A discussion took place regarding the STP footprint and members were informed 
that the North Cumbria STP area on its own was small but had been successful in 
their application to join up with the North East and deliver a more seamless service 
to their users.  It was emphasised that this joint approach would strengthen any 
future funding allocations.  Members were informed it was anticipated this would 
improve patient flows highlighting that at present approximately 100 outpatient 
appointments were scheduled in the North East daily.  It was also felt that the 
successful North East Regional Centres of Excellence would provide future 
sustainability.

The Committee were informed that the intention was to form a North East and North 
Cumbria ICS which would cover 3.3 million people with the potential of this 
becoming formal in April 2019 and would comprise of four Integrated Care 
Partnerships, a similar model to Lancashire and South Cumbria.  It was highlighted 
that there was a clear commitment with the recruitment to co-ordinating roles to 
ensure this was a successful and seamless process.  



Members discussed the new roles within the management system and were 
informed that during the summer of 2016 a pre-consultation business case had 
been prepared.  It was explained that a long-term financial plan had been put 
forward which included looking at what internal transitional money would be used.  It 
was highlighted that the deficit in North Cumbria had been significantly reduced but 
further work was still required for the longer term.  

Members drew attention to the super-ageing population in the county and 
questioned whether this was a driver for change and if it was having an effect on 
services for older people.  It was acknowledged that the ageing population had 
increased and explained the challenge was to support older people with multiple 
long-term conditions to receive the appropriate care to enable them to live healthier, 
also highlighting the need for more effective tools to provide preventative measures.

The Committee discussed the involvement of the voluntary sector and were 
informed that the newly recruited Health Partnerships Manager would be 
investigating this.  It was explained that many of the third sector organisations had 
complex contracts and a better understanding of them was necessary.  Members 
noted it was intended to include the voluntary sector in hospital areas and 
discussions were ongoing with Age UK.

The Committee raised their concerns regarding decisions not being made at a local 
level and officers emphasised the vast majority of service decisions would be made 
at community level highlighting the change was mainly about services which needed 
a larger geographical scale.  Members were informed that any changes in formal 
governance arrangements would be shared with the Committee.

Members thanked officers for their presentation and requested an update on the 
implementation of ‘North Cumbria Primary Care Limited’ be included on the 
Committee’s work programme for February 2019.

RESOLVED, that

(1) the update be noted;

(2) an update on the implementation of ‘North Cumbria Primary 
Care Limited’ to be included on the Committee’s work 
programme for February 2019.

40 DATE OF FUTURE MEETING

It was noted that the next meeting of the Committee would be held on Tuesday 
18 December 2018 at 10.30 am at Cumbria House, Carlisle.

The meeting ended at 3.35 pm


