
IMPACT ASSESSMENT FORM FOR SUBSTANTIAL 
SERVICE CHANGE

Description of the proposal

The proposal relates to changes to two high risk patient pathways which would mean 
that around five patients a week who previously would have been treated at West 
Cumberland Hospital, Whitehaven would be transferred to Cumberland Infirmary, 
Carlisle.

The patient pathways are:

 Cardiology – the proposal is to transfer heart patients who are considered to 
be high risk, who would benefit from access to 24 hour specialist cardiology 
care and who may need a procedure to widen their coronary arteries

 Upper gastrointestinal (GI) bleeds – the proposal is to transfer patients who 
have significant internal bleeding in the upper part of the gastrointestinal tract 
(which extends from the gullet to the rectum) and who need quick access to 
an urgent endoscopy and 24 hour specialist care, including possible 
emergency surgery. 

The changes are part of measures being proposed by North Cumbria University 
Hospitals NHS Trust (NCUHT) to ensure safer services and ultimately achieve better 
outcomes in terms of recovery and survival for seriously ill patients. The Trust was 
placed in special measures by Sir Bruce Keogh, medical director of the NHS, in July 
2013 as a result of its higher than expected mortality rates. Although mortality rates 
are now within expected levels as a result of changes that have already been made 
by the Trust more needs to be done to ensure that these can be sustained and 
further improved. 

The challenges at the Trust are compounded by ongoing serious recruitment 
difficulties particularly in acute medicine at West Cumberland Hospital where there is 
a heavy reliance on temporary staff (locums). This was highlighted by the Care 
Quality Commission which announced in July 2014 that the Trust still required further 
improvements to be made and that it should remain in special measures.

Since 2011 heart patients from West Cumbria who need a stent, known as primary 
percutaneous coronary intervention (PPCI), to widen blocked or narrowed coronary 
arteries have been travelling to the new Heart Centre at Cumberland Infirmary for 
this procedure. Previously, before this service was made available at Carlisle, they 
travelled to the Freeman Hospital at Newcastle or James Cook University Hospital at 
Middlesbrough. 



This proposal extends the number of high risk heart patients who would travel to 
Carlisle for a PPCI and includes others, for example, patients with endocarditis (a 
serious heart infection) who it is considered need access to 24 hour specialist care in 
case their condition deteriorates. Once they are considered to be no longer high risk 
they are either transferred back to West Cumberland Hospital or discharged home 
depending on their condition. The majority of patients with heart conditions would 
continue to be cared for at West Cumberland Hospital.

The upper GI bleed patients are a small number considered to be high risk who need 
access to an urgent endoscopy, 24 hour specialist care and possibly emergency 
surgery. Again they would be transferred back to West Cumberland Hospital when 
they are no longer considered to be high risk or discharged home after treatment at 
Carlisle. 

Due to the serious recruitment difficulties at West Cumberland Hospital the Trust and 
NHS Cumbria Clinical Commissioning Group (CCG) agreed during late summer 
2014 that patients who present with upper GI bleeds overnight and at weekends 
should be transferred to Cumberland Infirmary as an interim measure. This proposal 
extends this to include all patients with serious upper GI bleeds ie daytime, overnight 
and weekends. However, the majority of patients with gastrointestinal conditions 
would continue to be cared for at West Cumberland Hospital.

A single larger team has several advantages over split site smaller teams when 
dealing with a flow of patients requiring specialist intervention. A single larger team is 
able to learn from greater collective experience to deliver improvements in care, the 
fluctuations in workload are easier to deal with and the combined range of strengths 
are greater. As a larger hospital Cumberland Infirmary has greater numbers of 
medical and other staff able to deliver complex medical and nursing care as well as 
tests around the clock. This also allows the bigger Cumberland Infirmary teams to 
develop specialist skills, and gain greater experience because of higher patient 
numbers - factors which together are generally accepted in achieving better 
outcomes for patients.

Both pathways have been subject to discussions with clinicians and other colleagues 
at NHS Cumbria CCG. They have also been subject to a review by the Northern 
Clinical Senate, which is hosted by NHS England and comprises a range of 
independent senior clinicians from across the region who are experts in their own 
fields and have experience or understanding of the clinical issues under 
consideration.

During its review which took place in November 2014, the Senate met with doctors, 
nurses and other healthcare professionals from the Trust, lead GPs from the CCG, 
representatives from Cumbria County Council health scrutiny committee, 
Healthwatch Cumbria and patient groups, including the West Cumberland Hospital 
campaign group. 

The Senate reported back to the CCG and the Trust in December 2014. It said that 
the cardiac pathway ‘seems well thought through and offers real benefits for patients’ 
and ‘that the small number of patients with acute GI bleeds could benefit from a safer 
single site service’.  It also offered some suggestions about how the pathways could 



be improved including seeking more detail on transport arrangements for patients 
being transferred and bed modelling at Cumberland Infirmary. After receiving 
additional information and clarification from the Trust, the Senate has said it is 
satisfied with the proposed changes to both cardiology and gastrointestinal bleeds.

The transfer of some high risk patients has been on the agenda in North Cumbria for 
several years. It was included in the Care Closer to Home public consultation, 
carried out by the former NHS Cumbria Primary Care Trust during 2007, following 
which approval was given for the transfer of some high risk patients. However, for a 
number of reasons these changes were not made at that time.

The proposed changes are also in line with the direction of travel set out in the 
interim five year plan for the North Cumbria health economy which was submitted to 
NHS England in June 2014 and subsequently made public and shared with 
interested parties. The plan, led by the CCG but developed through the together for 
a healthier future programme board which comprises senior representatives from 
NHS organisations across North Cumbria, NHS England, Cumbria County Council 
and Healthwatch, explains that some hospital services may need to be consolidated 
to optimise the skills and staff available and in doing so ensure safer services. The 
plan said that pathways for patients with very serious acute illnesses were being 
reviewed to see if their care should be centralised on one site.

Name of group doing this assessment…NHS Cumbria Clinical Commissioning 
Group and North Cumbria University Hospitals NHS Trust

Date 30 Jan 2015

This assessment tool has been designed to help the Health and Well-being Scrutiny 
Committee and its NHS partners agree whether a proposed variation amounts to a 
substantial service change or development as set out in the legislation.

Its aim is to improve mutual understanding of the issues at stake and their 
significance and ideally should be worked through jointly involving user or carer 
representatives. It does not remove the need for judgement. It is based on models 
which have been used and found helpful elsewhere.  The scoring is on a seven point 
scale, ranging from major negative impact (-3) to major positive impact (+3), using 
the matrix set out below. Use the “Comment” column to note down any remarks, e.g. 
addition information needed to make a better judgement.

Impact Range -3 Major negative impact
-2 Medium negative impact
-1 Minor negative impact
0 No impact

+1 Minor positive impact
+2 Medium positive impact
+3 Major positive impact



1. Changes in Accessibility
(Consider changes in:  travel time; frequency of journey; period of use of the service; 
opening hours; waiting times; whether or not the change affects emergency access, 
equity including effect on vulnerable groups, etc.)

Ref Aspect Score Comment
A Reduction/Increas

e in Service
The majority of West Cumbria patients with heart 
problems and gastrointestinal illnesses would 
continue to receive their treatment at West 
Cumberland Hospital (in much improved facilities 
following the opening of the redeveloped hospital in 
April 2014).

North Cumbria University Hospitals NHS Trust 
(NCUHT) estimates that around five patients a 
week would be affected by the proposed changes 
to the two pathways (2.6 for cardiology and 1.7 for 
upper GI bleeds).

The proposal is to ensure these seriously ill 
patients have access to 24 hour specialist care to 
improve their outcome and chance of survival. 

B Local Provision 
Accessibility

The estimated number of around 5 seriously ill 
patients a week who would be transferred to 
Cumberland Infirmary may be assessed first in the 
accident and emergency department at West 
Cumberland Hospital before being transferred to 
ensure access to 24 hour specialist care, except 
where ECGs in the ambulance are diagnostic of a 
cardiac event, when they will be taken directly to 
Cumberland Infirmary. This means making sure 
they have access to the specialist support they 
need to treat them.

The intention would be to transfer patients back to 
West Cumberland Hospital following treatment and 
once they were no longer considered to be high 
risk (or discharged home if well enough).

C Relocation of 
Service

There would continue to be services for heart 
patients and those with gastrointestinal illnesses at 
West Cumberland Hospital. The proposal relates to 
a very small number of high risk patients who it is 
believed would have an improved outcome or a 
better chance of survival by being transferred to 
Cumberland Infirmary for access to 24 hr specialist 
care. 

D Withdrawal of 
Service

As outlined above, the proposal is not about 
withdrawing specific services. The majority of heart 
patients and those with gastrointestinal illnesses 
would continue to be treated at West Cumberland 
Hospital. 

TOTAL



2. Impact on the Wider Community

Ref Aspect Score Comment
A Transport Local NHS organisations recognise that transport 

and travelling for health services is a key issue 
across Cumbria because of the geography and 
distances involved, availability of public transport, 
low car ownership in some areas and car parking 
difficulties at West Cumberland Hospital and 
Cumberland Infirmary. They also recognise the 
impact of service demand and service changes 
overall on the ambulance service for emergency, 
urgent and patient transport services. As such the 
together for a healthier future programme board 
has agreed to scope the range of transport issues 
that need to be addressed and a meeting is being 
convened of interested parties.

In relation to the proposed changes to these two 
pathways, any transport implications would be for 
the patients and their families/carers or friends who 
may wish to visit them and the ambulance service. 

The procedure for patient transfers is outlined in a 
comprehensive policy - Transfer of Patient Policy 
(including Intra and Inter Hospital Transfers) which 
has been agreed with North West Ambulance 
Service. 

In terms of ambulance provision, for the two 
pathways in question the transfers equate to 
around five a week. Discussions are ongoing with 
the North West Ambulance Service about the 
implications of such changes to ensure they have 
sufficient capacity before any change is introduced.
 
Following a recent report by Healthwatch Cumbria 
(January 2015) on car parking difficulties at both 
West Cumberland Hospital and Cumberland 
Infirmary, the Trust has provided a comprehensive 
response to Healthwatch, addressing concerns 
raised. This includes reference to the Trust’s travel 
plan, finalised in December 2014 which provides 
analysis of current travel patterns for patients, 
visitors and staff. It also provides recommendations 
and actions aimed at improving car parking, as well 
as moving towards more sustainable travel 
arrangements in the future.

All of the reports referred to in this section are 
available to the scrutiny committee members.



B Community 
Safety

As with all hospital services there would be 
governance arrangements in place to ensure safe 
and effective care for the patients. In developing 
the patient pathways independent advice and 
support has been sought from the Northern Clinical 
Senate which comprises independent clinical 
experts. The Senate team which reviewed the 
pathways included senior clinicians who were 
selected because of their relevant experience and 
understanding of conditions involved.

As indicated above a comprehensive policy about 
patient transfers has been agreed with North West 
Ambulance Service. 

C Local Economy There should be no impact on the local economy.
D Environment The proposed changes result in a small number of 

patients (estimated around five a week) being 
transferred from West Cumberland Hospital to 
Cumberland Infirmary and consequently additional 
travelling for families/carers and friends. Given the 
numbers involved it is expected that this would 
have a minimal impact on the environment.

E Regeneration The proposed changes would contribute towards 
the delivery of more effective and safer hospital 
care for people in West Cumbria, in line with 
national standards.

TOTAL

3. Patients/Carers Affected

Ref Aspect Score Comment
A Number of 

Patients/Carers
It is estimated that around five patients a week (2.6 
cadiac patients and 1.7 upper gastrointestinal 
patients) would be transferred from West 
Cumberland Hospital to Cumberland Infirmary to 
ensure access to 24 hr specialist care.

B Proportion 
Affected

The majority of heart patients and those with 
gastrointestinal problems would continue to be 
treated at West Cumberland Hospitals. In 
percentage the numbers of patients admitted as 
emergencies to West Cumberland Hospital who it 
is proposed should transfer equates to:

 3.26% of patients digestive problems
 2.7% patients with heart and circulatory 

problems 
C Equality & 

Diversity
All health services must meet the needs of the 
protected characteristics as defined in the Equality 
Act 2010. This includes ensuring access to 
translation and British Sign Language when 
required.



In terms of the protected groups it is likely that 
there would be a greater proportion of older 
patients involved in these two pathways. 

Overall the proposed changes would ensure equity 
of access to 24 hr specialist care for the patients 
involved.  

D Social Exclusion The small number of patients involved in these 
proposed changes generally access the hospital 
services through Accident and Emergency after 
becoming unwell.

E Views from 
Patients Forum 
etc

Patient feedback on potential changes to health 
and care services, including consolidating some 
services for very serious acute illnesses, has been 
sought in a number of ways.

During April, May and June 2014 stakeholder 
engagement, led by the CCG on behalf of the 
together for a healthier future programme board 
took place to inform the development of a five year 
plan for the North Cumbria health economy. This 
included 13 roadshows in busy venues such as 
market places in towns and villages, ten meetings 
with local councils, two big sessions with 
community and voluntary sector organisations and 
20 independent focus groups.

The interim five year plan was made public in July 
2015 and a summary booklet was subsequently 
produced. The latter was shared with stakeholders 
and made available at a range of public venues.

From late summer to the end of December 2014, 
local NHS organisations attended 19 meetings with 
local councils, the public, campaign groups, 
community and voluntary sector organisations and 
other interested community groups to provide 
updates on progress with the development of the 
five year plan, seek further views and answer 
questions. This included the ongoing discussions 
about the consolidation of some hospital services. 
These meetings were in addition to the routine 
attendances at overview and scrutiny committee 
meetings and meetings with MPs when updates 
were provided, including about discussions to 
consolidate some hospital services.

In late October 2014 NCUHT made public its 
Options Appraisals report which included 
references to the consolidation of some hospital 
services for the most seriously ill patients, including 
cardiac patients and those with upper GI bleeds.



Following the publication of this report the Trust 
commissioned Healthwatch to run 12 public 
workshops during November, December 2014 and 
early January 2015 to seek comments from the 
public. During this time there was also an online 
questionnaire analysed by Healthwatch.

Consistent themes emerge across all engagement 
activity. Feedback overall from engagement 
activities shows that there is a recognition and 
acceptance that patients need to travel for 
specialist care. During autumn 2014 in particular 
there were comments about patients being 
transferred for routine fractures and for illnesses 
that people felt should have been treated at West 
Cumberland Hospital. 

Transport is often mentioned as being an issue in 
terms of the comfort and safety of patients who 
need to be transferred, the distances involved, lack 
of public transport, cost of travelling, low car 
ownership in some areas and car parking 
difficulties at both West Cumberland Hospital and 
Cumberland Infirmary. Other comments have 
included availability of ambulances when needed in 
an emergency and the comfort of patients being 
transferred. 

People have also expressed concerns about 
capacity at Cumberland Infirmary and within the 
ambulance service to cope with an increased 
number of transfers.

There has also been a lack of awareness of the 
broad range of services to be available in the 
redeveloped West Cumberland Hospital and this is 
being addressed through strengthened 
communications and engagement. 

Finally, during autumn 2014 the CCG and the Trust 
commissioned an independent research company 
to conduct a survey to understand the experience 
of patients who been involved in transfers from 
West Cumberland Hospital to Cumberland 
Infirmary.

This independent survey was in addition to earlier 
surveys conducted by NCUHT, again to understand 
the views of patients who had been involved in 
hospital transfers.  The summary findings show 
generally high levels of satisfaction with the 
transfers. This included 85% rating their experience 
of being transferred as excellent, very good or good 
and 98% being given an explanation of why they 
were being transferred. All responding had 



confidence (definitely or to some extent) in the staff 
transferring them and 87% rated their overall care 
at the Trust as excellent, very good or good. 
However, 77% said they were not offered the 
chance for a relative, friend or carer to travel with 
them. Just under 30% felt the transfer was delayed 
a little or a lot.

Reports are available from all of the above 
involvement and engagement activities, should the 
committee wish to see these.

TOTAL

4. Methods of Service Delivery

Ref Aspect Score Comment
A Change in Setting The small number of high risk patients involved 

would be treated at Cumberland Infirmary rather 
than at West Cumberland Hospital.

B Change in 
Technology

The proposed change is more about access to 24 
hour specialist care than to any change in 
technology.

C Change in 
Practitioner

The proposed changes to the pathways would 
ensure that the small number of high risk patients 
had access to 24 hour specialist care.

D Change in Care 
Process

The change in the care process would be ensuring 
access to 24 hr specialist care for the seriously ill 
patients involved.

TOTAL

5. Financial and Other Factors

Ref Aspect Score Comment
A Financial Impact 

on NHS body
The proposed changes are being driven by a drive 
to improve safety and achieve better outcomes for 
patients, rather than by financial considerations. 
There would be no financial savings from these 
proposals.

B Financial Impact 
on Local Authority 
and other 
agencies

There should be no impact on the local authority or 
other agencies.

C Other material 
factors

Nothing further to add to comments in this and 
previous sections.

D Cumulative effect 
of change

As above the changes are not being driven by 
financial considerations.

TOTAL



Interpretation of the results

Score Interpretation
(a)  At least one individual score of -

1, +1 or +2 (but no individual 
score of +3, -2 or -3); AND

 the total for any category is no 
less than -3.

Involve users and carers in planning 
the change

(b)  at least one individual score of -2 
or +3 (but no individual scores of 
-3); OR

  the total for any category is 
between -4 and -6; 

As (a) plus
 Substantial service change;
 Need to consult with scrutiny.
 Need for a local or limited 

public consultation.
(c)  at  least one  individual score of -

3 OR 
 the total for any category is 

between -7 and -15:

As (a) plus
 Substantial change.
 Need to consult with health 

scrutiny.
 Need for a full public 

consultation


