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Introduction 
The purpose of the report is to update Cumbria County 
Council Health Scrutiny Committee on steps being taken to 
alleviate pressures in hospitals particularly over the winter 
period. 

 

Background 
The NHS usually experiences increased pressures during winter with an increasing 
number of people coming into hospital A&E departments and then being admitted. 
The A&E standard to see and treat 95% of patients within four hours is often used as 
a barometer for how hospitals and the wider health and care system are managing 
their overall services.  
 
Although there have been local challenges in meeting the standard during the year 
within Cumbria, over the Christmas and New Year holiday period NHS England was 
reporting unprecedented pressures affecting many hospitals across the country. For 
the last week in December 2014 most hospital trusts across the country failed to 
meet the standard which resulted in significant media coverage both nationally and 
locally. 
 
The situation in Cumbria is that the standard was not met by NHS Cumbria Clinical 
Commissioning Group (CCG) in May, October, November and December 2014. In 
December it was met by the University Hospitals of Morecambe Bay NHS Foundation 
Trust but not by North Cumbria University Hospitals NHS Trust (92.2%). 
 
However, efforts to achieve the standard have been a major focus across the health 
and care system and there are ongoing concerted efforts to reduce pressures on the 
two acute hospital trusts. 
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The causes of increased pressures on hospitals  
There are a number of reasons why hospitals are facing increasing pressures which 
impact on standards such as that for A&E.  
 
Across Cumbria there are an increasing number of older people who are living longer 
often with complex health conditions and when their condition deteriorates they 
increasingly rely on coming into hospital for assessment and admission.  
 
Sometimes there is difficulty in discharging patients who no longer need hospital 
care but have other care needs and therefore cannot return home until the right 
support is in place. 
 
Some people attend an A&E department when they could have gone elsewhere such 
as their own GP practice, a minor injury unit or a local pharmacy although the 
evidence shows that this happens less in Cumbria than in more urban areas in other 
parts of the country. 
 
Within North Cumbria University Hospitals NHS Trust there have been particular 
pressures as a result of Norovirus at Cumberland Infirmary in Carlisle over several 
weeks in January and February 2015.  
 
Finally, pressures within the hospitals in Cumbria are compounded by the significant 
recruitment problems which mean there is an over-reliance on temporary doctors 
and other clinical staff. 
 

Steps to alleviate pressures on hospitals 
 
Partner organisations across the health and care system have been working closely 
to manage the increased pressures on hospital services. 
 
One example is GPs working with North West Ambulance Service to manage patients 
in the community to reduce avoidable A&E attendances. This includes the NHS 
Pathfinders scheme which exists in south Cumbria and has been running overnight 
and at weekends in north Cumbria. Plans are now in place to extend it during the day 
in north Cumbria from early March 2015. 
 
Under this scheme the ambulance paramedics attending a call-out use specific 
assessment guidance to determine whether a patient really needs to go to hospital 
or whether there is an alternative way of managing their condition. This could mean 
seeking quick advice from the patient’s own GP, or overnight from the out of hours 
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GP service, Cumbria Health on Call (CHoC), arranging for a GP or district nurse to visit 
or taking the patient to an urgent care centre. 
 
This scheme is resulting in a significant reduction in the number of people who are 
taken to A&E departments. 
 
Where GPs are sending patients into hospital following home visits, these often peak 
towards the end of the day causing bottlenecks in A&E. GPs have been focussing 
efforts on visiting patients at home and in care homes earlier in the day which means 
that if patients do need to go into hospital this happens earlier in the day. As a result 
A&E departments do not have to cope with as great an influx of poorly patients 
during late afternoon and early evening. 
 
There has been improved training for care home staff and giving them access to 
telephone advice and guidance before deciding whether to send patients to A&E. For 
example, there are schemes in Carlisle and Workington where this is working well.  
In some areas, assessment and discharge teams are being developed involving 
nurses, therapists and social care staff to assess patients for best type of care ie 
community, acute hospital or social care. 
 
At Carlisle a hospital at home scheme was extended during autumn 2014 following a 
decision to transfer all resources (staff and finances) from Reiver House, a step up, 
step down unit on the site of Cumberland Infirmary at Carlisle. This new service 
provides greater capacity to support more patients in their own homes. 
 
More seven day working is taking place to ensure access to services (including 
mental health and social care) at weekends and over extended hours and to enable 
discharges at weekend. 
 
Additional transport has been arranged to enable patients to get home more quickly 
with less waiting around for ambulances.  
 
The CCG, jointly with the county council has commissioned ‘interim beds’ in care 
homes to support both step up and step down patients. An example of where this is 
happening is at Pow Beck in Whitehaven, where four beds have been available for 
patients who need this type of care. This service is for patients who become unwell 
at home and are not poorly enough to go into one of the acute hospitals, or patients 
who have been in one of the acute hospitals and are not quite well enough to go 
home but who do not need full acute hospital care. 
 
At West Cumberland Hospital to cope with increased numbers of patients being 
admitted in January 2015, 22 beds were opened on the Jenkin ward and this 
included six beds that had been transferred there from Wigton Community Hospital. 
All of these schemes are in line with the thinking in the five year plan for the Cumbria 
health and care economy which describes the concept of primary care communities. 
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These are now in the process of being established across the county and involve all 
health and care services working in a much more joined up way within specific 
geographical areas, usually based on natural communities. Ultimately this will result 
in more services being provided in patients’ own homes and in the community and 
less reliance on hospital services. 
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For more information contact... 
 
name. Peter Rooney 
address. Lonsdale Unit, Penrith Hospital, Bridge Lane, 
Penrith, CA11 8HX 

tel. 01768 245492 
email. Peter.rooney@cumbriaccg.nhs.uk 
 

 


