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INTRODUCTION 

1. This briefing has been prepared to provide members of the Cumbria Health Scrutiny 

Committee an update on key areas at University Hospitals of Morecambe Bay NHS 

Foundation Trust. 

 

2. Attachments to this report: 

 

 CQC Improvement Plan 

 Integrated Performance Report 

 Quality Improvement Plan 

 

 

STRATEGY 

 

BETTER CARE TOGETHER STRATEGY 

 

3. It became very clear after regulators intervened in 2011 and 2012 that our Trust 

couldn’t carry on providing services in the way it was. It was also clear from local clinical 

evidence, as well as clinically-led national health policies, that there was a need to 

move more care and resources closer to people’s homes.  

 

4. We know that providing services across five sites, in the way we currently do, just isn’t 

efficient. We often duplicate processes and waste the time of our patients and staff, let 

alone a good deal of money, with a deficit that could rise to £70 million within five years. 

Even if we become as efficient as possible in our current form, independent assessors 

have shown that we will still have an annual structural deficit of around £20m 

 

5. Throughout England, the NHS is seeing a significant increase in the number of people 

with long-term conditions - for example, heart disease and diabetes – and often more 

than one of these. Here in Morecambe Bay, we have an even higher proportion than 

most of the UK of people aged over 65 – and those numbers of growing. 

 

6. We have now shared with our staff, governors, volunteers and stakeholders our new 

clinical strategy – better care together - for how we will transform the services we 

provide over the next five years. Better care together is the response of the CCGs who 

are our local commissioners and the providers of health care like ourselves, Cumbria 

Partnership and Lancashire Care NHS Foundation Trusts, as to how we will improve 

future health and care services across Morecambe Bay.  It comes after two years of 

clinically-led, large-scale review of patient services both in and out of the hospital. 

 

7. Our shared vision is that by 2025, Morecambe Bay will have a well-deserved reputation 

as one of the best health and care systems in the world. Promoting wellbeing and 

preventing ill-health will be our shared prime purpose, with mental health, children’s, 

and older people’s services receiving equal priority with all other areas of care. 

 

8. It is important to highlight that it the better care together Strategy isn’t a consultation 

document. This Strategy has been produced to provide our staff, local communities 
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and regulators with an overview of the work of the programme, to share our 

recommendations based on the work done to date, and to provide a focus for further 

discussion about the future of local health and care services. 

 

9. Key elements of the better care together Strategy are:  

 

 GPs becoming the main point of contact for accessing healthcare, working closely 
with a wide range of other health and social care colleagues to ensure people’s 
needs are met.  
 

 Many out-patient clinics will take place in the community with hospital consultants 
travelling to patients rather than the other way around. 

 

 It is our intention that modernised emergency care and consultant led maternity 
units will remain as core essential hospital services in Barrow and Lancaster, along 
with midwife-led maternity facilities at Westmorland General Hospital 

 

 No closure, sale or partial sale of any of our three main hospital sites, with 
Westmorland General Hospital continuing as a local hospital, but also becoming a 
vibrant hub for a range of community and specialist services to meet the needs of 
the South Lakeland population. 

 

 Much-improved community services will mean fewer beds and staff needed in our 
hospitals 

 
10. This will shape the direction for the development of detailed business cases and action 

plans. No decisions have been made at this stage, and the Strategy is likely to continue 
to evolve following feedback from our stakeholders including NHS England, Monitor 
and the Clinical Senate. And like our five year Strategy, proposals for maternity may 
need to be reviewed depending upon the findings of The Morecambe Bay 
Investigation.  

 

TRUST FIVE-YEAR STRATEGY 

11. As a Trust, we’ve created our own five year Strategy - it includes better care together, 

together with the areas that we need to address independently, such as our quality 

standards, workforce development, estates, IT, and finance. 

 

12. Some headlines from our strategy are: 

 

 Quality – Becoming one of the highest performing NHS Acute Trusts in the 

country in respect of providing harm free care, and at least 50% of our inpatient 

wards achieving ‘exemplar’ status under our new Ward Accreditation Scheme; 

 Finance – Creation of a financial plan to, over a five-year period, reduce our 

projected deficit from being as much as £70m, to a much more manageable 

£8m.  

 Technology – Improving our IT systems such as the speed of connections and 

systems, as well as enabling local providers and commissioners to be 

compatible and ‘joined up’ electronically.  
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 Workforce – Continuing to invest to ensure we have safe staffing levels and 

developing our apprenticeship schemes to grow our talent pool; 

 Workforce – Fewer hospitals jobs will be needed over the next five years, but 

we are not planning on any compulsory redundancies, as on current rates we 

expect the reductions to be met through staff leaving us for other 

reasons.  There will be new opportunities in the community and we will work 

with and support our staff with this change; 

 Clinical services – Clinical pathways will be developed, with a number already 

identified over the next two years.  This will see some services, such as some 

outpatient clinics, delivered differently and in community settings rather than in 

hospitals; 

 Our hospitals – We plan to transform the Royal Lancaster Infirmary, bringing 

services together into one main building, with much-improved access. At 

Furness General Hospital, we will create an emergency care floor, as well as 

improving the Women and Children’s, Acute Medicine and Core Clinical 

Division facilities; 

 

13. We will not be reducing clinics or beds without safe, high quality services in the 

community being in first and ready to take over. Please remember the strategy is over 

a five year period, so some changes will not be starting for a number of years. It is 

important that we get things done in the right order so that they work properly first time, 

every time. 

 

14. Funding decisions and approvals won’t happen overnight, but we are planning to make 

some changes in the next two years, because we need to make sure our progress and 

improvement continues.  

 

GOVERNANCE & QUALITY 

 

TRUST BOARD 

 

15. Dr David Walker is now in post as the Trust’s new Medical Director, while former 

Medical Director George Nasmyth is retaining an operational role as Deputy Medical 

Director. 

 

16. Dr Walker is the former Deputy Chief Medical Officer for England, and has held a 

number of senior Board level positions within the NHS, as well as being an 

accomplished academic. 

 

17. Pearse Butler is now in post as Trust Chair. Pearse has eighteen years’ experience 

as an NHS Chief Executive in a variety of organisations including Royal Liverpool 

Children’s Hospital (Alder Hey), the former Cumbria and Lancashire Strategic Health 

Authority, and Royal Liverpool and Broadgreen University Hospitals. 

 

18. Foluke Ajayi will join the Trust Board in around a month’s time as our new Chief 

Operating Officer.  
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19. Foluke joined Leeds Teaching Hospitals in 2008, first as a Directorate Manager, then 

progressing to lead the Trust’s internationally-renowned cancer centre as General 

Manager. Before working in Leeds, Foluke held senior positions with NHS Employers 

and the Department of Health, where she was deputy to the Chief Scientific Officer. 

 

CQC IMPROVEMENT PLAN 

 

20. We are now aware that the Trust’s re-inspection by the CQC will happen in May 2015, 

and we are progressing well against our CQC Improvement Plan, which is published 

monthly on our website (http://www.uhmb.nhs.uk/patients-and-visitors/cqc/) as well by 

Monitor on NHS Choices.   

 

21. You can find details of individual improvement areas on the same web page, with links 

to articles, videos and internal newsletters giving in-depth information. 

 

22. Since December, the Trust has been holding monthly mock CQC inspections 

throughout each of our main hospital sites. Staff members at all levels, along with 

Board members, senior clinicians and managers, have taken part in inspections. 

 

23. The mock inspection process has been developed in consultation with a current CQC 

inspector, with teams receiving detailed briefing before carrying out inspection. 

 

24. Already, the mock inspections are demonstrating a clear trajectory of improvement 

within our wards, with detailed, individual feedback received and acted upon by every 

ward. 

 

25. The High Dependency Unit (HDU) at Furness General Hospital was highlighted by the 

CQC as an area that needed further improvements.  

 

26. The HDU now has a dedicated medical consultant lead with overall responsibility for 

the unit. We’ve also reviewed the Standard Operating Procedure for the unit to ensure 

it is in line with critical care guidelines.  

 

27. The internal CQC Mock Inspection Taskforce rated the ward as “good” throughout 

during their January 2015 inspection, climbing to “outstanding” for the “caring” domain. 

The taskforce noted very positive patient feedback, great working relationships 

between medical and nursing staff, and good documentation. 

 

28. We are currently working to almost double the floor space of HDU/CCU, while 

developing better facilities to improve patients’ environment and staff experience. Staff 

have been involved throughout the design process, and are looking forward to the new 

facilities’ completion by the end of March 2015. 

 

29. The work includes extending the area into the area formerly used as overspill space in 

ward 7A, creating larger and clearly differentiated CCU and HDU areas, with capacity 

for additional bedside technology, improved storage space, and creating a fully en-

suite isolation area. 

http://www.uhmb.nhs.uk/patients-and-visitors/cqc/
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30. Ward 39 at Royal Lancaster Infirmary was also highlighted by the CQC as requiring 

further improvements, particularly in relation to staffing and the management of the 

wards. The leadership on the ward has been reviewed and a new ward manager is in 

place, who has matron support, along with a nursing clinical leader on every shift who 

is able to provide supervision, around the clock, 7 days a week. 

 

31. Ward 39 is a modern, but large ward area so it has been split into ‘zones’ based on 

clinical specialities. Each ‘zone’ has a qualified nurse and a support worker. The 

system is under constant review to ensure improvements and adjustments are made. 

 

32. More recently, three Registered Nurses have left the ward, though all of these were for 

personal reasons unrelated to staff experience on the ward. We are working hard to 

recruit to these roles, and in the mean-time we have recruited additional (above 

establishment) clinical support workers to take on hands-on care roles, freeing up 

registered nurses to oversee and manage patients. Development roles are also being 

offered to give registered nurses the chance to take on clinical leader roles. 

 

33. The improvements were noted by the CQC Mock Inspection taskforce during their visit 

to the ward in January, with the ward rated as “Good” for all elements of the CQC’s 

requirements. All patients were complementary about care received, with new staff 

reporting that they enjoy working on the ward. Dedicated discharge co-ordinators have 

had a significant impact on patient flow 

 

PERFORMANCE & DELIVERY 

 

STAFFING AND RECRUITMENT 

 

34.  Recruitment to front line clinical staff continues to be a high risk for the Trust, as it is 

for many NHS hospital trusts throughout the country. To address this, we are reviewing 

of medical vacancies and nursing & midwifery recruitment campaigns. 

 

35. Our new Apprentice Clinical Healthcare Support Workers – the first cohort of 38 started 

work with us this month - will have a positive impact in the longer term as we develop 

our own dedicated staffing base.  

 

36. A total of 20 offers of employment have been made to registered nurses since 

November, following successful recruitment in Croatia. 

 

37. Two new consultants – one in Paediatrics and one in Obstetrics & Gynaecology – 

commenced work with us in December, and we are in the process of recruiting to a 

further 9 consultant posts. 

 

38. Currently, our vacancy rates are as follows: 

 

 Registered nurses: 4.4% (target 2.0%) 

 Doctors: 7.9% (target 7.0%) 
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 Midwives: 17.8% (target 7.5%) 

 Allied Health Professionals: 4.4% (target 2.0%) 

 Healthcare Support Workers: 1.1% (target 5%) 

 

OPERATIONAL PERFORMANCE 

 

39. Referral to Treatment (RTT) / 18 Weeks:  December 2014 was the first month after the 
national amnesty on RTT performance ended and the 3 RTT standards are applicable 
at Specialty level again. The Trust has achieved all 3 RTT standards at Trust level for 
December 14. The standards were not fully achieved in a small number of specialties, 
and we are working to address this. 
 

40. Emergency Care 4 hour standard – In November, the Trust achieved the 95% four-

hour standard for patients to be seen, treated and either admitted or discharged, 

throughout the whole month.  

 

41. The achievement of this standard is highly important, not just to meet mandated 

targets, but to ensure the quality of care is maintained, and November was the first 

time we had achieved it for 11 months.  

 

42. The Trust’s new system of four-times daily patient flow meetings, which manage 

patients right across the Trust and ensure the “front door” of our A&E is as clear a 

possible, has played a key role in helping us achieve this standard. 

 

43. This work has also ensured we weathered the national pressure on A&E over 

Christmas and the New Year better than most, with an overall performance of 94.6% 

and no need to call any external incidents despite a 20% increase in the number of 

emergency patients aged over 75 compared to the previous year 

 

44. We continued to meet and exceed all cancer waiting time standards in December. 

  

 

FINANCE 

 

45. As previously reported, the Trust planned to incur a deficit of £18.988m this financial 

year after receiving commissioner support of £6m. However, a review of this has 

revised the forecast deficit figure for 2014/15 to £27 million. 

 

46. This increased deficit forecast is related to current trading and activity including the 

cost of winter resilience plans, funding for additional staff to fulfil NICE guidance, and 

costs for the implementation of “better care together”. 

 

47. Use of agency staff continues to put pressure on our finances, and permanent 

recruitment to clinical roles remains key to improving our financial position. It is 

important that we continue to spend this money to ensure safe staffing levels where 

permanent recruitment has not yet been possible, and to cover staff sickness absence. 
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ENGAGEMENT / PARTNERSHIP 

 

LISTENING EVENT – BARROW IN FURNESS 

 

48. A Listening Event was held at Barrow Town Hall on 30 January, with a panel including 

of local GPs, doctors and senior healthcare managers from across Cumbria’s different 

NHS organisations. 

 

49. They took part in a Question Time – style format, with questions around ways of making 

healthcare systems simpler for patients to use. 

 

50. The Listening Events are a one-stop-shop for engagement on health issues in the 

Furness area and will keep evolving and changing to meet the public’s needs and 

expectations. 

 

51. They have also been a catalyst to the start of a new, collaborative relationship 
between the community and health service providers to build understanding and take 
healthcare in Furness into new directions.  
 

52. The events are organised in collaboration with NHS Cumbria Clinical Commissioning 
Group (CCG) and University Hospitals of Morecambe Bay NHS Foundation Trust 
(UHMB). 

 

 

LISTENING INTO ACTION 

 

53. Our new approach to staff engagement, Listening into Action, is making a big 
difference already. The Chief Executive led a series of Big Conversations in 
December, with feedback from these leading directly to a set of new, staff-led and 
staff-developed improvement schemes now getting under way. 
 

54. There are 11 “Pioneering Schemes”, which develop new ways of working which 
energise staff and improve services for patients. These range from developing newly-
integrated diabetes services, to new pathways for patients with potentially-debilitating 
neck of femur fractures, to new dedicated teams for the support of patients with 
dementia. 
 

55. We also have five “Enabling Our People” schemes, which look to overcome and 
change processes and systems that frustrate staff most.  These include an overhaul 
of our intranet and non-medical document management systems, and improved 
communication systems between staff. 
 

56. We’re also putting into place some “quick wins” – some of the things staff told us they 
really wanted to change that we envisage will be able to resolve quickly. These 
include new monthly “dump the junk” days allowing staff to declutter their work areas 
with the support of porters. 
 

57. More schemes will be developed over the coming months, with staff passing on their 
formulae for success as the first wave of schemes reach completion. 


