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Delivering the right care, at the right time, in the right place

Development of High Risk Pathways

§ Following the Keogh Review (2013) the North Cumbria Acute 

Hospitals Trust was placed in special measures.

§ For safety reasons, they have had to consider the move of 

services/high risk pathways onto one site. 

§ Since then NWAS has been working closely with Cumbria CCG 

and North Cumbria Acute Hospitals Trust to understand the 

volumes and acuity of the high risk pathways being 

transferred from West Cumberland Hospital to Carlisle 

Infirmary. 

§ NWAS is engaged at a strategic, clinical and operational level 

to ensure the impact and associated actions are understood.

§ Group 1 pathways include:  cardiovascular, respiratory and GI 

Bleeds.



Delivering the right care, at the right time, in the right place

Key Considerations for 

Service/Pathway Changes 

§ Potential impact on NWAS (PES/PTS) of the service 

change

§ Activity, geography and time

§ Impact on the overall job cycle time – i.e. how long 

will it take it to complete the incident from start to 

finish

§ Additional journeys (inter-hospital transfers, 

repatriations)

§ What response will it require – emergency, urgent  or 

routine
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Delivering the right care, at the right time, in the right place

Impact

§ NWAS has modelled and assessed the impact of the acute 

pathway changes against a number of potential scenarios and 

using the principles outlined in the previous slide.

§ The number of journeys impacted by these changes are 

estimated to be small but the distance and time involved are 

significant.

§ NWAS has shared the additional resource requirement with 

the Acute Trust and CCG as each transfer from West 

Cumberland to Carlisle will take approximately 3 hours (1.5 

hours each way including patient preparation and handover). 

§ Any transfers across to the North East will take approximately 

5 hours.



Delivering the right care, at the right time, in the right place

Issues raised by the Clinical Senate

Q1: Are ECGs taken in ambulances for patients with suspected MIs, and 

sent by wireless transfer to the Cardiology Unit?

A1: ECGs are recorded in an ambulance but are not transmitted to 

the receiving unit as the functionality isn’t available. This was done 

previously but resulted in delays on scene and failure in transmission 

due to poor mobile reception.

Q2: Are ECGs recorded in the ambulances and if diagnostic of a 

cardiac event, that patients were taken straight to Carlisle without 

going to Whitehaven en route, including those patients from south 

of Whitehaven. 

A2: PPCI pathway for the treatment of ST elevation myocardial infarction 

is in place and applies to North and West Cumbria including those in 

the South of Whitehaven.  



Any Questions?


