
CUMBRIA HEALTH SCRUTINY COMMITTEE

Minutes of a Meeting of the Cumbria Health Scrutiny Committee held on Monday, 2 
March 2015 at 10.00 am at Committee Room 1, County Offices, Kendal

PRESENT:

Mr G Garrity (Chair)

Mr J Bland
Mr SB Collins
Mr M Hawkins
Mr N Hughes
Mr P Kendall

Mr J Lister
Mrs V Rees
Ms C Wharrier
Mr M Wilson

Also in Attendance:-

Mr N Barnes - Deputy Director of Quality, North West Ambulance 
Service

Mr D Blacklock - Chief Executive, Healthwatch
Ms J Borthwick - University Hospitals of Morecambe Bay Foundation 

Trust
Ms R Chapman - Programme Communications and Engagement Lead, 

Clinical Commissioning Group
Ms A Clegg - Head of Performance, Clinical Commissioning Group
Ms A Farrar - Chief Executive, NCUHT
Mrs L Harker - Democratic Services Officer
Mr D Houston - Strategic Policy and Scrutiny Adviser – Health and 

Social Care
Mr G Nasmyth - Deputy Medical Director, UHMBFT
Mr D Rogers - Medical Director, Clinical Commissioning Group
Mr P Rooney - Director of Planning and Performance, Clinical 

Commissioning Group
Mr J Rushmer - Medical Director, NCUHT
Mr R Shaw - Sector Manager, North West Ambulance Service
Mr M Smillie - Director of Strategy and Support Services, Cumbria 

Partnership Trust
Mr D Stephens - Scrutiny Officer
Ms S Sutton - Inspection Manager (North Area), Care Quality 

Commission
Mr C West - Inspector, Care Quality Commission

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



(1) The Committee asked that their best wishes for a speedy recovery be passed 
to Mr R Wilson, Chair, after his sudden illness.  Thanks were conveyed to the 
North West Ambulance Service for their prompt attendance to Mr Wilson.

(2) It was noted that this was Mr G Garrity’s last meeting of the Committee and 
Members expressed their thanks and appreciation to him for his support to 
the Committee and wished him well for the future.

(3) A request was made for the Committee to receive feedback from Lead 
Member meetings.

48 APOLOGIES FOR ABSENCE

Apologies for absence were received from Mr R Burns, Mrs J Raine, Ms H Wall and 
Mr R Wilson.

49 MEMBERSHIP OF THE COMMITTEE

It was noted that Mr R Wilson had been replaced by Mr SB Collins as a member of 
the Committee for this meeting only.

50 DISCLOSURES OF INTEREST

There were no disclosures of interest on this occasion.

51 EXCLUSION OF PRESS AND PUBLIC

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

52 MINUTES

RESOLVED, that the minutes of the meeting held on 29 January 2015 be agreed 
as a correct record and signed by the Chair.

53 HEALTHWATCH UPDATE

The Committee were provided with an overview of intelligence held by Healthwatch 
Cumbria (HWC) during the period from October 2014 to January 2015.  Members 
were informed that the main areas of concern related to:-

 Hospital Parking
 Cancer Services
 Mental Health Services



 Acute Hospital (in-patient and outpatient) Services

The report also included intelligence from the Independent NHS Advocacy Service.

(1) Cancer Services Review

Members were informed that HWC had received concerns which had been raised at 
HWC district meetings, roadshows and through direct contact regarding the varying 
levels of cancer services provided across Cumbria.  

In an attempt to better understand the issues facing cancer patients and their 
families HWC, in conjunction with cancer patient advisory groups, had carried out a 
survey based on the National Cancer Survey which included input from the Cancer 
Advisory Panel (North and West Cumbria).  Further information would be contained 
in the Cancer Services Review report which would be published in the following two 
weeks and made available to Members.

(2) Mental Health

The Committee were informed that HWC had received intelligence in relation to 
autism diagnosis, crisis mental health services, access to appropriate primary care 
and CAMHS.  They were also made aware of a significant number of concerns 
countywide which had been recorded through People First and NHS Complaints 
and made Members aware of intelligence received from SAFA regarding failures in 
the mental health referral system.  Members were informed that HWC were co-
ordinating some follow-up activity which would include raising specific issues with 
appropriate providers.

(3) Car Parking Task and Finish Group

The Committee were informed that HWC had submitted the car parking report to 
North Cumbria University Hospitals Trust (NCUHT) on 8 January 2015 and a 
response was due.  In the meantime a NCUHT task group had been established to 
focus and address the problem of parking at both the Cumberland Infirmary and 
West Cumberland Hospital.  It was explained that Healthwatch would continue to 
monitor the situation to ensure that targets were met.

(4) HWC Independent Engagement Report of NCUHT Clinical Options 
Appraisal

Members were informed that HWC had been commissioned by NCUHT to provide a 
series of facilitated meetings with local communities to explain the proposed 
changes to hospital services in the North and West of Cumbria as set out in the 
Clinical Options paper produced by the Trust.  All views, including the results of an 
online and hard copy survey were used to capture the views of people and informed 
the final report which was presented to the Trust in January 2015.  



The Committee considered one of the biggest concerns with regards to Advocacy 
Services was relating to treatment and they welcomed the opportunity to discuss 
this in more detail with a Healthwatch representative from the service at a future 
meeting.

RESOLVED, that the report be noted.

54 CARDIAC AND UPPER GASTROINTESTINAL BLEED PATHWAYS

The Committee received a report from the NHS Cumbria Clinical Commissioning 
Group and North Cumbria University Hospitals NHS Trust which contained 
proposals for changes to upper gastrointestinal bleeds and cardiac pathways.

The Committee were informed that the pathways had been developed by local 
clinicians and reviewed by independent clinicians from the Northern Clinical Senate.  
The Senate were satisfied that the proposed changes would be in the best interests 
of a small number of seriously ill patients to improve their chance of a good clinical 
outcome and survival. 

The NHS Cumbria CCG and Trust emphasised that the safety of patients must 
always be a priority for both commissioners and providers of healthcare.  It was 
anticipated that the changes would equate to the transfer of around five patients a 
week from West Cumberland Hospital to Cumberland Infirmary which represented a 
very small proportion of patients with digestive problems and heart and circulatory 
problems.  The majority of patients with those health problems would continue to be 
treated at West Cumberland Hospital.

The concerns of the Committee were recognised regarding consideration of 
incremental changes and understood it may be the view of Members that a number 
of such small changes, when considered together, would constitute a significant 
variation. 

The Committee had a detailed discussion regarding the proposals.  

The Committee’s main concerns were regarding the availability of transport to 
transfer patients and it was recognised by all concerned that ambulance capacity 
was an issue and needed to be resolved.  It was emphasised that the transfer of 
patients would not be supported until there was clear agreement that NWAS had the 
resources to deal with the change. 

With regards to the transfers it was confirmed there was a transport protocol which 
included the provision for escort arrangements to be made available if this was 
deemed necessary during assessment of the patient.

A Member raised concerns regarding the actual number of transfers which it was 
believed to have taken place.  The Trust considered the suggested figure to be 
unusually high but agreed to investigate this further and report back direct.



Members discussed the additional pressures the proposed changes could have on 
the Cumberland Infirmary and it was confirmed that additional resources had been 
put in place.

On being put to the vote it was

RESOLVED, that

(1) the proposals constitute a substantial service change;

(2) an interim change in the pathways to promote patient safety 
and outcomes, pending the outcome of consultation, be 
agreed;

(3) Lead Health Members meet with the Clinical Commissioning 
Group and North Cumbria University Hospital Trust to discuss 
the appropriate public consultation arrangements.

55 EFFORTS TO ALLEVIATE PRESSURES ON ACUTE HOSPITALS 
ACROSS CUMBRIA

The Committee received an update from the Cumbria Clinical Commissioning Group 
on steps being taken to alleviate pressures in hospitals particularly over the winter 
period.

It was explained that the NHS usually experienced increased pressures during 
winter with an increasing number of people going into hospital A&E departments 
and then being admitted.  Members were informed that although there had been 
local challenges in meeting the standard during the year within Cumbria, over the 
Christmas and New Year holiday period NHS England had reported unprecedented 
pressures affecting many hospital across the country with most hospital trusts 
across the country failing to meet the standard in the last week in December 2014.

The situation regarding Cumbria was that the standard was not met by the 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.  However, efforts to achieve the standard 
had been a major focus across the health and care system and there were ongoing 
concerted efforts to reduce pressures on the two acute hospital trusts.

Members were informed that hospitals and partner organisations across the health 
and care system had been working closely to manage the increased pressures on 
hospital services.  An example of this was GPs working with North West Ambulance 
Service to manage patients in the community to reduce attendance at A&E.  This 
included the NHS Pathfinder scheme which existed in south Cumbria and had been 
running overnight and at weekends in north Cumbria with plans in place to extend it 
during the day in north Cumbria from early March 2015.  



Concerns were raised regarding the impact this could have on GPs and were 
informed that this would primarily involve GPs but qualified paramedics would also 
attend call-outs.  A further concern was raised regarding hospital admittance for 
patients and the Committee were assured that paramedics used specific 
assessment guidance to determine whether that was necessary or if there were 
alternative ways to manage a condition.  It was emphasised that a patient would 
never be left in an unsafe situation and ultimately a patient would be admitted to 
hospital if there was any doubt about safety.  It was agreed that the Committee 
would need to continue to monitor performance.

The Committee were informed that the scheme was resulting in a significant 
reduction in the number of people who were taken to A&E departments.

Members drew attention to the transfer of six beds from Wigton Community Hospital 
to the West Cumberland Hospital and were assured that this was a temporary 
measure due to recruitment problems and they would eventually re-open again at 
Wigton.

A query was raised regarding the use of resilience money and the Committee were 
informed that the CCG were making a case for additional funding for Cumbria.

RESOLVED, that the report be noted.

56 CUMBRIA PARTNERSHIP TRUST UPDATE

The Committee received a report from the Cumbria Partnership NHS Foundation 
Trust updating Members on performance, finance and the 5 Year Strategy.

(1) Performance

The Committee were informed there were newly identified data quality issues 
relating to referrals across all community mental health teams (adult and older adult) 
and Crisis resolution and home treatment which would have a negative impact on 
the results.  Members were informed that at present 85% of patients had been 
allocated into clusters and were receiving care.

A discussion took place regarding Payment by Results (PbR) and the Committee 
were informed that this was a national scheme for mental health services and 
payment was made in accordance with the individual needs of the service users.  
Cost-effective services were being designed and linked to the Mental Health 
Strategy.

Concerns were raised regarding the effects of the financial decline on mental health 
services and Members were informed of the recent investment in resources to 
ensure service users received safe care.  It was anticipated that ultimately there 
would be a need to have in-patient units with a ratio of 1 staff to 8 service users to 
meet the best economy of scale.



The Committee discussed the delay in the transfer of mental health patients and 
were informed that one of the main service users this affected was dementia 
patients due to their challenging behaviour and delays in finding suitable safe places 
to stay.  The Trust explained that those levels would reduce as close working 
relationships were continuing with organisations such as care homes to alleviate 
situations.

(2) Finance

Members were informed that overall the Trust had been able to deliver a small 
surplus in each of its previous years since being formed in 2007.  However, 
increasing costs and decreasing income gave a forward view that was much more 
challenging and the Trust was therefore planning with their partners to reform how 
services were delivered to be more effective and efficient overall in future.

In response to concerns raised regarding how services would be affected with the 
increasing deficit it was explained they would have to become more effective and 
efficient by reducing bureaucracy, making better use of electronic systems etc.  It 
was emphasised that recruitment of staff was crucial to ensure more joined up 
working took place with hospitals and communities.  Early intervention with service 
users was important in order to gain stability which would fundamentally make better 
use of public resources.

RESOLVED, that the report be noted.

57 UNIVERSITY HOSPITALS OF MORECAMBE BAY FOUNDATION TRUST

The Committee received a report from the University Hospitals of Morecambe Bay 
Foundation Trust which updated Members on key areas at the Trust.

(1) Better Care Together Strategy

The Committee were informed that the Better Care Together Clinical Strategy which 
set out how services would be transformed over the next five years had been 
shared with staff, governors, volunteers and stakeholders.  It was explained that 
Better Care Together was the response of the CCGs, Cumbria Partnership and 
Lancashire Care NHS Foundation Trusts as to how improvements could be made to 
future health and care services across Morecambe Bay.  It was emphasised that the 
Strategy was not a consultation document but had been produced to provide staff, 
local communities and regulators with an overview of the work of the programme, 
and to share recommendations based on the work carried out to date and provide a 
focus for further discussion about the future of local health and care services.

(2) Trust Five Year Strategy

Members were informed that the Trust had created a Five Year Strategy which 
included better care together, combined with the areas that needed to be addressed 
independently ie quality standards, workforce development, estates, IT and finance.



(3) Care Quality Commission (CQC) Improvement Plan

The Trust informed the Committee that they would be re-inspected by the CQC in 
May 2015 and were progressing well against the Improvement Plan.

A concern was raised regarding the improvements highlighted by the CQC for the 
High Dependency Unit (HDU) at the Furness General Hospital.  It was explained 
that the HDU now had a dedicated medical lead with overall responsibility for the 
Unit, which was based on the best practice of Salford Hospitals NHS Foundation 
Trust staffing model.

(4) Staffing and Recruitment

The Committee were informed that recruitment of front line clinical staff continued to 
be a high risk for the Trust, as it was for many NHS hospital trusts throughout the 
country.  To address the problem reviews were made of medical vacancies together 
with nursing and midwifery recruitment campaigns.

Members discussed the recruitment of staff, specifically midwifery, and were 
informed that delays were around identifying and recruiting the appropriate staff.  
There had been an increase in recruitment of resources from overseas which had 
resulted in a longer lead-in before staff were in place.  

A concern was then raised regarding the high turnover of staff and the Committee 
were informed that there were a number of factors associated with this which 
included a change in the configuration of some specialist services.

(5) Operational Performance

The Committee received an update on operational performance which included:-

 Referral to Treatment (RTT)/18 weeks: the Trust had achieved all 3 RTT 
standards at Trust level for December 2014.  The standards were not 
fully achieved in a small number of specialities and the Trust were 
addressing this.

 Emergency Care four hour standard – the 95% four hour standard had 
been achieved in November.  It was explained that the Trust’s new 
system of four-times daily patient flow meetings had played a key role in 
helping achieve the standard.

 Cancer patients – waiting times continued to be met and exceeded on 
all cancer waiting time standards in December.

(6) Finance

Members were informed that, as previously reported, the Trust had planned to incur 
a deficit of £18.988m this financial year after receiving commissioner support of 
£6m.  However, a review of this had revised the forecast deficit figure for 2014/15 to 
£27 million.



The use of agency staff continued to put pressures on finances, and permanent 
recruitment to clinical roles remained key to improvement their financial position.  

(7) Complaints

A discussion took place regarding complaints made to the Parliamentary and Health 
Service Ombudsman.  Members were informed that overall the amount of 
complaints where the Ombudsman had undertaken an investigation had reached 
the same level as the previous year in the first two quarters of 2014/15.  It was 
explained that the Trust considered complaints to the Ombudsman to be either 
beyond their capacity or a failure in their duty to resolve the matter.

The Trust emphasised they felt it was their duty to handle all complaints in an 
efficient manner and when a complainant was not satisfied an external view of the 
matter would take place.  

RESOLVED, that the report be noted.

58 CARE QUALITY COMMISSION (CQC) UPDATE

The Committee received a verbal update from the Care Quality Commission (CQC) 
on the two acute trusts.

Members were informed that the CQC had met with the University Hospitals of 
Morecambe Bay Foundation Trust and had inspected all areas that required 
improvement looking at evidence which demonstrated compliance.

The situation was similar with regards to the North Cumbria University Hospitals.  
The CQC would visit both sites and look at areas which had been deemed 
inadequate as a result of the inspection. 

A concern was raised regarding the amount of overtime staff were required to 
undertake and Members were assured that the CQC would look at the needs of 
patients and determine whether they were being met in the most appropriate way.

Members raised their concerns at the lack of any representation from the CQC 
regarding the inspection of the North West Ambulance Service and asked that an 
update be made available to the Committee.

RESOLVED, that

(1) the update be noted;

(2) information regarding the CQC inspection of the North West 
Ambulance Service be made available to the Committee.



59 NORTH WEST AMBULANCE SERVICE - CQC INSPECTION

The Committee received a report from the North West Ambulance Service NHS 
Trust (NWAS).  The Trust were pleased to confirm it had received a positive report 
from the CQC following its inspection in August which was the first pilot of the newly 
styled inspection regime for all ambulance services.  The outcomes of the pilot 
would inform the future inspection arrangements for ambulance trusts.

Four CQC teams, comprising over 60 inspectors, undertook a thorough and 
extensive review of the Trust’s operation and services, interviewing patients and 
staff as well as visiting stations, control rooms and speaking to partners.  In addition 
to the visit in August, there was a follow up unannounced visit in September.

The main themes of the inspection looked at whether NWAS was safe, effective, 
caring and responsive to patients’ needs and well led.  

The Committee welcomed the action relating to access to controlled drugs from 
pharmacies across a large rural area.  Members were informed the action relating to 
this had been addressed by way of staff information, audit of paramedic knowledge 
and a strategic piece of work in place to consider access to a wider supply chain.  

Members raised concerns regarding the availability of ambulances in West Cumbria 
and NWAS agreed there was a lack of vehicles but assured the Committee that an 
ambulance would always be despatched to emergency calls with resources being 
moved between areas to compensate for this.  It was suggested that a courtesy call 
be made to alert patients to any delays, therefore, reducing anxiety.  

NWAS recognised there was a funding gap and were aware that more resources 
were required confirming that targets would not be achieved if more resources were 
not made available.  

The Committee raised concerns regarding delays for the ambulance service due to 
the lengthy hand-over process involved when taking patients to hospital.  NWAS 
agreed with the concerns raised and informed Members that this was being 
investigated emphasising that the care of the patient was paramount.  It was agreed 
that the percentage of time ambulances spent waiting at hospitals would be 
circulated to the Committee.

Members discussed the use of private ambulances including the training they 
received and it was agreed to circulate further information regarding the level of 
training and costs involved. 

A discussion took place regarding the use of a telephone App to monitor a patient 
suggesting this could ultimately result in a better informed decision being made 
when triaging a patient.  It was confirmed there was no platform to allow this to take 
place in the immediate future but NWAS agreed to investigate this further.

Concerns were raised regarding the difficulties experienced when replacing First 
Responders.  The main concern was the lack of training available from NWAS and it 
was agreed to investigate this further and report back direct.



RESOLVED, that 

(1) the report be noted;

(2) further information on first responders, ambulance waiting 
times, costs and level of training for private ambulances be 
made available to Members.

60 COMMITTEE BRIEFING REPORT

The Committee received an update report from the Policy and Scrutiny Team which 
outlined the developments in health scrutiny, the Committee’s Work Programme and 
monitoring of actions following previous scrutiny recommendations not covered 
elsewhere on the Committee’s agenda.

RESOLVED, that

(1) the update be noted;

(2) the scrutiny support arrangements be noted;

(3) the review of public health inequalities be postponed until the 
completion of the Mental Health Services Task Group Review.

61 DATE OF FUTURE MEETING

It was noted that the next scheduled meeting of the Committee would be postponed 
and this date would be used for a Scrutiny Development Day.  Members would be 
informed of a revised date for the Committee in due course.

The meeting ended at 3.00 pm


