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Introduction 
This report outlines proposed pathway changes for a small 
number of patients from West Cumbria who have serious 
respiratory illnesses and seeks advice from Cumbria County 
Council Health Scrutiny Committee as to whether these 
changes represent a significant variation to service 
provision and therefore require formal public consultation. 

Proposed Changes 
The proposed changes would result in a small number of patients with serious 
respiratory conditions either being transferred from West Cumberland Hospital, 
Whitehaven to Cumberland Infirmary, Carlisle, or being taken direct to Cumberland 
Infirmary by ambulance so that they can access 24 hour specialist care, because of 
the severity of their illness, their frailty or other complex conditions.  
 
The high risk patient pathway in question covers two groups of respiratory patients: 
 

• Acute respiratory conditions - Patients with serious chest conditions including 
pneumothorax (air trapped adjacent to the lung causing lung collapse) and 
suspect empyema (collection of pus adjacent to the lung), or patients who 
become very unwell with an acute respiratory illness such as a severe 
infection or asthma, may be assessed and treated in accident and emergency, 
or on the wards, at West Cumberland Hospital, before being transferred to 
Cumberland Infirmary, Carlisle to receive 24 hour specialist care. It is 
estimated that this proposed change would result in less than one patient a 
fortnight who previously would have been treated at West Cumberland 
Hospital receiving their treatment at Cumberland Infirmary. 
 

• Chronic respiratory conditions - Some respiratory patients, who are well 
known to the respiratory consultant staff, usually due to their complex or 
long standing treatment plan, would benefit from being treated at 
Cumberland Infirmary in the first instance. Around 10 to 12 patients would be 
provided with a Community Care Plan (CCP) via the Electronic Referral and 
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Information Sharing System (ERISS) by their consultant at the point of review 
in outpatients, which states clearly that when they become unwell they 
should be taken by ambulance direct to Cumberland Infirmary so that they 
can access 24 hour specialist care. It is estimated that there would be 10 to 
12 patients identified as needing a CCP and that these patients might need to 
be admitted once or twice a year. It is estimated that there could be around 
15 admissions a year involving this group of patients. It should be noted that 
some patients are already advised to present directly to the Cumberland 
Infirmary - so this proposed change formalises existing practice. 
 

 
The intention would be to transfer patients back to West Cumberland Hospital once 
they were sufficiently improved, no longer considered to be high risk, and where this 
was in the best interests of the patient (or discharged home if well enough). 
 
Overall it is estimated that these changes would impact upon 0.5% of West 
Cumberland patients with respiratory conditions. Services for the vast majority of 
respiratory patients receiving care at West Cumberland Hospital will be unchanged. 
 
Before implementation of the proposed changes, the CCG would be seeking 
assurance on the pathways including that they are embedded with all appropriate 
clinical teams. 
 

Why the Changes Are Being Proposed  
The changes are part of measures being proposed by North Cumbria University 
Hospitals NHS Trust (NCUHT) and fully supported by the CCG 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. Mortality 
rates are now within expected levels following changes that have already been 
made. However, concerted efforts continue by the Trust to ensure that these 
positive results can be sustained and further improved.  
 
Despite significant in-roads the Trust continues to face many challenges which 
potentially jeopardise achievement of best outcomes for patients. These are 
compounded by ongoing serious recruitment difficulties particularly in acute 
medicine at West Cumberland Hospital where there continues to be 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. The Trust currently awaits 
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the report following the subsequent inspection by the Care Quality Commission in 
March 2015. 
 
A single larger team, such as exists at Cumberland Infirmary, has several advantages 
over split site smaller teams when dealing with a flow of patients requiring specialist 
interventions. A single larger team with less reliance on locums is able to learn from 
greater collective experience to deliver improvements in care; fluctuations in 
workload are easier to deal with and the combined range of strengths and skills are 
greater and can be better provided on 24/7 basis. The Cumberland Infirmary site has 
medical and other staff able to deliver complex medical and nursing care as well as 
tests and interventions around the clock. This also allows the team to develop and 
maintain specialist skills, and gain greater experience because of higher patient 
numbers, factors which together are generally accepted in achieving better 
outcomes for patients for a wide range of conditions. 
 
The proposed changes to the respiratory pathway 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. Respiratory services were among the pathways reviewed. 
 
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 not all of these changes were made at that time. 
 
 

Clinical Involvement in the Development of this 
Pathway  
 
This patient pathway has been developed by clinicians at the Trust, in discussion with 
GPs and other colleagues at NHS Cumbria CCG.  
 
Although the changes were not included in an initial review of patient pathways in 
November 2014 by the Northern Clinical Senate (ie involving changes for a small 
number of cardiac and upper GI patients), local GPs and hospital consultants sought 
further advice from the Senate. This was subsequently received from an experienced 
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respiratory consultant, whose advice was accepted by the Trust and NHS Cumbria 
CCG. As a result the Senate has confirmed its support for the changes to this 
pathway as outlined above. In doing so it has provided some helpful comment in 
relation to implementation arrangements which the Trust is taking forward.   
 
The Senate 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. 
 
 

Public Engagement to Date  
 
The NHS has statutory requirements to involve patients and the public in the 
planning and development of health services. As such, when NHS Cumbria CCG was 
leading on the development of a five year plan with other health and care 
organisations from across North Cumbria who are members of the together for a 
healthier future programme board, it carried out a significant amount of public 
engagement. This took place from April to June 2014 and involved 13 public 
roadshows facilitated by Healthwatch Cumbria at busy venues such as market places, 
20 independent focus groups, two large events with the community and voluntary 
sector and ten meetings with local councils. 
 
From the outset, the messages to patients, the public and key partners were that the 
aim was to provide many more services closer to where people live but that some 
hospital services may need to be consolidated to ensure quality, safety and 
sustainability. 
 
Following publication of the interim five year plan in July 2014, a summary booklet 
was subsequently produced. This was shared with stakeholders and made available 
at a range of public venues. 
 
Since then discussions have continued with local authorities and other local groups, 
involving attendance by NHS Cumbria CCG and other NHS colleagues at around 30 
meetings. In addition, in response to concerns from the community about the loss of 
services at West Cumberland Hospital and about the level of provision in the 
redeveloped £90 million hospital, local NHS organisations have worked with 
Healthwatch on the establishment of a community forum. The forum met for the 
first time in December 2014 and is chaired by the Archdeacon of West Cumberland. 
A broad range of local organisations, including patient groups, are invited to 
meetings. Around 40 attended the third meeting (including members of the public) 
which was held at the end of March 2015. 
 
In addition, there has been an independent survey of patients who have been 
involved in transfers between the two hospitals to gain a better understanding of the 
experience and what improvements may be needed. 
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In late October 2014 the Trust made public its Options Appraisals report which was 
subject to engagement with the public and stakeholders, facilitated by Healthwatch, 
including 12 public workshops between November and January 2015. There was also 
a survey made available online and as hard copies. The Trust has provided a formal 
response to the issues raised in this exercise. 
 
Feedback received during engagement activities  
 
Through all of the engagement activities it has been clear that people would wish to 
have the majority of their hospital care close to home but there is recognition that 
they may need to travel for specialist care. However, there is not always an 
understanding of what is meant by specialist care. 
 
Transport has emerged as a key theme, particularly in relation to patients travelling 
out of West Cumbria for their hospital treatment. This is in relation to ambulance 
availability (emergency and patient transport services), the inconvenience, 
discomfort and cost of travelling for patients and their families, carers or friends, the 
lack of public transport, car parking difficulties at both hospitals and the poor road 
infrastructure. 
 
It is also clear that there are some concerns about the cumulative impact of such 
changes on West Cumberland Hospital. 
 
The findings of the independent survey on transfer arrangements showed 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. 
 
Response to issues raised during engagement activities 
 
A major theme in the five year plan is to provide many more services closer to where 
people live. As such, work continues across the health and care system on the 
development of new models of care to provide more services locally and to reduce 
reliance on hospital services when care can be provided in other settings. This Trust 
has also committed to transfer many outpatient appointments and scheduling for 
low risk surgical procedures to West Cumbria. Ultimately these actions will reduce 
travelling for people when accessing healthcare. 
 
In order to ensure that people living in West Cumbria have timely access to urgent 
ambulances there have been discussions with North West Ambulance Service 
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(NWAS). As a result from April 2015, NHS Cumbria CCG has agreed to pay for an 
additional ambulance which is available seven days a week and 12 hours a day for six 
months. This is pending a full ambulance capacity and patient flow review. 
 
The procedure for patient transfers is outlined in a comprehensive and newly revised 
policy - Transfer of Patient Policy (including Intra and Inter Hospital Transfers) which 
has been agreed with NWAS.  
 
In terms of travel generally, the together for a healthier future programme board has 
identified this as an important area of work and now has a group with 
representatives from across the health and care system, including the third sector. 
The group is considering what transport currently exists, how this might be 
optimised and where the gaps are. The Trust has also finalised a travel plan which 
provides analysis of current travel patterns for patients, visitors and staff, 
recommendations and actions aimed at improving car parking, as well as moving 
towards more sustainable travel arrangements in the future. 
 
In relation to concerns about the impact of changes on West Cumberland Hospital, 
the Trust and NHS Cumbria CCG are working with Healthwatch and others on the 
West Cumbria Community Forum to provide public information that will set out the 
broad range of services that will be available in the new hospital and hopefully to 
reassure people that they will continue to receive the majority of their hospital care 
there. 
 

Implementation of the Changes 
 
The Trust and NHS Cumbria CCG believe that these changes should be made at the 
earliest convenience to benefit patients.  
 
The committee is therefore asked to advise on whether the proposed changes to the 
pathway for this small number of patients with serious respiratory problems 
represent a significant variation. 
 
If the changes are considered to be a significant variation, the committee is then 
asked whether these changes can proceed pending public consultation and also to 
advise on what it would consider to be proportionate consultation. 
 
May 2015 
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For more information contact... 
 
name. Rachel Chapman 
address. NHS Cumbria CCG, Lonsdale Unit, Penrith 
Hospital, Bridge Lane, Penrith, CA11 8HX  

tel.  01768 245490 
email.  Rachel.Chapman@CumbriaCCG.nhs.uk  
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