
IMPACT ASSESSMENT FORM FOR SUBSTANTIAL 
SERVICE CHANGE

Description of the proposal – serious respiratory illness pathway

The proposed changes would result in a small number of patients with serious 
respiratory illness 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 and a requirement for specific clinical 
interventions. 

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 service, usually due to their complex and long 
standing treatment plan, would benefit from being treated at Cumberland 
Infirmary in the first instance.  Discussions between NWAS and North 
Cumbria University Hospitals NHS Trust (NCUHT) are underway concerning 
the provision of a “community care pathway”- care plan (CCP) for these 
patients. The ERISS (electronic referral and information sharing system) 
already in use with NWAS is the preferred option for consultants to register 
the patient. In addition the patients will also be provided with a card indicating 
they have a CCP. The CCP would state 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, at any 
one time, 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 will be approximately 15 admissions a year involving this group of 
patients. 


It should be noted that some consultants already advise their patients to 
present directly to Cumberland Infirmary (rather than West Cumberland 
Hospital) so this proposed change formalises existing practice.



The intention would be to transfer patients back to West Cumberland Hospital once 
they were sufficiently improved or no longer considered to be high risk, and where 
this was in the best interest 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. So there would continue to be 
services for the vast majority of respiratory patients at West Cumberland Hospital. 

Name of group completing this assessment: NHS Cumbria Clinical 
Commissioning Group and North Cumbria University Hospitals NHS Trust

Date: May 2015

This assessment tool has been designed to help the Health and Well-being Scrutiny 
Committee and its NHS partners agree whether a proposed variation amounts to a 
substantial service change or development as set out in the legislation.

Its aim is to improve mutual understanding of the issues at stake and their significance and 
ideally should be worked through jointly involving user or carer representatives. It does not 
remove the need for judgement. It is based on models which have been used and found 
helpful elsewhere.  The scoring is on a seven point scale, ranging from major negative 
impact (-3) to major positive impact (+3), using the matrix set out below. Use the “Comment” 
column to note down any remarks, e.g. addition information needed to make a better 
judgement.

Impact Range -3 Major negative impact
-2 Medium negative impact
-1 Minor negative impact
0 No impact

+1 Minor positive impact
+2 Medium positive impact
+3 Major positive impact



1. Changes in Accessibility
(Consider changes in:  travel time; frequency of journey; period of use of the service; opening hours; 
waiting times; whether or not the change affects emergency access, equity including effect on 
vulnerable groups, etc.)

Ref Aspect Score Comment
A Reduction/Increase 

in Service
The majority of West Cumbria patients with 
respiratory problems would continue to receive 
their treatment at West Cumberland Hospital 
(in much improved facilities following the 
opening of the redeveloped hospital now 
expected to happen in October 2015).

This proposal covers two different groups of 
patients with serious respiratory problems. For 
the first group, as indicated earlier, North 
Cumbria University Hospitals NHS Trust 
estimates that less than one patient a fortnight 
would be transferred from West Cumberland 
Hospital to Cumberland Infirmary to access 24 
hour specialist care.

The second group involves around 10 to 12 
existing respiratory patients with complex 
treatment plans who would be pre-identified 
and a Community care plan (CCP) via the 
Electronic referral and information sharing 
system (ERISS) which would mean that when 
they become unwell the ambulance would take 
them direct to Cumberland Infirmary to enable 
access to 24 hr specialist care. North Cumbria 
University Hospitals NHS Trust estimates that 
this group of patients might be admitted once 
or twice a year and therefore that there are 
likely to be around 15 admissions a year as a 
result of this change.  It should be noted that 
some consultants already advise their 
patients to present to the Cumberland 
Infirmary so this proposed change actually 
formalises existing practice.

The aim is to ensure these seriously ill patients 
have access to 24 hour specialist care to 
improve their outcome and chance of survival. 

B Local Provision 
Accessibility

The vast majority of patients with respiratory 
conditions who live in West Cumbria would 
continue to receive care at West Cumberland 
Hospital.

As outlined earlier, this proposal relates to two 
groups of patients (less than one a fortnight in 
the first group who would be transferred from 
West Cumberland Hospital to Cumberland 



Infirmary and in the second group, 10 or 12 in 
the second group existing patients with 
complex treatment plans who may be admitted 
direct to Cumberland Infirmary once or twice a 
year).

The first group of patients would be assessed 
and maybe treated first in the in the accident 
and emergency department or ward at West 
Cumberland Hospital before being transferred 
to ensure access to 24 hour specialist care at 
Cumberland Infirmary. This means making 
sure they have access to the specialist support 
they need in case their condition deteriorates.

The second group would be taken direct to 
Cumberland Infirmary so that they can access 
immediate specialist care.

The intention would be to transfer patients 
back to West Cumberland Hospital once they 
were sufficiently improved to be no longer 
considered as high risk and where this was 
considered to be in the best interests of the 
patient (or discharged home if well enough).

C Relocation of 
Service

There would continue to be services for the 
vast majority of respiratory patients at West 
Cumberland Hospital. The proposal relates to 
two very small groups of high risk patients who 
it is believed would have an improved outcome 
or a better chance of survival by having access 
to 24 hour specialist care. 

D Withdrawal of 
Service

As outlined above, the proposal is not about 
withdrawing specific services. The majority of 
respiratory patients would continue to be 
treated at West Cumberland Hospital. 

TOTAL

2. Impact on the Wider Community

Ref Aspect Score Comment
A Transport Local NHS organisations recognise that 

transport and travelling for health services is a 
key issue across Cumbria because of the 
geography and distances involved, availability 
of public transport, low car ownership in some 
areas and car parking difficulties at West 
Cumberland Hospital and Cumberland 
Infirmary. They also recognise the impact of 
service demand and service changes overall 
on the ambulance service for emergency, 
urgent and patient transport services. As such 
the together for a healthier future programme 
board has started to scope the range of 



transport issues that need to be addressed. 
This has involved bringing together a group of 
interested parties from across the health and 
care system who are now taking this work.

In relation to the proposed changes to this 
pathway, any transport implications would be 
for the patients and their families/carers or 
friends who may wish to visit them and the 
ambulance service. 

The procedure for patient transfers is outlined 
in a comprehensive and recently revised policy 
- Transfer of Patient Policy (including Intra and 
Inter Hospital Transfers) which has been 
agreed with North West Ambulance Service. 

In terms of ambulance provision, for the 
pathway in question the changes equate to 
less than one patient a fortnight for the first 
group of patients and an estimated 15 a year 
for the second group. 

To ensure a timely urgent ambulance response 
for West Cumbria patients, there have been 
discussions with North West Ambulance 
Service (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 capacity review 
about all referrals. This additional capacity is 
significantly more than is required to manage 
both the recent changes in cardiology and 
upper GI pathways, as well as these proposed 
respiratory pathway changes.

Following a report by Healthwatch Cumbria 
(January 2015) on car parking difficulties at 
both West Cumberland Hospital and 
Cumberland Infirmary, the Trust has provided 
a comprehensive response to Healthwatch, 
addressing concerns raised. This includes 
reference to the Trust’s travel plan, finalised in 
December 2014 which provides analysis of 
current travel patterns for patients, visitors and 
staff. It also provides recommendations and 
actions aimed at improving car parking, as well 
as moving towards more sustainable travel 
arrangements in the future.

All of the reports referred to in this section are 
available to the scrutiny committee members.



B Community 
Safety

As with all hospital services there would be 
governance arrangements in place to ensure 
safe and effective care for the patients. In 
developing the patient pathway local GPs and 
hospital consultants have sought independent 
advice from the Northern Clinical Senate which 
comprises independent clinical experts. As part 
of the Senate involvement, the pathway was 
reviewed by an experienced respiratory 
consultant who offered advice which has been 
taken into account by the Trust and NHS 
Cumbria CCG.

As indicated above a comprehensive policy 
about patient transfers has been agreed with 
North West Ambulance Service. 

C Local Economy There should be no impact on the local 
economy.

D Environment The proposed changes result in a small 
number of patients transferring from West 
Cumberland Hospital to Cumberland Infirmary 
or being taken there direct to access 24 hour 
specialist care and consequently additional 
travelling for families/carers and friends. Given 
the numbers involved it is expected that this 
would have a minimal impact on the 
environment.

E Regeneration The proposed changes would contribute 
towards the delivery of more effective and 
safer hospital care for people in West Cumbria, 
in line with national standards.

TOTAL

3. Patients/Carers Affected

Ref Aspect Score Comment
A Number of 

Patients/Carers
This proposal relates to two groups of patients 
(less than one a fortnight in the first group who 
would be transferred from West Cumberland 
Hospital to Cumberland Infirmary and 10 or 12 
in the second group with complex treatment 
plans who may be admitted direct to 
Cumberland Infirmary once or twice a year). It 
is expected that there could be around 15 
admissions a year from this second group.

This would provide these groups of patients 
with access to 24 hour specialist care.

B Proportion 
Affected

The majority of respiratory patients would 
continue to be treated at West Cumberland 
Hospital. It is estimated that the change would 
affect around 0.5% of patients with respiratory 
conditions.



C Equality & 
Diversity

All health services must meet the needs of the 
protected characteristics as defined in the 
Equality Act 2010. This includes ensuring 
access to translation and British Sign 
Language when required.

In terms of the protected groups it is likely that 
there would be a greater proportion of older 
patients involved in this pathway. 

Overall the proposed changes would ensure 
equity of access to 24 hour specialist care for 
the patients involved.  

D Social Exclusion The first group of patients involved in this 
change would generally access hospital 
services through accident and emergency after 
becoming unwell.

The second group would be pre-identified and 
provided with a Community Care Plan via the 
Electronic Referral Information Sharing System 
which would mean that should they become 
unwell the GP or the ambulance service would 
know that they needed to be taken direct to 
Cumberland Infirmary to access 24 hour 
specialist care.

E Views from 
Patients Forum 
etc

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. The latter 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.

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 from 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.

Reports are available from all of the above 
involvement and engagement activities, should 
the committee wish to see these.

TOTAL

4. Methods of Service Delivery

Ref Aspect Score Comment
A Change in Setting The small number of high risk patients involved 

would be treated at Cumberland Infirmary 
rather than at West Cumberland Hospital.

B Change in 
Technology

The proposed change is more about access to 
24 hour specialist expertise than to any change 
in technology.

C Change in 
Practitioner

The proposed changes to the pathway would 
ensure that the small number of high risk 
patients involved had access to 24 hour 
specialist care.

D Change in Care 
Process

The change in the care process would be 
ensuring access to 24 hour specialist care for 
the seriously ill patients involved.

TOTAL



5. Financial and Other Factors

Ref Aspect Score Comment
A Financial Impact 

on NHS body
The proposed changes are being driven to 
improve safety and achieve better outcomes 
for patients and not by financial considerations. 
There would be no financial savings from this 
proposal.

B Financial Impact 
on Local Authority 
and other 
agencies

There should be no financial impact on the 
local authority or other agencies.

C Other material 
factors

Nothing further to add to comments in this and 
previous sections.

D Cumulative effect 
of change

As above the changes are not being driven by 
financial considerations.

TOTAL

Interpretation of the results

Score Interpretation
(a)  At least one individual score of -1, +1 or +2 (but 

no individual score of +3, -2 or -3); AND
 The total for any category is no less than -3.

Involve users and carers in planning 
the change

(b)  At least one individual score of -2 or +3 (but no 
individual scores of -3); OR

  the total for any category is between -4 and -6; 

As (a) plus
 Substantial service change;
 Need to consult with 

scrutiny.
 Need for a local or limited 

public consultation.

(c)  At  least one  individual score of -3 OR 
 The total for any category is between -7 and -15:

As (a) plus
 Substantial change.
 Need to consult with health 

scrutiny.
 Need for a full public 

consultation


