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Introduction
The purpose of this report is to update members of 
Cumbria County Council Health Scrutiny Committee on 
preparations for consultation with patients on changes to 
cardiac and upper gastro intestinal pathways. These 
changes will affect around five patients a week.

Background
North Cumbria University Hospitals NHS 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. Although mortality rates are now within expected levels 
following changes that have already been made by the Trust more needs to be done 
to ensure that these can be sustained and further improved. 

As part of this, the Trust and NHS Cumbria Clinical Commissioning Group (CCG) have 
sought expert and independent advice from the Northern Clinical Senate (which is 
hosted by NHS England and comprises senior clinicians who are experts in their own 
fields) over changes to a small number of high risk patient pathways to improve 
safety and achieve better outcomes for very sick patients. This is in line with overall 
efforts to improve quality and safety for the Trust to come out of special measures 
and also with the direction of travel set out in the interim five year plan for the 
health economy that was made public in July 2014 and which refers to the 
consolidation of a small number of patient pathways. 

On 2 March 2015, representatives from NHS Cumbria Clinical Commissioning Group 
(CCG) and North Cumbria University Hospitals NHS Trust attended a meeting of 
Cumbria County Council Health Scrutiny Committee to present a report on proposed 
changes to two high risk pathways which would involve transferring around five 
patients a week from West Cumberland Hospital, Whitehaven to Cumberland 
Infirmary, Carlisle for 24 hour specialist care. These were as follows:

 Cardiology – the proposal was to transfer heart patients who were 
considered to be high risk, who would benefit from access to 24 hour 
specialist cardiology care and who may need a procedure to widen their 
coronary arteries. This change would involve 2.6 patients a week.
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 Upper gastrointestinal (GI) bleeds – the proposal was to transfer patients 
with significant internal bleeding in the upper part of the gastrointestinal 
tract (which extends from the gullet to the rectum) and who need quick 
access to an urgent endoscopy and 24 hour specialist care, including possible 
emergency surgery. The change would involve 1.7 patients a week.

Once these patients were no longer considered to be at high risk they would be 
transferred to West Cumberland Hospital or discharged home if they are considered 
to be clinically well enough.

The committee was asked to consider whether this change would represent a 
significant variation in the delivery of services and therefore require formal public 
consultation and, if so, could interim changes be made pending arrangements for 
public consultation.

Members decided that they did in fact represent a significant variation to the 
delivery of these services and therefore should be subject to public consultation. 
They agreed that the level of consultation should be discussed at a lead members 
meeting and that the changes could be made in advance of the consultation.

Representatives from NHS Cumbria CCG then attended a meeting of lead members 
on 14 April to agree the approach to consultation. At that meeting, the CCG 
representatives outlined the extensive engagement that had taken place over the 
past 12 months which included understanding any concerns that people may have 
about the consolidation of a small number of high risk pathways (as had been 
referenced in the five year plan for the local health economy which was made public 
in July 2015). 

They explained that transport had emerged as a key theme, particularly in relation to 
patients travelling out of West Cumbria for their hospital treatment. This was 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.

They also explained that work continued across the health and care system on the 
development of new models of care to provide more services closer to where people 
live and to reduce reliance on hospital services when care can be provided in other 
settings.

In response to the concerns about ambulance availability there had been discussions 
with North West Ambulance Service (NWAS). As a result NHS Cumbria CCG had 
agreed to pay for an additional ambulance to be procured through NWAS which had 
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been available available seven days a week and 12 hours a day for six months. This 
was pending a full capacity review about all transfers.

In terms of travel generally, the Together for a Healthier Future Programme Board 
(which comprises all health and care partners across North Cumbria) had identified 
this as a key area of work. The Trust had also recently 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.

Another issue that had emerged during engagement was around what services 
would continue to be available at the redeveloped West Cumberland Hospital. They 
explained that discussions were taking place through the West Cumbria Community 
Forum to inform appropriate public information about future services.

During discussions with the lead members it was agreed that since there was already 
an understanding of public concerns about consolidation of some pathways it was 
unlikely that any new issues would emerge during a broader public consultation. 
However, it was agreed that a proportionate approach would be to identify some 
patients from those pathways to explore whether there was anything else that could 
be done to improve the experience of transferring for 24 hour specialist care.

Preparations for consultation
North Cumbria University Hospitals NHS Trust is currently preparing a list of patients 
from both pathways who have transferred to Cumberland Infirmary for 24 hour 
specialist care. Obviously this needs to be done in line with the strict rules around 
patient confidentiality.

Once lists have been prepared, letters will be sent to the patients to ask if they 
would take part in in depth telephone interviews or focus groups as part of the 
consultation. It is also hoped that some family members/carers may also wish to 
participate.

Arrangements are also being made to have similar discussions with patients who are 
taking part in cardiac rehabilitation sessions in West Cumbria. Unfortunately no such 
groups exist for patients with upper GI bleeds. 

To ensure a level of independence, the interviews or focus groups would be carried 
out by a community and voluntary sector organisation. Discussions are underway 
with an organisation to agree a brief and timescales for this work.

It is expected that this engagement activity would take place during June and July 
2015. Once feedback has been collated and a report received from the community 
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and voluntary sector organisation and considered by the relevant NHS organisations, 
this will be shared with the committee.

May 2015



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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