
CUMBRIA HEALTH SCRUTINY COMMITTEE

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

PRESENT:

Mr M Wilson (Chair)

Mr RK Bingham
Mr R Burns
Mr SB Collins
Mr D Fletcher
Mr R Gill
Mr M Hawkins

Mr J Lister
Ms C McCarron-Holmes
Mrs V Rees
Mrs D Seward
Ms C Wharrier

Also in Attendance:-

Mr D Blacklock - Chief Executive, Healthwatch
Ms T Bennett - Director of Nursing, NHS England
Ms J Daniels - Chief Executive, University Hospitals of Morecambe 

Bay NHS Foundation Trust
Ms J Griffin - Programme Adviser, University Hospitals of 

Morecambe Bay NHS Foundation Trust
Mrs L Harker - Democratic Services Officer
Ms H Horne - Chair, Healthwatch
Mr D Houston - Strategic Policy and Scrutiny Adviser – Health and 

Social Care
Mr G Nasmyth - Deputy Medical Director, University Hospitals of 

Morecambe Bay NHS Foundation Trust
Mr P Rooney - Interim Chief Operating Officer, NHS Cumbria Clinical 

Commissioning Trust
Mr P Woodford - Associate Director of Corporate Affairs, University 

Hospitals of Morecambe Bay NHS Foundation Trust

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

13 ELECTION OF CHAIR

RESOLVED, that Mr M Wilson be elected Chair of the Committee for this meeting 
only.



14 ELECTION OF VICE-CHAIR

The District Council representatives elected a Vice-Chair of the Committee from 
amongst their members.

RESOLVED, that Mr R Gill be elected Vice-Chair of the Committee for the ensuing 
year.

15 APOLOGIES FOR ABSENCE

Apologies for absence were received from Mr J Bland, Mr N Hughes and 
Mrs M Robinson.

16 MEMBERSHIP OF THE COMMITTEE

It was noted that Mr J Bland had been replaced by Mr RK Bingham and 
Mr N Hughes had been replaced by Mr SB Collins as members of the Committee for 
this meeting only.

17 DISCLOSURES OF INTEREST

Mr R Gill declared an interest as his wife was an employee at the West Cumberland 
Hospital.

18 EXCLUSION OF PRESS AND PUBLIC

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

19 MINUTES

With reference to minute no 9 – Proposed Changes to Respiratory High Risk Patient 
Pathway it was agreed that the following sentence should be added ‘A discussion 
took place about concerns regarding the number of transfers which had taken 
place’.

RESOLVED, that with the addition of the above sentence the minutes of the 
meeting held on 4 June 2015 be agreed as a correct record and 
signed by the Chair.



20 SUCCESS REGIME

The Committee received an update from the Interim Chief Operating Officer, NHS 
Cumbria Clinical Commissioning Group on the Success Regime which set out the 
challenges facing the health and care system over the next five years.  Members 
were informed that the North Cumbria health system one of only three areas who 
had been named nationally.  

It was explained that the Success Regime would be overseen jointly by NHS 
England, Monitor and the NHS Trust Development Authority, working closely with 
the Care Quality Commission across the whole health and care economies with 
providers, commissioners and local authorities to address systematic issues as 
opposed to merely focusing on individual organisations.

Members were informed that the aim of the Success Regime was to provide 
increased support and direction to the most challenged systems in order to secure 
improvement in three main areas:-

 short-term immediate improvements agreed around standard of care 
including accident and emergency waiting time, referrals to treatment 
and the cancer waiting time standards;

 medium and longer-term transformation, including the delivery of clinical 
standards and long-term financial stability;

 developing leadership capacity and capability across the health system.

Members were informed there were a number of challenged local health and care 
systems where tackling those gaps would be difficult because the quality of care 
commissioned and provided to patients required improvement, services did not 
meet the expectations of the public and the cost of providing services was greater 
than the financial resources available.  Therefore, there were sustainability risks in 
the medium and long-term.

Concerns were raised regarding the continued failure to meet certain standards over 
the past five years with particular attention drawn to the Cumberland Infirmary in 
Carlisle.

It was emphasised that the financial situation across the whole health economy was 
unsustainable in the long-term, and there were significant issues regarding 
workforce, recruitment and retention.  

A discussion took place regarding recruitment and retention issues and concerns 
were raised regarding the number of locums employed by the NCUHT.  It was 
agreed that long-term permanent staff were of the utmost importance and it was 
highlighted that the distance from tertiary centres presented problems with 
recruitment.  The necessity to ensure that service models were attractive to 
clinicians was also emphasised.



During the course of discussion the lack of communication with staff was highlighted 
and it was agreed that engagement was important in order to retain permanent staff 
and ultimately improve services.  

The Committee were informed that a Programme Director would be appointed in 
August who would work on behalf of the three national organisations and be 
supported by other staff from those organisations.  There would be meetings 
convened with Chief Executives from all local partners including North Cumbria 
University Hospitals Trust.

The necessary support and challenge to health and care economies would be 
provided from diagnosing the problems, identifying the changes required and 
implementing those changes.  It would also seek to strengthen local leadership 
capacity and capability, with a particular focus on supporting transformation and 
developing collaborative system leadership.

There was an emphasis on engagement with local communities in the future to aid 
the development of a long-term clinical strategy.  Members were informed that 
Healthwatch would play an important part in the public engagement exercise.  It was 
agreed that all information and data collected during engagement with both the 
public and staff should be used in a meaningful way.  

It was highlighted there was potential for the Regime to focus too much on hospital 
issues and it was acknowledged that the Mental Health Strategy should also be 
taken into consideration.

Whilst the concerns in north Cumbria were acknowledged it was highlighted that 
problems also existed in the south of the county.  Members were informed that 
whilst agreeing with the concerns raised south Cumbria had been selected as a 
vanguard area with the introduction of the Better Care Together Five Year Strategy.  

Whilst agreeing it would be challenging to deliver the same standard of care across 
the whole population it was emphasised there would be a consistent approach 
across Cumbria with a number of colleagues working across the whole of the 
county.

RESOLVED, that 

(1) the report be noted;

(2) the Interim Programme Director for the Success Regime be 
invited to the next meeting of the Committee.

21 KIRKUP REPORT

The Committee received a report from the Chief Executive of University Hospitals of 
Morecambe Bay Foundation Trust (UHMBT) which contained responses from NHS 
England and UHMBT to the recommendations contained in the Kirkup Report.



Members were informed that the Kirkup Report had been commissioned to 
investigate the management, delivery and outcomes of care provided by the 
maternity and neonatal services at the UHMBT from January 2004 to June 2013.

It was explained that the investigation was reported in March 2015 with a series of 
44 recommendations – 18 of which were specific to UHMBT and the remainder 
relating to the wider health system (referred to in appendix 1 of the report).  NHS 
England and UHMBT had provided a series of reports which set out context and 
governance for the actions they had subsequently taken, together with an update on 
progress against the recommendations (referred to in Appendices 2 to 8 of the 
report).

The Committee were informed that the report highlighted that the maternity 
department at the Furness General Hospital was dysfunctional with serious 
problems in four main areas:-

 Clinical competence of a proportion of staff fell significantly below the 
standard for a safe, effective service.  Essential knowledge was lacking, 
guidelines not followed and warning signs in pregnancy were sometimes 
not recognised or acted on appropriately.

 Poor working relationships between midwives, obstetricians and 
paediatricians.  There was a ‘them and us’ culture and poor 
communication hampered clinical care.

 Midwifery care became strongly influenced by a small number of 
dominant midwives whose ‘over-zealous’ pursuit of natural childbirth ‘at 
any cost’ led at times to unsafe care.

 Failures of risk assessment and care planning resulted in inappropriate 
and unsafe care.

The report also criticised the internal governance arrangements of UHMBT, in 
particular:-

 there was a grossly deficient response from unit clinicians to serious 
incidents with repeated failure to investigate properly and learn lessons;

 there were poorly developed systems of clinical governance within the 
Trust which meant that there was little formal oversight of safety or other 
quality matters in clinical services;

 a resultant failure, at a Board level, to consider the evidence of 
systematic failing;

 the Trust did not commission the Fielding Review (an independent 
review instigated by the SHA) to investigate, as was originally intended, 
the previous incidents to ascertain whether there were systemic failings; 
and



 there was an element of conscious suppression of the Fielding report, 
both within the Trust and externally.

Members were informed that as well as criticisms of the Trust there were also 
criticisms of the wider NHS system and its failure to identify issues earlier.  The 
report indicated that investigations into serious incidents as far back as 2004 would 
have raised the alarm but it was not until five serious incidents occurred in 2008 that 
the reality began to emerge.  The investigation found at least seven significant 
missed opportunities to intervene over the three years from 2008 (and two 
previously), across each level – from the Furness General Hospital maternity unit 
upwards, including the CQC, SHA and PHSO.

The Trust explained they had made considerable improvements since the Kirkup 
report had been published including the implementation of the Better Care Together 
Strategy.  The Trust had received a tariff modification of an additional £25m which 
would be allocated accordingly, but it was emphasised that the cost of services 
provided much outweighed the total income.  

The Committee were given an update on work which had been undertaken to date 
to meet the 18 recommendations.  It was explained the Trust had established the 
Morecambe Bay Investigation Sub-Committee.  This was a Sub-Committee of the 
UHMBT Board to oversee and provide strategic internal Board assurance for the 
Trust’s specific recommendations.  Membership of the Sub-Committee included 
CCG, Morecambe Bay Investigation Families representation and was chaired by a 
non-executive director.

A detailed discussion took place regarding the recommendations and whilst 
appreciating the quality of care provided at either end of the county concerns were 
raised regarding the lack of services available in the vast area in between, which at 
periods throughout the year, had a high number of visitors.  Whilst it was 
acknowledged that time was crucial for funding specialist services the building of 
networks, through the Better Care Together Programme, to ensure there was 
continuation of services in those other areas was also emphasised.

The Committee discussed the recommendations regarding links with a partner Trust 
which would enable both to benefit from opportunities for learning, mentoring, 
secondment, staff development and sharing approaches to problems.  Members 
were informed the arrangement was promoted and occasionally facilitated by 
Monitor as ‘buddying’ and could involve the same centre identified as part of the 
recruitment and retention strategy.  

Members were informed that North Cumbria University Hospitals Trust was not a 
potential partner due to the different systems used but emphasised the Trusts did 
work together regularly on an informal basis.  UHMBT welcomed the opportunity to 
work with others and hoped that a suitable partner was forthcoming to enable the 
arrangement to begin by September 2015.



In addition to the Sub-Group a Kirkup Report Implementation Group had also been 
established as the operational oversight Group for the Trust’s internal governance 
and delivery systems and processes, relating to the implementation of the 
recommendations and formal reporting to the Morecambe Bay Investigation 
Sub-Committee.

Members were informed that the Kirkup Report Implementation Group was made up 
of the following project groups to investigate specific areas of work:-

 education, learning and development;
 clinical and women and children’s
 workforce
 governance
 estates
 communication and engagement

It was emphasised that although project groups had been established they did not 
work in isolation.  It was highlighted that education, learning and development and 
governance had made significant progress.

A general question was asked regarding the individual hospitals and the Trust 
agreed to provide background information to Members on each of them.  The 
Committee also accepted an invitation for Members to visit the Trust.

A discussion took place regarding the performance indicators with particular 
attention drawn to staff training and flexible working.  The Trust offered to hold a 
future workshop to look at this in more detail but in the meantime it was explained 
that there were staffing standards for all wards and a budget was available for them 
all to be fully staffed during periods of absence such as sickness and staff training.  

It was emphasised that quality and safety were of the utmost importance for all staff 
and there was a process in place for training.  Members were informed that a gap 
analysis would be undertaken to identify training which had taken place and parallel 
to this an evidence exercise would also be carried out.  The Committee were 
informed that job descriptions had changed significantly and that staff engagement 
had taken place throughout the process.  The Committee emphasised the 
importance of staff communication.

The Chair thanked the Trust for their report and asked that they be updated 
accordingly.

RESOLVED, that 

(1) the report be noted;

(2) a visit be arranged for Members to the University Hospitals of 
Morecambe Bay Trust;

(3) a visit be arranged to the West Cumberland Hospital.



22 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 not covered elsewhere on the Committee’s agenda.

Members were informed it was proposed that five nominated members from the 
Committee (excluding Lead Health Members) be appointed Member Champions to 
take the lead on each of the Trusts and the Cumbria Clinical Commissioning Group.  
It was explained this would involve reviewing the Board minutes for the 
organisations, attendance at meetings and reporting back to the Committee as 
necessary.

RESOLVED, that

(1) the following member champions be appointed to four Trusts 
and the Clinical Commissioning Group:-

North Cumbria Hospitals Trust – Carlisle City Council 
  representative
University Hospitals of Morecambe Bay Trust – 
  David Fletcher
Cumbria Partnership Foundation Trust – Debra Seward
North West Ambulance Service – 
  Carni McCarron-Holmes
Cumbria Clinical Commissioning Group – 
  Christine Wharrier

(2) the arrangements for scrutinising the Better Care Together 
Programme through the Joint Cumbria and Lancashire 
Scrutiny Committee be noted;

(3) the work programme be noted.  The ‘Outcome of the CQC 
Inspection of the University Hospitals of Morecambe Bay NHS 
Foundation Trust’ be deferred to the meeting in December;

(4) a half day desk top review take place on vascular services.

23 DATE OF FUTURE MEETING

It was noted that the next meeting of the Committee would be held on Thursday 
15 October 2015 at 10.00 am at County Offices, Kendal.

The meeting ended at 12.55 pm


