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Introduction 
On Wednesday 18th March 2015, due to prolonged and extreme urgent care 
pressures, North Cumbria University Hospitals NHS Trust (NCUHT) declared an 
Internal Major Incident.   NCUHT reported that the Trust did not have the staffing 
required to maintain safety across the escalation beds that were needed to cope 
with patient numbers. This safety concern was noted predominantly at Cumberland 
Infirmary Carlisle. The pressures experienced were noted in  part to be linked to a 
norovirus outbreak that had continued since mid-January and prolonged system-
wide pressures. 

Following the internal major incident the national Emergency Care Intensive Support 
Team -ECIST (a team with specialist knowledge in managing urgent and emergency 
care, bed pressures, surge and flow) were requested by the North Cumbria System 
Resilience Group, to undertake a Root Cause Analysis (RCA) of the incident.  The 
System Resilience Group is a multi-agency health and social care group that is 
required by NHS England and the Department of Health to pro-actively manage the 
whole health and social care system. 

Root Cause Analysis Report 

ECIST undertook the RCA during June 2015 and, as part of that, held two meetings 
with staff across the North Cumbria health economy, one of which was specifically 
with clinical staff.  ECIST produced a report with recommendations and a suggested 
action plan at the beginning of July. 

A number of these recommendations were already in progress or have been 
implemented since July such as: 

• Development of a system-wide escalation plan.  This was already in place but 
not widely used and not up to date.  

• The implementation of a whole system SAFER tool.  SAFER is an acronym 
comprising a number of standards that improve the flow of patients through 
the healthcare system – Senior Review, Assessment, Flow, Early Discharge, 
Regular Review.  Implementation of this commenced at NCUHT during 



“Breaking the Cycle” week (see later in report for more detail) and is 
currently being further implemented and embedded into the organisation.   

• A workforce strategy is being developed through a Workforce Group as part 
of the wider Success Regime (see later in report for more detail) that is now 
in place in North Cumbria. 

NCUHT developed a comprehensive action plan to reduce the risk of spread of 
norovirus through improvement of infection control measures.  This work has been 
progressing since and has significantly reduced the risk of spread. 

A number of other actions and events have taken place since the RCA report was 
completed that impact on North Cumbria and, in effect, many of the 
recommendations will be taken forward as part of these programmes of work. 

“Breaking the Cycle” 

Breaking the Cycle is the title used for an initiative that took place across NCUHT 
from 22nd-29th July 2015.  This is based on an initiative that has been undertaken by 
many other Trusts in the country called the “Perfect Week”.  The aim is to generate 
energy for change by doing things differently to support patient flow and 
consequently improve patient experience, safety and staff morale. The underlining 
principle is that if the patient needs to be admitted then it’s - ‘Right Bed, Right 
Patient, First Time’.  All staff in the Trust concentrate their efforts on improving 
patient flow through the hospital and on timely discharge.  Additional staff are 
brought in to assist on the wards with the administrative processes required to 
promote discharges.  In other hospitals this has tended to be staff from back office 
functions but at NCUHT these were also supplemented by a significant number of 
CCG staff to assist.  The week provides the opportunity to try out new processes and 
pathways by creating some headroom from the additional support available. 

The week was very successful in identifying benefits and barriers and a detailed 
action plan resulted which is being worked through by NCUHT.  A number of the 
actions require a wider health and social care community input and these are being 
taken forward through the System Resilience Group. 

Success Regime 

North Cumbria is one of the three most challenged health economies in England and 
has been identified to take part in the ‘Success Regime’.  This is aimed at providing 
increased support and direction to the most challenged systems in order to secure 
improvement in 3 main areas: 



• short-term improvement against agreed quality, performance or financial 
metrics 

• medium and longer-term transformation, including the application of new 
care models where applicable 

• developing leadership capacity and capability across the health system 

This initiative was launched in West, North and East Cumbria in mid-September and 
a number of workstreams are taking place as part of it.  Workforce issues for 
example, as identified within the RCA report, are part of the remit of this work 
programme. 

Emergency Care Improvement Programme (ECIP) 

The Emergency Care Improvement Programme is another national scheme aimed at 
the 27 health economies with the poorest performance on the A&E standard of no 
less than 95% of patients being seen, treated, admitted or discharged within 4 hours 
of arrival.  NCUHT has had difficulty achieving the 95% standard throughout the 
winter of 2014/15 and has continued to do so. 

ECIP is a clinically led programme designed to offer intensive practical help and 
support to urgent and emergency care systems to deliver improvements in quality, 
safety and patient flow.  ECIP will focus on helping urgent and emergency care 
systems by supporting implementation of evidence based tried and trusted 
improvements that work.  The team leading this work nationally and locally is ECIST, 
the team that undertook the Major Incident RCA and made the recommendations. 

This programme started in October and currently three workstreams are taking place 
as part of this: 

• further implementation of the SAFER bundle, including more detailed actions 
and wider rollout 

• an “assess to admit” and discharge navigation function introduced initially 
within the Cumberland Infirmary.  This is a multi-disciplinary team that will 
provide support to ensuring that complex and frail patients in particular are 
appropriately assessed and treated rapidly and discharged with the right level 
of support as early as possible.  

• Reduction in delayed transfers of care both immediately and ongoing.   
Concentrating on clearing the immediate delays and learning from these as 
to what has caused them assists in identifying those blocks in the system that 
need resolving in the long-term.  The aim is then to identify solutions to these 
for the future. 



All these streams of work are ones recommended within the RCA report and action 
plan. 

Urgent Care Workstream 

The current NHS environment is complex, particularly so in North Cumbria where so 
many initiatives are in progress (as above). 

The SRG has set up a number of sub-groups to drive forward specific areas of work.  
One of these is the Urgent Care Sub-Group which will meet fortnightly.  The work 
taking part through ECIP will be driven through this Group and a member of ECIST 
will be on the group (ECIST is also on the SRG for the duration of ECIP).  Other work 
related to urgent and emergency care will also be driven and coordinated through 
this group with the focus currently on managing the pressure usually experienced in 
the winter months as effectively as possible.  An action plan pulling together the 
various recommendations and action plans from the RCA, Breaking the Cycle, ECIP 
and arising from an Assurance submission submitted in early September by the SRG 
to NHS England, has been developed and actions prioritised through the sub-group.  
The aim will be to focus on those actions that will have the biggest impact on 
reducing winter pressures. 

 

Wider Context 

The pressures facing North Cumbria are recognised locally and nationally.  However, 
these pressures are being felt across the whole of the NHS in England.  An article in 
the Health Service Journal on 2nd November 2015 reported numerous acute Trust 
Chief Executives reporting that bed occupancy was already at the most pressured 
winter levels.  Last winter at least 20 hospitals across England declared “major 
incidents”. West, North and East Cumbria is not alone in  experiencing high levels of 
urgent care pressures. 

Conclusion 

The Internal Major Incident of March 2015 in North Cumbria was multi-factorial in 
nature but is also a feature experienced by several other health economies in 
England.  ECIST provided a helpful report and action plan.  Due to the particular 
challenges faced in North Cumbria additional support, assistance and oversight has 
been provided by NHS England and the Department of Health through the Success 
Regime and subsequently the Emergency Care Improvement Programme.   



West, North and East Cumbria’s health and social care system needs to ensure that it 
is able to utilise this additional support to implement evidence based initiatives that 
will effectively reduce the pressures experienced last winter.  A significant level of 
work has already taken place and is in progress.  This needs to continue at pace to 
enable winter 2015/16 to be effectively managed. 
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