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UPPER GASTROINTESTINAL BLEED AND CARDIAC PATHWAYS

1.0 PURPOSE OF REPORT

1.1 This report presents findings from consultation that has taken place following a 
proposal to change the pathway for a small number of patients (estimated at 
2.7 per week) with serious heart conditions which means a transfer from West 
Cumberland Hospital to Cumberland Infirmary to access 24 hour specialist 
care. It outlines figures showing the extent of transfer activity in both cardiac 
and upper GI pathways. The report also includes recent reassurances given by 
local and national NHS organisations about the future service provision at West 
Cumberland Hospital.

2.0 ISSUES FOR SCRUTINY

2.1 The Cumbria Health Scrutiny Committee to:
i. Note the results of the consultation, the issues raised and the actions 

planned to address them.
ii. Consider in line with Stage 3 of the Committee’s Substantial Variation 

Protocol; whether the changes being implemented on a permanent basis 
be in the interests of the health service in Cumbria.

3.0 BACKGROUND AND CONTEXT 

3.1 These pathways have been developed by local clinicians and have been 
reviewed by independent clinicians from the Northern Clinical Senate. The 
Senate is satisfied that the proposed changes would be in the best interests of 
a small number of seriously ill patients to improve their chance of a good 
clinical outcome and survival

3.2 The Cumbria CCG and the Trust have said that the safety of patients must 
always be a priority for both commissioners and providers of healthcare and 
that when both local and independent clinicians believe that pathway changes 
would result in better outcomes for patients they owe it to the local population to 
raise these matters with the Committee at the earliest opportunity. 



3.3 These changes equate to the transfer of around five patients a week from West 
Cumberland Hospital to Cumberland Infirmary. This represents a very small 
proportion of patients with digestive problems and heart and circulatory 
problems. The majority of patients with these health problems continue to be 
treated at West Cumberland Hospital.

3.4 Reassurances have also been provided recently in an open letter from local 
and national healthcare organisations about their plans to ensure safe, high 
quality and deliverable services for the future. This included reassurances that 
the continued delivery of a 24 hours a day, 7 days a week Accident and 
Emergency service at West Cumberland Hospital is non negotiable, that there 
are no plans for further changes to any of the clinical services currently 
provided at West Cumberland Hospital until the Clinical Strategy has been 
developed in spring 2016 and that should the Clinical Strategy include any 
proposals for major service change, including moving services from West 
Cumberland Hospital to the Cumberland Infirmary, these would be subject to 
full consultation.

3.5 Stage 3 of the agreed Substantial Variation Protocol states that.  The NHS 
Organisation will carry out its public consultation providing details to the CHSC 
to allow for appropriate engagement by the Committee. Once the consultation 
has been completed the NHS Organisation will report the results of the 
consultation back to the CHSC with its response and proposed next steps. If at 
this stage the CHSC feel that the proposal would not be in the interests of the 
health service in its area the parties shall follow the resolution procedure set out 
in the protocol.  
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Appendices

Appendix 1 Upper GI and Cardiac Pathways
Appendix A Upper GI and Cardiac Pathways – The Patient Experience
Appendix B Upper GI and Cardiac Pathways – Response
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