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Introduction 
The purpose of this report is to:  
 

• To present 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, Whitehaven to Cumberland Infirmary, Carlisle to 
access 24 hour specialist care. The consultation by an independent patient 
involvement expert (whose report is attached – Appendix A) has involved 
some West Cumbrian heart patients who have recent experience of being 
treated at Cumberland Infirmary, Carlisle. The report includes the responses 
to the main issues raised during the consultation. 
  

• To explain why it was not possible to access upper gastro intestinal (GI) 
patients with recent experience of transfers from West Cumbria to 
Cumberland Infirmary. 
 

• To outline figures showing the extent of transfer activity in both cardiac and 
upper GI pathways.  
 

• To include recent reassurances given by local and national NHS organisations 
about the future service provision at West Cumberland Hospital. 

 

2. Background 
In 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 outline proposals for the 
transfer of a small number of high risk patients – estimated at five per week - from 
West Cumberland Hospital to Cumberland Infirmary to access 24 hour specialist 
care. The patients were on cardiac and upper gastro-intestinal (GI) pathways and the 
committee was asked to decide whether they felt the changes represented a 
substantial variation in service delivery which would require public consultation.  
 
An impact assessment form, provided by the committee and completed by the CCG 
and Trust was discussed at the meeting. The main concerns at the meeting were 
around the availability of transport to transfer patients and there were comments 
that ambulance availability needed to be addressed.  
 
The committee decided that the changes did represent a substantial variation and 
that public consultation was required. However, they agreed that the changes could 
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be implemented on an interim basis to promote patient safety and good outcomes 
and that there should be a meeting between the NHS and lead health members to 
discuss appropriate consultation arrangements. 
 
At a meeting with lead members of the committee on 7 April a proportionate 
approach to consultation was agreed which involved targeting patients (and 
wherever possible carers/families) with experience of the pathway. Given the small 
numbers involved this would involve a relatively small number of patients. This 
approach took into account the fact that there had already been extensive 
engagement with the public and with key local groups and organisations about 
health and care services in relation to the development of the five year plan for the 
local health economy and to discuss concerns about service provision at West 
Cumberland Hospital. The purpose of the consultation would be to explore whether 
there was anything else that could be done to mitigate against the impact of 
transferring from West Cumberland Hospital to Cumberland Infirmary from the 
perspective of the patients and their carers/families. 
 
2.1 Proposed changes 
 
The change in relation to cardiac patients affects an estimated average of 2.7 
patients a week who would benefit from access to 24 hour specialist cardiology care 
and who may need a procedure to widen their coronary arteries. Since 2011 heart 
patients from West Cumbria who need an emergency balloon expansion and or a 
stent, known as primary percutaneous coronary intervention (PPCI), to urgently 
widen blocked or narrowed coronary arteries have been travelling to the new Heart 
Centre at Cumberland Infirmary for this procedure. Previously, before this service 
was made available at Carlisle, they travelled to the Freeman Hospital at Newcastle 
or James Cook University Hospital at Middlesbrough. This change therefore extends 
the number of high risk heart patients who travel to Carlisle for a PPCI and includes, 
with effect from April 2015, others who it is considered need access to 24 hour 
specialist care in case their condition deteriorates i.e. patients who aren’t in the 
category of needing an immediate PPCI but who are considered to be so unwell that 
they may need one if their condition worsens.  
 
The change in the upper GI pathway affects around 1.6 patients a week. These are 
patients with significant internal bleeding in the gastro intestinal tract (from the 
gullet to the rectum) who need quick access to an urgent endoscopy and 24 hour 
specialist care, including possible emergency surgery.  
 
Once patients are considered to be no longer high risk they are either transferred 
back to West Cumberland Hospital or discharged home depending on their 
condition. The vast majority of patients with heart and gastro intestinal conditions 
continue to be cared for at West Cumberland Hospital. 
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The proposed changes to both pathways were subject to a review by the Northern 
Clinical Senate, which is hosted by NHS England and comprises a range of 
independent senior clinicians from across the region who are experts in their own 
fields and have experience or understanding of the clinical issues under 
consideration. 
 
During its review which took place in November 2014, the Senate met with doctors, 
nurses and other healthcare professionals from the Trust, lead GPs from the CCG, 
representatives from the health scrutiny committee, Healthwatch Cumbria and 
patient groups, including the West Cumberland Hospital campaign group.  
 
The Senate reported back to the CCG and the Trust in December 2014. It said that 
the cardiac pathway ‘seems well thought through and offers real benefits for 
patients’. It said that ‘that the small number of patients with acute GI bleeds could 
benefit from a safer single site service’. It offered some suggestions about how the 
pathways could be improved including seeking more detail on transport 
arrangements for patients being transferred and bed modelling at Cumberland 
Infirmary. After receiving additional information and clarification from the Trust, the 
Senate said it was satisfied with the proposed changes. 
 
2.2 Rationale for changes 
 
The changes are part of measures by North Cumbria Trust to ensure safer services 
and ultimately achieve better outcomes in terms of recovery and survival for 
seriously ill patients. This is against the background of the Trust being placed in 
special measures in July 2013 following a review into hospitals with higher than 
average mortality rates by Sir Bruce Keogh, medical director of the NHS. Mortality 
rates are back within expected levels as a result of changes that have already been 
made by the Trust.  
 
In its report published in September 2015, the Care Quality Commission (CQC) 
acknowledged that the Trust has sustained the improvement in its mortality rates 
and says it is evident that the leadership team is committed to service improvement 
for the benefit of patients. 
 
However, the CQC said the Trust should remain in special measures pending further 
improvements. It highlighted the ongoing serious recruitment difficulties despite 
efforts by the Trust, particularly in acute medicine at West Cumberland Hospital 
where there is a heavy reliance on temporary staff (locums). It commented that 
medical cover at West Cumberland Hospital remained ‘fragile’ and ‘was presenting a 
significant risk to the care of patients’. 
 
Also, the proposed change is in line with the direction of travel set out in the interim 
five year plan for the North Cumbria health economy which was submitted to NHS 
England in June 2014 and subsequently made public and shared with interested 
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parties. The plan explained that some hospital services may need to be consolidated 
to optimise the skills and staff available and in doing so ensure safer services. The 
plan said that pathways for patients with very serious acute illnesses were being 
reviewed to see if their care should be centralised on one site with the aim of 
ensuring better clinical outcomes.  
 
The interim plan, led by the CCG but developed through the together for a healthier 
future programme board (which has now been superceded by the Success Regime 
which was announced in June 2015) comprising senior representatives from NHS 
organisations across North Cumbria, NHS England, Cumbria County Council and 
Healthwatch. 

 
2.3 Earlier engagement with public 
 
Over the past 18 months there has been extensive engagement with patients, the 
public and key stakeholders about health and care services in Allerdale, Carlisle, 
Copeland and Eden, initially to inform the development of the interim five year plan 
for the health economy. The first phase, from April to June 2014 included 13 
roadshows in busy venues in towns and villages facilitated by Healthwatch, 20 
independent focus groups, two large events for the community and voluntary sector 
and 12 meetings with county, district and parish councilors. 
 
Since then there have been ongoing  efforts to keep a dialogue ongoing so that 
people can be kept up to date and ensure their comments can continue to be taken 
into account including through attendance at existing meetings attended by elected 
representatives and interested members of local communities.  
 
Against the background of concerns about the loss of services at West Cumberland 
Hospital and about what services would remain in the new hospital when it opens in 
October 2015, there have been specific efforts to build relationships with local 
organisations and groups in West Cumbria, including the establishment of the West 
Cumbria Community Forum facilitated by Healthwatch and chaired by the 
Archdeacon of West Cumberland. 
 
Overall since summer 2014 until NHS representatives have been present at more 
than 40 meetings to discuss health and care developments and to receive 
comments. In addition, there were 12 public events facilitated by Healthwatch on 
behalf of the North Cumbria Trust to seek views on its report made public in October 
2014 which outlined its clinical options appraisal and potential way forward.  
 
There was also an independent survey carried out late last year involving patients 
from West Cumbria who had been transferred to Cumberland Infirmary for 
treatment to understand any concerns they may have. 
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3. Consultation with upper GI patients 
There was no one specific group that could be easily targeted to take part in this 
consultation. Patients with this condition do not need to come together following 
surgery, for example, in the way that some heart patients do. 
 
After discussions between the CCG and the Trust it was felt that the least intrusive 
way of engaging upper GI patients from West Cumbria who had experience of 
travelling to Carlisle for treatment would be to write to them. The Trust felt that it 
would be more appropriate for the letters to come from the patients’ GPs rather 
than for patients to suddenly receive a letter from the Trust some months after their 
surgery, particularly if circumstances had changed, for example, the patient may 
have died or become terminally ill.  
 
The Trust agreed to identify those upper GI patients from West Cumbria who had 
received treatment at Cumberland Infirmary during 2014/15. To protect patient 
confidentiality the Trust then sent details of the patients to their GP practices.  The 
CCG then asked the practices to contact the patients by letter to find out if they or 
their carers would like to take part in the consultation. There were 25 patients and 
the plan was that an independent patient involvement expert would have in-depth 
telephone calls with them and/or their carers. 
 
Only one person responded that they would like to take part. This would not be 
sufficient to provide any meaningful information about the impact on upper GI 
patients who had transferred to Cumberland Infirmary. 
 

4. Consultation with cardiac patients 
 
An external consultant who has developed an expertise in the engagement of 
patients throughout his professional career which has spanned over 35 years and has 
included working as a chief officer of a former Community Health Council in Cumbria 
was commissioned to carry out the consultation. 
 
It was agreed with the CCG that he would do this through attendance at cardiac 
rehabilitation sessions held at West Cumberland Hospital. He arranged four 
discussion groups with two cohorts of patients who were attending these sessions 
on 23 and 24 June and on 25 and 26 August 2015. The purpose of discussion groups 
in August, with a second cohort of patients, was to ascertain whether there was 
anything else that could be added to the feedback he received during the discussions 
with patients from the first cohort on 23 and 24 June. 
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In total, 39 patients took part in the discussion groups, male and female with an age 
range from 40 to 90. All had travelled from West Cumbria to Cumberland Infirmary 
for some aspect of their cardiac care. 
 
The over-arching question was ‘what might be done to improve the patient 
experience for cardiac patients who travel from West Cumbria to Carlisle for their 
care’. During the discussion groups he explored: 
 

• How they travelled 
• The information they received about their appointment/transfer 
• Preparation for the journey 
• The journey 
• Their care at Cumberland Infirmary 
• Discharge arrangements 
• The journey back  
• Information/communication back in West Cumbria 
• The experience of their carers 
• Any further thoughts on improving the overall experience. 

 
The consultation feedback report is attached as Appendix A. 
 
In his summary findings, the external consultant said that the patients involved ‘were 
full of praise’ for the staff at both hospitals and, in the main, the care that they had 
received. 
 
They made a number of suggestions about things which might have improved their 
experience: 
 

• Improvements to environment at Cumberland Infirmary to ensure greater 
privacy and comfort – there was some criticism about the lack of privacy in 
the cardiac care unit (CCU) with only curtains separating beds, the CCU being 
a mixed sex ward and noise levels at night.   

• Help with the cost of transport and parking for relatives – the cost of parking 
and transport was raised as an issue for carers. 

• Better management of facilities for picking up patients on discharge – there 
were comments that the short stay parking on the small roundabout by the 
main entrance is blocked by people parking for longer than 20 minutes and 
also that a seating area is needed by the main entrance for patients waiting 
while their relatives go and car their car to pick them up. 

• Improved discharge arrangements – there were comments about what were 
seen as unnecessary delays caused by waits at pharmacy at Cumberland 
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Infirmary and about delays when there was no doctor available to authorise a 
discharge (which means relatives and carers coming to pick up a patient 
would not be sure what time the patient would be ready) and late evening 
discharges (compounded by the long journey home).  

• Increased awareness of travel issues for West Cumbrian patients by staff at 
Cumberland Infirmary – there were comments that sometimes staff at 
Carlisle don’t understand the travelling times and distances involved. 

 
The report also highlighted the need for improved information in general for patients 
and in particular about the reasons for travelling to Cumberland Infirmary. Although 
there were positive comments about the pack of information that patients receive 
when they are discharged from Cumberland Infirmary and about the fact that the 
cardiac nurses at West Cumberland Hospital ring up patients to introduce 
themselves and to explain about their service, the report said that more information 
was needed about the reasons for patients travelling or being transferred to 
Cumberland Infirmary. The report said that the reason for travelling was perceived 
by almost all participants as a combination of winding down West Cumberland 
Hospital and NHS cuts. It states that when asked directly if they knew why they had 
travelled to Carlisle for treatment one of the discussion groups agreed unanimously 
that it was for financial reasons.  It suggests that better information for patients 
about the reasons for travelling (i.e. to ensure better outcomes) would improve their 
overall experience. 

 
In terms of the experience of families and carers, in addition to the comments above 
about transport and discharge arrangements there were also comments that there 
was no accommodation for relatives at Cumberland Infirmary. However, there were 
also positive comments that families had been told they could visit at times to suit 
them because the nursing staff knew they were travelling from West Cumbria. There 
were also positive comments that carers were invited to outpatient 
appointments/discharge discussions so that they were kept informed and also that 
carers were invited to the exercise (rehabilitation) sessions. 
 

5. Response to issues raised 
 
The North Cumbria Trust’s Cardiology Directorate provided a response to the 
consultation feedback report (attached as Appendix B). However, the information 
below summarises the key points raised and the response.  

 
Issues raised and responses: 

 
• Improvements to the environment particularly in Coronary Care Unit (CCU) at 

Cumberland Infirmary 
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The Coronary Care Unit is a high dependency unit, and as such the national mixed 
sex rules that apply in normal ward areas are waived.  However, staff do try to be 
sensitive to patients’ needs and, if possible, will utilise one of the two cubicles on the 
unit if a patient is unhappy in a mixed sex environment. 
 
The Cardiology Directorate said it was sorry to hear that the cleanliness of the Heart 
Centre was not felt to be up to scratch.  Regular cleaning audits are undertaken and 
the matron and infection prevention team also carry out inspections, with the aim of 
identifying and correcting any problems as soon as possible.  This will be discussed 
with the ward housekeeping team, and shared with Interserve, who provide 
domestic services to the wards at the Infirmary to see what improvements can be 
made. 

 
• Issues re travelling and parking 

 
The Cardiology Directorate said it recognises that public transport can be less than 
ideal, and will try to accommodate patients with planned admission who have 
difficulties with timing, for example, by admitting them later in the day for their 
procedure wherever possible.  It will ensure that information on how to get help 
with arranging a convenient admission time is provided in its revamped patient 
information leaflets. 
 
In relation to comments about parking, this is a recognised problem for the Trust, 
and the senior management team is taking steps to address the issue for all patients. 
 
In relation to comments about travelling generally, while the Trust is committed to 
providing services as locally as possible, these must be safe and high quality. There 
are national guidelines that dictate the maximum travelling time between an 
angioplasty centre and a hospital providing emergency cardiothoracic surgery (so 
that patients who deteriorate during angioplasty can be transferred by blue light 
ambulance for immediate surgery).  The Freeman Hospital in Newcastle is the 
nearest hospital offering surgery, and Whitehaven is well outside the maximum 
travelling time to the Freeman.  As such the Trust would not gain accreditation to 
undertake angioplasty in Whitehaven.  The angioplasty service requires a large team 
of highly skilled staff including nurses, cardiac physiologists and radiographers, as 
well as consultants, to be available 24 hours per day, 365 days per year.  Out of 
hours the entire on call team need to be able to reach the angioplasty centre within 
an absolute maximum of forty minutes so that the emergency patient can be treated 
as quickly as possible.  One team could not possibly cover both sites and it would not 
be possible to run services at each site safely, as the number of cases at each 
individual site would not be enough for staff to maintain their skills and 
competencies.   
 
Also, there are national guidelines for the number of procedures that each doctor 
should undertake each year to maintain their skills. 
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• Better management of facilities for picking up patients on discharge 

 
As above, parking is a recognised problem and the senior management team is 
taking steps to address the issue for all patients. 

 
• Improved discharge arrangements 

 
The cardiology team is aware that delays do happen when patients are waiting to be 
discharged, and are working hard to make the process as smooth as possible.  This is 
a consistent theme in patient feedback across hospital sites and in all specialties.   
 
There is a policy of not discharging patients late at night, unless the patient is keen to 
go home at the earliest possible opportunity.   
 
There is only one cardiac catheter lab where angiograms and angioplasty are carried 
out, and this can lead to delays in planned procedures when an emergency case 
arrives during the day.  The team has learned from other patient feedback exercises 
that many patients receiving an appointment for a planned angiogram expect that 
they will have the test soon after arriving and be able to leave almost straight away.  
In practice there may be delays, as described, before they receive their angiogram, 
and the minimum recovery time is four hours.  A review of patient information is 
planned and will ensure that this is explicit so that patients know what to expect 
before they are admitted and can make plans accordingly.  
 
The Trust is in the process of recruiting two additional “middle grade” doctors in 
cardiology, and this will help with the process of reviewing patients and arranging 
their discharge.  The Trust is also planning to implement “nurse led discharge”, 
where the consultant will document the criteria to be met for a patient’s discharge.  
This will allow nursing staff to manage the discharge process, only having to wait for 
a doctor where the patient has not recovered from their procedure as expected.  The 
consultation feedback report will also be shared with the Trust’s pharmacy team, 
who are constantly seeking to improve processes relating to discharge medications.  
 
Finally, patients’ social circumstances (e.g. whether they live alone) should be 
established by the nursing team at the time of admission, and discharge planning 
should take this into account.  The nursing teams will ensure that this is addressed in 
their documentation and discharge planning. 
 

• Increased awareness of travel issues (i.e. among staff at Cumberland 
Infirmary) for West Cumbrian patients 
 

Issues relating to travel are also referred to elsewhere in this section. 
 

10 
 



 

The Trust was pleased to note the positive comments about flexible visiting times 
due to relatives having to travel. 
 
A number of the Trust’s cardiology staff work at both hospital sites, and understand 
the challenges of the journey between the west and Carlisle, although the comment 
is noted.   
 

• Better information needed about reason for transfer 
 
The cardiology team is about to begin a review of all pre-op information for patients.  
This will include work to ensure that information leaflets contain the correct 
information and are available to patients in all the areas where they may be 
required.   
 
The new versions will be reviewed by patients for their comments before issue.  This 
will also help patients understand the steps they need to take when preparing for 
admission such as eating and drinking.   
 
This report will be shared with the secretarial team so that they see the impact of 
not returning calls, and they will be reminded of the importance of managing 
answerphone messages promptly. 
 

• Lack of accommodation for families/carers at Cumberland Infirmary 
 
The issue of accommodation for relatives and carers will be addressed as part of the 
Trust’s review of patient information. 
 

6. Other relevant information 
 
6.1 Reassurances about future plans to ensure safe, high quality and deliverable 
services 
 
The healthcare system recognises that there are ongoing concerns from patients, 
NHS staff and the public about the future of hospital services available for people 
who live in West Cumbria. The CCG, North Cumbria University Hospitals NHS Trust, 
North West Ambulance Service NHS Trust and NHS England recently issued an open 
letter to provide reassurances about their plans to ensure safe, high quality and 
deliverable services for the future. 
 
This outlined their plans to develop a clear Clinical Strategy setting out a plan for 
local services by spring 2016. This is being done as part of their involvement in the 
Success Regime, a national initiative for the most challenged health economies in 
England. The West, North and East Cumbria involvement in the Success Regime is 
recognition of the long term and deep rooted challenges in providing clinically and 

11 
 



 

operationally sustainable, high quality and affordable health care. As such the 
Success Regime is looking at all elements of healthcare including general practice, 
social care, community and hospital services. 
 
The open letter included important commitments for services in West Cumbria. 
These were: 
 

• the continued delivery of a 24 hours a day, 7 days a week Accident and 
Emergency service at West Cumberland Hospital is non negotiable; 

• 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; 

• 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. 

 
The Clinical Strategy will be developed by local clinicians with expert support from a 
range of highly skilled professionals. To be successful it needs to reflect best practice 
and the highest standards in healthcare tailored to the very specific needs and 
challenges of the area and as much as possible the needs and wishes of local 
communities. 
 
The letter reaffirmed the commitment of health and care organisations to underpin 
the development of the Clinical Strategy with a substantial programme of public 
engagement. This will build on what is already known but will ensure that the Clinical 
Strategy can be properly informed by local people. 
 
Finally the letter explained that the organisations were writing to NHS staff to 
request that any member of staff with concerns about any aspect of patient safety 
should report this. 
 
6.2 Actual transfers following changes to cardiac and upper GI pathways 
 
North Cumbria University Hospitals NHS Trust has provided the following figures for 
West Cumbria patients transferred to Cumberland Infirmary for both serious cardiac 
problems and upper GI bleeds. The figures in the table below are from 20 April 2015 
to 4 October 2015 and show the average observed activity per week alongside the 
expected activity per week for both pathways.   This shows that the transfers are 
broadly in line with those expected. 
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GI Bleed 

 

 
Cardiology 

 
Average observed activity (per week) 
 

 
1.6 

 
3.2 

 
Expected activity (per week) 
 

 
1.6 

 
2.7 

 

The graph below shows the transfers on a week by week basis from 13 April to 4 
October 2015. 
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6.3 Clinical audit of transfers by the Northern Clinical Senate 
 
The CCG has asked the Northern Clinical Senate to carry out a clinical audit of 
transfers between West Cumbria and Carlisle. The Senate has been asked to review 
the transfers over the most recently available 12 month period to ascertain whether 
they were appropriate (i.e. that they were in line with the policies of North Cumbria 
University Hospitals NHS Trust and North West Ambulance Service NHS Trust) and 
whether or not the transfer resulted in any negative impact on the patients 
concerned. This audit will be carried out as quickly as possible and will be available 
by early 2016. 
 
6.4 Review of ambulance provision for transfers 
 
To ensure a timely response for patients requiring transfer, the CCG commissioned 
an additional ambulance to be available 12 hours a day, seven days a week pending a 
comprehensive review of the ambulance requirements for all transfers. This has 
been in place since April 2015 and the availability of the additional provision was 
extended pending the outcome of the review of transfer activity. 
 
The review is being carried out by North Cumbria University Hospitals NHS Trust and 
North West Ambulance Service.   
 

7. Conclusion 
 
The consultation involved a small sample of patients, although all were from West 
Cumbria and had recent experience of receiving care for serious heart conditions at 
Cumberland Infirmary. The purpose was to ascertain whether there was anything 
else that could be done to mitigate against the impact of transferring to Cumberland 
Infirmary.  
 
The feedback report, which includes some helpful comments, has already been 
shared with the North Cumbria Trust, which has given a detailed response and within 
the CCG. The Trust’s response outlines some actions that have already been taken 
and others that are planned.  
 
The comments received about levels of satisfaction with the clinical staff and the 
care patients received are in line with feedback from earlier engagement activities, 
as were the comments about the impact of travelling for themselves and their 
families. Indeed action is already in place by the Trust to improve parking 
arrangements at Cumberland Infirmary and a group has been established involving a 
number local health and care organisations to explore transport and travel issues 
generally. Alongside the more critical comments about the impact of travelling, it is 
pleasing that there were also positive comments about the flexibility over visiting 
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times for families and carers who had a distance to travel and that carers were 
invited to outpatient appointments and to the exercise sessions. 
 
There were specific comments that will be helpful in improving the patient (and 
family/carer) experience going forward, for example, around discharge 
arrangements and the facilities (parking and seating areas) needed to make this as 
easy and comfortable as possible. The comments about improvements to the ward 
environment are also noted.  
 
In particular, the comments about the need for better information about why 
patients from West Cumbria are required to travel to or be transferred to 
Cumberland Infirmary are being given consideration and the Trust is carrying out a 
review of patient information. This will ensure that patients and their families 
receive the information they need to understand that the transfer is happening in 
the event of a very serious illness to ensure access to 24 hour specialist care and to 
provide the best chance of survival and a good recovery. 
 
Although it was not possible to access West Cumbrian patients with recent 
experience of transferring to Cumberland Infirmary as a result of significant internal 
bleeding, it is likely that similar issues would have been raised. 
 
The figures received from the Trust show that transfers are broadly in line with those 
expected.  
 
However, the CCG and the Trust recognise the level of ongoing concern among 
patients, staff and the public about service provision at West Cumberland Hospital 
and the Northern Clinical Senate has therefore been asked to carry out a clinical 
audit of transfers.  
 
In response to ongoing concerns about ambulance availability an additional 
ambulance was made available earlier this year pending a review of provision 
required for transfers and this is continuing. 
 
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. 
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Finally, the development of the Clinical Strategy is being underpinned with further 
patient, public and stakeholder engagement. Feedback received during this 
consultation and from earlier engagement activities will continue to be taken into 
consideration as this work progresses. 
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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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