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Peter Canham Associates 

 
 
 
 

 
 
 

Listening to patients; collating their experiences; establishing their priorities and then translating 
these into service improvement is my particular area of expertise and has been the focus of my 
professional career now spanning over 35 years. This field of work is often referred to as Co- 
Design, Co-Production and Co-Creation alongside terms such as Patient Engagement, the Patient 
Voice. When practised effectively it can lead to redesigned patient centred services delivered in 
new and innovative ways. 

Peter Canham Associates has been a successful consultancy for over 12 years. Local clients have 
included Cumbria Ambulance Service; North Cumbria Primary Care Trusts; Patient Involvement 
Forums, LINks; Cumbria County Council; Carlisle MIND, Cumbria MIND Groups; CHoC. At a 
national level clients include Scottish Carers and Crohns and Colitis UK. 

September 2015 

• Provides advice and support to the NHS and Third Sector organisations. 
• Promotes the involvement of patients in everyday healthcare practice. 
• Offers strategic advice, organisational development and leadership support. 
• Runs workshops, presentations, seminars and undertakes research. 
• Works at all levels of organisations, including boards and senior management teams. 
• Delivers expertise in patient focussed service re-design 
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Background to this study 
 
Peter Canham Associates was asked by NHS Cumbria CCG to carry out a study with some heart 
patients who had travelled to Cumberland Infirmary, Carlisle for specialist care, following some 
changes in the patient pathway to explore whether there are any [additional] issues or concerns 
that might need to be addressed. 

In other words “What is the patient experience like for cardio patients who travel from West 
Cumberland Hospital (WCH) to Carlisle Hospital (CIC) for their treatment?” and “Can anything 
which be done which might improve their experience?” 

 
 

Some Background to the Participants who attend the Cardio Rehab Groups 
and who took part in the discussions 

All of the patients who took part in these discussion groups had recently received some treatment 
at Carlisle Hospital (CIC) and lived in West Cumbria and included:- 

• Patients who have had a particular type of heart attack and require Primary Percutaneous coronary 
intervention (PPCI). These patients are transported straight to the Heart Centre at Carlisle . 

• Patients who have had a Non ST-segment elevation myocardial infarction (NSTEMi) and who 
would initially have been admitted to the Coronary Care Unit (CCU) at West Cumberland 
Hospital. These patients require an angiogram +/- stent within 96 hours. This is is undertaken 
at CIC and involved a planned transfer. (All angiograms are now performed at CIC). 

• Patients who required a coronary artery bypass graft (CABG) or valve surgery and are often 
transferred first from WCH to CIC then transferred for treatment at James Cook Middlesbrough 
or the Freeman at Newcastle 

 
 

Cardiac Rehabilitation Programme West Cumbria 
 
The Cardiac Rehabilitation Programme in West Cumbria takes place at West Cumberland Hospital 
in the physiotherapy gym. One class is exercise and the other involves education and exercise 

There are two groups that take place on Tuesdays, one of which is a ladies’ group (they met jointly 
for this discussion). Another smaller men’s group meets on Wednesdays and a separate 
discussion was held with these. 

Patients attending the group have had heart attacks (myocardial infarction),  coronary  artery 
bypass grafting, angioplasty with stenting, valve replacement, implanted cardiac defibrillator or 
angina. Some of the patients have been very unwell having suffered complications following their 
cardiac event. 
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What might improve the Patient Experience for Cardio Patients who travel 
from West Cumbria to Carlisle Hospital for their Care? 

This was the over-arching question put to the four discussion groups. (39 patients in total; mixed 
gender; age range from 40 to 90). The discussions took place on the 23rd & 24th June and again 
(but with a new cohort of patients), on the 25th & 26th August. 

All 39 participants of the four discussion groups had travelled to Carlisle Hospital (CIC) for some 
aspect of the cardio care. This included outpatient clinic; emergency care and scheduled care. 
This care had taken place in the following key locations:- CIC Outpatients; Willow C Ward; 
Coronary Care Unit (CCU) and the Heart Centre. The majority of patients had received this care in 
2015 ie very recently 

 
The 10 Key questions relating to this Patient Pathway were identified as:- 

 
1. How did you travel? 
2. Information about your appointment/transfer? 
3. Preparation for the journey 
4. The Journey 
5. At Carlisle Hospital 
6. Discharge 
7. Journey back 
8. Information/communication back in West Cumbria 
9. Carers’ experience 
10. Any further thoughts for improving your experience 

 
1.  How Did You Travel:- 
This question was asked to establish that all patients had experienced cardio services in West 
Cumberland and Carlisle Hospitals. They had. 
Participants were transported to Carlisle by almost every imaginable means including helicopter; 
emergency ambulance; non-emergency ambulance; ambulance car service; public transport; taxi 
and in private cars driven by spouse/relatives/friends. 
After discharge the majority of patients returned to West Cumbria by private car driven by family or 
friends. 

 
 
 
2. Information about Appointment/Transfer:- 
There was a difference in responses from the patients who had been taken directly to Carlisle as 
emergency patients and those who had a planned transfer. 
For those who were taken directly to Carlisle the information given was about the patient’s 
condition and what was happening. 
For those who were receiving planned/elective care it was more about transfer arrangements. 
However patients across both categories expressed satisfaction at this stage 
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Praise:- 
• The non-emergency ambulance driver rang to confirm he would be there in half an hour (elective 

care) 
• Given good information about the appointment (elective care) 
• I was kept informed in the ambulance (emergency) 
• I was becoming critical and was transferred across late at night and was first into theatre the 

following morning 
 
Room for improvement:- 

• I was given no information about the procedure (angiogram) 
• I was just given the appointment time (elective care) 
• The lack of information I was given was the biggest single issue that I had about my care 
• I had been given an appointment at Carlisle and told to speak to the consultant’s secretary for 

further details. I rang several times but she was never there and I never got a call back. I didn’t 
know if I could eat or drink before-hand and I began to wonder if I had got the appointment wrong. 

 
 
3. Preparation for the Journey 
Again there was a difference in responses from the patients who had been taken directly to 
Carlisle as emergency patients and those who had a planned transfer. But again most, if not all, 
patients expressed satisfaction at this stage 
Praise:- 

• I was prepared for the journey at the GP surgery 
• I was made comfortable at West Cumberland Hospital 
• I was prepared by paramedics at home 

 
Room for improvement:- 

• There were no comments 
 
 
4. The Journey 
This was the question that prompted the highest level of criticism, not of staff (who were praised at 
every stage of the Patient Pathway) but about the travelling. 

 
Praise:- 

• Paramedics were excellent 
• Paramedic gave lots of reassurance 

 
Room for improvement:- 

• The emergency ambulance is uncomfortable 
• The roads are bad with potholes 
• You are lying down in the ambulance with your head to the front of the vehicle so in effect you are 

travelling backwards. Very soon I felt sick. A mirror on the ceiling would have helped so I could see 
where we were going 

• If you travel by bus from Whitehaven you have to walk from McVities roundabout to CIC 
• The first bus from Whitehaven is at 10:10 

 
 
 
5. At Carlisle Hospital 
In the main both the care and staff at Carlisle Hospital received high praise but the environment 
received some criticism including lack of privacy (only curtains separating beds), noise levels at 
night and the CCU being a mixed sex ward 
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Praise:- 
• The staff were superb 
• Brilliant care. I was there 4 weeks and I couldn’t fault it. 
• Very good 
• The CCU is very good 
• The doctor discussed what he was going to do – he even drew a diagram 

 
 
 
Room for improvement:- 

• My appointment was for 8:00am (left Whitehaven at 6:45) and I wasn’t seen by anyone until 12 
noon 

• It was during the novo virus outbreak and there were bed shortages. I kept being moved from ward 
to ward. My relatives could never find me when they visited 

• I waited a long time in A&E on a trolley 
• The CCU is very busy at night with a lot of activity going on. I never got a moment’s sleep 
• There are only curtains around the (7) beds. It is a mixed ward and I felt very uncomfortable about 

being next to men 
• Some hospitals provide Wi-Fi for patients – it helps communications with family. But you can’t get it 

at CIC 
• Cleanliness at heart centre was not up to scratch 

 
 
6. Discharge 
All were discharged home (except for one who was transferred to James Cook Middlesborough). 
Again this stage of the pathway raised some criticisms – around what was seen as unnecessary 
delays caused by waits at pharmacy, no doctor available to authorise discharge and discharge late 
in the evening compounded by the long journey home. 

 
Praise:- 

• It was fine no problems 
 
Room for improvement:- 

• Discharged late at night (two people mentioned this) 
• A doctor couldn’t be found to sign my discharge 
• I waited five hours for a doctor to sign my discharge 
• I had to wait three and a half hours for the transport back 
• Lack of information about my condition 
• Friends came to pick me up but they were not sure what time I would be ready 
• The nurse gave me my bag of medication but I didn’t get told what or what time to take them. I took 

my daily dose all at once and it made me feel ill. I was later told that some should be taken in the 
morning and some in the afternoon 

• Waited all day for my prescription before I could go home 
 
 
7. Return Journey 
All except for one travelled home with friends or family. Problems with shortage of space for (short 
stay) parking for patient pick up and the cost of parking and transport were mentioned with the 
latter the groups were both asked if anyone had been offered assistance with either parking or 
transport costs – none responded in the affirmative (note – PCA is not in a position to know what 
help, if any, might be available) 
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Praise:- 
• There was no non-emergency ambulance to take me home so a taxi was arranged and paid for. 

 
Room for improvement:- 

• It wasn’t until the last minute that they discovered that I was living alone and so they had to 
postpone my discharge 

• Friends came and picked me up. As well as paying for petrol they also had to pay for parking 
• The short stay parking on the small roundabout by the main entrance is blocked by people parking 

for longer than 20 minutes 
• They need a seating area by the main entrance for patients waiting while relatives go and get their 

car to pick them up 
• Parking is a nightmare at both hospitals 

 
8. Information/Communication back in West Cumbria:- 
High praise was given to the cardio team in West Cumbria who had made contact with most of the 
patients shortly after their return to their West Cumbria homes 

 
Praise:- 

 
• Either Janice or Lynn (the two cardio nurses at West Cumberland Hospital) ring you up to introduce 

themselves and their service in West Cumbria. (Many mentioned this) 
• Got a home visit from my GP 
• Got a home visit from the community based cardio nurse (this post is now vacant and there were 

concerns expressed that it may not be filled) 
• You get given a pack of information when you leave Carlisle and it is very useful  – tells you 

everything you need to know (several patients mentioned this) 
 
Room for improvement:- 

• None mentioned 
 
 
9. Carers Experience:- 
Again the cost of parking and transport was raised as an issue for carers. Apart from this carers 
seem to have been kept well informed and were welcome at outpatient appointments and in the 
rehab programme too. Families and friends of patients from West Cumbria were offered flexible 
visiting times at Carlisle Hospital in recognition of the transport issues. 

 
Praise:- 

• The nurse on Willow C said we could visit at what times suited us because she knew we were 
travelling from West Cumbria 

• Carers were invited to outpatient appointments/discharge so they were kept informed 
• Carers are invited to the exercise classes (the wife of one patient was present) 

 
Room for improvement:- 

• There is no accommodation for relatives at Carlisle Hospital 
• Parking is difficult (and expensive if patient is in for a long time) 
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10. Any further thoughts for improving your experience:- 
This open ended question was used to give Patients the opportunity to raise their own issues and 
to check that no area had been omitted in the 10 key stages. In some cases, points raised 
previously by patients were re iterated 

 
• People at Carlisle sometimes just don’t understand the travelling times and distances involved 
• Long waits at pharmacy 
• The criteria for getting hospital transport seem to have risen – and there is no help with the cost 

(note – PC is not in a position to know if this is accurate) 
• Bed availability at Carlisle can cause delays for transfer 
• Information from James Cooke about waiting times for admission is very poor 
• The positive benefits of a transfer to Carlisle hospital are not explained. 
• I was given an early morning appointment and couldn’t make it because I am not eligible for a 

hospital car but rely on public transport and there was no bus that would get me there on time 
 
 
 
Summary Findings:- 

What might improve the Patient Experience for Cardio Patients who travel 
from West Cumbria to Carlisle Hospital for their Care? 

These discussions did not uncover any major issue that had not been previously identified. It is 
also worth emphasising that the patients were full of praise for the staff at both hospitals and, in 
the main, the care that they had received 

 
Suggestions made by West Cumbrian patients which might have improved their experience 
included:- 

• Single sex patient bed areas at CIC CCU 
• Greater privacy (than that provided by the curtains around beds) 
• Help with the cost of transport and parking for relatives. 
• Better management of facilities for picking up patients on discharge (seating area and short 

stay parking) 
• Reduced waits at the pharmacy at CIC facilitating quicker discharge, earlier in the day. 
• Increased awareness of the travel issues for West Cumbrian patients by CIC staff. 
• Information in general and in particular the reasons for travelling. As one patient said “No 

one has taken the trouble to explain to me the benefits of travelling to Carlisle for my 
treatment”. 

 
The reason for travelling to Carlisle was perceived by almost all participants as a combination of 
the winding down of West Cumberland Hospital (in favour of Carlisle) and NHS cuts. When asked 
directly if they knew why they had travelled to Carlisle for treatment one group unanimously 
agreed that it was for financial reasons. 

 
No one mentioned NICE guidelines on the need for certain cardio patients to be cared for as near 
as possible to a tertiary centre (Newcastle or Middlesbrough); the development of centres of 
excellence; clinical expertise; critical mass; quality of care; survival rates; sustainability; viability; 
recruitment/retention and safety. These can be some of the reasons that are sometimes given 
when services are combined or centralised. And if any of these are the driving forces behind the 
logistical positioning and delivery of cardiac services across North Cumbria, then the patients 
spoken to – all of whom had travelled from West Cumbria to Carlisle for their cardiac care - hadn’t 
had it explained to them in a way they understood and/or from a source that they trusted. 
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If patients did understand and accepted that they were travelling to Carlisle to ensure the best 
possible care and with the best possible clinical outcomes and highest chances of survival then 
their whole experience might be transformed. 

 
 
Finally a thank you to the participants of the discussion groups and to the two cardiac rehabilitation 
nurses at WCH who helped with the arrangements. 

 
 
 
Peter Canham 1st September 2015 
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