
 

Appendix B 

Cardiology Team Response 

“Travelling between West Cumberland and Carlisle Hospitals 

The views of some of the people who have used the cardiac services” 

 

The above report has been reviewed by members of the Cardiology Directorate, which 
provides services at both hospital sites.  The report provides an extremely useful insight into 
the views and suggestions of service users, and is very much welcomed.  It was pleasing to 
note the positive aspects and praise that were included in the report, many of these relating 
to the appreciation patients felt for the level of care and attention provided by staff across the 
whole pathway, and the extra touches that made patients feel as though they were treated 
as individuals (e.g. flexible visiting times due to relatives having to travel, home visits after 
discharge, carer involvement in appointments).  The report and this response will be shared 
with the whole Cardiology team and with other relevant NHS staff who contribute to the 
patient journey.  The following key issues and actions were identified from the “Room for 
Improvement” sections of the report: 

 

Information about appointment/transfer 

• 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.  

 

The Cardiology team are about to commence 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 our 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. 

  



Preparation for the journey 

It was pleasing to note that patients were generally satisfied with this stage of the journey. 

 
The journey  
 

• 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  
 

Comments and suggestions relating to ambulance transport will be passed to North West 
Ambulance Service.  We recognise that public transport can be less than ideal, and will try to 
accommodate patients who are for planned admission and have difficulties with timing, for 
example by admitting them later in the day for their procedure wherever possible.  We will 
ensure that information on how to get help with arranging a convenient admission time is 
provided in our revamped patient information leaflets. 

 
At Carlisle Hospital  
 

• 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  

 

The demand for emergency admission does unfortunately mean that there are times when 
patients may have to wait longer than we would like for a bed, and that more stable patients 
are moved to accommodate new admissions who may need more specialist input at the start 
of their stay.  We do our best to keep this to a minimum, and the nursing team work closely 
with the Cardiology consultants to ensure that our patients are in an appropriate and safe 
place within the hospital. 

The Coronary Care Unit is a high dependency unit, and as such the 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. 

We are sorry to hear that the cleanliness of the Heart Centre was not felt to be up to scratch.  
We undertake regular cleaning audits, and our 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. 

 
Discharge  
 

• 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  
 

The team are 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.   

We do have a policy of not discharging patients late at night, unless the patient is keen to go 
home at the earliest possible opportunity.  We only have 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.  We have 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.  Our patient information review will 
ensure that this is explicit so that patients know what to expect before they are admitted and 
can make plans accordingly.  

We are 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.  We are 
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.  This report will also be shared with our Pharmacy Team, who 
are constantly seeking to improve processes relating to discharge medications.  

 
 
 



Return Journey  
 

• 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  
 

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. 
 
Parking is a recognised problem for the Trust, and the senior management team are taking 
steps to address the issue for all patients. 
 
 
Information/Communication back in West Cumbria  
 

Again the team were pleased to hear that patients were generally satisfied with this stage of 
the journey, and were appreciative of the support provided by the Cardiac Rehabilitation 
teams. 

 
Carers Experience 
 

• There is no accommodation for relatives at Carlisle Hospital  
• Parking is difficult (and expensive if patient is in for a long time)  

 
The issue of accommodation for relatives and carers will be addressed as part of our review 
of patient information. 
 
See the section above on “Return journey” regarding parking issues. 
 
 
Any further thoughts for improving your experience  
 

• 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  

 

Many of the points in this section have also been raised and addressed in earlier sections.  
For those points not already discussed:-  

A number of our Cardiology staff work at both hospital sites, and understand the challenges 
of the journey between the west and Carlisle.  We are committed to providing services as 
locally as possible, but with the proviso that those services are 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).  In our case the Freeman in Newcastle is the nearest hospital offering surgery, and 
Whitehaven is well outside the maximum travelling time to the Freeman.  As such we would 
not gain accreditation to undertake angioplasty in Whitehaven.  Our angioplasty service 
requires a large team of highly skilled staff including nurses, cardiac physiologists and 
radiographers, as well as consultants, to be available 24 four 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 for us 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.  Again there are 
national guidelines for the number of procedures that each doctor should undertake each 
year to maintain their skills. 

We will include information for patients referred to our surgical centres (Freeman and James 
Cook) in our patient information review, and also ensure that we explain the benefits of a 
transfer to Carlisle, some of which are outlined above. 

 

     


