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Purpose of this session
• To update Cumbria County Council HOSC
on the Success Regime’s response
document to the Care Quality Commission
• To update the HOSC on the Success
Regime’s wider public consultation plans

The CQC response in context
Public consultation
document and STP
Setting out the case for
change and options
Pre Consultation
Business Case
Setting out the case for
change to progress to
consultation
CQC Response
Focusing on positioning
the draft clinical strategy
and actions to stabilise
fragile acute services

March 2016

May 2016

June 2016

Background to CQC response
3rd September
2015 to SoS
Letter from
CQC
Requirement for
Success Regime to
provide to CQC:

March 17th
Letter from
CQC
In response to February
progress report, CQC
now seeking assurance
on:

By March 2016:
Sustainable clinical
strategy

• Timescales

•

Plans for acute
medicine at WCH

• Delivering ICCs

•

Plan for maternity at
WCH

• Contingency plans

•

• Governance
By September 2016:
•

Plan for organisation
management of
acute

• Immediate quality
improvement

By end March
Finalise
response

March 31st
SR Response
sent to CQC

Development of
response with specific
reference to:
strengthening:
• Implementation plans
for ICCs and
stabilisation plans
• Assurance on
immediate quality
improvement

SR Programme
Board approves
response which is
sent to the CQC

CQC March 17th letter in response to
SR February update
The CQC requested further assurance with respect to:
•

Clarity on timescales, milestones and expected impact in the short, medium and
long term

•

Levels of confidence in being able to deliver integrated community teams,
timescales and success measures.

•

Contingency plans and fall back positions should any of the initiatives fail to yield
desired results.

•

Confirmation of any schemes that could be brought forward in the event of a
worsening picture around safety performance on the acute sites

•

The link in the governance structure between the performance management of the
acute sites by NHSI and NHS boards

•

Plans to prevent the outputs of the Success Regime becoming a distraction to
immediate quality improvements or unintended inertia setting in as the health
community awaits longer term solutions.

CQC Response0
WNE Cumbria Context
• Historic challenges
–
–
–
–

Culture and leadership
Health and wellbeing
Care and quality
Finance and efficiency

Ambition:
To position WNE Cumbria as an area recognised
internationally for its expertise in delivering
integrated health and care services for people living
in rural, remote and dispersed communities

CQC Response0
Proposed system principles
• Integrated Care Communities will be fundamental to the future model of care
• We will work to maintain services across two acute hospital sites and require
a commitment to the concept of ‘single specialist clinical teams’ which may
cross organisational boundaries
• We will promote strong partnerships with our staff and our local communities
to enable them to help shape the future
• Specialist services must be provided through strong network arrangements
• We must work collectively to focus on both the short term improvements and
longer term changes and this will require a level of leadership and
commitment not previously seen

Key themes0
Transforming Out of Hospital Services
Key messages:
- Strengthened OoH Services are
essential to improve outcomes
and provide headroom for acute
service improvement
- ICC model not new – now is the
time to make it happen
- Fragility of general practice must
be recognised and addressed.
- Community hospitals - ICCs offer
opportunity to review
- Social care will be integral
- Mental health services and
children’s service will be integral

Key themes0
Stabilising Acute Services
• Urgent and acute medicine
• Maternity
• Paediatrics

New Models

• Specialised

Contingency
Plans

Workforce

Stabilisation
Plan

Key themes0
Improving Acute Performance

Cancer
Diagnostics
RTT

Elective Care

Accident and Emergency
Performance

Alternative Scenarios
• Our actions to stabilise acute services and strengthen out of hospital
care carry risk, primarily associated with workforce
• In terms of financial sustainability the plans have the potential to
place further financial demands on our health and care system
• To help stimulate discussion and debate on potential futures, clinical
leaders have started to consider alternative models of care
• The scenarios not ideas for adoption
• They highlight some of the tough choices that may need to be
considered with the full engagement of the local population

Enabling Better Care
Workforce

• 10 Point Plan – new approaches to recruitment and
retention

Transport

• Maximising the use of technology to improve
access and reduce the need to travel

Finance

• Developing clear plans for driving efficiency and
productivity

Clinical Informatics • Enabling new models of care and driving efficiency
and integration
and IT
Organisational
Development
Organisational
Form

• 5 OD objectives and plan recognising scale of
change required
• Developing and evaluating options and
opportunities that are right for WNE Cumbria

Governing the forward plan
• Programme structure
• Consultation
• Alignment with the 5 year STP
Cost

Quality
and
Safety

Access

Workforce

QUESTIONS AND
DISCUSSION

