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COMMITTEE BRIEFING REPORT

1.0 PURPOSE OF REPORT

1.1 This report updates the Committee on developments in health scrutiny, the 
Committee’s Work Programme and monitoring of actions not covered 
elsewhere on the Committee’s agenda.

2.0 ISSUES FOR SCRUTINY

The Committee are asked to:
(i) agree the method by which the variation protocol will be discharged with 

respect to the Success Regime Clinical Strategy as set out in section 3.
(ii) note the arrangements for scrutinising the Better Care Together 

Programme through the Joint Cumbria and Lancashire Health Scrutiny 
Committee, and to appoint a County Council representative to the Joint 
Committee.

(iii) note the arrangements for the next meeting of the Variation Sub 
Committee and appoint a County Council representative to the Sub 
Committee.

(iv) note the progress update for the Scrutiny Review of Health & Care 
Integration (Integrated Care Communities)

(v) Review the work programme 

3.0 CLINICAL STRATEGY – VARIATION PROCESS

3.1 Given the scale of the Success Regime proposals, externally imposed political 
constraints and the extensive engagement and consultation process being 
undertaken; the process for considering the Success Regime’s proposed 
clinical strategy has been, and will be, less straightforward than previous 
variation processes.  It is therefore recommended that, with respect to the 
clinical strategy, the following process is agreed as fulfilling the variation 
protocol.



3.2 At its meeting of 24 February the Committee agreed that the proposed Clinical 
Strategy for West, North and East Cumbria will be a substantial variation, in line 
with the views of the Success Regime and the Clinical Commissioning Group.  
This in effect has resulted in the Committee discharging stage 1 of the variation 
protocol.

Consultation Process
3.3 The Committee has subsequently considered, commented on and made 

recommendations about the outline consultation process at a special meeting 
on 13 April.  The Committee has had a further opportunity to do so at today’s 
meeting.

3.4 However, due to NHS England’s position that the proposals should not be 
made public during the pre-election period for the European Referendum, these 
comments and recommendations on the consultation process have been given 
without having sight of the substantive draft proposals.

3.6 Despite the above, the committee is recommended to agree that the process to 
date, assuming its comments/recommendations are considered by the CCG, 
has discharged stage 2 of the variation protocol with respect to agreeing the 
consultation process.

Next Steps
3.7 As has been previously reported to the Committee, it is the intention of the 

CCG that their proposals for a clinical strategy will be made public and will be 
going out to consultation from the end of June for 12 weeks.

3.8 At its 25 July meeting, the Committee will consider the draft clinical strategy 
(which in effect will be the draft variation plan).  At this point the Committee will 
have the opportunity to provide comments/recommendations on the substance 
of the proposals to the CCG which will then consider and respond to the Health 
Scrutiny Committee.  In addition, Members will also receive an update on the 
progress of the consultation allowing them to assure themselves of the 
adequacy of the consultation with regards to the previously agreed process.

3.9 The Committee is recommended to agree that by undertaking this process (in 
conjunction with the work undertaken on consultation) it has discharged stage 2 
of the variation protocol

3.10 Only after the consultation has been undertaken, the outcome of it has been 
considered by the CCG and they have published formal proposals will the 
Health Scrutiny Committee move into stage 3.  At that point a meeting of the 
Committee will consider the final proposals and determine whether they are in 
the interests of the health service in its area.

4.0 UPDATES 
Joint Cumbria and Lancashire Health Scrutiny Committee
4.1 The Joint Cumbria and Lancashire Health Scrutiny Committee continue to 

scrutinise the development and implementation of the ‘Better Care Together’ 
Programme. The representatives from this Committee are as follows:-



 Mrs Vivienne Rees
 Mrs D Seward
 Mr M Wilson
 Vacant

4.2 The lead Cumbria member chairs the Joint Committee and in conjunction with 
the Vice Chair from Lancashire County Council has agreed a joint protocol for 
dealing with variations (based on the Cumbria protocol).

4.3 The Better Care Together Programme team met with lead members from 
Cumbria and Lancashire on the 25 April where they discussed a schedule and 
a timeline of proposals where the Joint Committee will need to convene to 
consider them.

4.4 The Joint Committee will be convening in early July to look specifically at the 
emerging proposals around elective day case surgery and to look at the 
delivery of Integrated Care Communities across the whole of the Morecambe 
Bay area.

4.5 Following the changes to the composition of the Committee and allocation of 
Committee places as agreed at the County Council on 21 April 2016, the 
Committee is asked to nominate a new representative to the Joint Committee; 
this will need to be a County Councillor whose electoral division is in the 
University Hospitals of Morecambe Bay Trust footprint.

Variation Sub Committee
4.6 The Variation Sub Committee will hold its next meeting on 23 June to consider 

the proposal to make the changes to maternity services at Westmorland 
General which were made on a temporary basis in December 2014, 
permanent.

4.7 Following the changes to the composition of the Committee and allocation of 
Committee places as agreed at the County Council on the 21 April 2016, the 
Committee is asked to nominate a new representative to the Sub Committee; 
this will need to be a County Councillor

Scrutiny Review of Health & Care Integration
4.8 The joint Adults Scrutiny Board, Cumbria Health Scrutiny Committee review 

into Health and Care Integration with a focus on Integrated Care Communities / 
Primary Care Communities is in progress. It has taken evidence from the 
Cumbria Clinical Commissioning Group and the Health and Care Directorate 
and will be hearing from the GP Federations at its next meeting on 19 May.

4.9 The objectives of the review are to:
• to seek assurance that the integration of health and social care through 

integrated care communities in Cumbria is on course to deliver the 
expected benefits (service improvement and financial) forecast;

• to review how health and social care are proposing to engage with 
communities and service users to demonstrate and encourage the use 
of improved and different service models.

4.10 The Membership of the Task Group is as follows:



Cllr Neil Hughes Cllr Hilary Carrick 
Cllr Val Tarbitt Cllr Kevin Hamilton
Cllr Keith Hitchen Cllr Mark Wilson
Cllr Gillian Troughton Cllr David Fletcher
Cllr Robert Betton Cllr Celia Tibble

4.11 The draft recommendations will be brought to the next meeting of the Cumbria 
Health Scrutiny Committee in July and report to Cabinet in September.

Scrutiny Review of CAMHS
4.12 The Committee is currently undertaking a joint review with the Children & 

Young People Scrutiny Board on CAMHS. The report and recommendations 
will be drafted in May and will be taken to Cabinet in July.

5.0 WORK PROGRAMME 

5.1 The Committee’s work programme is attached at Appendix 1 for the Committee 
to consider and review. 
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Appendices

Appendix 1 Work Programme

Contact: David Stephens, 
Policy & Scrutiny Project Officer, 
david.stephens@cumbria.gov.uk

mailto:david.stephens@cumbria.gov.uk

