
CUMBRIA HEALTH SCRUTINY COMMITTEE

Minutes of a Meeting of the Cumbria Health Scrutiny Committee held on Monday, 
25 July 2016 at 10.00 am at Council Chamber - County Offices, Kendal, LA9 4RQ

PRESENT:

Mr N Hughes (Chair)

Mr J Bland
Mr M Cassells
Mr R Gill (Vice-Chair)
Mr J Lister
Ms C McCarron-Holmes
Mrs V Rees

Ms V Taylor
Mr A Toole
Mrs GR Troughton
Ms C Wharrier
Mr M Wilson

Also in Attendance:-

Dr A Brittlebank - Medical Director, Cumbria Partnership NHS 
Foundation Trust

Ms R Chapman - Cumbria Clinical Commissioning Group
Ms J Clayton - Head of Communications and Engagement, Cumbria 

Clinical Commissioning Group
Mrs L Harker - Senior Democratic Services Officer
Mr D Houston - Strategic Policy and Scrutiny Adviser – Health and 

Social Care
Mr P Rooney - Interim Chief Operating Officer, Cumbria Clinical 

Commissioning Group
Ms N Sanderson - Associate Director of Nursing, Cumbria Partnership 

NHS Foundation Trust
Mr D Stephens - Policy & Scrutiny Project Officer
Ms P Travers - Associate Director of Mental Health Operations, 

Cumbria Partnership NHS Foundation Trust
Ms S Wells - Director of Midwifery, University Hospitals of 

Morecambe Bay NHS Foundation Trust

PART 1 – ITEMS CONSIDERED IN THE 
PRESENCE OF THE PUBLIC AND PRESS

13 APOLOGIES FOR ABSENCE

An apology for absence was received from Ms J Williams.



14 MEMBERSHIP OF THE COMMITTEE

There were no changes in the membership of the Committee on this occasion.

15 DISCLOSURES OF INTEREST

(1) Mr R Gill advised that his wife was an employee at the West Cumberland 
Hospital.

(2) Mr M Cassells advised that he was an appointed governor by Cumbria 
Partnership NHS Foundation Trust, appointed by Cumbria CVS who 
represented Cumbria’s voluntary sector.

16 EXCLUSION OF PRESS AND PUBLIC

RESOLVED, that the press and public be not excluded from the meeting for any 
items of business.

17 MINUTES

RESOLVED, that the minutes of the meeting held on 16 May 2016 be agreed as a 
correct record and signed by the Chair.

18 CUMBRIA HEALTH SCRUTINY VARIATION SUB-COMMITTEE

The draft minutes of the Cumbria Health Scrutiny Variation Sub-Committee held on 
23 June 2016 were noted.

19 KENTMERE UPDATE

The Committee received a report which briefed members on the recent decisions 
and actions taken in respect of the Kentmere Unit at Westmorland General Hospital.  

Members were informed the Kentmere Unit was a 12 bedded inpatient Unit on the 
first floor of Westmorland General Hospital in Kendal.  It was noted that 10 beds 
were commissioned for short-term recovery based care for acute adult mental 
health patients and two beds were provided for the management of patients 
undergoing an alcohol detoxification programme.  

It was explained that in June the Trust had announced that it was planning a 
temporary closure of the Unit on quality and safety grounds.  This was based on a 
number of factors including the physical environment not being fit for purpose and 
feedback at that time from the Care Quality Commission (CQC) regarding breaches 
of legislation.  However, it was noted that the decision to temporarily close the 



Kentmere Unit was subsequently delayed pending a fuller assessment of the 
urgency of the quality and safety concerns which included:-

 concerns expressed by service users, carers and the community;

 the Trust’s desire to be absolutely clear that it had explored every 
possible option to meet the minimum standards without the need for 
temporary closure

therefore, the Unit had remained open and had continued to accept admissions.  

Members noted that in response to the concerns raised following the initial decision 
the Trust had undertaken further engagement with the support of Healthwatch.  The 
purpose of the engagement was to seek feedback on the current facility provided on 
the Unit and to consider what the alternative service could be should there be an 
interim closure.

The Committee were informed that the Trust Board for CPFT would be making a 
decision on 28 July 2016 on whether to pursue an interim closure or not for the 
Kentmere Unit.  It was explained that it had been recommended to the Board that 
the Unit did not close temporarily at this stage given the balance of risks but, to note 
that the situation would continue to be reviewed.  It was noted that the Care Group 
would continue the work which had begun with staff and key stakeholders, including 
service users and commissioners, to develop a model for effective home treatment 
for the South Lakeland locality in line with recommendations in the Five Year 
Forward View for Mental Health.

The Committee noted that types of care were changing and different models such 
as care in the home or the community together with safe houses would be 
investigated in the future.   

Members drew attention to the successful safe house which was located in the west 
of the county and it was acknowledged this was a viable and effective service.  It 
was highlighted this would be supported in other areas of the County but was noted 
that this was ultimately a decision for the Cumbria Clinical Commissioning Group.

Members questioned whether there was a preference to provide a 24 hour home 
care service and as the main problems on the Ward were physical had any thought 
be given to relocating.  The Committee were informed there was a preference to 
move to a mixed provision, highlighting there would always be a need for acute in-
patient provision and that this should never be eliminated.  It was emphasised that 
re-provision would require a significant capital investment and should be part of the 
review of in-patient mental health provision by the Clinical Commissioning Group.

The Committee drew attention to the geography and rurality of the county 
highlighting the importance of availability of specialist provision as close to home as 
possible.



Members discussed the use and capacity of the Ward.  It was explained that the 
average length of stay was 21 days highlighting that clinicians were keen to 
discharge patients home as early as possible with a care package as it was proven 
this aided recovery.  It was noted that there was a preference for self-harm patients 
to be placed in other locations rather than Kentmere Ward.

A discussion took place on the improvements regarding restraint which had taken 
place at the Dova Ward in Carlisle.  Members were informed that intervention was 
encouraged at an early stage and ‘restrain yourself’ training was being undertaken 
by all nursing staff 

Members raised their concerns regarding the lack of communication with the 
Committee regarding the proposed closure and the effects of the high adverse 
publicity received by the Trust.  The Trust apologised for the anxiety which this had 
caused and highlighted the amount of engagement which had since taken place 
with the public, staff and patients.  The importance of further dialogue with the Lead 
Members and Officers was acknowledged.

RESOLVED, that the report be noted.

At the close of the item the Committee had a detailed discussion regarding the 
fragility of community hospital in-patient services.  It was noted that due to staff 
shortages and challenges with recruitment, a business continuity process had been 
implemented over a number of months to enable the in-patient services to continue 
in community hospitals.  Members were informed this was a rapidly changing 
situation due to staff shortages and the problems encountered with recruitment.  

Members were informed that recruitment had taken place to a number of vacancies, 
using bank staff where possible and mobilising staff from other teams, but it was 
emphasised that the position remained fragile and there were concerns regarding 
the situation becoming worse in the weeks ahead.

It was highlighted that the quality and safety of patient services was an overriding 
priority.  Maintaining safe, quality services included ensuring national guidance was 
met on safe staffing levels and regulatory standards.

The Committee were informed the most immediate concerns were at Alston and 
Brampton hospitals and the plans involved temporarily closing an in-patient unit and 
consolidating patients and staff onto one site.  It was explained that due to 
unpredicted circumstances and due to the lack of resources there was a need to 
temporarily move all staff and patients from Alston Community Hospital to 
Brampton.  The Committee discussed the timelines involved but were informed that 
it was impossible to predict a specific length of time but assured members that any 
changes would be as brief as possible.

It was explained those plans offered a temporary solution to immediate challenges 
and did not affect the long-term future of those services.  Members noted that the 
situation was reviewed daily and staff in the in-patient units received support from 
managers.



The Committee discussed the situation in detail and whilst understanding the lack of 
resources asked to be updated on future staffing issues.  Members were informed 
that part of the remit for the community hospitals was the provision of a 
step-up/step-down facility and it was highlighted that delayed transfers of care were 
problematic but noted that partnership working was ongoing to overcome this issue.

Members discussed the sustainability and viability of community hospitals in the 
county and it was explained that this would be included as part of the Success 
Regime.

The Committee highlighted the importance of engagement regarding the situation.

20 HELME CHASE MIDWIFE-LED MATERNITY UNIT

The Committee received a report from the Corporate Director – Resources and 
Transformation which outlined the planned approach to consulting on the proposed 
variation to the Helme Chase Midwife-Led Maternity Unit and sought the 
Committee’s comments and recommendations.

Members were informed that at the Cumbria Health Scrutiny Variation 
Sub-Committee on 23 June it was agreed to treat the proposed permanent variation 
to service provision at Helme Chase as a substantial variation.

It was explained to members that Helme Chase was a standalone midwifery-led unit 
at Westmorland General Hospital.  It was noted that women who were assessed as 
having a low risk pregnancy were able to give birth at Helme Chase which was 
staffed by experienced midwives and clinical support workers.

The Committee were informed that following the introduction of the interim 
arrangements more than 3,000 clinical hours had been freed up.  The Helme Chase 
midwifery staff were able to work flexibly across the Trust, which enabled them to 
gain experience of working in busier units and, therefore, retain their skills and 
competencies.  It was noted that whilst there had been a reduction in the number of 
deliveries at the Unit since the interim change was made, this was a trend that was 
already happening.

Members were informed there had been a significant amount of engagement with 
local women and the Maternity Liaison Committees.  Following concerns raised by 
the Cumbria Health Variation Sub-Committee regarding engagement it was agreed 
a public consultation would take place.  This would build on previous engagement 
activity with women of experience over the past five years of using maternity 
services and future service users.  It was explained this would specifically explore 
how people felt about the interim arrangements and also the improvements which 
had been put in place in response to local feedback.  During the course of 
discussion members requested that the consultation include the opportunity for 
women to highlight what type of service experience they would expect whilst being 
clear about what was realistic within the national standards.



It was proposed that this activity would start mid-September for a six week period 
with comprehensive feedback available at the close.

RESOLVED, that

(1) the proposed extent of consultation activity is appropriate;

(2) the specific additional consultation activity outlined be 
agreed;

(3) stage 2 of the variation protocol has been discharged.

21 COMMISSIONING IN CUMBRIA AND NORTH LANCASHIRE

Members received a report from the Corporate Director – Resources and 
Transformation which updated the Committee on proposals to change 
commissioning arrangements.

The Committee were informed that the destination set by the leaders across the 
health and care systems in both West, North and East Cumbria (WNE Cumbria) and 
Morecambe Bay was towards creating two Accountable Care Systems.  However, 
given the restrictions of the 2012 Act this was not an option that could be 
implemented rapidly and may take some time for a national resolution as it involved 
primary legislation.  It was noted that given this direction of travel, the increasing 
‘pull’ into two distinct systems, the significant improvement and transformation 
agendas facing both CCGs, and the obvious risk posed to their ability to deliver, 
they believed that changes in local commissioning arrangements were needed. 

The report outlined three options to restructure the commissioning arrangements in 
Cumbria and North Lancashire which did not include a ‘do nothing’ option as this 
was not a sustainable option in the view of the two Clinical Commissioning Groups:-

 More focused informal arrangements – involved creating teams at both 
clinical leader/executive level and below which would focus on the two 
systems.

 Creating a Joint Committee with Lancashire North for Cumbria Bay and 
a separate “team” for WNE Cumbria – the two Governing Bodies had 
agreed in principle to support the Joint Committee approach, pending 
final agreement on governance arrangements, terms of reference etc.

 CCG boundary change – alter the boundary of Lancashire North CCG to 
take on the practices in South Cumbria ie the practices in the CCG 
localities of Furness and South Lakes creating a Morecambe Bay CCG; 
the practices in the localities of Allerdale, Carlisle, Copeland and Eden 
would remain in Cumbria CCG.



The Committee had a detailed discussion regarding the proposed changes in 
commissioning arrangements.  It was explained that currently there was a significant 
duplication across the two CCGs when commissioning for the Morecambe Bay area, 
highlighting the Cumbria CCG also replicated information for the two systems it 
covered.  It was noted that rationalising efforts across the two CCGs would mean 
two teams could be created focussing on WNE Cumbria and Morecambe Bay 
separately.  It was explained that although significant improvements had occurred 
due to informal approaches to collaborative commissioning significant anomalies did 
exist.

It was noted that partners working together in the Morecambe Bay system were in 
the process of creating an Accountable Care System.  This would ultimately create 
a single approach to commissioning for the Morecambe Bay system which was an 
essential enabler for the evolution of an Accountable Care System for the Bay.  

The Committee discussed the option to ‘do nothing’ and were informed this was not 
sustainable taking into account the amount of work which had been undertaken on 
Better Care Together and Vanguard.  Whilst the importance of two separate CCGs 
continuing to work together in a strong and collaborative way was emphasised it 
was highlighted that they should be separate with individual governance 
arrangements.

A discussion took place regarding the boundary change option and concerns were 
raised regarding the areas which could potentially fall into two localities.  

A question was raised regarding the rationalisation of resources and the impact on 
commissioning capacity if the proposed commissioning arrangements were 
implemented.  Members were informed that CCGs nationally were allocated 
running-cost allowances on a per capita basis, therefore, if the proposed 
arrangements went ahead this would continue to be the case.  It was noted that in 
the short term the current range of responsibilities would be fulfilled but it was more 
difficult to foresee the longer-term.

Members discussed how countywide services such as mental health community 
services would be affected by the new commissioning arrangements and it was 
agreed that this would be a challenge and one of the issues which would need 
careful consideration.

The Committee were informed that a decision would be made over the next few 
months.

RESOLVED, that the report be noted.

22 COMMITTEE BRIEFING REPORT

The Committee received a report which updated members on developments in 
health scrutiny, the Committee’s Work Programme and monitoring of actions not 
covered elsewhere on the Committee’s agenda.



Members discussed in detail the recommendations by the Children and Mental 
Health Services (CAMHS) Scrutiny Task and Finish Group which Cabinet were 
invited to consider (referred to in the report).

The Committee discussed the Headstart programme which was key to 
strengthening the capacity of schools to respond to the mental health and emotional 
wellbeing needs of children and young people and concerns were raised regarding 
the future delivery of this service.  

The Committee were informed there were ongoing discussions with officers and 
Lead Members to rationalise the Work Programme and build in capacity to address 
the Clinical Strategy consultation.  It was noted there may be an additional special 
meeting of the Committee to discuss this.

Members discussed the potential site visits to Acorn Rehabilitation Unit, Carleton 
Clinic and Haverigg Prison and it was agreed that specific dates would be 
investigated and reported back.

The Chair apologised for the fact that a date for a further new member induction had 
not been agreed but assured the Committee that officers were looking into this.

RESOLVED, that

(1) the arrangements for scrutinising the Better Care Together 
Programme through the Joint Cumbria and Lancashire Health 
Scrutiny Committee and the notes of its last meeting be noted;

(2) the draft recommendations from the Scrutiny Review of Health 
& Care Integration (Integrated Care Communities) be noted;

(3) recommendations 1, 3 and 4 from the CAMHS Task and 
Finish Group be agreed;

(4) the work programme be noted.

23 DATE OF FUTURE MEETING

It was noted that the next meeting of the Committee would be held on Thursday 
13 October 2016 at 10.00 am at The Courts, Carlisle.

The meeting ended at 1.00 pm


