
CUMBRIA HEALTH SCRUTINY COMMITTEE

Minutes of a Meeting of the Cumbria Health Scrutiny Committee held on Thursday, 
13 October 2016 at 10.00 am at Old Court Room, The Courts, Carlisle, CA3 8NA

PRESENT:

Mr N Hughes (Chair)

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

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

Officers in attendance:-

Mrs L Harker - Senior Democratic Services Officer
Mr D Houston - Senior Manager - Health and Care Integration
Mr D Stephens - Policy & Scrutiny Project Officer

Others in attendance:-

Mr Jan den Bak - West Cumbrians’ Voice for Health Care 
Dr D Burke - North Cumbria University Hospitals NHS Trust
Mr S Childs - Chief Executive, North Cumbria University Hospitals

  NHS Trust
Ms L Davies - Save West Cumberland Hospital
Dr M Dhebar - Save West Cumberland Hospital
Mr S Eames - Chief Executive, North Cumbria University Hospitals

  NHS Trust
Mr M Forster - Joint League of Friends
Dr D Freake - North Cumbria University Hospitals NHS Trust
Ms S Green - West and East Cumbria Maternity Services Liaison

  Committees
Ms S Guise - Chair, West and East Cumbria Maternity Services

  Liaison Committees
Dr R Harpin - Medical Director, North Cumbria University Hospitals

  NHS Trust
Ms H Horne - Chair, Healthwatch
Ms D Kenyon - Consortium Carers Support, Cumbria
Dr D Lewis - Associate Medical Director, Cumbria Partnership

  Foundation Trust
Sir Neil McKay - Chair, Success Regime
Dr C Melrose - Associate Medical Director, Cumbria Partnership

  Foundation Trust
Mr C Mitchell - Joint League of Friends
Mr M Newton - Head of Service/Consultant Paramedic, North West

  Ambulance Service



Dr D Rogers - Medical Director, Cumbria Clinical Commissioning Group
Dr S Singleton - Medical Director, Success Regime
Mr M Smillie - Director of Strategy and Support Services, Cumbria 

  Partnership Foundation Trust
Ms S Stevenson - Healthwatch
Mr J Ward - West Cumbrians’ Voice for Health Care

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

The Chair welcomed everyone to the meeting, confirmed the role of the Committee 
and set out the procedures.

29 APOLOGIES FOR ABSENCE

Apologies for absence were received from Mr M Cassells, Mr A Toole and 
Ms J Williams.

30 MEMBERSHIP OF THE COMMITTEE

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

31 DISCLOSURES OF INTEREST

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

32 EXCLUSION OF PRESS AND PUBLIC

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

33 MINUTES

a Cumbria Health Scrutiny Committee

RESOLVED, that the minutes of the meeting held on 25 July 2016 be agreed as a 
correct record and signed by the Chair.



b Cumbria Health Scrutiny Committee and Scrutiny Advisory Board 
Children and Young People Special Joint Meeting

The draft minutes of the Special joint meeting of the Cumbria Health Scrutiny 
Committee and the Scrutiny Advisory Board – Children and Young People were 
received.

34 HEALTHCARE FOR THE FUTURE - WNE CUMBRIA

Members received a report from the Chief Executive which outlined the Future of 
Health Care in West, North & East Cumbria Public Consultation Document and the 
proposal contained within.  

The Committee were provided with an opportunity to listen to a range of witnesses 
to gather evidence on the likely impact of the proposals being consulted upon as 
follows:-

(a) Introduction and Context of Change
(Sir Neil McKay and Stephen Childs)

The Committee received a presentation regarding Healthcare for the Future.  It was 
acknowledged there were big challenges ahead due to:-

 overall population health was not good;
 difficulties recruiting doctors, nurses and others;
 too many hospital admissions and long stays;
 the NHS locally is significantly overspent;
 the view of the CQC that some services are inadequate or require 

improvement.

It was recognised that uncertainty was a contributory factor and there was a need to 
remove this, together with a need to tackle the difficult issues whilst acknowledging 
the help of the public was required in making those decisions.  The vision was to 
have ‘a centre of excellence for integrated health and social care provision in rural, 
remote and dispersed communities’.

Members were informed that the foundation would be Integrated Care Communities 
which would provide joined up care.  It was noted that this had been encouraged by 
discussions involving NHS, social care and voluntary sectors.

The Committee were then briefly updated on the future of maternity, children’s 
services, community hospital inpatient beds, emergency and acute care and hyper-
acute stroke services.  During the course of discussion particular concerns were 
raised regarding maternity services with a particular emphasis on the lack of 
consultants.

The future for West Cumberland Hospital was highlighted and included:-



 the return of some trauma and acute surgery;
 an increase in planned surgery;
 major new diagnostic suite planned;
 support for final redevelopment phase;
 more people treated at the Hospital than ever before;
 academic educational and research partnership.

In conclusion members were informed that the NHS Cumbria Clinical 
Commissioning Group (NHS CCCG) had the legal responsibility for undertaking 
local consultations highlighting that this was in close consultation with the Success 
Regime and partner organisations.  It was noted that the outcome of the public 
consultation was an important factor in health service decision-making and that no 
decisions had yet been made.  The response to the consultation would be analysed 
independently and reported to the NHS CCCG Governing Body with the decisions 
brought back to the Cumbria Health Scrutiny Committee for consideration.

The Committee discussed the contents of the presentation and raised their 
concerns regarding recruitment and retention of staff and questioned what 
processes were in place to help to overcome the problems.  

Members were informed that there continued to be a comprehensive process of 
recruitment at both a national and international level.  It was highlighted that in order 
to recruit staff there was a need to provide services which were interesting and 
would provide opportunities for progression in a competitive job market, whilst 
acknowledging that traditional methods of recruitment was no longer viable.  The 
Committee were informed that earnest discussions had taken place with Health 
Education England and University of Cumbria with a view to increasing the number 
of available training places.

The Committee discussed health inequalities, particularly with regards to vulnerable 
groups, and were informed that not a great deal of consultation had taken place at 
present but it was recognised this was a major challenge and data would be collated 
through impact assessments.

Members emphasised that an analysis of travel times was essential when 
considering the impact of the proposals and questioned whether this had been 
transparent in the consultation.  The Committee were informed that the travel impact 
assessment was being refreshed prior to it being republished and would be made 
available to members.

A discussion took place regarding treatment by pharmacists and the effects this had 
had on the pressures experienced by GPs.  Concerns were also raised regarding 
the effects this could have on rural pharmacists.  It was explained that a clinical 
pharmacy in primary care was crucial to ease the pressures on GPs and this would 
be discussed further with the CCG.  It was noted that a number of GP practices 
already employed pharmacists and that further information on the implications of the 
proposals would be provided direct to the Committee.



(b) West Cumbrians’ Voice for Health Care 
(John Ward and Jan den Bak)

The Committee received a presentation from West Cumbrians’ Voice for Health 
Care (WCVHC).  Members were informed that their initial response to the 
consultation was a ‘huge disappointment that the Success Regime had not provided 
“the innovative and bold thinking” advocated by Simon Stevens in September 2015.  
Creation of more healthy inequality – inequality of access that would lead to 
inequality of outcome.’

The WCVHC raised their concerns at the lack of the actual travel analysis 
information which they felt was a key piece of information together with the missing 
risk assessment of maternity options and the lack of budget available for that 
original research.  

Concerns were also raised by WCVHC regarding:-

 the future expectation of an already overstretched North West 
Ambulance Service (NWAS);

 the proposed location of the hyperacute stroke unit in Carlisle and the 
potential number of disadvantaged patients this would create;

 the proposed maternity options in Whitehaven which it was felt could 
remove choice, access and continuing of care with an increase in risk 
outside the hospital.

A discussion took place regarding Integrated Care Communities (ICCs) and whilst it 
was acknowledged that they were essential for budget savings it was felt that this 
consultation was not necessary.

Members were informed that WCVHC would be submitting a briefing paper to the 
Success Regime which they would also circulate to the Committee.

(c) Save West Cumberland Hospital
(Dr Mahesh Dhebar and Lynne Davies)

The Committee received a presentation from representatives of Save West 
Cumberland Hospital (SWCH).  It was explained that they were not against change 
but emphasised the safety of people was of the utmost importance.  SWCH felt that 
some of the issues regarding recruitment could be addressed with the appointment 
of dedicated HR resources for West Cumbria who could drive a positive recruitment 
campaign, including international, and remove any uncertainties.  

A discussion took place regarding the five years timeframe for Integrated Care 
Communities and questions were raised as to why this could not apply to 
paediatrics instead of the one year which had been suggested.



Members were informed that with regards to maternity services it had been 
acknowledged that Cumbria was a special case and they had evidence that 
maternity staff did not agree with the options for West Cumbria.  

It was highlighted to members that there was an ‘Evidence on Hardships for 
Emergency Care in West Cumbria’ document which would be circulated separately 
to the Committee.  

SWCH drew attention to the problems encountered in obtaining copies of the 
consultation and the CCG made a commitment to ensure sufficient copies of the 
document would be made available to meet demand.

(d) Joint League of Friends
(Malcolm Forster and Chris Mitchell)

The Committee received an update from the Joint League of Friends who informed 
members that specific concerns had been raised direct with the Success Regime.  
Concerns were also raised regarding the high level of assumptions which had been 
based on national statistics.  

Members were informed that in general they supported ICCs but highlighted the 
multitude of different types and the lack of information regarding them.  

The Joint League of Friends also raised their concerns regarding:-

 liaison between various service providers; 

 the increasing number of patients who remained at home and the extent 
of the planning which had been carried out to ensure this was viable, 
which included the need for additional carers;

 the lack of plans in place for the delayed transfer of care, highlighting 
evidence that delays could be up to 85 days;

 bed stock issues in care homes.

The liaison with the Cumbria Partnership Foundation Trust on proposed plans and 
the design of future facilities was welcomed.

The Committee raised their concerns regarding remote areas in the county, 
particularly in relation to Alston, and the problems encountered in attracting carers 
to work in those communities to provide the services to those who remained in their 
homes.  During the course of discussion it was confirmed that Alston Community 
Hospital was permanently full to capacity.

The representatives from the Joint League of Friends highlighted the lack of 
meetings with operations and confirmed that a meeting with officers from Cumbria 
County Council would be beneficial.



(e) West and East Cumbria Maternity Services Liaison Committees
(Sandra Guise and Samantha Green)

The Committee received the initial views of the West and East Cumbria Maternity 
Services Liaison Committees (MSLC).  Members were informed that a more formal 
response statement would be circulated to the Committee when available.

Members were informed that the consultation options did not meet the expectation 
of service users in West Cumbria.  It was felt that the proximity to a consultant-led 
unit was important as it underpinned decision-making on birth place choices by 
women.  

It was explained that women and families had been clear about what they 
considered reasonable travel time to a obstetric unit with Special Care Baby Unit.

The MSLC felt that the consultation options reduced real choice in birth place for 
West Cumbria women and highlighted a statement in the national maternity review 
which stated that “Clinical Commissioning Groups must make available maternity 
services that offered women ‘genuine choice for their community’.”  It was noted that 
in November 2015 a RCOG maternity engagement locality analysis had shown an 
extremely low preference for a standalone midwifery-led unit in West Cumbria yet it 
was the preferred option.

The MSLC raised their concerns regarding the option 2 description of 8-8 
consultants on site, daytime obstetrics blurs boundaries between Midwifery led Unit 
and Medical model.  It was felt this misled women into thinking there would be 
medical assistance in labour, therefore, clarity was required as to what service 
would be available.

Members noted that MSLC were also concerned at the lack of consultant and 
midwifery support which was evident for the options presented.  It was highlighted 
that evidence had been received from staff at the West Cumberland Hospital stating 
that the maintenance of consultant-led units on both sites was the only safe option.  
It was emphasised that it was vital to have a safe maternity system that was a whole 
patient journey rather than a single NHS organisation focus where mothers, families, 
midwives and consultants felt safe and supported 

The Committee were informed that a full risk analysis was required and it was noted 
this had not been undertaken.  It was also felt that the impact on women’s 
experience of care, including the whole pathway during pregnancy had not been 
considered sufficiently in the options.  If the impacts on outcomes and experience 
were not all sufficiently considered it was questioned how the mitigations for them 
would be identified and the transformation be a true success.

MSLC Service users were concerned about paediatric services and felt that 
evidence should be available to confirm that change would improve outcomes.  It 
was considered that taking into account distances options 2 and 3 were completely 
unacceptable.



MSLC raised concerns regarding the lack of communication and members were 
informed they had not yet seen any consultation documents circulating, and service 
users who had been approached had not had sight of the document.  It was felt 
there was a need for a separate smaller maternity and children’s services document 
which made accessing information of interest easier.

(f) Consortium Carers Support, Cumbria
(Dawn Kenyon)

The Committee received a presentation from the Consortium Carers Support, 
Cumbria.  Members were informed there were approximately 56,000 carers in 
Cumbria and highlighted the need for support of unpaid carers.  It was emphasised 
that the consultations which were being undertaken would mean enormous cuts on 
services with no cohesive plan to include carers in those decisions.

Members discussed the current pressures on carers and the lack of availability of 
respite care for voluntary carers which, it was acknowledged, could ultimately cause 
a breakdown in care.  

A discussion took place regarding the causes of delayed transfers and whilst it was 
acknowledged these were complex it was noted that 32% of those delays were 
attributable to social care.

Members attention was drawn to the additional problems incurred due to the 
difficulties in accessing GPs.  It was also noted that the infrastructure of the county 
impacted on the transfer of patients.  

It was emphasised that carers were in a difficult position and should be considered 
in the Healthcare for the Future.

(g) Healthwatch Cumbria (HWC)
(Sue Stevenson)

The Committee received an update from HWC who had been commissioned 
through the West, North and East NHS Success Regime (SR) to carry out extensive 
engagement activity to help to ensure that people had been involved in the 
development of the thinking to address the significant challenges facing the health 
and care system in Cumbria.

Members were informed that an extensive period of engagement was planned and 
delivered by HWC from December 2015 to the end of April 2016, using 
questionnaires and an on-line survey.  A detailed analysis was carried out by 
partners at the University of Cumbria and the HWC report provided a summary of 
the views put forward (referred to in appendix 3b of the report).

The Committee noted that the overall findings in the report were presented from 
both topic and locality perspectives with key messages being summarised in relation 
to each of the topics from the whole area perspective.



During the course of discussion, whilst it was recognised that a number of services 
were included in the consultation document questions were raised regarding the 
lack of mental health services. 

Members were informed that the analysis showed that many people chose not to 
answer all of the questions and it was felt this was due to them being too 
complicated.  It was noted that consultees had requested further information as they 
felt there were important decisions to be made.  

(h) Emergency and Acute Care, Hyper-acute Stroke Services, Emergency 
Surgery, Trauma and Orthopaedic Services
(Dr Debbie Freake and Dr Denis Burke)

The Committee received a presentation regarding emergency and acute care, 
hyper-acute stroke, emergency surgery, trauma and orthopaedic services.

Members were informed that it was considered that the challenges ahead included 
recruitment (which was also a national problem), supervision of juniors/loss of 
trainees, expense and difficulty of running two emergency rotas with reliance on 
locums, small teams and low volume of activity made it difficult to maintain skills and 
the inadequate rating by the CQC of general medicine services.

The Committee were informed that with regards to emergency and acute care work 
had been undertaken with local clinicians to develop new ways of working to deliver 
accident and emergency, acute medicine and intensive care services at West 
Cumberland Hospital.  It was noted that outpatient care, elderly assessment and 
‘hot clinics’ at both the Cumberland Infirmary, Carlisle and West Cumberland 
Hospital were all options.

The challenges for hyper-acute stroke services were outlined and included 
recruitment, part week services only, growing demand, not meeting the highest 
stroke standards and best outcomes for patients and national move to specialist 
centres.  Members noted that the preferred option was for a dedicated 7-day hyper-
acute stroke service at the Cumberland Infirmary, Carlisle, with stroke rehabilitation 
and early supported discharge on both sites.  It was agreed that a 7-day service 
would be challenging whilst at the same time it was considered this would improve 
recruitment of resources. 

A discussion then took place regarding the emergency surgery, trauma and 
orthopaedic services and it was noted that in early 2014 emergency admissions had 
ceased, out of hours assessment/on-call service and minor trauma operations at 
West Cumberland Hospital due to the lack of trauma consultant supervision.

The future for West Cumberland  Hospital was outlined as follows:-

 return of some acute services
 return of some trauma services
 increased planned surgery
 major new diagnostic suite planned suite planned (breast screening and 

vascular services)



 support for final redevelopment phase
 more people treated at West Cumberland Hospital than ever before
 academic educational and research partnership.

A detailed discussion took place regarding the future of the services.  It was 
highlighted to members that no change with regards to hyper-acute stroke services 
was not an option due to the fragility of the service.  It was emphasised that the 
provision of adequate resources was critical.  It was highlighted that the provision of 
two wholly inadequate units would be better if consolidated into a centralised 
dedicated unit on one site.  Members discussed the expected improved morbidity of 
implementation of a dedicated hyper-acute stroke unit and it was agreed to circulate 
national data to the Committee. 

A discussion took place regarding how the present infrastructure could be affected 
by future projects in the county ie nuclear new build and national grid and how this 
could increase demands on the service.  Members were informed that engagement 
had taken place with NWAS to ensure robust contingency plans would be in place.

The Committee discussed the options which were discounted due to the timescales 
involved and it was felt that the development of a longer-term health economy 
should be staged in order to achieve the best outcomes in the longer term.  
Members were informed it had been agreed not to take forward options which were 
not deliverable, safe or met core objectives but welcomed any further ideas.  

A discussion took place regarding the costs incurred by the PFI and members were 
informed that part of the improvement work was to amalgamate facilities and estates 
into one single team to achieve best value for money.

(i) Community Hospitals
(Michael Smillie, Dr Craig Melrose and Dr David Lewis)

The Committee received a presentation setting out some of the big challenges 
ahead:-

 difficulty recruiting/retaining staff in small isolated units
 28% vacancy rate for nurses (9% nationally)
 fragility of staff which could lead to temporary closures
 safer staffing guidelines
 old buildings not designed for modern inpatient care and in need of 

investment
 length of time patients spend in hospitals.

It was explained that community hospitals were crucial to the development of the 
Integrated Care Communities which involved NHS, social care, voluntary sector and 
communities, care at home or close to home, more people remaining independent 
for longer, reduction in the need to attend or stay in hospital, greater use of 
technology and home adaptations and preventative care and integrated services 
which should increase independence.



Members were informed that the potential service changes which were being 
consulted on included:-

 all options included no beds at Alston, Maryport and Wigton
 no community hospital will close – other services at the hospital will 

close
 work being undertaken with partners and community groups to develop 

services offered in each community.

It was noted that currently services were not being delivered but it was felt that 
greater integration would see better results and keep people at home, therefore, 
reduce in-hospital care.

The Committee discussed the present use of beds in community hospitals and were 
informed they were used in a flexible manner which included transferring patients 
from acute trusts to them for rehabilitation.

A discussion took place regarding Workington Infirmary and concerns were raised 
regarding the financial payback on the PFI.  Members were informed that no 
difficulty was perceived in utilising the hospital in a flexible manner and it was 
explained that if the proposed options were agreed the PFI was not considered to 
be a problem.  

The Committee discussed the Integrated Care Communities and queried why they 
did not exist in all community hospitals.  Members were informed this service would 
involve more integrated working using the existing facilities as much as possible.  It 
was acknowledged that work would need to be undertaken with the local community 
to ensure best use of facilities, therefore, ultimately the provision of health care 
would be made available in places where it was required. 

A discussion took place specifically regarding Alston Community Hospital and it was 
noted that the League of Friends had a number of options.  It was explained all 
options would be considered but highlighted that specific criteria was required to be 
met to achieve specific standards.  Members felt there was scope for Alston to be 
their own Integrated Care Community.

The Committee emphasised their issues in relation to isolated and remote areas 
and it was agreed this was a concern, highlighting the recruitment and retention 
difficulties which already occurred.  Members questioned how financially robust the 
proposals were and it was noted that the overall objective was to make better use of 
public resources to focus more on local communities to ultimately be as healthy as 
possible.

(j) Maternity and Children’s
(Dr Rod Harpin, Stephen Eames and Mark Newton)

The Committee received a presentation on maternity and children’s services.  
Members were informed there were a small number of births at both sites and were 
presented with the following challenges:-



 maternity relies upon other specialisms , in particular anaesthetics and 
paediatrics;

 the likely fall in the number of available obstetricians in future years;
 national shortage of paediatricians (at West Cumberland Hospital only 

0.8 of 5 posts filled by substantive means service is very fragile);
 do not currently have alongside midwife-led units (being developed).

It was fundamental to challenge the continuation of antenatal and postnatal care at 
both sites with all options:-

 consultant-led maternity care at both sites
 midwife-led unit only at West Cumberland Hospital
 full consolidation at Cumberland Infirmary, Carlisle.

A discussion took place regarding figures on the staffing levels required for a 
midwife-led unit at West Cumberland Hospital based on the predicted number of 
births and it was agreed to circulate the information to the Committee.

Members discussed the preferred option and it was confirmed that discussions were 
ongoing.  The Committee were informed that the Trust’s preference was to maintain 
two consultant-led units, however, it was acknowledged that this was not possible.  
It was noted that the majority of feedback was to maintain as much service as 
possible in the community whilst accepting that change was needed to satisfy 
options.

The Committee were informed it was felt that a midwife-led unit only at West 
Cumberland Hospital would help to meet clinical standards, it was more deliverable, 
but the impact on an increased number of women travelling to Carlisle was 
recognised.  Members noted that part of the provision was the availability of a 
dedicated ambulance vehicle for maternity/paediatric transfers to Carlisle.  It was 
highlighted that the impact on the Cumberland Infirmary needed to be taken into 
consideration and it was recognised a large amount of work and phasing in would 
be required.  

Members discussed the infrastructure of the county and the impact of transfers.  It 
was agreed that details of research on transfers demonstrating outcomes and risks 
and how they had, and would, inform the procedures and protocols put in place 
between the North Cumbria University Hospitals NHS Trust and North West 
Ambulance Service would be made available to the Committee.

A discussion took place regarding the resources required for the estimated number 
of births which could take place under each of the options and concerns were raised 
regarding sustainability.  

The Committee discussed the challenges on children’s services, which included:-

 huge recruitment challenges nationally with newly qualified 
paediatricians preferring larger units or a specific area of children’s 
medicine;



 the nature of children’s illnesses has changed with fewer children 
needing long stays in hospital and children having shorter episodes of ill 
health.

The following options for children’s services was discussed:- 

(1) short stay assessment at Carlisle and Whitehaven with full inpatients at 
Carlisle but low-risk only at Whitehaven overnight;

(2) inpatients at Carlisle with short stay assessment at Carlisle and 
Whitehaven;

(3) full consolidation at Carlisle with paediatric outpatients only at 
Whitehaven.

It was noted that an additional factsheet would be produced in conjunction with 
Healthwatch for engagement with prospective mothers and it was agreed that this 
would be circulated as widely as the consultation document.

(k) Summing Up
(Dr David Rogers and Dr Stephen Singleton)

In summary whilst concerns were raised regarding the removal of services from 
West Cumberland Hospital it was acknowledged that changes were inevitable.  It 
was noted that the broader clinical strategy needed to be considered together with 
the need to address concerns regarding finance and recruitment of resources.  

Whilst it was acknowledged that modernisation of the service was necessary it was 
highlighted that this had to be carried out in the safest possible way and decisions 
taken in collaboration with all partners involved.

The Committee thanked everyone concerned and asked that their comments and 
concerns be taken into account as part of the consultation process.

35 COMMITTEE BRIEFING REPORT

Members received a report which gave an update on developments in Health 
Scrutiny, the Committee’s Work Programme and monitoring of actions not covered 
elsewhere on the Committee’s agenda.

During the course or discussion Ms C McCarron-Holmes stood down as the 
Member Champion for the North West Ambulance Service.

RESOLVED, that

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



(2) members inform David Stephens if they wish to be included in 
the visit to the clinic at Haverigg Prison, Millom;

(3) the vacant Member Champion roles be agreed as follows:-

North Cumbria Hospitals Trust – Virginia Taylor
University Hospitals of Morecambe Bay Trust – 
  Vivienne Rees
Cumbria Partnership Foundation Trust – 
  Michael Cassells
North West Ambulance Service – Gillian Troughton

(4) Better Care Together Update be included on the work 
programme;

(5) a representative from the Cumbria Health and Wellbeing 
Board (preferably the Chair) be invited to the next meeting of 
the Committee for the discussion on the Sustainability and 
Transformation Plans.

36 DATE OF FUTURE MEETING

It was noted that the next meeting of the Committee would be held on Tuesday 
13 December 2016 at 10.00 am at Cumbria House, Botchergate, Carlisle.

The meeting ended at 3.45 pm


