
CUMBRIA HEALTH SCRUTINY COMMITTEE

Meeting date: 13 December 2016

From: Policy and Scrutiny Team

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) Note the arrangements for scrutinising the Better Care Together 

Programme.
(ii) Note feedback from recent Scrutiny Site Visits and indicate if there are 

any locations for future site visits.
(iii) Note the progress made on the recommendations of the Sight Loss 

Services Task Group
(iv) Review the work programme.

3.0 UPDATES 
Scrutinising the Better Care Together Programme.
3.1 The current Better Care Together bi-monthly report will now be a quarterly 

report which will be issued two weeks in advance of the Cumbria Health 
Scrutiny Committee meeting – this will be circulated to Members via email.  

3.2 Better Care Together will attend the Cumbria Health Scrutiny Committee 
meeting at least once a year by invitation to give updates on key health 
workstream projects and challenges. They will be attending the next meeting on 
the 28th February 2017. 

3.3 The Joint Cumbria and Lancashire Health Scrutiny Committee will only convene 
if there is a planned service change that is considered a “substantial variation”  
e.g. any changes to elective surgery.



Scrutiny Site Visits 
3.4 On the 6th October Cllr Hughes, Cllr Lister and Cllr Wilson visited the Acorn 

Rehabilitation Unit at the Carleton Clinic Site.
3.5 On the 11th November Cllr Hughes, Cllr Wharrier, Cllr Gill and Cllr Wilson 

visited Haverigg Prison and the health care services provided there. These are 
commissioned by NHS England with the Cumbria Partnership Foundation Trust 
(CPFT) providing primary healthcare services. Members were informed that 
whilst there is capacity for 644 prisoners Haverigg currently houses 286, with 
80% of the prison population from the local area preparing for discharge. The 
service provided at Haverigg is 7 days a week but not 24 hours a day, out of 
hours is covered by CHOC. Members were interested to note that the model of 
provision at the prison very similar to that being planned for the Integrated Care 
Communities (ICCs), utilising some of the same features such as remotes 
consultant ICT system linking into Furness General Hospital. One of the areas 
of concern expressed by the healthcare professionals were the impact on the 
New Psychoactive Substances on the prison population. The presentation 
slides which were used to brief members will be circulated to all members of 
the Committee.

Sight Loss Services Task Group – Progress Update on Recommendations
3.6 The Sight Loss Services Task Group was established by the Cumbria Health 

Scrutiny Committee at their meeting of 14 April 2014.  This topic was identified 
as a review priority following a stakeholder event on 15 July 2013 it was agreed 
by the Committee that the subject would be best dealt with by undertaking a 
one day review. This took place on the 24 September 2014. The Task Group 
took evidence from a range of witnesses and service users to gather a wide 
range of information and explore these issues. Its recommendations were 
reported to Cabinet in February 2015.

3.7 Recommendation 1 Commission  an  Eye  Health  Needs  Assessment  in  
Cumbria  with  key findings  along  with  the  Public  Health  Outcomes  
Framework  to  be included  in the refresh of the JSNA and ensure that the 
findings  and recommendations of the assessment be taken on board by the 
relevant parties.
This recommendation was supported. The eye health needs assessment was 
completed by Public Health in early 2016.  This has been added as a 
contributory document to the JSNA.  Findings have fed into the development of 
the Cumbria Vision Strategy and delivery plan.

3.8 Recommendation 2 Oversee the adoption and implementation of a Cumbria 
Vision Strategy incorporating an integrated pathway for sight loss, working 
closely with the Sensory Impairment and Dual Sensory Loss Strategy Group. 
Capacity to develop and deliver the Strategy should be considered when 
timescales are established.
This recommendation was supported.  The completed Cumbria Vision Strategy 
and Delivery Plan was presented to the DMT (Health and Care Services) earlier 
this year.  Following discussion, DMT agreed that the most appropriate 
partnership forum to consider the strategy was the Joint Commissioning Group 
attended by CCC and the CCG.   A date for the strategy to be presented is still 



to be confirmed.  In the interim, members of the multi-agency group who 
developed the strategy will continue to oversee specific actions within the 
delivery plan.

3.9 Recommendation 3 Review the findings of Eye Clinic Liaison Officer pilot 
programmes and explore the joint commissioning of ECLOs across the County.
This recommendation was supported.  The ECLO pilot programme in S 
Cumbria is continuing and funding has been secured by Sight Advice South 
Lakes until March 2017.  In the North, the consortium has been heavily involved 
in the Ophthalmology re-design work taking place as part of the Success 
Regime.  Through this work they are involved in the Task & Finish Groups that 
are working to propose new pathways for Glaucoma, AMD, Cataract & Minor 
Eye Conditions.  It is possible that proposals will include an ECLO service for 
North Cumbria, but this has not yet been agreed.

3.10 Recommendation 4 Ensure that the NHS Health Checks (40-74) 
commissioned by the County Council include a question on Eye Health Checks 
and that the findings of the Health Equity Audit instigates changes to the way 
Health Checks are delivered.
Cabinet partially supported this recommendation.  The NHS Health Check 
programme is currently commissioned using a nationally agreed service 
specification.  The HEA highlighted that the local programme is effectively 
engaging older people at risk of diabetes.  Each year the local programme 
identifies around 2,000 people with nondiabetic hyperglycaemia and 500 people 
with diabetes that had not been previously diagnosed, thus enabling these 
people to benefit from earlier treatment or preventative intervention.  
In late 2015, Cumbria County Council and Cumbria CCG submitted a joint bid 
to be included in the first wave of the national Diabetes prevention Programme.  
This was successful and the Cumbria programme became one of only ten 
programmes in the country within the first wave.  The programme is initially 
funded for two years by NHSE and is provided locally by Reed Momenta.  The 
first referrals were accepted in July 2016 and once it is established, the local 
programme is expected to provide support for up to 3,000 high risk patients 
referred each year, supporting them to make positive lifestyle changes in order 
to reduce their chance of developing type 2 diabetes.  Around two thirds of 
those referred are expected to be identified through the NHS Health Check 
programme.

3.11 Recommendation 5 Recognise the importance placed on the Dual Sensory 
Support Groups by service users and ensures that when decisions are made on 
the future of the Council’s commissioning of this support they are done with the 
most robust information possible.    
This recommendation was supported.  The dual sensory support groups were 
funded by CAST until the end of March 2016.  A proposal was made that adult 
social care pick up the funding for a further year until the end of March 2017.  

3.12 Recommendation 6 (NHS England/CCG) Share data on Screening 
Programmes including Diabetic Eye Screening and New-born and Infant 
Physical Examinations with the Public Health team at the County Council to 
enable them to audit the programmes effectively.



This recommendation was supported.  Staff within the Public Health team have 
undertaken a review of NHSE commissioned screening programmes, including 
diabetic eye health screening and New Born and Infant Physical Examinations.  
With regard to diabetic eye screening, staff from Public Health are now working 
closely with colleagues from the retinopathy team within Cumbria Partnership 
NHS Foundation Trust to increase uptake.  Preliminary actions include, 
reviewing and improving pathways, actively promoting the programme in 
community pharmacies to all customers receiving diabetes medication, and 
proactive case finding to identify patients with appropriate clinical indicators on 
GP practice systems, who may not yet have received a diagnosis of diabetes.  
Vision screening for children is being discussed as part of the current review of 
the healthy child programme.

4.0 WORK PROGRAMME 

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