
CUMBRIA HEALTH SCRUTINY COMMITTEE

Minutes of a Meeting of the Cumbria Health Scrutiny Committee held on Monday, 9 
July 2018 at 10.30 am at Conference Room A/B, Cumbria House, Botchergate, 
Carlisle, CA1 1RD

PRESENT:

Ms C Driver (Chair)

Ms S Crawford
Mr P Dew
Mrs RC Hanson
Mr N Hughes
Ms C McCarron-Holmes (Vice-Chair)

Mrs V Rees
Ms V Taylor
Mr CJ Whiteside
Mr S Wielkopolski
Mr M Wilson

Also in Attendance:-

Ms F Ajayi - Chief Operating Officer, University Hospital 
Morecambe Bay NHS Foundation Trust

Ms J Clayton - Head of Communications and Engagement, NHS 
North Cumbria Clinical Commissioning Group

Mr T Davies - Head of Performance, North Cumbria University 
Hospitals NHS Foundation Trust

Mrs L Harker - Senior Democratic Services Officer
Ms H Horne - Chair, Healthwatch Cumbria
Mr I Johnson - Chair, University Hospital Morecambe Bay NHS 

Foundation Trust
Mr P Rooney - Chief Operating Officer, NHS North Cumbria Clinical 

Commissioning Group
Mr D Scheffer - Joint Company Secretary – Cumbria Partnership 

Foundation Trust/North Cumbria University Hospitals 
NHS Foundation Trust

Mr D Stephens - Strategic Policy & Scrutiny Adviser
Mrs S Stevenson - Strategic Policy Advisor, Healthwatch Cumbria
Mr R Talbot - Chair, Cumbria Partnership Foundation Trust
Ms G Tiller - Chair, North Cumbria University Hospitals NHS 

Foundation Trust
Mr P Woodford - Associate Director, Morecambe Bay Foundation Trust

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

The Chair, on behalf of the Committee, welcomed Ms S Crawford, Carlisle City 
Council representative and Ms A Bradshaw Copeland Borough Council 
representative to their first meeting.



14 ELECTION OF VICE-CHAIR

The District Council representatives elected a Vice-Chair of the Committee from 
amongst their members.

RESOLVED, that Ms C McCarron-Holmes be elected Vice-Chair of the 
Committee for the ensuing year.

15 APOLOGIES FOR ABSENCE

An apology for absence was received from Mr D Blacklock, Chief Executive, 
Healthwatch Cumbria.

16 MEMBERSHIP OF THE COMMITTEE

The following permanent changes in membership of the Committee were noted:-

(1) Ms S Crawford had replaced Mrs J Riddle as the Carlisle City Council 
representative.

(2) Ms A Bradshaw had replaced Mr R Gill as the Copeland Borough Council 
representative.

17 DISCLOSURES OF INTEREST

(1) Mr C Whiteside declared a personal interest as his wife was employed at the 
West Cumberland Hospital.

(2) Ms H Horne declared a pecuniary interest as she was a member of 
Healthwatch England Committee which was a Sub-Committee of the Care 
Quality Commission.

18 EXCLUSION OF PRESS AND PUBLIC

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

19 MINUTES

RESOLVED, that the minutes of the meeting held on 14 May 2018 be agreed as 
a correct record and signed by the Chair.



20 CUMBRIA HEALTH SCRUTINY VARIATION SUB-COMMITTEE

The minutes of the meeting of the Cumbria Health Scrutiny Variation 
Sub-Committee held on 21 May 2018 were noted.

21 POTENTIAL MERGER BETWEEN CUMBRIA PARTNERSHIP 
FOUNDATION TRUST AND NORTH CUMBRIA UNIVERSITY HOSPITALS 
NHS TRUST

The Committee considered a report regarding the Potential Merger Between 
Cumbria Partnership NHS Foundation Trust (CPFT) and North Cumbria University 
Hospitals NHS Trust (NCUHT) which provided members with a progress update on 
the proposals being developed by CPFT ad NCUHT to explore opportunities to 
merge in order to form one NHS Foundation Trust.

Members were informed that the exploration of a potential merger was part of the 
wider Integrated Health and Care System solution to address longstanding and 
significant challenges in delivering high quality and sustainable healthcare across 
North Cumbria.  The Committee were informed of the steps which had been taken 
to work in a more integrated and collaborate way in order to create a population 
health and wellbeing system. 

The Committee noted that a Memorandum of Understanding which would be made 
available to members had been in place throughout 2017/18 which had enabled 
both Trusts Boards to work closely together through a Joint Framework.  It was 
explained that since September 2017, both Trusts had shared a Chief Executive, a 
joint Executive Director Leadership Team and had appointed a Non-Executive 
Director to work across both organisations.  In addition, from April 2018 the Trusts 
established aligned Board and Board Committee arrangements which supported 
fully joined up monitoring and assurance against delivery of key milestones and 
work programmes. 

It was anticipated that the merged organisation would have the ability to:-

 deliver integrated services and longer term service sustainability for 
communities through agreed clinical, care and health and wellbeing 
strategies;

 continuously improve services by growing and retaining the workforce 
needed, enabled by a common culture of effective collective leadership;

 make the best use of limited resources: human resources, financial 
resources and leadership;

 address key gaps urgently in health and care, wellbeing, service quality 
and financial performance to achieve national standards and address 
regulatory concerns over specific areas of organisational viability.



Members questioned the meaning of ‘key gaps’ and were informed these included 
financial pressures and improvement of Delayed Transfers of Care.  The Committee 
were informed that work was taking place as part of the integrated support services 
to reduce the deficit by looking at more efficient and effective ways of working.  
Members were informed that the work programme identified through the Success 
Regime was being developed alongside the financial plan to bring the system back 
to financial stability acknowledging that this would take a number of years.  It was 
explained that a full financial analysis would be undertaken to ensure the chosen 
option could be developed in line with strategies.  

The Committee were informed that the Trusts had been working closely with NHS 
Improvement in order to establish formal programme arrangements that would 
support the development of proposals.  It was explained that NHS Improvement had 
a statutory role within the NHS to approve transactions such as mergers and 
acquisitions and when considering proposals, NHS Improvement would ensure that 
all legal requirements set out within the NHS Act 2006 and their own Transaction 
Guidance had been followed. 

The Trusts had commenced the exploration of three initial options, with an additional 
option being investigated,  which would be considered in line with the Transaction 
Guidance published by NHS Improvement:-

 Partnership – a continuation of the existing arrangements in place 
between the Trusts.

 Reversal – end the current partnership arrangements.

 Merger/Acquisition – establishment of a single foundation trust built on 
the governance platform of CPFT.

Members noted it was anticipated that Stage 1 would be completed during 
September/October 2018 and asked why completion of Stage 3 would not be before 
the end of 2019.  The Committee were informed that the timeline was in accordance 
with guidance from the NHS but highlighted that improvements had already been 
undertaken in anticipation that the timeline could be shortened.

The Committee noted that at the same time as exploring opportunities to merge the 
Trusts, consideration was also being given to the future of Mental Health Services in 
Cumbria.  It was explained that initial work had been undertaken by the respective 
Boards which would progress to a strategic business case setting out the 
anticipated model.  Members raised their concerns regarding the quality of future 
mental health services and the provision of adequate beds.  It was confirmed that 
there were adequate beds but the infrastructure had to be investigated and that key 
improvements were being considered.



A discussion took place regarding the geographical footprint highlighting that the 
CPFT covered two STP areas.  Members were informed that work would be 
undertaken on the delivery of services in both the north and south which would be 
considered by health and care partners.  It was acknowledged there were a number 
of services delivered countywide that would not be split as this would make them not 
physically sustainable for the recruitment of staff.

Members were informed that a period of due diligence had been undertaken during 
April–June 2018 which looked at the arrangements, risks and dependences of 
services which would be presented to the Board of Directors of the three NHS 
Trusts during June/July.  It was explained that if approved, the programme would 
commence the preparation of an outline business case for the North and South 
respectively.  Members were informed that services would remain commissioned on 
the same basis as they were currently.  

A discussion took place regarding South Cumbria and members raised concerns 
regarding the potential loss of vital services in rural areas.  Members were informed 
that the transaction of diabetic services was being considered but no further 
services were being transacted between CPFT and Morecambe Bay NHS 
Foundation Trust.  It was confirmed that there would be no fundamental changes to 
Primary Care Assessment services.  Members were informed that the agreed 
changes to community hospital beds would be implemented.  The Committee would 
be kept informed of any proposed fundamental changes to service delivery.

Members noted that in order to improve and integrate care for patients, and make 
best use of collective resources, in 2017 the two Trusts decided to develop an 
evolving collaboration which could, potentially, evolve into merger, rather than to 
seek merger as their starting point.  It was explained that following consideration by 
the respective Boards, the move to explore opportunities to merge was seen as a 
‘natural progression’ of the vision of the two organisations and broader system to 
join up healthcare for patients, and also improved efficiency by reducing duplication 
and bureaucracy.  It was highlighted to the Committee that improvements to quality 
and safety were the primary motive.

The Committee were informed that a consultation and engagement plan for the 
whole of Cumbria was being developed with the assistance of colleagues in 
Sunderland to help understand the process.  It was highlighted that there was no 
requirement for the Trust to undertake a full public consultation.  It was noted that a 
stakeholder analysis was in process.  Members requested early sight of the public 
engagement plan.

A discussion took place regarding the impact this would have on existing staff.  
Members were informed that positive discussions had taken place with both staff 
and unions and every effort was being made to deliver the proposed new working 
arrangements in a non-threatening way. 

Members welcomed the update and highlighted the need to keep the Committee 
informed of any developments.



RESOLVED, that 

(1) the report be noted;

(2) Due Diligence information on both the potential 
merger/acquisition and the future of Mental Health Services 
be shared with the Committee once this has been considered 
by NCUHT and CPFT;

(3) a copy of the Memorandum of Understanding and action 
report be circulated to the Committee;

(4) an update on progress and the strategic case be included in 
the Committee Work Programme for the next meeting of the 
Committee in October.

22 CANCELLATION OF OPERATIONS

a North Cumbria University Hospitals NHS Trust

The Committee received a report from North Cumbria University Hospitals NHS 
Trust on Cancellation of Operations.  The report outlined the definition of non-urgent 
cancelled operations, 28 day breaches and provided statistical information regarding 
the number of cancelled operations.

Members were informed that non-clinical cancellations were operations that were 
cancelled by the fault of the hospital and included:-

 ward beds unavailable
 surgeon/anaesthetist/theatre staff/nursing staff unavailable
 emergency cases in theatre
 lack of theatre time
 equipment failure
 critical care beds unavailable
 patient case notes unavailable.

The Committee noted the reasons for non-clinical cancellations and requested 
further information on the lack of availability of patients notes and equipment failure.

The Committee were informed that across all the key measures of cancelled 
operations the Trust had made significant improvements comparing 2016/17 to 
2017/18.  It was noted there was a 27% year on year reduction in the number of 
operations cancelled on the day for a non-clinical reason, a 27% year on year 
reduction where the patient was not offered another appointment within 28 days, 18 
urgent operations cancelled in 2016/17 compared to six in 2017/18 and no 
operations cancelled for the a second time round in 2017/18 compared to two in 
2016/17.



A discussion took place regarding any possible seasonal issues and members were 
informed that those trends did not compare year on year, it was usually due to how 
busy the hospital was.  Members attention was drawn to the rise in quarter 4 which 
then fell in quarter 1 and it was explained this was due to unprecedented pressures 
on a number of acute hospitals throughout the country.

During the course of discussion it was highlighted to the Committee that the last 
winter pressures were one of the worst that had ever been seen and the Trust were 
undertaking a lessons learnt analysis to seek to improve services next winter.

A question was raised regarding the number of cancelled operations for individual 
consultants and the Committee were informed that this data was not monitored.

Members requested that comparisons with national average figures be made 
available to the Committee in future.

RESOLVED, that 

(1) the report be noted;

(2) a breakdown of the causes of cancelled operations be 
provided direct to the Committee;

(3) national comparisons be made available to members in 
future reports.

b Morecambe Bay NHS Foundation Trust

The Committee received a report which outlined performance against the national 
headline 28 Day Cancellation Standard and local total Last Minute Cancelled 
Operations standard, benchmarked performance and the causes, implications and 
actions to resolve. 

Members were informed that at 1.46% of patients not being offered a date within 28 
days of a last minute cancellation, UHMBFT was the second best performer within 
the peer group in treating patients within 28 days of a last minute elective 
cancellation. 

The Committee were informed that UHMBFT performance against the internal 
standard of last minute cancellations equating to no more than 0.8% of total theatre 
cases carried out in a month explaining that the spike in May 2018 related directly to 
the surge in trauma demand.

A discussion took place regarding the causes of last minute cancellations which 
included ward or critical care beds unavailable; surgeon, anaesthetist or theatre staff 
unavailability or sickness; running out of theatre time; administrative errors; cases 
overrunning for time; emergency case needing theatre; equipment failure; 
administrative error; anaesthetist unavailable; theatre staff unavailable and excess 
Trauma demand requiring theatre.  It was explained that in the past three months, 



March to May 2018, the top 3 reasons for last minute cancellations were; lack of 
time in theatre, the demand of Trauma cases and the lack of a surgical bed 
available immediately following surgery.

The Committee discussed the lack of availability of patient cases and were assured 
that this was being investigated to ensure that correct processes and procedures 
were being followed to eliminate this issue.

Members noted the actions which were in place to maximise theatre throughput and 
reduce the potential for last minute cancellations.  The Committee noted that one of 
the actions included maximisation of the theatre capacity across the three main 
sites, including the trial of the higher dependency, ASA 3 patients to be treated at 
Westmorland General Hospital (WGH) during the week commencing 23/07/18.  It 
was agreed to provide feedback to the Committee on the outcome of that trial.

RESOLVED, that 

(1) the report be noted;

(2) Committee receive feedback on the outcome of the trial of 
the higher dependency, ASA 3 patients to be treated at 
Westmorland General Hospital.

23 UPDATE ON BETTER CARE TOGETHER COMMUNICATIONS AND 
ENGAGEMENT PLAN

The Committee considered a report from the University Hospitals of Morecambe 
Bay NHS Foundation Trust which gave an update on the Better Care Together 
Communications and Engagement Plan highlighting this was not a paper exercise.

Members noted that in December 2017 Bay Health & Care Partners (BH&CP) had 
approved, via its Sustainability Board, an Engagement and Communications 
Strategy: ‘The Hard Truths - The Big Conversation’ Programme.  It was explained 
that the programme of work was to start a conversation with a number of key 
audiences highlighting this was not a consultation or pre-consultation engagement 
nor was it formal pre-engagement with local authorities as was required for any 
proposed service change.

The Committee were informed a Consultation plan for any proposed service change 
had not been constructed but it was envisaged that a 6-9 month period following a 
pre-consultation engagement process would be required.  It was explained the initial 
programme of work could contribute towards pre-consultation engagement.

Members noted that prior to the launch of the engagement exercise a meeting had 
taken place which involved Healthwatch and approximately 40 invited members of 
the public who represented local interest groups or bodies and presented the hard 
truths with feedback sought from them on the language being used and whether the 
message was understood.



The Committee were informed that Healthwatch Cumbria and Lancashire were 
commissioned to undertake a listening exercise with members of the public across 
the Morecambe Bay area.  It was explained that the Method chosen was to utilise 
the Healthwatch ‘chatty van’ and an on-line survey which ran from 26 February to 
18 March.  Healthwatch also developed a survey and produced a report capturing 
its results which were made available to members.  It was noted that during the 
period of engagement Healthwatch had spoken to 655 people, received 222 online 
responses and in excess of 200 cards had been completed.

The Committee raised their concerns regarding the locations visited by the ‘chatty 
van’ and were disappointed at the lack of visits to rural areas.  A general discussion 
took place regarding the lack of communication with the rural areas and the 
enormous challenges and it was acknowledged that improvement was required.  It 
was suggested that town and parish councils should also be contacted with a view 
to improving communications.

Members drew attention to the pressures which GPs in rural communities were 
experiencing.  It was acknowledged that health care services had to be more 
accessible highlighting an advice and guidance process which was in place to allow 
GPs to seek advice from specialist clinicians to reduce the number of patients 
having to travel to appointments.  Members also noted that a video conferencing 
facility, as well as virtual reality by a GP in the Barrow area, was also being piloted.  

During the course of discussion a member raised an issue regarding self care and 
the air pollution in urban areas.  The Committee were informed that the issue of air 
pollution was being addressed through the public health agenda.

A discussion took place regarding training needs being made more accessible.  It 
was felt the removal of NHS bursaries had had a negative impact and was deterring 
people from pursuing a career in the NHS.  Members welcomed the availability of 
nursing degree apprenticeships in the south of the county noting that a number of 
existing staff had taken up this opportunity.  

The Committee drew attention to the comment regarding health education in 
schools to help educate young people on how to look after their own health and 
wellbeing.  Members were informed that an education approach had been taken in 
some priority areas, with stroke being highlighted, as this had above national 
average figures in the Morecambe Bay area.

In conclusion members were informed that the report had to be summarised and 
presented to Work Stream leads to allow them to consider the data to inform 
planning.  It was noted the Programme should be re-run in part, and the gaps in age 
and location should be addressed, as well as a co-ordinated approach to all Bay 
Health and Care Partners staff.  It was explained this would be designed to be 
delivered commencing October 2018 and every effort would be made to work with 
Healthwatch again and also discuss the geographical analysis of data.



RESOLVED, that

(1) the report be noted;

(2) a specific event regarding the Better Care Together 
workstreams, be arranged and facilitated by the Better Care 
Together team, take place for the Committee prior to the next 
Cumbria Health Scrutiny meeting scheduled in October. 

24 HEALTHCARE FOR THE FUTURE OF WEST, NORTH AND EAST 
UPDATE

The Committee received an update on the progress made following the Healthcare 
For the Future Consultation.

Members were also informed that the North Cumbria area had been included in the 
next national phase of Integrated Care Services with the potential for additional 
resources to be made available from Central Government.

(1) Stroke Services

Members were informed that plans to modernise and improve the care provided to 
stroke patients by developing a Hyper Acute Stroke Unit (HASU) was underway with 
the ambition to have the Unit open in early 2019.  It was highlighted that 24/7 
treatment in the acute phase of a stroke had been proven to improve mortality and 
reduce long term disability.  It was noted that at present there were two five day a 
week services at the West Cumberland Hospital and Cumberland Infirmary with 
stroke rehabilitation and post-stroke services at both sites.

A discussion took place regarding the revised anticipated opening date of early 
2019 for the Unit highlighting this had originally been Autumn 2018.  The clear 
commitment to open the Unit was emphasised to members but the three challenges 
which had caused delays were highlighted as being appropriate clinical workforce, 
physical space and location of the Unit in the hospital and access to the appropriate 
diagnostics, most importantly, the CT scanner.  Members were informed those 
challenges were currently being mapped out in anticipation of the 2019 opening of 
the Unit.  It was emphasised that until those issues were resolved there was 
commitment to continue the current service at the West Cumberland Hospital. 

The Committee noted the opening of the new Unit would mean all potential stroke 
patients would initially be brought to the Unit at Carlisle where they would have 
access to a specialist stroke team made up of consultants, nurses and therapists 24 
hours a day 7 days a week.  It was explained that admission to the Unit was likely to 
be for a maximum of 72 hours at which point the patient could be discharged home, 
or if additional further support was required and they were from West Cumbria, they 
could be transferred to the West Cumberland Hospital with patients from the north of 
the county remaining in Carlisle.  



Members queried the transfer of patients to the West Cumberland Hospital after 72 
hours.  It was explained the decision would always be based on a clinical judgement 
of the individual patient based on their best clinical interest.

The Committee raised their concerns that a dedicated ambulance vehicle to transfer 
stroke patients from West Cumbria to Carlisle was not part of the NHS Masterplan.  
The Chief Operating Officer confirmed that this was not included in the Plan 
highlighting that the infrequent use of the vehicle would not be a good use of 
resources.

The Committee noted that considerable work had been undertaken alongside the 
work to develop a HASU to ensure that robust Early Supported Stroke Discharge 
(ESSD) teams supported patients at home, or closer to home, more quickly which 
was in line with national best practice.  It was explained there would still be inpatient 
stroke rehabilitation and stroke review clinics at West Cumberland Hospital together 
with new early supported stroke discharge teams to improve the rehabilitation 
patients received following discharge from hospital.

The Committee were informed that the Service should have six stroke consultants, 
but in reality it had one substantive consultant and two locums.  It was explained 
recruitment to the Service had been difficult for several years highlighting a national 
shortage of stroke specialist staff.  Therefore, current teams were experiencing 
immense pressure.  It was noted the Trust was actively advertising for Stroke 
Consultants, Nurse and Therapist Consultants and training posts for apprentice 
nurses with early indications of interest in the positions being positive.

The Committee discussed issues relating to distance and time and were informed 
the HASU would be based in Carlisle as it was closer to Newcastle, where a small 
number of patients may need to transfer for more complex neurological 
interventions.  Concerns from some members of the West Cumbria community 
regarding journey times were acknowledged highlighting it was very unusual for 
stroke patients to die very rapidly following a stroke, although there were clear 
benefits in patients receiving treatment as quickly as possible.

Members discussed the seven day a week service and noted that across the 
country 75% of hospitals had this service but currently this did not exist across north 
Cumbria.  It was highlighted that by developing and investing to have a specialist 
centre accessible 24 hours a day, 7 days a week, the speedy and specialist 
assessment and care for all stroke patients would be increased. 

A question was raised regarding the amount of consultant-led hours during Monday 
to Friday and the Committee were informed that they varied weekly and the normal 
range of hours for current provision across both sites would be provided separately 
to the Committee. 

The Committee emphasised the importance good communications during the 
process.



(2) Maternity and Paediatrics

The Committee had previously requested details of the extent to which cross-site 
working was undertaken and it was agreed this would be made available to 
members. 

Members referred to the meeting of the Committee held on 14 May where members 
raised a question regarding the extent to which operations at West Cumberland 
Hospital were cancelled due to the lack of anaesthetists rather than for other 
reasons and were informed that this was being investigated with the Acute Trust 
and members would be updated.

Members were informed that the work to analyse admissions to the Special Care 
Baby Unit to identify the conditions which could lead to paediatric concern had been 
presented to a meeting of maternity and paediatric leaders, including a 
representative from the Maternity Voices Partnership and Rebecca Hanson from 
this Committee.  It was noted the audit of cases through the recently established 
Alongside Midwifery-Led Unit (AMLU) was running and would also be considered by 
the Independent Review Group (IRG).

The Committee noted that initial work with paediatricians and obstetricians to agree 
what criteria would be used to identify those women who would have to travel to 
give birth. 

Concerns were raised regarding the process for the identification of mothers whose 
baby would require extra care.  It was felt that aside from the obvious risk factors 
such as multiple births or the health of the mother, it was impossible to predict when 
a baby was going to require extra care.

It was explained to members that there was a strong correlation between known risk 
factors in advance of the birth and the likelihood of being admitted to a special care 
baby unit. 

It was emphasised to the Committee that although changes had been consulted on 
members should be reassured that all risk factors would be considered and mothers 
would not be sent to Carlisle until they had clear evidence that this would be 
beneficial.

(3) Community Hospitals

The Committee were informed that NHS North Cumbria CCG’s Governing Body 
considered feedback from the Implementation Reference Group (IRefG) and agreed 
in April that the beds in Alston (which had been closed since April 2017 because of 
staffing challenges) could be formally closed immediately, while the beds in 
Maryport and Wigton would close between April and October 2018. 

Members noted that the Governing Body had requested assurance that alternative 
services would start to be available with final operational sign off from the System 
Leadership Board which happened in May.  



A discussion took place regarding Wigton and it was explained that the staff 
consultation was completed and all staff had been offered posts in other community 
hospitals, in the community or voluntary redundancies where that was their 
preference.  Members were informed that Wigton Community Hospital was on track 
to fully close the beds in October.

Members noted that work was continuing with staff at Maryport Community Hospital.

The Committee were informed that during September close attention would be given 
to admissions to hospital to avoid admittance of patients who would require a longer 
period of care.  It was explained that additional services were being put in place in 
the community to cope with extra demand following the closures and work was 
progressing to expand wards in Brampton and Keswick who would take extra 
patients.  It was noted the current timelines, which were subject to change, was for 
the works to commence in Keswick in November 2018 with completion by 
April 2019, and Brampton was scheduled for the work to commence in May 2019 to 
complete in November 2019. 

(4) Integrated Care Communities

The Committee were informed that although not part of the consultation itself, the 
development of ICCs was crucial to deliver the changes planned. 

Members noted that the first phase of ICC implementation was underway with the 
establishment of co-ordination hubs which would co-ordinate the multidisciplinary 
teams and gather information from community, GP and social care to proactively 
identify those in need of preventative care. 

It was explained the hub would also provide administrative support and a single 
point of contact for any professional referring people to ICC services.  Members 
noted that in phase one the hub would operate 8.00 am-6.30 pm Monday to Friday, 
with Cumbria Health on Call covering out of hours, bank holidays and weekends.  
Further information would be available to the Committee in the Autumn.

RESOLVED, that

(a) the report be noted;

(b) the normal range of hours for current stroke provision across 
both sites be provided to the Committee;

(c) in the absence of Rebecca Hanson, Chris Whiteside would 
represent the Committee at the next meeting of the Maternity 
Group scheduled for 25 July.



25 COMMITTEE BRIEFING REPORT

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

Members raised their concerns regarding the non attendance of any Barrow 
Borough Council representative at any Committee meetings during the last 18 
months.  It was agreed that the Chair would write to Barrow Borough Council to 
express the concerns of the Committee.

The Committee were informed of the proposal to relocate the DEXA scanning 
service from the rheumatology clinic at the Royal Lancaster Infirmary to 
Westmorland General Hospital.  It was explained that as this was a proposal which 
affected both Cumbria and Lancashire it could not be considered by the Cumbria 
Variation Sub-Committee.  Members noted that the first step would consist of a 
meeting between the Chairs of the Cumbria Health Scrutiny Committee and the 
Lancashire Health Scrutiny Committee to discuss the proposal and agree whether to 
convene the Joint Cumbria and Lancashire Health Scrutiny Committee.

Members received an update on the Joint Health and Adults Scrutiny Advisory 
Group and it was agreed the actions notes would be circulated to members of the 
Cumbria Health Scrutiny Committee and Scrutiny Advisory Board – Adults.

The Committee received a positive verbal update from the Chair on the Mental 
Health Service Stakeholder Group.  She explained the vibrant Group were keen to 
work on shaping services.  

Members requested an update from the 0-19 Task and Finish Group and were 
informed this was still outstanding but would be investigated by the Strategic Policy 
and Scrutiny Adviser.

Further to a meeting of the Committee on 14 December 2017 members were 
informed that details on the agreed establishment of a Multi-Agency Task Group to 
develop a local action plan on hearing loss, involving key partners and taking into 
consideration the report compiled by the Cumbria Deaf Association would be 
circulated to members.

RESOLVED, that

(1) Ms S Crawford be appointed as the Committee’s Carlisle 
area representative on the Cumbria Health Scrutiny Variation 
Sub-Committee;

(2) the Chair write to Barrow Borough Council to express 
concern that their representative has not attended a 
Committee meeting for 18 months and no substitute has 
been provided;



(3) the action notes from the Joint Health and Adults Scrutiny 
Advisory Group be circulated to members of the Cumbria 
Health Scrutiny Committee and Scrutiny Advisory Board – 
Adults;

(4) the update on the Mental Health Service Stakeholder Group 
be noted;

(5) following review of the existing Work Programme the 
following be added for discussion at the October meeting of 
the Committee:-

(a) North Cumbria University Hospitals NHS Foundation 
Trust and Cumbria Partnership Foundation Trust 
Workforce Plan be considered as part of the report on 
the examination of the strategic case for potential 
merger;

(b) Delivery of 40-70 age health checks;

(6) Medical Records Update be added to the Work Programme 
for a consideration at a future meeting.

26 JOINT HEALTH AND ADULTS SCRUTINY ADVISORY GROUP UPDATE

This item was discussed at minute no 25 – Committee Briefing Report.

27 DATE OF FUTURE MEETING

It was noted that the next meeting of the Committee would be held on Monday 
8 October 2018 at 10.30 am at County Offices, Kendal.

The meeting ended at 1.35 pm


