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Introduction  
 

Cumbria Partnership NHS Foundation Trust (CPFT) and North Cumbria University Hospitals NHS 

Trust (NCUH) have been working more closely together for some time.   

In the last 12 months, the trusts have joined up more care they provide to patients and the way it is 

delivered behind the scenes.  This is already proving to be better for our patients and a more 

efficient and cost effective way of working. 

To be able to fully join up how we work and secure the long term future of health and care services 

for the population they serve, the two trusts are proposing to formally merge into a single 

organisation.  This will be even better for our patients and staff as well as ensuring we are making 

the most of the Cumbrian pound. 

This is a necessary part of wider plans to join up all of health and care services across north 

Cumbria and beyond.  North Cumbria is already one of 14 national integrated care systems and is 

working as part of the larger aspirant north Cumbria and north east integrated care system.  This 

way of working has been endorsed nationally in the newly published NHS Long Term Plan which 

sets out integration as one of the requirements to drive an NHS fit for the future.   

The boards of both trusts approved the ‘strategic case for the proposed merger’ on 20th 

December 2018.   

Our business case has been submitted to NHS Improvement as the regulator responsible for 

approving the merger, with the support of the main commissioners of the two Trusts– NHS North 

Cumbria Clinical Commissioning Group (NCCCG) as well as the NHS North Cumbria System 

Leadership Board. 

Our ambition is to approve a full business case by June 2019 with a view to the merger taking 

place on 1st October 2019.   

At the same time as planning to merge, CPFT is preparing to transfer the provider of mental health 

services in the county to larger, more specialist mental health trust(s).  It is important that this work 

takes place at the same time to ensure that the organisations delivering health and care services 

in north Cumbria continue to be viable.   

This document sets out our plans to merge in more detail. 
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Current health and care services 

Overview of the Trusts  

 
North Cumbria describes the boroughs of Allerdale, Carlisle, Copeland and Eden as represented 
in the map below. The major share of services provided by the two Trusts are on this geographical 
patch. However, both trusts do provide services outside of that geographical boundary. For the 
purpose of clarity, for the remainder of this document, when north Cumbria is referred to, it is 
intended that this references all services provided by both organisations, including Cumbria county 
wide services provided by CPFT and services provided over the Scottish and Northumbria border 
for NCUH. 
 

 

 

 

 

 

 

Cumbria Partnership NHS Foundation Trust  

 

Cumbria Partnership NHS Foundation Trust is a community trust that provides physical health and 

mental health and learning disability services to a population of approximately half a million people 

across Cumbria. 

In April 2018, the Trust transferred community physical health services for south Cumbria to 

University Hospitals Morecambe Bay Trust (UHMBT) as part of the ongoing development of place 

based services in the county. CPFT continues to provide community physical health services to 

the population of north Cumbria which mirrors the footprint of the acute hospital services provided 

by NCUH. In addition, the Trust provides mental health, learning disabilities, children’s and some 

specialist services in south Cumbria including health care services into Her Majesty’s Prison 

(HMP) Haverigg. The Trust employs approximately 3500 staff to deliver its services. 

The Trust is currently reviewing options with partners about the future provision of Mental Health, 

Learning Disabilities and CAMHS services. 
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North Cumbria University Hospitals NHS Trust 

 

North Cumbria University Hospitals NHS Trust is a provider of acute hospital services based at the 

Cumberland Infirmary (CIC) in Carlisle and West Cumberland Hospital (WCH) in Whitehaven. It 

also provides a midwifery-led maternity service at Penrith Community Hospital. The Trust has 533 

general and acute beds across the locations and employs over 4,600 members of staff. 

The Trust serves a population of approximately 327,000 in the north of Cumbria, in the districts of 

Allerdale, Carlisle, Copeland, and Eden Valley. It also provides services to parts of 

Northumberland and Dumfries and Galloway. The community is spread over a large geographical 

area, with 51% of residents living in rural settings. 

In February 2011, NCUH Trust Board agreed that the Trust was not viable long term and started a 

process to identify a partner. A partner was selected however the acquisition attempt did not 

proceed because of the concerns about the Trust’s clinical and financial viability. It is important to 

include reference to this as this links to the need to create a viable solution from within our 

provider services across north Cumbria, recognising the need for strong partnerships across wider 

geographical areas in the future.  

North Cumbria Health & Care System  

 

The challenges for health and social care in north Cumbria have been 

deep-rooted, long-standing and spread across the whole system as 

opposed to individual organisations. The provider organisations CPFT 

and NCUH, along with the local commissioner (NCCCG) have faced 

multiple organisational performance challenges, including necessary 

regulatory oversight and support in key areas.  

In recognition of this, north Cumbria was identified in June 2015 as one of the three areas to be 

included in the Success Regime, a national initiative to provide effective support the most 

challenged health and social care economies in England. In north Cumbria, the Success Regime 

was in place between June 2015 and June 2017. 

The Success Regime identified some core principles in moving forward, which we have continued 

to implement with partners over the last three years: 

 Development of Integrated Care Communities (ICCs) will be fundamental to the future 

model of care. 

 Services must be maintained across two acute hospital sites, ensuring that both WCH and 

CIC provide safe, high-quality care. This will require a commitment to the concept of single 

specialist clinical teams that may cross organisational boundaries. 

 Strong partnerships with our staff and our local communities will enable them to help shape 

the future. 

 Specialised and specialist services should be provided through strong network 

arrangements. 
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 Realising the short-term improvements and longer-term changes necessary to improve 

health outcomes will require the highest levels of leadership and commitment. 

The outcomes from the work of the Success Regime led to a public consultation between 

September and December 2016. Following the completion of the public consultation, the then 

NHS Cumbria Clinical Commissioning Group made their decisions in March 2017 about the future 

of services which are currently being implemented. 

There are five overarching challenges which we must deal with so that our plans and priorities are 
focussed on making demonstrable improvements and impact against these challenges. 
 
The five challenges are:  
 

 Health and wellbeing of the population – the ageing 
population and demographics of communities across 
north Cumbria combined with the wide geographic 
dispersal remain key challenges in how we plan, provide 
and develop services. The needs of our population require 
all partners across health and social care to work in more 
joined up ways to rise to this challenge.  

 Workforce – Whilst improvements in recruitment have been made in key areas it still 
remains a challenge in core specialties as well as in core nursing and care staff positions. 
Our ability to recruit combined with delivering services in different ways remains a core 
priority for the system.  

 Care and quality – core services across healthcare have faced numerous quality 
challenges in recent years, including assessments by the CQC where improvements in 
quality of care are required. 

 Leadership and culture – improvements in staff satisfaction and engagement have been 
achieved, however these are not consistent and significant work is still required in this area. 
Difficulties in recruiting to senior clinical and non-clinical leadership positions has been a 
challenge. Whilst this has reduced during recent years it is important that organisational 
design supports the ability to attract and retain the right leadership to achieve the aims of 
the wider system. 

 Financial balance and efficiency – significant progress has been made on bringing the 
health economy into financial balance, however there remains a need for a clear focus on 
this as well as the ability to embed efficiency and productivity gains. 

 
In May 2018, north Cumbria were confirmed as one of the 14 national Integrated Care Systems 
(ICS) to link up health and care services.   
 
This gives the green light for further integration of some health and care services across artificial 
organisational boundaries, making it easier for teams to work together for the benefit of patients 
and communities. 
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Mental health and learning disability services  

In January 2018 Morecambe Bay Clinical Commissioning 
Group and North Cumbria Clinical Commissioning Group 
provided joint commissioning intentions for Mental Health, 
Learning Disabilities and CAMHS services.  This is 
because we need the support from regional partners in 
order to sustain and improve the quality of services for 
people living in Cumbria.   

Subject to approvals and Full Business Case these 

services are planned to transfer with effect from 1 October 2019. 

 

Across Cumbria, the investment in those services delivered by CPFT is in of the order of £65 

million per annum, with 957 whole time equivalent clinical and operational staff and 80 whole time 

equivalent support and infrastructure staff. 

 

The planned service transfers will reduce the size of CPFT by approximately 41%, and would 

significantly jeopardise the viability of CPFT as a stand-alone Trust, delivering only physical health 

community services in north Cumbria and a small range of specialist and children’s services 

across all of Cumbria.   

 

The Trust would experience significant challenges in relation to scale, which would potentially 

disrupt the existing joint working with NCUH.  The Trust merger is therefore necessary in order to 

ensure stability and continuing the benefits achieved of the two Trusts working together. 
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What we have already achieved 

 
The Trusts have been working in increasingly collaborative arrangements for the last two years, 

including achieving the following milestones: 

June 2015 
 

Success Regime process begins 
 

Sept - Dec 2016 
 

Public Consultation on changes to clinical services 
 

March 2017 Decision on Success Regime consultation 
 

April 2017 
 

Memorandum of Understanding agreed between CPFT 
& NCUH 
 

September 2017 
 

CPFT & NCUH appoint Joint Chief Executive Officer 
 

September 2017 
 

Joint Executive Team formed 
 

March 2018 
 

Joint non-executive directors start being appointed to 
the respective boards 
 

April 2018 
 

Trust Boards start meeting collectively 
 

April 2018 
 

Committees in Common start meeting 
 

May 2018 North Cumbria named as Integrated Care System 
 

September 2018 Senior Leadership Board meets in public 
 

 

For 2018/2019 the two Trusts worked together to develop a joint business plan.  These were 

described through ‘This is us’ with a set of four business objectives at its heart.  

The Trusts are continuing this theme with 2019/2020 business planning. 
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Some examples of key achievements 

against our four objectives include: 

Objective What we have already done 

System Working  
 

Reduced length of stay in both of our District General Hospitals 
(DGH) and Community Hospitals through more effective joint 
pathways. This has enabled us to increase the resource we have to 
support people in the community and reduced reliance on bed based 
care. 
 

Service Quality  
 

Worked collaboratively across the urgent care system achieving 
significant improvements against the A&E standard, reducing length 
of stay for patients and reducing delayed transfers of care. 
 

Staff  Many roles in the Trusts provide leadership across shared teams, 
bringing together precious clinical capacity and enabling improved 
pathways as well as driving efficiencies and reductions in the overall 
pay bill.  
 

Sustainable finances  By working to a financial control total the two Trusts and NHS North 
Cumbria CCG have been able to reduce the system deficit from 
£76m in 2015/16 to a forecast £36m in 2018/19 as well as ensuring 
each organisation met its own financial requirements with respective 
regulators.  
We have already delivered some efficiencies by establishing a joint 
single executive team (£500,000) and shared leadership for support 
services (around £2million).  
 

 

  



10 

 
Cumbria Partnership NHS Foundation Trust  
North Cumbria University Hospitals NHS Foundation Trust 

 

Why we need to merge and the benefits it will bring   

 
Put simply, we have done as much as we can 

through collaboration, and to secure all of the 

benefits of working together, we need to formally 

merge.   

The current benefits of joint working are restricted 

by the formal processes required to ensure 

regulatory compliance and strong governance 

across two Trusts. 

Merging will be better for patients and better for staff.  It will allow us to: 

 Bring together the capacity and capability to deliver key system objectives including our 

integrated care communities.  

 Be a major platform for the further integration of NHS services and functions as part of the 

Integrated Care System. 

 Bring long term sustainability of health and care services to north Cumbria. 

 Signal to staff and communities to maintain and build on the momentum behind the turnaround 

achieved over the past year. 

The below sets out further information against our four objectives and the case studies on pages 

16 - 17 show what difference it will make for patients and staff. 

 

System Working 

Sustaining the quality of services across north Cumbria has been a long standing challenge.  One 

of the main reasons for this has been the fragmentation of relatively small services across 

organisations. A major benefit of the merger is that it more readily facilitates critical mass in core 

and specialist clinical services.   

 

The merger will enable: 
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- A fully integrated stroke service by combining community stroke rehabilitation and early 

discharge services with hospital based services thereby creating a better stroke service 

with improved access for patients; 

- A fully integrated children and family service which has long been the preferred best 

practice model across the UK; 

- A combined set of emergency care 

services and functions through creating a 

single point of operational and clinical 

leadership for community based minor 

injuries services and the emergency 

departments. This enables greater flexibility 

in the use of staff and resources especially 

during winter pressures and other peak 

periods;   

- A fully integrated Care of the Elderly and Frailty service with a single point of clinical 

and managerial leadership; 

- An integration of community and acute based discharge and patient flow teams to 

enhance care closer to home and improved quality and performance against the A&E 

constitutional standard; 

- Uniting fragmented services in Diabetes, Neurology, Dermatology to provide critical mass 

and better access for patients; 

- Reduce demand on hospital services and reduce waiting times by bringing together 

clinical teams in Delirium, Chronic Pain and Musculoskeletal services to improve access to 

patients. 

 

 

Service Quality 
 

Both Trusts are rated ‘requires improvement’ and expect further re-inspections by the CQC over 

the next 12-18 months.  The main reasons for current ratings relate to service pressure, 

fragmented services and recruitment challenges. The merger will help both organisations ability to 

deliver at least a ‘good’ rating in a number of ways: 
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 Combining services will ensure critical mass and 

therefore create greater capacity to deliver 

improvement and recruit and retain staff. A 

specific example of this is where we have brought 

together teams from community and acute 

services to manage the emergency care pathway 

and flow. This integration of resources has 

reduced length of stay, largely eradicated patient 

moves after 10pm at night and enabled medically 

fit patients to be discharged in a timely fashion 

which is improving the experience for our patient population. In turn, this has seen almost 

full recruitment of A&E consultants bucking the national trend for small hospitals. 

 One of the most significant issues in CQC assessments of the acute services has been the 

pressures on hospital emergency services. There is already very strong evidence that 

frontline community and acute teams combined has reduced demand, eased pressure 

and enabled better performance against the four hour standard and DTOC targets. The 

merger will continue to deliver these benefits.  

 Both Trusts have a current well led rating of requires improvement. In both cases the CQC 

record positive messages about the Trust leadership and acknowledge that the current 

rating reflect the time when new leadership was being established on a single basis across 

both organisations.  This position has now changed as there is a strong and very 

experienced leadership team in place.  There is evidence that this is delivering as it is 

reflected in current performance. Informal discussions with the CQC suggest that future 

inspections may well be conducted on the overall footprint of the two Trusts rather than in 

the current model. Consolidating the current arrangements through merger would therefore 

enhance this prospect. 

 Other Quality benefits 

 

In addition to the benefits above a single merger organisation will: 

 Enable standardisation of policies, assessment and treatment approaches. This will 

increase compliance, help reduce variation and improve patient outcomes. Duplication will 

be removed, and the risk that care ‘falls between the gap’ in the handover between the 

existing organisations will be reduced.  

 Have one approach to prevention, assessment and management of risks to harm e.g. 

pressure ulcers and falls. Merging services and teams at the frontline will simplify processes 

and enhance collective action to drive improvement in these areas. 

 Have a single approach to sharing good practice and the development of pathways and 

protocols between the services. This will lead to improved clinical outcomes, less 

complexity and better access for patients. 
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 Create significant opportunity to strengthen clinical leadership across all services and 

settings during a time of significant service transformation. 

 Enable merger of clinical teams will assist with a further reduction in patient mortality 

and improve morbidity outcomes in areas such as pressure damage, Deep Vein 

Thrombosis and pulmonary embolism and healthcare 

associated inflections.  

 Enable Research & Development, Innovation and Teaching 

and Education functions creating a more significant 

opportunities for research particularly related to 

remote and rural communities. There will also be a 

significant opportunity to broaden and enhance teaching 

and learning experiences.  

 Enable aligned governance teams to create a stronger 

focus on common areas of compliance e.g. Clinical 

Standards, Information Governance and National Institute 

for Health and Care Excellence (NICE) Guidance 

Information. This will also provide more opportunities for 

enhanced quality assurance across Patient Care pathways 

and also enable wider system learning and improvements 

to be delivered. 

 

 
Staff Benefits  
 

 Recruitment challenges - The shortage of clinical staff in key areas currently presents a 

key risk to quality & safety and service capacity. 

More attractive and innovative roles developed as a 

result of the two Trusts merging will support a 

better recruitment offer and promote staff 

retention at key stages in career development.   

 Staff skills - merged education and training 

resources will ensure wider groups of staff will be 

able to access broader training opportunities. 
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 Organisational resilience - The merger will make us more resilient by improving our 

ability to flex our staff and infrastructure resources to respond to temporary or 

seasonal pressure. Our plans to focus on streamlining pathways, providing more out of 

hospital care and making service efficiencies will also help ‘futureproof’ our services against 

forecasted demographic changes, specifically the rising number of over 75s with complex 

care needs expected in the coming decades. 

 

A single merged Trust will give staff the opportunity to: 

  

 Take on more innovative ‘cross cutting’ roles 

which will be more attractive/rewarding and 

allow the pursuit of more varied career 

opportunities, including options to rotate in and 

out of different care settings to broaden skills 

and professional experience.  

 Engage in broader research opportunities 

arising from the wider range of services offered 

by the merged entity.   

 Build capability and competence to recognise and respond 

appropriately to individuals across traditional service 

boundaries via improved training and in-reach support from 

colleagues  

 Benefit from the greater resilience of the combined Trust 

(deriving from the increased ability to flex resources during 

periods of high demand) and greater personal resilience from 

broader experience, e.g. through participation in broader 

team working and experience of a variety of care settings 

 Experience a working environment where there are fewer 

frictions and barriers to the delivery of optimal care as a 

result of the elimination of traditional 

organisational boundaries.   

 Have greater job satisfaction from knowing 

patients are receiving better care through 

improved service coordination, integration 

and continuity of care along improved 

pathways based upon clinical best practice 

from different settings.  

 Improve career progression and career 

management opportunities – as staff can 

more easily move between sectors / care 

setting traditionally placed in separate organisations. 
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 Take advantage of a broader range of training and career development 

opportunities than the two Trusts currently offer, including specialist training developed 

in conjunction with our education and training partners. 

 

Sustainable Finances 
 

Merger will enable significant cost reductions for the merged entity. The new Trust will be able to: 

 

 Significantly reduce costs of supporting 

clinical and non-clinical services by 

reducing duplication, consolidating 

locations and maximising on local skills and 

talent.  

 Rationalise its estate resulting in 

significantly increased utilisation of key 

assets and disposal of surplus estate as the 

corporate entities reduce their overall 

footprint. 

 Manage only one set of regulator relationships enabling significantly more efficient 

governance and leadership with streamlined management costs and governance burden. 

 Adopt a single business planning process enabling significantly reduced costs of 

organisational development, internal communications and engagement costs. 

 Operate a single integrated clinical governance team enabling significantly more 

efficient and effective use of specialist skills across two organisations on key issues of 

safeguarding, infection control, patient experience and safe staffing. 
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Patient Story 

The following story demonstrates the benefits of merger to the staff at CPFT and NCUH in just 
one of our patient pathways.  The story is based upon an actual situation and full agreement has 
been given by the family. The patient is a young adult who has been receiving services that 
cross between the two Trusts.  Separate electronic and paper records have led to poor patient 
experience on this occasion.  
 
Pre-merger 
A 20 year old patient had been using the oral and maxillofacial surgical services provided by 
NCUHT for a number of years having been referred with complex dental presentation at the age 
of 12. They were referred to the Dental Services provided by CPFT for restorative treatment to 
complete the treatment.  
 
The patient then moved out of the area and requested that the remainder of their treatment 
happened closer to where they were living. A referral was made but had the incorrect patient 
address therefore the patient did not receive the appointment letters and was discharged without 
having been seen. 
 
A joint meeting between the patient and members of staff from CPFT and NCUH then took 
place. It was only at this point that the patient and their mother had it explained to them that 
NCUH and CPFT were separate organisations which had been providing treatment. As such 
both organisations had separate electronic patient record systems therefore when the patients 
address changed this was not updated on both organisations systems resulting in the new 
appointments being missed. 
 
There was clear evidence of poor communication between the two Trusts and unclear 
communication with the patient. It was not apparent as to who the patient should contact, and 
who was taking responsibility for their care and treatment resulting in confusion. This then led to 
the patient’s mother issuing a complaint. 
 

Post-Merger 
The merger would result in joint service working together with one treatment plan for each 
patient. In turn this would enhance flexibility in the use of resources and staff and maximise 
efficiencies. 
 
Unification of specialist dentistry would provide a platform for not only greater capacity with 
regard to patient contacts but also to improve the recruitment and retention of staff.  
 
There would be less confusion as there would only be one NHS provider patients are accessing 
for NHS services. A fully integrated dentistry service would unite fragmented services in 
maxillofacial surgical services and restorative dentistry to provide better access for patients. 
 
Communication would be improved and any updates would be made on one patient record thus 
ensuring that patient details were kept up-to-date.  
Based on this patient story there would have been a vastly improved patient experience.  
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Staff Story 

The following story demonstrates the benefits of merger to the staff at CPFT and NCUH.  Sally is 
a fictional character but the story is an accurate representation that describes the situation some 
of our staff are in.  Sally is an Integrated Team Manager at CPFT and NCUH.   
 
Pre-Merger 
Extended recruitment timeline and duplication by support services teams 
Sally has recently been recruited for a new integrated clinical team, the role has both clinical and 
managerial responsibilities. Historically Sally worked for NCUH, but the budget for the post she 
applied for was identified within CPFT. Other members of the same team are funded through both 
organisations.   
 
Because Sally is taking the job as a secondment with a different organisation, the recruitment 
team have to go through a process of checking all Sally’s pre-employment checks again before 
they can offer her the job. Occupational Health require a new check regardless of any previous 
checks so that check is carried out. There is no information on the system about her Disclosure 
and Barring Service (DBS) check so this is redone too. This adds three weeks to Sally’s 
recruitment timeline and additional costs. 
 
Accessing multiple IT systems and two separate processes for budgets, expenses, payroll 
& recruitment 
Sally takes her laptop and phone from her previous role at NCUH and continues to use her NCUH 
email address. Sally then encounters difficulties with accessing multiple IT systems between 
NCUH and CPFT. Sally’s team is made up of staff historically employed by CPFT and NCUH and 
as a result she has two sets of systems and processes to follow for example different expense 
systems and budget systems.  
 
Staff frustration & poor job satisfaction leading to high turnover 
Sally holds a clinical caseload as part of her role, and manages a team of 25 staff.  She finds that 
she spends at least half a day a week navigating the multiple systems and processes that she has 
to use to deliver her role.  She has had to learn two processes for most things. She came into the 
Integrated Team Manager role as an enthusiastic first time manager wanting to help her team 
make a difference to patients. As she gets more disillusioned by the duplication of admin and 
management tasks Sally starts to consider her options and look for other roles.  
 

Post-Merger 
Sally is recruited into a post in the new merged organisation with teams that are working together 
with the same set of processes and systems. 
 
Sally is new to management, and as part of arriving in her new role attends a number of joint 
development sessions to help her develop skills and familiarise herself with policies. This enables 
Sally to develop skills and network with colleagues in similar positions across the county for 
support. 
 
It does take a little time for Sally to learn the new processes involved, but she is still able to do the 
things which are important to her; support her staff, and continue to see patients. 
 
Sally has access to other training and development and starts to consider her options within the 
Trust. She has access to mentors and coaches to help her discuss this, and is also able to 
signpost her staff to potential career opportunities that work across the acute and community 
settings which helps with retaining staff who would have considered going elsewhere to develop 
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What options we considered 
 

Given the direction of travel of the Integrated 

Care System, the Trusts believe that a preferred 

solution to join the organisations together must 

build upon the work that has already taken place.  

An options appraisal exercise was completed 

during October 2018 to assess possible solutions.  

This included meetings with a range of 

stakeholders to review potential options and 

develop a methodology for evaluation. A 

workshop was also undertaken with CPFT 

Governors on 18th October and the views of NHSI were also considered. 

 

These options were discussed by both Boards with a unanimous agreement to proceed with a 

merger by the legal process of Foundation Trust Acquisition.   

 

This option was chosen for a number of reasons.  It builds on ongoing integrated working and will 

enable us to fully join up our services across pathways for patients, with a greater critical mass of 

experts.  The foundation trust model provides flexibility and provides a structure for public 

engagement to develop services.  It is also the most cost effective option and most likely to lead to 

financial sustainability.  

 

At every stage of the discussion stakeholders, governors and boards identified concern with the 

legal language involved and requested that language be modified to represent the true nature of 

intention to bring together two organisations by merger as opposed to a takeover. 

Legal form of transaction 

 

On this assessment, the statutory acquisition of NCUH by CPFT was recommended as the 

preferred organisational form for the transaction to both boards at the Board of Directors meetings 

in November 2018. Both boards accepted this recommendation. 

At the point of completion of the transaction, we intend for the merged Trust to have a new name 

and identity. We propose to co-produce with members of the CPFT Governors Council a shortlist 

of options for a new name in line with the naming principles set out by the NHS.  The outcome of 

this work which will be tested out with a range stakeholders and considered by the respective 

Board of Directors for a final decision. 
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How we plan to deliver the merger 
 

The joint executive team for the Trusts, and the wider 

system leadership, have already delivered a number of 

significant components of the north Cumbria system 

transformation programme. Significant transformation 

schemes delivered to date include;  

 Creation of eight Integrated Care Communities. 

 Reconfiguration of Community Hospital bed 

capacity.   

 Roll-out of a web based GP Advice and 

Guidance system. 

 Completion of capital business case for a ‘state of the art’ Cancer Centre. 

 Variety of schemes to shift activity away from the acute hospital. 

 

Recognising the complexity of the next phase of our transformational agenda, we are now 

increasing our change capacity within the North Cumbria system by bringing together; CLIC 

(Cumbria Learning & Improvement Collaborative), Organisational Development and Workforce 

Planning, IT, Finance, and Transformation project management offices, to create an integrated 

Portfolio Management Office.  This will provide an ‘engine room’ of change delivery across the 

system ensuring connectivity between the programmes of work and ensure our resource and skills 

in this area are managed and distributed in the most effective way.  

Board and Governance arrangements of merged Trust  

 

On approval, the Board of Directors will be established as a unitary board with non-executive 

directors and executive directors making decisions as a single group and sharing the same 

responsibility and liability. 

The aim is to have a fully operational Governors Council and Board of Directors from 1st October 

2019.   

Risk assessment and management 
 

We have developed a risk register for the potential merger that 

identifies key risks and plans we have put in place to reduce the 

risk.  It managed by the programme team and reviewed by the 

Executive Scrutiny Group on a fortnightly basis. 
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Stakeholder communications and engagement  
 

We will implement a comprehensive plan to 

ensure we engage and communicate with 

staff, key partners and the wider community 

about our plans to merge focussing on the 

benefits it will bring for patients and staff.  It 

will also provide an opportunity to identify 

further benefits, or feedback on any risks or 

issues.  

This will include a range of engagement 

sessions and communication in the coming 

months which will be co-ordinated with 

engagement about the future of mental health services, the NHS long term plan and the north 

Cumbria integrated care system plan.  

We will work very closely with governors at CPFT, who are already developing a proposal to 

extend their remit across to NCUHT services, to build membership for the new merged 

organisation during engagement sessions and involve more people in the development of services 

and coproduction opportunities across the system. 

The plan will also support the engagement and communication requirements of developing a new 

name and a web and social media development strategy for the merged organisation. 

Timeline of transaction delivery plan 
 

  

Date Milestone  

December 2018 to 
January 2019 

NHSI complete review of Strategic Case and indicate whether or not 
proposed transaction may move to Business Case stage. 

January 2019 to 
May 2019 

Trusts develop Business Case, including benefits realisation plan, 
Long-Term Financial Model, post-transaction implementation plan, full 
due diligence, revised constitution and transaction agreement 

June 2019 Trusts submit final Business Case to NHSI following approval from 
Boards and with agreement of Governors Council 

July 2019 NHSI transaction assurance process 

September 2019 NHSI issue transaction risk rating 

September 2019 Boards formally approve acquisition transaction to proceed 

September 2019 Governor’s Council formal vote and approval of transaction application 

October 2019 Merger Enacted 
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Glossary 

CCC Cumbria County Council 

CIC Cumberland Infirmary, Carlisle 

CIP Cost Improvement Programme 

CLIC Cumbria Learning and Improvement Collaborative 

CPFT Cumbria Partnership NHS Foundation Trust 

CQC Care Quality Commission 

DGH District General Hospital 

DTOC Delayed Transfer of Care 

FBC Full Business Case 

HMP Her Majesty's Prison 

ICC Integrated Care Community 

ICS North Cumbria Integrated Health and Care System 

LTFM Long Term Financial Model 

MBCCG Morecambe Bay Clinical Commissioning Group 

MOU Memorandum of Understanding 

NCCCG NHS North Cumbria Clinical Commissioning Group 

NCUH North Cumbria University Hospital NHS Trust 

NHSE NHS England 

NHSI NHS Improvement 

NTW Northumberland Tyne & Wear NHS Foundation Trust 

OD Organisational Development 

PCT Primary Care Trust 

SLB System Leadership Board 

STP Sustainability and Transformation Plan 

UHMBT University Hospitals Morecambe Bay NHS Foundation Trust 

WCH West Cumberland Hospital, Whitehaven 
 

 

 

 

 

 

 

 

 

 


