
CUMBRIA HEALTH AND WELLBEING BOARD 
 

Minutes of a Meeting of the Cumbria Health and Wellbeing Board held on Thursday, 
18 April 2019 at 10.00 am at Council Chamber - County Offices, Kendal, LA9 4RQ 
 
 

PRESENT: 
 
 

Mr SF Young (Chair) 
 

Mrs PA Bell, Cabinet Member for Health and Care Services 
Mrs A Burns, Cabinet Member - Children's Services, Cumbria County Council 
Mr L Conway, Chief Executive - South Lakeland District Council 
Mr C Cox, Director of Public Health, Cumbria County Council 
Ms R Duguid, Executive Director of Strategy - North Cumbria University Hospitals 
NHS Trust 
Mr S Eames, Chief Executive, North Cumbria University Hospitals NHS Trust/Chief 
Executive, NHS Cumbria Partnership NHS Foundation Trust 
Ms D Earl, Cabinet Member for Public Health and Community Services 
Mr A Gardner, Director of Planning and Performance - Morecambe Bay Clinical 
Commissioning Group 
Mr C Glover, Carlisle City Council (District Council representative) 
Ms H Horne, Chair, Healthwatch Cumbria 
Dr G Jolliffe, Chair - Morecambe Bay Clinical Commissioning Group (joint Vice-
Chair) 
Mr J Macilwraith, Executive Director - People (Deputy Chief Executive) 
Mr C Ranshaw, Third Sector Representative 
Dr D Roberts, Executive Director - Corporate, Customer and Community Services 
Mr P Rooney, Chief Operating Officer, NHS North Cumbria Clinical Commissioning 
Group 
Mr J Rush, Chair of North Cumbria Clinical Commissioning Group (joint Vice-Chair) 
Professor R Talbot, Cumbria Partnership NHS Foundation Trust 
Mr D Walker, Medical Director - University Hospital Morecambe Bay NHS 
Foundation Trust 
 
 
Also in Attendance:- 
 
Ms H Bryan - Healthier Lancashire and South Cumbria 
Mrs L Harker - Senior Democratic Services Officer 
Mr D Houston - Senior Manager - Health and Care Integration 
Ms E Dixon - Carlisle Partnership Manager (Carlisle City Council) 
Ms A Sheppard - Strategic Manager Emotional Wellbeing and Mental 

Health 
Ms R Snow-Miller - Lancashire and South Cumbria Integrated Care 

System 
Ms K Worton - Cumbria Partnership NHS Foundation Trust 
 
 



  
PART 1 – ITEMS CONSIDERED IN THE 

PRESENCE OF THE PUBLIC AND PRESS 
 

 

 
1 APOLOGIES FOR ABSENCE 
 
Apologies for absence were received from Mr D Blacklock (Ms H Horne attended as 
substitute), Mr A Cummings (Mr D Walker, Medical Director attended in his 
absence), Ms K Fairclough (Dr D Roberts attended as substitute), Mr J Hawker 
(Mr A Gardner attended as substitute), Mr I Johnson and Ms B Reilly, NHS England. 
 
 
2 DISCLOSURES OF INTEREST 
 
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. 
 
 
3 EXCLUSION OF PRESS AND PUBLIC 
 
RESOLVED, that the press and public be not excluded from the meeting for any 

items of business. 
 
 
4 MINUTES 
 
RESOLVED, that the minutes of the meeting of the Board held on 

5 February 2019 be agreed as circulated and thereupon signed by 
the Chair. 

 
 
5 SEND INSPECTION 
 
This item was deferred until the next meeting of the Board. 
 
 
6 CUMBRIA'S LOCAL TRANSFORMATION PROGRAMME TO IMPROVE 

THE RESILIENCE, EMOTIONAL WELLBEING AND MENTAL HEALTH OF 
CHILDREN AND YOUNG PEOPLE 2015-2020 

 
Members considered a report from the Executive Director – People which provided 
an update on Cumbria’s Local Transformation Programme to Improve Resilience, 
Emotional Wellbeing and Mental Health of Children and Young People 2012-2020 
programme following a Cumbria Health and Wellbeing Board development session 
which took place on 19 March 2019. 
 
 
 



The Board noted that last November the Health and Wellbeing Board acknowledged 
that children and young people’s emotional health and wellbeing was a key shared 
priority area for Cumbria and committed to a higher level of involvement, scrutiny 
and direct support for the multi-agency whole system work underway to address 
current challenges and improve mental wellbeing outcomes.  
 
Members received a brief summary of the discussion at the Development Session 
followed by an outline plan of how the 2019/2020 Local Transformation Plan 
process would be undertaken and direct the programme actions for this year to 
increase the impact of improvements and capture clearer evidence of where things 
were working well and where challenges remained.  It was acknowledged that a key 
challenge for all statutory organisations was to find a way of shifting resources to 
support prevention and reduce overall demand in the longer term.   
 
A discussion took place regarding outcomes and the availability of statistics or 
performance measures for service.  Members were informed that there were 
challenges to have a coherent dashboard and noted that this year the development 
plan would focus on performance with a robust outcome framework for service 
users.   
 
The importance of early intervention to allow preventative measures to be 
undertaken was highlighted to members.  The Board noted the need to identify 
schools where support to staff was required to allow work to be undertaken with 
pupils in crisis. 
 
Whilst members noted this was part of the 2015-2020 Plan it was felt this should 
form part of the Long Term NHS 5 Year Plan highlighting the need for both the north 
and south plans to be consistent with the Health and Wellbeing Strategy.  It was 
agreed that a discussion on how all the different Plans fit together would form part of 
the next Health and Wellbeing Development Day 
 
The concerns of the Board were acknowledged and members were reassured that 
despite the Clinical Commissioning Group boundaries a countywide approach 
remained. 
 
RESOLVED, that the approach outlined in the report to support the refresh of the 

North Cumbria and Lancashire and South Cumbria Local 
Transformation Plans for Children and Young People’s Resilience, 
Emotional Wellbeing and Mental Health (2015-2020) be endorsed. 

 
 
7 THE LANCASHIRE & SOUTH CUMBRIA CHILDREN AND YOUNG 

PEOPLE'S EMOTIONAL WELLBEING AND MENTAL HEALTH 
TRANSFORMATION PLAN 2015-2020 (REFRESHED MARCH 2019) 

 
The Board considered a report by Lancashire & South Cumbria, Children & Young 
People’s Emotional Wellbeing and Mental Health Transformation Partnership Board 
which provided an overview of the refreshed 2019 Lancashire & South Cumbria 
Transformation Plan Supporting Children and Young People’s Emotional Wellbeing 
and Mental Health (CYPEWMH).   



 
Members were informed that in 2018, it was agreed that following Clinical 
Commissioning Group boundary changes in North Lancashire and with the 
formation of the Integrated Care System for Lancashire and South Cumbria, the 
CYPEWMH Transformation Plan should also represent the needs of children, young 
people and their families across the Lancashire & South Cumbria geographical 
footprint.  Concerns were raised regarding the size and diversity of the footprint 
involved. 
 
The Board noted that the aim was to improve the resilience, emotional wellbeing 
and mental health of children and young people, especially those who were at 
increased risk due to their vulnerability, making it easier for them and their families 
to access help and support when they needed it and improving the standard of 
mental health services across Lancashire and now, South Cumbria.   
 
Members emphasised the importance of good communication and noted that the 
Plan had been informed by consultation with children, young people and families, 
and based on comprehensive identification of needs and evidence-based practice, 
as well as a clear understanding of the local context.  The commitment of 
co-production was reinforced highlighting the co-production which had taken place 
between Lancashire and Cumbria.  During the course of discussion the necessity for 
engagement with the Barrow-in-Furness community was emphasised and it was 
confirmed this was taking place. 
 
Whilst appreciating the diverse and geographical areas in Lancashire and South 
Cumbria it was explained that Healthwatch Cumbria were involved in the 
co-production and their remit was for inclusion of every part of Cumbria.   It was 
explained the commitment to deliver services across the county required the 
necessity to work within assets in communities to building on resilience. 
 
During the course of discussion, whilst it was acknowledged there were a number of 
challenges, the Board were reassured by the CCG that the progress undertaken to 
date was positive.   
 
A suggestion was made that the ‘Review of Achievements’ to Date should refer to 
‘people’ rather than ‘workstreams’. 
 
The Board were informed that the Transformation Plan had afforded the opportunity 
to strengthen commitments to children, young people and their families and in 
particular to children and young people who were at increased risk due their 
vulnerability and those identified as young carers.  Members noted the agreed 
priorities for 2019/20 which included:- 
 

 Developing an online portal known locally as ‘Digital THRIVE’ offering 
information, advice, self-help, care pathways and a self-referral process 
(Objective 3); 
 

 Redesign CAMHS and the Complementary Offer in line with the 
THRIVE model (Objective 2 & 4); 

 



 Define and deliver appropriate specialist inpatient and community 
intensive supports as part of ‘Getting More Help’ within THRIVE 
(Objective 6). 

 
It was highlighted that the Programme and workstreams would continue to work 
closely with children, young people and their families, and would forge new links 
where gaps were identified. 
 
Members were informed that all schools in Lancashire and South Cumbria were 
being encouraged to bid for trailblazers, a Government scheme to put senior mental 
health leads into schools.  It was explained that if they were unsuccessful there 
would be other models, such as primary mental health workers, to provide the 
necessary support. 
 
The Board noted that the Programme was in the process of refreshing the internal 
governance and assurance processes to facilitate the effective delivery of the 
Transformation Plan and to build key partnerships across the South Cumbria 
footprint.  Members highlighted the necessity to consider the governance 
arrangements going forward and the role of the Cumbria Health and Wellbeing 
Board. 
 
A discussion took place regarding the Key Performance Indicators and whilst 
members noted they would be monitored and challenged, asked how outcomes 
would be monitored to ensure they were being achieved.  Members were informed 
that the development of the Health and Wellbeing Outcome Framework was 
designed to investigate those indicators and inform the Board on the delivery of 
services.  
 
The Board welcomed the inclusion of Children Looked After in the broad range of 
vulnerable groups and it was felt that outcomes from services put in place should 
see improvements.  Attention was drawn to the County Council’s Corporate 
Parenting Board and it was suggested that the presentation from today’s meeting be 
considered at a future meeting of that Board. 
 
The Chair thanked officers for their update and asked that consideration of the 
Board’s involvement be taken into account in the next iteration of the Plan.   
 
RESOLVED, that the Cumbria Health & Wellbeing Board endorse the strategic 

direction of the Lancashire & South Cumbria Children & Young 
People’s Emotional Wellbeing and Mental Health Transformation 
Plan (2015-2020) and the principles that underpin the workstreams 
and objectives be endorsed. 

 
 
8 TRANSFER OF MENTAL HEALTH SERVICES IN CUMBRIA 
 
Members received a verbal update from representatives of NHS Morecambe Bay 
Clinical Commissioning Group regarding the transfer of mental health services in 
Cumbria. 
 



The Board were informed that plans had been announced to improve mental health 
services in South Cumbria with the aim of delivering better health and care to the 
population of Morecambe Bay.  It was explained that the Adult Mental Health 
Services, Child and Adolescent Mental Health Services (CAMHS) and Learning 
Disability services would be provided by Lancashire Care Foundation Trust from 
October 2019 as part of the ambitions of the Bay Health & Care Partners. 
 
It was explained that the services would be transferring from Cumbria Partnership 
Foundation Trust (CPFT) to Lancashire Care Foundation Trust (LCFT) on 1 October 
2019 following agreement between the two organisations and Morecambe Bay 
Clinical Commissioning Group (CCG).  The Board noted that this followed the 
agreement earlier in the year to transfer mental health services in the north of the 
county from CPFT to Northumberland, Tyne and Wear Foundation Trust by the 
same date.  
 
The Board were informed that the transfer would be undertaken safely and 
effectively, with a plan to improve services being developed within South Cumbria 
over the coming 12 months.  Members noted that a commitment had been made to 
a significant investment in the mental health service in 2019 to support the 
improvement in local services in line with the new NHS Plan. 
 
Members received an update on the proposed engagement with staff, patients and 
the public.  It was explained that engagement had begun with clinical leaders from 
both CPFT and LCFT to develop a model for mental health care delivery in 
Morecambe Bay following listening events with the public and stakeholders. 
 
Members were informed that a new Chief Executive had been appointed to 
Lancashire Care who would hold meetings with staff in Kendal and Barrow to 
discuss the proposed changes in service across South Cumbria.  The Board also 
welcomed the opportunity for a meeting as a matter of urgency. 
 
During the course of discussion members were informed that NHS staff were 
extremely concerned about the change in service highlighting the lack of need of a 
consultation as this was only a change of contract rather than a change of service.  
The Board raised their concerns regarding the past performance of Lancashire 
Care.  It was explained they had been rated ‘require improvement’ by regulators, 
although its mental services were ranked as ‘good’ emphasising the necessity to 
provide the right services at an agreed quality. 
 
It was highlighted to the Board that there was a commitment to ongoing 
improvement work associated with the transfer.  It was explained there were very 
good services delivered in Lancashire and Cumbria, and the intention was to keep 
the best of those and learn from them, acknowledging the transfer needed to deliver 
for patients in both counties. 
 
The Chair thanked officers for their update and emphasised the importance of 
collaborative working to ensure good services were delivered. 
 
 
 



9 UPDATE ON HEALTHY WEIGHT DECLARATION 
 
The Board considered a report by the Director of Public Health (Cumbria County 
Council) which provided an update on the implementation of the Healthy Weight 
Declaration, which had been signed by the County and all six District councils in 
Cumbria in June 2018. 
 
Members were informed that plans to implement a whole-system approach to 
develop local action plans were stalled due to the delayed release of the Public 
Health England toolkit in October 2018, and delayed feedback on trailblazer funding 
in late January 2019.  It was explained that a Cumbria-wide and local action plans 
were now being developed as part of the Joint Public Health Strategy (referred to in 
Appendix 1 of the report). 
 
The Board welcomed the latest statistics from the National Child Measurement 
Programme which had shown that the proportion of overweight or obese children of 
reception age had fallen from 28% to 26%.  It was explained that this represented a 
significant reversal of the trend over the last four years highlighting the improvement 
had arisen a year after work by councils in Cumbria to spread the healthy weight 
message.  It was anticipated that if work continued around healthy weight further 
reductions would continue in the future. 
 
The Board’s attention was drawn to a number of local authorities who were limiting 
licensing for food outlets, including takeaways, in certain areas.  Whilst this was 
welcomed by members the legal implications and necessity for district councils to 
change their planning policies were highlighted.  District council representatives 
explained they were investigating how they could initiate changes which would have 
a positive impact on this.  Members were informed that Carlisle City Council had 
introduced a Policy which prevented street trading within 100 metres of a school 
entrance and suggested this should be considered across the whole of the county. 
 
During the course of discussion attention was also drawn to those who were 
underweight and it was felt there was an opportunity to reflect on this and 
strengthen work to achieve a balance for everyone. 
 
RESOLVED, that the report be noted. 
 
 
10 JOINT HEALTH AND WELLBEING STRATEGY 2019-2029 
 
The Board considered a report by the Director of Public Health (Cumbria County 
Council and Chief Operating Officers of North Cumbria and Morecambe Bay Clinical 
Commissioning Groups. 
 
Members were informed that local authorities and clinical commissioning groups 
(CCGs) had equal and joint duties to prepare the Joint Health and Wellbeing 
Strategy (JHWS) through the Health and Wellbeing Board.  It was noted that the 
previous Strategy expired at the end of 2019 and at its April 2018 meeting the Board 
agreed the timeframe to revise the Strategy. 
 



The Board was informed that the draft Strategy was published for a three month 
period of public consultation which ran from 1 November 2018 until 
31 January 2019.  A summary of the feedback from the public consultation and 
stakeholder engagement events held for Cumbria’s new Health and Wellbeing 
Strategy 2019–2029 was contained within the report.  It was explained that the 
information had been used to shape the immediate priorities and direction of travel 
for the new Strategy. 
 
Members and officers welcomed the Strategy and thanked everyone involved.  
During the course of discussion it was felt there was a need to strengthen inequality 
issues.  A suggestion was also made that ambitions over a 10 year period and the 
appropriate impact they had should be considered for inclusion. 
 
A discussion took place regarding the Key Themes and, whilst it was appreciated 
this was work in progress, it was suggested that a baseline was required in order to 
measure progress.  It was felt there was a need to align this to the wider health 
outcome framework as things moved to the 10 year Strategy.   
 
Members discussed social isolation and the affects this had on the health and 
wellbeing of communities.  The lack of regular transport in areas of the county were 
highlighted as a concern and it was felt engagement with the private sector to 
develop relationships with transport operators would be beneficial.  It was suggested 
that a further discussion on this matter should also take place at a future meeting of 
the Public Health Alliance.  
 
RESOLVED, that 
 
 (1) the summary of the consultation feedback be noted; 
 
 (2) the Joint Cumbria Health and Wellbeing Strategy be 

approved subject to the comments above; 
 
 (3) the senior sponsors for each of the Key Themes and 

priorities for immediate action be considered further at the 
Cumbria Health and Wellbeing Board Development Day. 

 
 
11 NHS ENGLAND CONSULTATION ON POSSIBLE CHANGES TO 

LEGISLATION 
 
Members received a report from the Executive Director – People which requested 
delegations be put in place to allow the Health and Wellbeing Board to respond to 
NHS England’s consultation on proposed changes to legislation. 
 
The Board were informed that in January NHS England had published its Long-
Term Plan (LTP) which set out some suggested changes to legislation that would 
help facilitate the LTP’s implementation.  
 
 



Members noted that the NHS had outlined eight groups of suggested legislative 
changes in the NHS Long Term Plan and were now setting those out in further 
detail.  It was explained that in February 2019 NHS England and NHS Improvement 
published a further paper formally asking for responses to a consultation exercise 
on the proposed changes to legislation.  It was noted that the NHS had asked that 
interested stakeholder provide feedback through a short feedback form. 
 
The Board were informed that the NHS intended to share the feedback they 
received with the Parliamentary Health and Social Care Select Committee to inform 
their inquiries.  Members were asked to submit any comments on the Consultation 
direct to Derek Houston for inclusion in the response. 
 
RESOLVED, that the response to the Consultation be delegated to the County 

Council’s Executive Director – People in consultation with the Chair 
and Vice-Chairs of the Board. 

 
 
12 CARE QUALITY COMMISSION ACTION PLAN - CLOSEDOWN REPORT 
 
The Board received a report from the Chief Executive – Cumbria County Council 
which provided an update on the delivery of the Action Plan that arose out of the 
Care Quality Commission (CQC) system review process and asked the Board to 
note the progress against the action plan (referred to in Appendix 1 of the report).  It 
was noted that at the Board’s November meeting it had been agreed to close down 
the CQC action plan as a separate action. 
 
RESOLVED, that the performance report on the CQC Local System Review Action 

Plan (attached as Appendix 1 to the report) and what action will be 
taken to mainstream any outstanding actions be noted. 

 
 
13 HEALTH AND WELLBEING BOARD OUTCOME FRAMEWORK 
 
The Board received a report from the Executive Director – People (Cumbria County 
Council) regarding the Health and Wellbeing Board Outcome Framework. 
 
Members noted that the revised Health and Wellbeing Strategy (HWBS) would be 
agreed at this meeting of the Board, therefore it afforded the opportunity for 
members to review its performance management arrangements. 
 
It was explained that when the Board’s Terms of Reference had been revised it had 
been agreed it would have a wider role in seeking assurance about the performance 
of the system.  Members noted that in order to fulfil this function it was proposed to 
develop a performance outcomes framework to provide a structure for those 
considerations detailed in the HWBS and other areas as required in the Terms of 
Reference.   
 
The Board was informed that details of indicators was proposed to be further 
developed.  It was explained they would need to include consideration of, but were 
not limited to, the Public Health Strategy, Children and Young Peoples Plan, Care 



Quality Commission Action Plan, North Cumbria System Plan and Morecambe Bay 
Integrated Care Partnership and Lancashire and South Cumbria Integrated Care 
System Plan.  
 
A discussion took place regarding the development of the outcome framework and 
members highlighted the need to ensure indicators could be measured, noting that 
whatever the outcomes were the CCGs and County Council should be informed of 
how they were being achieved.   
 
It was explained that the development of the framework would be considered by the 
Health and Wellbeing Board highlighted it was not intended to include new 
indicators.  Members were informed there was a need to identify which indicators 
were the most relevant and useful measures to report back to the Board.  It was felt 
there was a need to look at how the work was accelerated to develop a more 
sophisticated approach in context of the 10 Year Plan, highlighting the importance of 
measuring impact in a meaningful way. 
 
Members noted it was proposed that those measured would be reviewed by the 
Board annually.  However, there were issues with those outcome measures 
including time lags and detail available within the measure.  It was explained, 
therefore, that the “How will we measure success” and “what outputs we will 
measure” sections of the outcomes framework would be expected to provide a 
stronger link to more detailed activity to provide assurance work was taking place to 
deliver the high level outcomes. 
 
A discussion took place on the ability to meet demands within the existing resources 
available and members agreed there was a requirement for more focus on the 
prevention and early help agenda to reduce demand.  It was suggested that there 
was a need to take responsibility in individual localities by using services differently 
to meet demands.  During the course of discussion it was felt that resources and 
services also needed to be targeted around deprivation. 
 
Members were informed that initial discussions on priorities had taken place at the 
Health and Wellbeing Board Development Day and the outcomes would be reported 
to the next meeting of the Board.  It was felt there was a need to be more ambitious 
and developing the outcome framework would provide this opportunity.  
 
The Board noted that the next stage in developing the outcome framework would be 
to produce an agreed list of output and success measures linking to the strategic 
indicators. 
 
RESOLVED, that the following be noted:- 
 
 (1) the approach of an outcomes framework for the Board 

(referred to in paragraphs 4.4 and 4.5 of the report); 
 
 (2) the outcomes for the framework (detailed in paragraphs 4.6 

and 4.7 of the report); 
 



 (3) the high level measures (referred to in paragraph 4.8 of the 
report) and the process for further development of the 
content of the framework (as set out in paragraphs 4.9 to 
4.12 of the report). 

 
 
14 SYSTEM STRATEGIES - UPDATE REPORT 
 
Members considered a report by Chief Executive - NCUHT/CPFT, Chief Executive – 
UHMBT and Chief Officer – Morecambe Bay CCG which set out the process that 
was being undertaken to ensure that system plans were produced and could be 
considered by the Health and Wellbeing Board. 
 
The Board noted that the NHS Long Term Plan, published earlier this year, had set 
out the main areas of focus for the development of the NHS over the forthcoming 
ten years.  It was explained that a detailed national implementation programme 
would be produced by the autumn to enable NHS England to properly take account 
of Government Spending Review decisions on workforce education and training 
budgets, social care, councils’ public health services and NHS capital investment. 
 
Members were informed that as part of the five year funding allocations (2019-2024) 
local health systems would be asked to produce local plans setting out how they 
would deliver the commitments set out in the long term plan.  It was explained that 
given the different system architectures that existed in North and South Cumbria the 
detail of what was required would differ. 
 
Members were informed that many of the features of the North strategy over the 
next five years would build on the key foundations already established over the last 
two years.  It was explained that whilst this would not set out specific service 
reconfiguration proposals it would seek the views of patients, the public and staff 
about the longer term strategic aims which were set out.  It was emphasised to 
members that this was not a consultation exercise but about engagement to obtain 
direct feedback to reshape key areas.  The Board noted that the core principles for 
engagement was to ensure it was open, inclusive and was extended to the broad 
ranges of places and interests across communities.   
 
The Board received a similar update for Morecambe Bay/Lancashire and South 
Cumbria.  Members were informed that in the south of the County two linked 
strategy developments were taking place; a refresh of Lancashire and South 
Cumbria Integrated Care System (ICS) Strategy and a refresh of the Better Care 
Together Strategy.  The challenges of the geography of the County and connecting 
with the North and the County Council were highlighted.   
 
Members noted that the South Cumbria local system meant the Lancashire and 
South Cumbria ICS.  It was explained that NHS England had confirmed that further 
guidance regarding the development of Integrated Care Systems 5 Year Strategies 
was expected later in April as part of the implementation framework for the Long 
Term Plan.  Members were informed the ICS strategy development had 
commenced to ensure early involvement of partners, stakeholders and the public. 
 



A discussion took place regarding the NHS Long Term Plan and the Board sought 
clarity on its references to plans for local health systems and the role of the Health 
and Wellbeing Board.  Members highlighted that the Board’s Terms of Reference 
included consideration of future plans emphasising the importance of engagement 
with elected members of both the County and district councils. 
 
RESOLVED, that the report be noted. 
 
 
15 2018-19 BETTER CARE FUND QUARTER 3 REPORT 
 
The Board received a report by the Executive Director – People (Cumbria County 
Council), Chief Operating Officer, NHS North Cumbria CCG and Chief Officer, NHS 
Morecambe Bay CCG which provided an update on Cumbria’s 2017-19 Better Care 
Fund (BCF) and asked members to note the submission of the joint BCF/iBCF 
2018/19 Quarter 3 (Q3) performance return (referred to in Appendix 1 of the report) 
and also financial and activity reporting. 
 
Members raised their concerns regarding the downturn in performance in the south 
of the County for Delayed Transfers of Care (DToC).  The Board were informed 
there were concerns regarding data issues which were being investigated.  It was 
explained there was marginal improvement for Q4 but were assured this would be 
investigated to understand the reasons behind it with a view to a resolution.  It was 
noted there had been a slight improvement in performance in the North and this was 
believed to be the result of the shift based implementation and the ICCs making an 
impact. 
 
The Board were informed that the greatest reason for DToCs was the completion of 
assessments, awaiting residential home placement or availability followed by 
awaiting a care package in the home.  It was explained that there was capacity in 
Barrow but not in South Lakeland and it was agreed further information would made 
available to the Board. 
 
RESOLVED, that the report be noted. 
 
 
16 NHS MORECAMBE BAY CCG PRIMARY CARE COMMISSIONING 

COMMITTEE 
 
Members received a report from the Chief Officer – Morecambe Bay Clinical 
Commissioning Group which asked the Board to nominate a representative to the 
NHS Morecambe Bay Clinical Commissioning Group Primary Care Commissioning 
Committee. 
 
 
 
 
 
 



The Board agreed that the nomination could be either an officer or elected member 
and should be delegated to the Executive Director – People in consultation with the 
Chair and Vice-Chairs of the Board.  The nomination would be reported to the next 
meeting of the Board. 
 
RESOLVED, that the nomination of the Board’s representative to the NHS 

Morecambe Bay Clinical Commissioning Group Primary Care 
Commissioning Committee be delegated to the Executive Director – 
People in consultation with the Chair and Vice-Chairs.  The 
nomination would be reported at the next meeting of the Board. 

 
 
17 CUMBRIA PUBLIC HEALTH ALLIANCE UPDATE 
 
The Board received a report from the Director of Public Health (Cumbria County 
Council) which gave an update on the development of the Cumbria Public Health 
Alliance (PHA), its links to the Locality Forums and the mechanisms for ensuring 
two way influence and dialogue between the Board and each locality through 
agreed strategic aims and locally identified priorities.  Members were informed that 
there was a need to review the work of the PHA and its links to the Locality Forums 
in the areas in accordance with local footprints. 
 
RESOLVED, that the report be noted. 
 
 
18 FUTURE MEETING DATES 
 
The Board noted that:- 
 
(1) the next Cumbria Health and Wellbeing Board Development day would take 

place on Friday 21 June 2019 at 10.00 am at Cumbria House, Carlisle. 
 
(2) the next meeting of the Board would take place on Friday 5 July 2019 at 

10.00 am at Cumbria House, Carlisle. 
 
 
 

The meeting ended at 12.55 pm 


