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Wat'wre 'héve do'ne' 'S‘m'ce the 'CAi"cSéer to Home
Consultation in Allerdale, Carlisle, Copeland and
Eden |




| Int'ro_duetion

A consuliation on the future of health services in Allerdale Carlisle, Copeland and Eden was
held from September 2007 until February 2008. This Closer to Home consultation set out the
plans of NHS Cumbria, the county's primary care trust, to strengthen local health services (in
-conjunction with the social care services of Cumbria County Council) in order to help more
people get the treatment and care they need, in their own homes or closer to where they live .
As part of this approach, we proposed fo preserve and develop the county’s nine community

- hospitals and focus the acute hospitals in Whitehaven and Carlisle on the work that
specifically needs an acute attendance. In order to take forward these plans we proposed to
put local GPs more in control and to focus investment where it is needed for strong local
sefvices. These plans were all set out in the consultation document Closer to Home which is

available online at www.cumbria.nhs.uk/YourSay/Consultation/Home.aspx

At the end of the c_onsufta’cion a detailed report was considered by the Board of NHS Cumbria.

~ In April 2008 we published a document setting out: -
' ¢ What we proposed
“»  What you said
s  What we decided

This is available on the NHS Cumbria website www cumbria. nhs uk

Six months later in November 2008 we published the first update on what we had done. It
gave a summary of the proposals and decisions, and then explained what had been done in
the first six months. This is also available on the NHS Cumbria website www.cumbria.nhs.uk-

Now, six months later, we want to tell you a bit more about what we have been
doing. We plan to go on producing short updates every six months 80 that you can see what
has happened as a resuilt of the consultation process.

Closer to Ho Home — the grogosal '

The central theme of Closer to Home was the need to develop more Iocal serwces that can:
Help people stay well - :

Offer early diagnosis and treatment S

Provide long term support that helps people stay in contrei of thelr illness

Provide more local hospital services -

Provide more appropriate emergency_/urgent services

*® & & o @

Alongside this we wanted there fo be access, when it is needed, to high quality hospital
treatment in Whltehaven and Carllsle

If there are more and more effective Iocal services, fewer people will need to be admitted to
these hospitals and those who are admitted will often stay for shorter periods. Less pressure
on them should enable them to provide better, more specialist services. _

Our aim is to make sure people receive the right treatment in the right place at the right time,
closer to home. And we want local clinicians to lead this.



What we are doing

1. Local decision making

- We have put local family doctors in charge. A GP has been appointed to lead each.of the

- . four localities (Allerdale, Carlisie, Copeland and Eden) — working with other GPs and
clinicians, supported by a locality team. These four lead GPs, together with the leads for -
South Lakeland and Furness, form the heart of the clinically ied decision making group for
NHS Cumbria as a whole - the Professional Executive Committee. . _ - ‘

At a local level they and their locality team are responsible for deciding how they turn
national policy and Cumbria-wide standards into better services for local people. They
increasingly make the key decisions — closer to home and clinically led. _

We are now exploring how we can take this a step further and give them more autonomy
and control along with more local accountability. In Allerdale. we are piloting a new way of
working (called integrated Care Organisations) in Maryport and Cockermouth. There is -
another larger pilot in South Lakeland and over the next $ix months we will be exploring

more options to-see how the organisational arrangements for the NHS in Cumbria can™

best support high quality local services that reflect the different needs and circumstances
of the communities that make up the county. ' ' ' : -

‘What matters more than the o'r_ganisational- arrangements is the nature of the full rangé of
local services available to patients. : ' _

2. Keeping people well

We sai_d we would invest'in helping people to stay well. That is what we have been doing.

A major campaign has been launched to get people across Cumbria.thinking about their
health. Called ‘Health Counts’, the campaign has seen. posters, biliboards, adverts and

- leaflets deployed across the county with messages advising people how they can take _
small steps to improve their health. . '

The primary care trust is also offering free heaith checks at various locations around the
county as part of a Health, Wealth and Happiness tour organised by BBC Radio Cumbria.
Alongside financial and other advice services, NHS Cumbria staff provide information at
the roadshows of how to quit smoking. - '

A mobile health unit .has also visited Workington to provide free blood preséure checks
and health advice to residents. Mobile health check sessions in other parts of Cumbria are
also being explored. : : ' -

In-Carligle, work is progressing with partners to secure Healthy Gity status from the World
Health Organisation. To achieve this international accolade, cities must demonstrate a
commitment to putting health at the centre of decision-making in areas such as planning
and recreation. ' ' _ :

NHS Cumbria is also leading a new national stroke campaign in the county. The campaign
is designed to teach people about the dangers of strokes and how to spot them. It is
estimated that this year (2009) over 12,500 people in Cumbria will have a stroke of be
living with the symptoms of siroke. - o



3. Local community setvices

We said we would mvest in helping develop more Iocal services in the community. That is
what we have been doing. : .

NHS Cumbrla has launched a new educatton programme for people newly diagnosed with
type-2 diabetes. Called DESMOND (Diabetes and Self Management for Ongomg and
Newly Dlagnosed), the programme offers participants advice on diet and exercrse as well
as empowermg people to seif-manage their condition. _

Thirty health care professionals across Cumbria, moludlng nurses, podiatrists and
dlettmans, have been trained to become DESMOND educators.

Community based pulmonary rehabilitation courses are now belng dehvered closer to
where people. These courses help to help ease discomfort and encourage more exercise
in patients suffering from breathing problems such as COPD, bronchiectasis and lung
fibrosis.

Community night nursing services in north Cumbria have also been expanded NHS
Cumbria has increased the number of night nurses who can treat patlents in their own
homes in Allerdale, Copeland and Eden.

Prewously one community nurse cared for patients during the night in Eden, and another
in Allerdale and Copeland. As a result of extra investment each of the three districts now
has its own special'team Ied by a nurse with the support of a healthcare assistant.

As [one mght workers, the two nurses previously prowdlng the service were limited to
visiting patlents already known to the community nursing service. This means the GP out-
of-hours service or an ambulance had to respond at night to calls from new patients,
regardiess of their clinical need. ,

Now the commumty night nursmg teams can respond to first-time patients — thereby
reducing unnecessary hosp:tai admzssmns and visits to A&E during the night.

4. .Improving Emeroencv Care

We said that we would improve services for people needing to go to acmdent and
emergency departments, and that is what we have been doing.

Most people who might go to A&E have minor injuries.or straightforward illnesses. So our
first step has been to ensure that there is a service that meets these needs quickly and
directly. We have established new ‘Primary Care Assessment Services’ in which GPs and
nurses are available at the front of the hospitals: '

Penrith
»  Whitehavan
- Catlisle

These services provide skilled and prompt assessment or treatment. In doing so they '
make it easier for the A&E specialists to focus all their skills on people with more major
injuries or ifinesses. We are now working with the North Cumbria University Hospitals
Trust on improvements in the way those departments work.



In addition, the primary care trust has used a web campaign called ‘Choose Well’ to make
sure people know how and where to get the best NHS care for any illness or injury.

~ 5. New future for Community Hospitals °

One of the big issues.before the consultation was the future of Gumbria’s community
hospitals. There are nine in the four localities: ,
. & Alston ' '

Brampton

Cockermouth

Keswick

Maryport

Millom

Penrith

Wigion

Workington
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They héd all been threatened with closure,.

‘We decided to keep all of them open. We also decided that the services they deliver
should be available in Carlisle and in Whitehaven. -

The plan was not just to keep them open but fo develop them so that they could play an
active role in the system of care — acting for some people as a ‘step up’ between home
and either West Cumberland Hospital or Cumberland Infirmary, and for other people as a
‘step down’ following treatment in one of those hospitals and before a return-home or
elsewhere. - ' ' '

We did not just want the community hospitals to be about beds. We wanted them fo-be

the hub of local services, able to support people in their own homes offering almost a
‘hospital at home’ service. We also wanted them to have more diagnostic tests-and other

services to save people the journey to the big acute hospitals.

Developing the community' hospitals therefore was about developing practice within them,
building-up the range of services, better linking them with the two acute hospitals and
adapting the buildings to make them fit for purpose. We have started this process.

We have opened a unit in the Reiver building at Carlisle’s Cumberiand Infirmary and are
now well on our way to opening another at West Cumbetland Hospital to serve the
Whitehaven area. , ' :

The staff in the community hospitals have worked hard, with new clinical. leadership
focussing on the pathways in and ot of the community hospitals. The result is people are
spending less time in hospital but more people are being treated. A patient survey also
shows improving levels of satisfaction from patient and carers.

- More patients are now being treated in Cumbria’s community hospitals. Figures show an
increase in the number of patients treated at hospital minor injury units. More people are
also receiving inpatient care while lengths of stay are shorter

In Workington, extended opening hours at the community hospital centre means patienis
are finding It easfer to access out of hours GP services and the town's minor injures unit.

s



Over the winter months, there are always pressures on hospital beds and this year for the
whole of England it was a particular problem due to the unusually cold weather. In
Cumbria, because of the improvements in the way the community hospitals are working
the disruption was less than in many other parts of the country.

The outcome of the consultation process was a decision that, if the community hospitals
were working as effectively as they could and should, we would probably need fewer
beds in total within them. However we undertook to maintain the number of beds in the
nine existing hospitals for two years. We have opened 40 new beds in the units in .
Whitehaven and Carlisle and maintained the bed provision in the other nine.

As we plan for the future we are now looking at units that meet thear Iocal needs in the
light of the fuIE range of serwces and not just beds. :

Through our Community Ventures Programme we have started an ambitious scheme to

" build new community hospitals fit for the 21% century. The first three will be in Brampton,

. Cockermouth and Millom. In spite of the changes in the wider economy, we are still
planning to make a significant investment in replacing the existing buildings and we are
working with Cumbria County Council in order to Ilnk our investment with their programme
for renewal of residential care prowsmn _

6. Improving Acute Hospitals

in Cumbria more people are admitted to hospital than elsewhere and they tend to stay
longer. This means more peoples’ lives are disrupted in Cumbria than elsewhers, This is
in large part because the altemnative services, closer to-where people live, have not
existed, Closer to Home is about developing better and more appropriate local services.
As this happens, fewer people will need to be admitted to hospltal and more peop!e W|II

have access to better alternatives.

The outcome. of the consultation was & long term oommltmeht to a West Cumberland
Hospital and active support for its redevelopment Along with this was an agreement about
reducmg the number of beds in line with i moreasmg efficiency within the hospital.

- We have been working with the North Cumbria Untversny Hospitals Trust in deveioplng'
the improved connections between community services (including both GP services and
community hospitals) which will support the hospitals in becoming more efficient in the
way they work, as well as providing better atternattves for many people and meamng that
they do not requ1re admission.

We have continued to support the case for a new West Cumberland Hospﬂal and are now -
delighted to be working with the Hospitals Trust on a scheme for a major re-development
on the current site. '



Conclusion

Closer to Home is an ambitious programme. The approach we took as we developed the
proposals has since been reflected in national policy in Lord Darzi's ‘Next Stage Review’
www.ournhs.nhs.uk and in ‘Healthy Horizons’ I S
www.northwest.nhs.uk/projects/healthierharizons which was the North Wesl'’s contribution to
that. We have also built upon it in our five year strategic plan

www.cumbria. nhs.uk/AboutUs/OurPrioritiesAndHowWeDoing/FuliStrateqicPlan.odf and in
further doing so we are developing our response to the national ‘Transforming Community

Services' programme www.northwest.nhs.uk/projects/tcs/

in year one of our implementation of Closer to Home we have made important progress in
some of the behind-the-scenes things about how we make decisions and in background
planning. We have also made some real progress in delivering service improvements
experienced by people we serve.’ : ' :

We know we have much more to do: developing new services; improving the range and
responsiveness of individual services and the way they work together: and ensuring that the -
quality of patient or service experience is at the heart of what we are doing.

We will publish another update later this year. In the meanwhile you can keep in t_duch with
what we are doing through our new website www.cumbriapct.nhs.uk

For further information you can also contact us through:

Public Engagement Unit
NHS Cumbria
Tenterfield

Brigsteer Road
KENDAL

Cumbyia. LA SEA -
Tel: 01539 797878

Email: publicengagement@cumbriapct.nhs.uk

If you have concerns or complaints you can contact us through:

PALS

NHS Cumbria

Rosehill

Wavell Drive

CARLISLE

Cumbria. : o

Tel: 0300 123 9006 _ '

Email; pauline.berry@cumbrigpct.nhs.uk OR sue.graham@cumbriapet.nhs.uk




Complaints Dept

NHS Cumbria

Tenterfield

Brigsteer Road

KENDAL

Cumbria. LA9 5EA

Tel: 01539 797861 -
Email: complaints-commenis@cumbriapct.nhs.u

For more information about the service developments in localities you can contact the locality
commissioning managers (listed below)’

Allerdale

Anita Barker - :

~ Ann Burrow Thomas health Centre

- South William Street

- WORKINGTON

Cumbria. CA14 2ED '

Tel: 01900 324229 . -

Email: anita.barker@cumbriapct.nhs.uk -

Carlisle

Allsa Dinning

Wavel| Drive

Rosehill

CARLISLE

“ Cumbria. CA1 28E

Tel: 01228 602780 T

Email: ailsa.dinning@cumbriapct.nhs.uk

Copeland

Lisa Drake ,

"Ann Burrow Thomas Health Centre
South William Street
WORKINGTON

Cumbria. CA14 2ED

Tel: 01900 324229

Email: '!isa.drake@cumbriagct.hhs.uk.

Eden _
Justine Anderson
Penrith Hospital
Bridge lane _
PENRITH - :
Cumbria. CA11 8HX
Tel: 0774 893 2562

Email: Justine.anderson@cumbriapet.nhs.uk

The Closer to Home consuliation focused on the localities linked to the North Cumbria

University Hospitals Trust. The commitment to the principles and approach of the Closer to

Home strategy applies to the whole of the county. The two localities in south Cumbria are: g

Furness and South Lakeland. An engagement process relating to those two localities will be
launched later this year. ‘ '
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