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Executive Summary 

1 Context and terms of reference 
This Change Agent1 review was commissioned in the context of significant 
concerns over delayed transfers of care in the Morecambe Bay Health 
economy.  It is the review team’s firm belief that the medium to long-term 
solutions they were asked to consider required an approach that addressed the 
wider system of care for older people.  The review was undertaken between 
October 2001 and January 2002.   
We were struck throughout the process of review by the balance required 
between the different levels of the local system of care.  At times a focus was 
necessary on Bay-wide or County-wide issues whilst at other significant points 
a focus on Local Health Group areas was essential.  The report reflects this 
balance in its structure and recommendations.  We were impressed by the 
stark contrasts between local areas in some of the demographic analysis, 
which would suggest that the challenges facing Local Health Groups (LHGs) 
differ considerably. 
The terms of reference for the review were: 

• To undertake a whole system critical evaluation of the factors 
influencing the increasing numbers of delayed transfers of care at 
the Acute Trust within the Morecambe Bay health and social care 
economy; 

• To consider specific issues relating to delays in transfers of care 
for EMI patients who are the responsibility of services managed by 
the PCT; 

• To recommend both medium and long-term action to be taken 
across the whole system of the health and social care economy, 
which would lead to substantial reduction in such delays. 

The system of care can often fail older people who find themselves in a spiral 
of increasing dependency.  This report creates an opportunity for this spiral to 
be broken and for independence amongst older people to be promoted and 
maintained. 

                                                 
1 The Change Agent Team consisted of Geoff Lake, formerly Deputy Director of Humberside 
County Council Social Services, Director of Service Commissioning at Leeds Health Authority 
and leader of the Northern & Yorkshire Change Agent Team, Peter Lacey, Independent 
Consultant in Health and Social Care Whole Systems and Adrian Lovett, former member of 
the Northern & Yorkshire Change Agent Team, currently working for Scarborough, Whitby 
and Rydale PCG with previous experience in Housing Services. 
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2 Analysis and comparative data 

2.1 Demographics and deprivation 
The three Local Health Group areas making up Morecambe Bay PCT have 
very distinctive demographic profiles.  The following analysis is based on Office 
for National Statistics data with projections to 2021: 

• Barrow has both a declining and aging population, resulting in a 
rapidly increasing proportion of older people, particularly those 
over 85.  It also has significant deprivation with over 80% of wards 
being in the bottom 10% of wards for the whole of England for the 
health component of the index of multiple deprivation; 

• South Lakes has a growing population across all age groups and 
reflects a predominance of wards within the middle 50% of wards 
across the whole of England for the health component of the index 
of multiple deprivation; 

• Lancaster has a growing population but a level number of over 85 
year olds.  There is some deprivation but not to the same extent 
and concentration as that identified in Barrow. 

The increase in over 85 year old population between 2001 and 2006 will be 
largest in Barrow (+183) compared with S Lakes (+117) and Lancaster (-131).  
Such stark contrasts must be taken into account when planning future services 
and in particular in informing resource allocations formulae.   

2.2 Use of hospital services and the extent of the Delayed Transfer of Care 
problem 
When taking into account different rates of referral and the number of beds 
occupied by people whose transfer of care is delayed available beds per 
thousand admissions across the three General Hospitals ranged from 19 in 
Furness to 27 or 28 in Lancaster and Westmorland respectively.   
Whilst this analysis was based on a snap shot at the end of December 2001 
the pattern of delayed transfers of care has remained largely steady since that 
time.  This suggests significant pressure on the local system in Barrow at a 
time when the very elderly population is also increasing at a higher than 
average rate. 

2.3 Messages from individual discussions and local workshops 
Extensive discussions were held with a wide range of people both individually 
and in group situations.  It became clear that different parts of the system often 
worked in isolation and that there was a need for greater joint ownership of the 
problem of delayed transfers of care.  It also became clear that levels of 
community services and opportunities for diversion from hospital were not 
sufficient to develop adequate capacity and confidence in the system to make 
the difference that was necessary.  The ‘choice’ policy for people waiting in 
hospital also required changes in its application. 
The review team found stroke services at an early point in development and 
rehabilitation services that required both development, new forms of 
organisation and better integration.  Other service developments suffered from 
the annual stop-go funding regime associated with winter pressures planning. 
There was a significant need for a systems approach to partnership with 
investment in supporting and developing relationships across health and social 



care.  Cultural differences and low levels of trust needed to be overcome if 
sustained progress was to be made. 

3 Local systems 
Whilst the need for a Bay wide strategic context and the development of a 
single Acute Trust operating from three sites is acknowledged there are strong 
arguments for developing local ownership of development plans that reflect the 
particular circumstances of each Local Health Group Area particularly as they 
relate to older people.   

3.1 Barrow-in-Furness 
The population of Barrow is highly reliant on Furness General Hospital with 
95% of over 75 year old admissions from Furness LHG GPs going to the one 
hospital.  The rate of emergency admissions for over 75s was also about 20% 
higher than in South Lakes or Lancaster.  Delayed Transfers of Care have 
been consistently higher in Furness than at either Lancaster or Westmorland. 
Historically it seems that services for older people have been given a relatively 
low priority in planning terms with relatively low engagement and low levels of 
confidence in intermediate care amongst GPs.  The medical admissions unit is 
not focussed on providing speedy turn-around and discharge and internal 
processes within the hospital, including those between health and social care 
professionals, are not smooth. 
Local practice has emerged that sometimes means the withdrawal of funding 
for Residential Care is removed if someone is admitted to hospital and there is 
limited liaison between general elderly services and the EMI assessment unit. 
Priorities for action in Barrow were identified as: 

• Developing the ‘doctoring’ of older people; 

• Whole systems approach to IC network, including re-thinking the 
day hospital service; 

• Locally integrated care management team with composite budget; 

• Engagement with housing/technology/extra care housing - 
community based continuing care. 

The review team saw the Barrow area as a priority for dedicated action from a 
change leader who would work across the network of services and co-ordinate 
the development of joint working. 

3.2 South Lakes 
57% of admissions from South Lakeland LHG GPs go to Westmorland Hospital 
with 26% going to Furness and 17% to Lancaster.  The area is geographically 
dispersed with consequent difficulty in providing choice for long-term care and 
for arranging home care in isolated locations.  This reflects an imbalance of 
long term care provision between Kendal and the rest of South Lakes. 
Delayed transfers of care have been high but since the completion of the report 
a lower level than that previously experienced has been maintained at between 
13 and 18 which is about half that experienced through last summer and 
autumn. 
Priorities for action within the South Lakes area were identified as: 



• Integrating team/resources for skilled assessment and care 
management; 

• Working more closely with housing, using peripatetic team for 
home based support; 

• Developing a together with new roles for professionals. workforce 
strategy that reflects access opportunities  

3.3 Lancaster 
Admission rates for older people from GPs in the Lancaster LHG area are 
lower than elsewhere across the Bay.  12% of these admissions go to 
Westmorland.  Delayed transfers of care have been consistently low at 
Lancaster Royal Infirmary where the review team found that historically higher 
priority had been given to this issue and there had been greater use of the 
panel system for agreeing long term care as a quality check ensuring use only 
as a last resort.  A strong local commissioning process was in evidence as was 
a clear and effective implementation of the choice policy.  There was also direct 
access to rehabilitation services. 
Action identified for the Lancaster area included further development of 
rehabilitation services, improving access to diagnostic services from primary 
care and clearer communication of admission and discharge policies with 
primary care. 
Priorities for action were identified as: 

• Local mechanisms for planning and for a identifying care pathways 
now and desired; 

• In-reach assessment and management back to the community; 

• Development of a local market strategy including an increase in 
the IC network together with long term care being community 
based; 

• Integrated staff training and development based on partnership 
objectives. 

4 Action and the way ahead 
All the actions identified in the full report have not been reproduced here.  Local 
ownership and the development of integrated and phased implementation 
processes across the Bay and at Local Health Group areas will be essential if 
progress is to be made and will be subject of local workshops being run in April 
2002.  Figure 1 illustrates the way in which the main report described the 
themes for implementation.  Priorities for each agency and some practical next 
steps are summarised below. 

4.1 Priorities for Cumbria County Council 
The implications of both the North Cumbria and the Morecambe Bay reviews 
for the County Council should not be underestimated.  A major programme of 
change, radical in nature, has to be undertaken.  The interdependence of 
health and social care systems is now universally recognised, with the need for 
active and mutually beneficial partnership seen as a political imperative to 
underpin the modernisation of public services, particularly for older people.   
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Figure 1  Structure of recommendations in the main report 

We do not believe it possible to disengage the significant issues of the delayed 
transfers of care from the central issue of the need for the whole system to 
improve the breadth and depth of services to older people.  Specifically the 
review team has identified three major elements of policy where developments 
need to be undertaken by Cumbria County Council, namely: 

• Substantial increases in revenue associated with policies to 
promote and sustain the independence of older people through the 
provision of a greater level of intensive and rehabilitative service 
development.  This should be provided on a local basis, 7 days a 
week to those with the most complex needs.  Alternatively the 
identification of eligibility criteria that acknowledge the level of 
sustained resources required for complex and intensive care 
arrangements for the frail elderly in their own homes.  This could 
mean fewer individuals receiving services, but those in receipt of 
services having a greater proportion of the whole. 

• Identifying a resource distribution policy that is visible, and reflects 
a balance between demography, demand and need. 

• Devolving decision making, budgets, skills and functions to align 
with local arrangements in the health economy, and where 
appropriate maximising the utilisation of section 31 of the Health 
Act 1999.  This will need to be set in the context of local 
integrated, singly managed joint care management teams, which 
would have a local accountability. 

These three elements will lie at the heart of the programme of change 
recommended in this review.  In our view they hold the key as the central 
tenets of successfully dealing with the issues of delayed transfers of care and 
improvements to services for older people. 

4.2 Priorities for the Health economy 
Within the health economy there are similarly major and radical steps to be 
taken, namely: 



• Building a critical mass of capacity and capability in the key policy 
areas of rehabilitation, intermediate care and stroke services.  
These service priorities will require a clarity of role and a clear 
strategic purpose allied to a clear process of implementation within 
a partnership approach.  Determining the best organisational 
arrangements and leadership will be fundamental. 

• Commissioning fully funded NHS continuing care from 
independent providers, whilst building models of future care based 
on extra care housing, community based intensive services, and 
the new market of residential and nursing home provision.  
Released secondary care capacity would provide an opportunity 
for contributing to the development of rehabilitation, intermediate 
and stroke services, and provide the basis for change. 

• Ensuring a balance of skills and leadership between hospital and 
community based older peoples services, by the development of 
clinical nurse leadership, PMS schemes and/or the potential for a 
community based geriatric service. 

4.3 Next steps 
Whilst these are significant issues for each agency the priority must be to work 
in partnership.  We have seen evidence of partnership work and are convinced 
that there is the willingness to pursue this with vigour.   
The challenges, particularly for the health economy within the context of a 
financial recovery plan, will be formidable.  The degree of service re-alignment, 
together with the disinvestment/reinvestment approach would require close 
collaboration with the Strategic Health Authority to ensure both objectives can 
be achieved. 
In preparing the report the review team have provided as much guidance as it 
feels would be helpful in the context of the need for local ownership in the 
development of an implementation process.  Local capacity for change will 
need to be fostered and supported and commitment at the highest level should 
now be given to those charged with implementation. 
Practical steps that can be taken to ensure progress is made have been 
identified as: 

• The creation of a Programme and Project management capacity 
and culture with strong leadership at a strategic and local level; 

• The development of Joint Care Management with a single point of 
access, model agreements using section 31 and the development 
of local joint care management teams; 

• Developing capacity to ‘manage with numbers’ and build 
confidence and ability in the use of information to plan and monitor 
service changes; 

• To develop management agreements between health and social 
care services in key areas such as resources, joint care 
management and the future model of provision. 


