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To follow

Simon Lanceley, 
Candace Plouffe

Membership – Cllr Iain Dobie, Cllr Terry Hale, Cllr Colin Hay, Cllr Stephen Hirst, 
Cllr Carole Allaway Martin, Cllr Nigel Robbins OBE, Cllr Pam Tracey MBE, Cllr Robert Vines and 
Cllr Eva Ward

Co-opted Members - Cllr Stephen Andrews (Cotswold District Council), Cllr Janet Day 
(Tewkesbury Borough Council), Cllr Collette Finnegan (Gloucester City Council), 
Cllr Martin Horwood (Cheltenham Borough Council), Cllr Steve Lydon (Stroud District Council) and 
Cllr Helen Molyneux (Forest of Dean District Council)

(a) DECLARATIONS OF INTEREST – Please declare any disclosable pecuniary interests or 
personal interests that you may have relating to specific matters which may be discussed 
at this meeting, by signing the form that will be available in the Council Chamber.  
Completing this list is acceptable as a declaration, but does not, of course, prevent 
members from declaring an interest orally in relation to individual agenda items.  The list 
will be available for public inspection.

Members requiring advice or clarification about whether to make a declaration of interest 
are invited to contact the Monitoring Officer (Jane Burns Tel: 01452 328472 /fax: 01452 
425149 e-mail: jane.burns@gloucestershire.gov.uk) prior to the start of the meeting.

mailto:jane.burns@gloucestershire.gov.uk


    

(b) INSPECTION OF PAPERS AND GENERAL QUERIES - If you wish to inspect minutes or 
reports relating to any item on this agenda or have any other general queries about the 
meeting, please contact:
Andrea Clarke, Senior Democratic Services Adviser 
:01452 324203/e-mail: andrea.clarke@gloucestershire.gov.uk 

(c) GENERAL ARRANGEMENTS
1 Please note that substitution arrangements are in place for Scrutiny (see p88 of the 

Constitution).
2. Please note that photography, filming and audio recording of Council meetings is 

permitted subject to the Local Government Access to Information provisions.  Please 
contact Democratic Services (tel 01452 324203) to make the necessary 
arrangements ahead of the meeting.  If you are a member of the public and do not 
wish to be photographed or filmed please inform the Democratic Services Officer on 
duty at the meeting.

EVACUATION PROCEDURE - in the event of the fire alarms sounding during the meeting please leave as 
directed in a calm and orderly manner and go to the assembly point. Please remain there and await further 
instructions.
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General Surgery Reconfiguration Pilot 

Proposal 

 
Simon Lanceley 

Director of Strategy & Transformation, GHNHSFT  

 

Mrs Clare Fowler 

Specialty Director & Consultant Breast Surgeon, GHNHSFT 

 

Mr Tim Cook 

Consultant General & Colorectal Surgeon, GHNHSFT 
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Introduction 

• This is a proposal to pilot the reconfiguration of general surgery, where: 

• Emergency general surgery and complex planned general surgery will 

be centralised at Gloucestershire Royal Hospital (GRH) 

• Short-stay and daycase general surgery will be centralised at 

Cheltenham General Hospital (CGH). 

• General Surgery is an overarching term for upper gastrointestinal surgery and 

colorectal surgery.   

• Gloucestershire Hospitals has a history of successfully centralising services:  

• Centralised at CGH: vascular surgery, urology, ophthalmology, 

orthopaedics (pilot)  

• Centralised at GRH: obstetrics, acute paediatrics & neonatology, ear nose 

& throat, trauma. 

• Reconfiguration will enable the service to improve patient outcomes and 

experience by improving performance against national standards, providing 7-

day access to sub-specialist care and addressing workforce challenges.  
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Context… 
This proposal links to two of the five priorities of One Gloucestershire: 

• Pursue excellence in hospital services – with an emphasis on quality, 

safety and the best health outcomes 

• Develop a sustainable local health and care workforce – offering the best 

training, education, learning, professional supervision and 

environment to attract and keep the best staff. 

 

And to three ambitions of the Sustainability & Transformation Plan (STP): 

• Ensure that those people with more serious or life-threatening emergencies 

are treated in centres with the very best expertise and facilities in order to 

maximise their chances of survival and a good recovery 

• Ensure when an admission to hospital is needed, that we will start planning 

discharge home as soon as possible so people do not stay in hospital any 

longer than absolutely necessary, and so health and social care work 

together effectively to support safe discharges 

• Ensured that our main hospitals provide a range of services 7 days a week 

in order to meet the agreed national clinical standards. 
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Context… 

• 10% Joined up services 

• 8% Distance to travel. 

• 35% Prompt assessment and 

decision making 

• 33% 7 day access to services, 

• 14% Centres/services staffed by 

specialists 

Our STP ambitions were informed by public engagement in 2016/17, which 

told us: 

 

• 69% of respondents generally agreed we should bring some specialist 

hospital services together in one place.  

• The most important thing if people needed urgent or emergency care services 

was:  
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Drivers for change 

• Inability to sustainably deliver national standards for emergency general 

surgery 

• Inability to provide consistent access to sub-specialist care, for example: 

• <50% of ED patients presenting with gall stones, see an upper GI specialist 

• <50% of ED patients with colorectal conditions see a colorectal specialist. 

• Unwarranted variation in patient experience across the two sites 

• Workforce challenges, particularly at Registrar level 

• Inability to provide a suitable training, education, and professional 

supervision environment  for our Junior Doctors – this has been escalated to 

the General Medical Council (GMC) and Severn Deanery 

• Reconfiguration recommendations from external reviews completed by 

South West Clinical Senate and national Getting It Right First Time (GIRFT) 

programme 

• Consensus among the clinical team to both the centralisation of 

emergency general surgery at GRH and that ‘do nothing’ is not an option. 
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The proposed model of care 

Emergency General 
Surgery 

Planned complex  
general surgery 

Planned short-stay 
and daycase  general 

surgery 

Cheltenham General Hospital 

Emergency General 
Surgery 

Planned complex  
general surgery 

Planned short-stay 
and daycase  general 

surgery 

Gloucestershire Royal Hospital 

6 patients per day 

5-6 patients per week 

9-20 patients per week 

Model benefits: 
• 24/7 specialist colorectal and upper GI consultant cover 
• Two consultants & two Registrars on-call: one team emergency operation, one team 

supporting Emergency Departments, hot clinics & review of deteriorating patients on both 
sites 

• 24/7 CEPOD operating list 
• Sustainable Emergency Surgical Assessment Unit (ESAU) 
• Ambulatory Emergency Care/ Hot Clinics 
• Standardised care pathways 
• Reduced planned care cancellations 
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Benefits 
Our clinical teams have devised a range of standards and indicators that will be used to 

measure the impact of this reconfiguration, examples include: 

1. Patient safety and experience 

• All emergency patients to be reviewed by a specialist within 12 hours of the decision to 

admit or within 14 hours of arrival  

• All patients to have a daily specialist senior review 

• Number of emergency general surgery cases done on the day surgery was originally 

planned. 

2. Activity 

• Number of emergency patients assessed on the Surgical Assessment Unit (SAU) 

• Number of patients seen in Ambulatory Emergency Care (AEC) 

• Number of patient transfers between GRH) and CGH 

• Number of patient cancellations for non-clinical reasons. 

3.  Workforce 

• Specialty trainees available within 30 minutes to see and treat acutely unwell patients 

• Trainee rotas are compliant with national trainee contract, EWTD and Deanery 

regulations for each tier 

• Positive GMC survey returns 

• Staff feel positive about working in the service – all professions and grades. 
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Timescales 

• Approval for pilot requested at HCOSC - November 2018  

• Implementation planning - November 2018 to March 2019 

• Implementation approach approved by GHFT - February 2019 

• System mobilisation - April to September 2019 

• Go-live - September 2019 (to be confirmed through implementation planning) 

• Progress reported to HCOSC – after 3 months then on frequency tba 
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Questions 
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Temporary Change to 

Radiology Service Provision 

Simon Lanceley 

Director of Strategy & Transformation, GHNHSFT 

Candace Plouffe 

Chief Operating Officer, GCSNHST 
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Drivers For Temporary Change 

• Workforce challenges in local radiography services have now 

reached a tipping point and the delivery of safe services across 

the county is at risk 
 

• The service currently has a 24% vacancy rate in the 

radiographer staff group 
 

• The complexity and volume of specialist radiology work has 

reached a point where the current workforce model is no 

longer safe or sustainable and needs to be revised urgently 
 

• To ensure that all services are safe pending an improvement in 

the supply of radiographers, the available workforce now 

needs to be redistributed across the county which results in 

a temporary reduction of the workforce available to community x-

ray pending an improvement in the supply of radiographic staff. 

P
age 12



Introduction: Radiology service overview  

Location X-Ray CT MRI Ultrasound 
Interventional 

Radiology 

Cheltenham General Hospital P P P P P 

Gloucestershire Royal Hospital P P P P P 

Cirencester Hospital P O O P O 

Dilke Hospital P O O P O 

Lydney Hospital P O O O O 

North Cotswolds Hospital P O O O O 

Stroud General Hospital P O O P O 

Tewkesbury Hospital P O O O O 

The Vale Hospital P O O O O 
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What is Interventional Radiology (IR)? 

• Comprises a team of interventional radiologists, radiographers and nurses 

• Using radiographic images to guide instruments to deliver life and limb saving 

procedures, including: 

• Stopping Haemorrhage (e.g. Trauma, bleeding, post-partum haemorrhage) 

• Thoracic Aortic Aneurysm 

• Acute Peripheral and Visceral ischaemia 

• Managing Sepsis 

• Draining complex intra-abdominal & intra-thoracic abscess 

• Colonic stenting  

• Nephrostomy to drain infected Pelvicaliceal system. 

 

The benefits of Interventional Radiology include: 

• Reduced length of stay, risk, morbidity and mortality 

• Reduced need for open and keyhole surgery.  
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Challenges 
• Volume and complexity of IR work no longer sustainable through current  rota 

provision 

• Unsustainable over-reliance on staff goodwill which now needs to be 

addressed to avoid ongoing non-compliance with national standards 

• 2017 CQC ‘must do’ action to develop a plan to for a 24/7 sustainable IR service 

• Evidence of increasing patient delays to treatment with associated risks to 

patient safety – morbidity and mortality and unacceptable risks for staff 

• Unsustainable level of staff vacancies  

• 34/143 Radiographer gaps - 17% Radiographer vacancy rate in South West, 

24% in Gloucestershire 

• Future supply set to worsen not improve due to age profile or community 

workforce 

• Currently only 8 of our 109 Radiographers trained to support IR 

(training for a further 4 underway)  

• Ad-hoc cancellations to community provision – 147 hours lost between January 

and October 2018 

• Reached a tipping point in the safe and sustainable provision of IR which must 

be addressed urgently 
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Temporary service change  

• Need to pull our trained IR Radiographers (x3 people) onto our acute 

sites to establish a 24/7 IR rota 

• Need to move community radiographers to acute CT and MRI 

services due to loss of above staff from these services 

• A reduction in community X-ray provision from 252 hours per week 

to 177 hours per week (still across all seven locations) 

• GP Direct access maintained across all sites,  but with material 

service reduction at three community sites  

• Commitment to supplement revised provision whenever 

opportunities arise e.g. additional bank hours secured 

• Pathways in place to manage patients where provision is affected - 

approximately 130 patients per week. 
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Principals used to design service change  

• Consistent opening hours to ensure a clear public message  

• Longer days to support shift planning and efficient use of scarce 

workforce 

• Every community hospital has some provision 

• Schedule designed to ensure radiology is availability to support 

outpatient clinics that require access - to ensure continuity of 

provision 

• Stroud and Cirencester (our 2 larger community units), have more 

hours. 
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Emergency service change  

Day *Stroud Vale Lydney *Dilke Tewk N.Cots *Ciren 

Mon 9am-5pm 9am-5pm 9am-5pm 9am-5pm 9am-5pm 9am-1pm 9am-6pm 

Tue 9am-5pm   9am-5pm   9am-5pm 9am-5pm 9am-6pm 

Wed 9am-5pm 9am-5pm 9am-5pm 9am-5pm 9am-5pm 9am-1pm 9am-6pm 

Thu 9am-5pm   9am-5pm   9am-5pm 9am-5pm 9am-6pm 

Fri 9am-5pm 9am-5pm   9am-5pm 9am-5pm 9am-1pm 9am-6pm 

Sat 11am - 2pm           10am - 5pm 

Sun/ BH 11am - 2pm           10am - 4pm 

Hrs per wk  46  24 32 24 40 28 58 

Current community provision: 

Proposed community provision: 
Day *Stroud Vale Lydney *Dilke Tewk N.Cots *Ciren 

Mon 9am-5pm 9am-5pm 9am-5pm 9am-5pm   9am-6pm 

Tue 9am-5pm 9am-5pm 9am-5pm     9am-6pm 

Wed 9am-5pm 9am-5pm   9am-5pm 9am-6pm 

Thu 9am-5pm   9am-5pm     9am-6pm 

Fri 9am-5pm 9am-5pm 9am-5pm     9am-6pm 

Sat             10am - 4pm 

Sun/ BH             10am - 4pm 

Hrs per wk  40  16  24  24  8  8  57 

* X-ray & ultrasound 

* Ultrasound provided unaffected by these changes 
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Actions we are taking to resume service 
Recruitment: 

• New service model (particularly for community) to include alternative 

roles to reduce reliance on qualified radiologists 

• Recruitment open days - talks and tour of department with input from 

radiographers and radiologists 

• Placements for students training in local universities  

• Ensure adverts, roles and remuneration are attractive and competitive  

• Return to practice programme - 1 recruited and 2 more in the pipeline 

Retention: 

• Flexible rotas tailored to individual needs  

• Advanced skills training e.g. Radiographic reporting, Ultrasound, CT 

Colon and Cardiac 

• Separate training rotas to stop staff being pulled to cover service gaps 

• Career structure - band 2 radiographic care assistant to qualified 

radiographer and on to advanced roles. 
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Thank you 
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