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(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 
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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.

(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:
Stephen Bace, Lead Democratic Services Adviser 
:01452 324204/e-mail: stephen.bace@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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Understanding the need for change 
• Ageing population, rising demand, increased expectation 

• Advances in technology and medicine, growing awareness of self care and 

lifestyle choice 

• Workforce, estates and financial constraints 

 

In response we need to review our model of care focussing on streamlining 

access to advice, assessment, diagnostics and specialist services when they 

are needed. There are opportunities to improve the ways in which we deliver 

healthcare – for example, our two acute hospital sites, whilst once viewed as a 

challenge, can play their full part in providing outstanding care which we set out 

in our vision for creating centres of excellence.  

We are also looking at what services would be delivered through new 

technology, pharmacies, GPs and from community hospitals,                 

including the new hospital being developed for the Forest of Dean. 
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What you’ve told us so far 
Over the last few years, we have been asking patients and staff about what matters to 

them about local health and care services. 

 

• 72% of respondents agreed that greater amount of the budget should be spent on 

supporting people to take more control of their own health 

• 88% of respondents agreed there should be a greater focus on prevention and self-

care 

• 95% of respondents agreed that we should develop joined up community health 

and care services 

• 69% of respondents agreed that we should bring some specialist hospital services 

together in one place 

• 70% of respondents agreed we should focus on caring for people with the greatest 

health and care needs 
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Involving the public in developing solutions 
To make care even better, we need to listen and understand what matters to 

you about local services and what you think the best solutions are to tackle the 

problems we face together.  

 

People can play their part by responding to the survey questions in the  

Fit for the future discussion booklet and attending events across the county. 

Public engagement activities to include: information, surveys, public drop-ins, 

awareness raising, presentations. 

• Workshops (public/staff) with representatives from protected characteristic 

groups and Healthwatch Gloucestershire volunteers 

• Engagement Hearing – in public and live-streamed   

• Citizens’ Jury 

• Options Appraisal process in public 
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Independently facilitated engagement 

activities: 1 

Local Solutions Development Workshops 

A series of Workshops (public/staff) with invited representatives from protected 

characteristic groups and Healthwatch Gloucestershire Volunteers to develop 

potential solutions to achieve our shared priorities and meet the challenges we 

face.  

Engagement Hearing 

An opportunity for members of the public to share their thoughts and ideas 

about what should be taken into account, what is essential in arriving at the 

best solution, plus any new ideas or alternative proposals they may have. 

Hearings are live events held in public, live streamed to the internet, and 

recorded.  
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Independently facilitated engagement 

activities: 2 
Citizens’ Jury 

The Citizens’ Jury will consider the outcome of engagement, together with 
evidence regarding the need for change and local priorities. The Jury will focus 
on the subject of improving specialist hospital services and developing centres 
of excellence and make recommendations for the best potential solutions to 
take forward and evaluation criteria.  

Locality Workshops 

Locality Workshops, made up of local people and clinicians, will consider the 
subject of ensuring everyone can access high quality community urgent care 
services in the future  

Solutions Appraisal Exercise in public 

Solutions Appraisal Exercise will be completed by clinicians, other              
health professionals, together with representatives of the members                   
of the public involved in developing the proposed solutions 
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Consideration of all the elements of 

engagement 

• The Citizens’ Jury and Localities’ recommendations, together with the 

Outcome of Engagement and the outcome of the Solutions Appraisal 

Exercise, will be considered by NHS Boards and GCCG Governing Body.  

 

• OSC/ HOSC members will be regularly updated and views sought. 

 

• The public would be consulted about any possible changes as required.  
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Developing urgent and hospital care in 

Gloucestershire 

Focus of engagement 2019/20 

 

• Urgent advice, assessment and treatment services 

• Improving specialist hospital services and sharing our thoughts on centres of 

excellence: 

– Accident, Emergency and Assessment Services (including A&E) 

– General Surgery (Emergency and Planned) 

– Image guided interventional surgery hub 

• A new hospital for the Forest of Dean 
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Urgent advice,  

assessment and  

treatment services 
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Defining Urgent and Emergency Care 
Urgent care – an illness or injury that requires urgent attention i.e. generally 

needs to be assessed and dealt with on the day, but it not a life threatening 

situation.  

Emergency care – is when you have a life or limb threatening illness or injury 

which requires rapid and intensive treatment. 

 

Moving to a more planned approach to accessing and delivering urgent and 

emergency care would ensure the right advice and treatment is more 

consistently available in future. We believe we can make it easier, faster and 

more convenient to get urgent advice, support and services, 7 days a week and 

ensure care is co-ordinated from the moment that patients first make       

contact with the NHS. When looking at how services can be organised            

we have to take into account things (criteria) such as quality,           

achievability, affordability and sustainability. 
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Accessing urgent care services wherever you live 

We have been working on how to improve the way you get advice, assessment 

and treatment when you have urgent, but not life threatening needs. Our aim is 

to offer care in, or as close to your home, as possible. We call this a New 

Model of Care for Urgent & Emergency Care. 

 

You would be able to get advice and your needs assessed in several ways: 

• Going online (e.g. www.nhs.uk or the NHS App) 

• For minor illness advice call your GP surgery during work hours; call NHS 

111 out of hours 

• For non-life or limb threatening injury advice call NHS111 24/7 

• For life or limb threatening emergency call 999 

 

P
age 12



Improving urgent care in local communities - what 

we need to consider 
Around 1 in 3 visits to the Emergency Departments (A&E) at Cheltenham and 

Gloucester are for injuries and problems that could be treated safely by a 

different NHS service. We need to look at why this is and how we can help 

people use other, more appropriate services.  

• How we can best work together to develop a network of strong, joined up 

services and provision which meets people’s same day urgent care needs  

• How we develop community hospitals, working alongside other community 

services, such as GPs, pharmacies and integrated community teams 

• How we provide access to the right type of diagnostics e.g. X-rays 

• What, and from where, these services are provided - in our two big urban 

centres and in other places across the county. In terms of ‘where’, we need 

to think about how many places will deliver minor injury and illness     

services to support joined up care. 
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Centres of excellence 
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The idea of creating two centres of 

excellence 
A centre of excellence for Emergency care: This would ensure that, if 

someone has a life or limb or sight threatening emergency, the right facilities 

and staff would always be available to give them the best possible chance of 

survival and recovery.  

 

A centre of excellence for Planned care: This would reduce the number of 

operations that are cancelled when beds or operating theatres are needed for 

the most unwell patients who arrive in the Emergency Department (A&E) and 

need urgent operations or treatment.  

 

Outpatient and day case appointments would continue to be available              

at both sites and in community hospitals, as well as 24-hour access                  

to urgent care services. 
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• Where we continue to provide specialist services at both hospitals, such as 

emergency general surgery, this duplication is leading to challenges.  

• For example, it means we have to spread scarce staff and other specialist 

resources across two sites. 

The next few years 

• The overall centres of excellence vision described previously could take up 

to ten years to achieve. It is dependent on a number of ‘building blocks’ such 

as having the right buildings, equipment, technology, staff and money in 

place.  

• First we would like to hear people’s views on potential solutions for   

accident, emergency and assessment services (including A&E),          

general surgery and image-guided interventional surgery. 

 

Improving specialist hospital services 
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Accident, Emergency and Assessment 

Services (including A&E)  
 Current services 

• Full Emergency Department (A&E) at Gloucestershire Royal Hospital 24/7  

• Full Emergency Department (A&E) at Cheltenham General Hospital 8am-

8pm and a Nurse led walk-in service 8pm-8am, both 7 days a week 

 

• GP referral to hospital doctor assessment unit at CGH and GRH 24/7 

 

• Paramedic assessment service, treatment at home if not life or limb 

threatening or referral to hospital doctor assessment unit 
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What we need to consider 

• We need to ensure the best use is made of staffing, facilities and other 
resources 

• Around 1 in 3 visits to the Emergency Departments (A&E) at Cheltenham 
and Gloucester are for injuries and problems that could be treated safely by 
a different NHS service. We need to look at why this is and how we can help 
people use other, more appropriate services.   

• Best outcomes for life and limb threatening illness and injury with the right 
staff and expertise, facilities and equipment 

• On average just under 100 people each day need very specialist                 
life and limb saving services in Gloucestershire. 

•  Local access - committed to 24/7 walk in urgent care services at 
Cheltenham General and Gloucestershire Royal Hospitals  

• No decisions made on the level of care or range of services to be provided 
at CGH or GRH in the future 

• An opportunity for people to have their say on how to deliver outstanding 
care, including the nature of local A&E services 
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A New Hospital for the  

Forest of Dean 
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A new hospital for the Forest of Dean 

• We want to take forward the next stages of delivering the new hospital for 

the Forest of Dean.  

• We have collected lots of feedback from people in the Forest about what is 

important to them.  

• As well as the services provided by the new hospital, we want to develop a 

network of care in the Forest of Dean. This means developing strong primary 

care services, with GP practices working together and community teams of 

nurses, therapists and other professionals working closely with primary care 

and social services colleagues. 

• Our booklet: A new hospital for the Forest of Dean asks local people to help 

us to make sure that, in planning the new hospital, we are thinking about the 

things that will impact on how care is delivered in the future.  

• https://www.fodhealth.nhs.uk/engagement/ 
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Ways to get involved 

There are a number of ways to get involved and share your views over the 

summer: 

 

• Complete the FREEPOST survey in the discussion booklet or go to the 

online survey 

• Come to an NHS Information Bus Public Drop-In Event/Stand at local 

venues 

• Participate in or observe an independently facilitated participation event 

(workshops, Engagement Hearing, centres of excellence Citizens Jury) 

• Follow us on Twitter: @One_Glos 

• All the details, including events information can be found at 

www.onegloucestershire.net 
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• Current schedule 

of independently 

facilitated 

engagement 

activities 

• Current schedule 

of public events:  

NHS Information 

Bus and Stands  

Appendices 
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Current schedule of independently 
facilitated engagement activities 
Local Solutions Development 
Workshops (countywide) 
• 1 August: Urgent advice, 

assessment and treatment 
services 

 
• 21 August: General Surgery 
 
• 2 October: Image-guided 

Interventional Surgery 
 
• Tbc: Acute and Emergency 

Medicine 
 

Locality Workshops (Local urgent advice, 
assessment and treatment services) 
• 3 October (am) – North Cotswolds  
• 3 October (pm) – South Cotswolds 
• 8 October (am/pm) – Gloucester City 

(confirmed) 
• 8 October (pm) – Cheltenham (confirmed) 
• 9 October (am/pm) – Tewkesbury  
• 10 October (am) – Cheltenham 
• 15 October (am/pm) – South Cotswolds  
• 15 October (pm) – North Cotswolds 
• 16 October (am) Forest of Dean (confirmed) 
• 16 October (pm) – Tewkesbury  
• 17 October (am) Stroud and Berkley Vale 

(confirmed) 
• 17 October (pm) Cotswolds South (confirmed) 
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Current schedule of independently 

facilitated engagement activities 

Engagement Hearing 

• 24 October 

 

Centres of excellence Citizens’ Jury – 5 days 

• w/c 9 December 

 

Solutions Appraisal – 2 days 

• 17/18 December 
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Current schedule of public events:  
NHS Information Bus and Stands (1) 

 • Thursday 22nd August:  Information 
Bus Gloucester Cross 

• Friday 23rd August: Information Bus 
Clock Tower roundabout, Coleford 

• Monday 26th August: Winchcombe 
country Show – Information bus 
Winchcombe School  

• Tuesday 27th August: Information Bus 
Outside M&S, Cheltenham town 
Centre 

• Thursday 29th August: Information 
Bus Tesco, Stroud 

• Saturday 31st: August Information Bus 
Co-op, Cinderford 
 
 

• Monday 2nd September: Information 
Bus Gloucester Cross 

• Wednesday 4th September: 
Information Bus Newent Market Place 

• Wednesday 4th September, Imjin 
Barracks Freshers Fayre 

• Friday 6th September: Information 
Bus Lydney, Newerne St Carpark 

• Saturday 7th September: Information 
Bus Cheltenham, outside M&S 

• Sunday 8th September: Information 
Bus Frampton Country Show 
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Current schedule of public events:  
NHS Information Bus and Displays (2) 
• Monday 9th September: Information 

Bus Tewkesbury Morrisons 

• Wednesday 11th September: 
Information Bus Cirencester Market 
Place 

• Wednesday 11th September: Stand 
The Main Place, Coleford 

• Thursday 12th September: 
Information Bus Moreton-in-Marsh 
town centre 

• Saturday 14th September: 
Information Bus (Pride in the Park) 
Gloucester Park 

• Saturday 14 September: Tetbury 
Hospital Open Day  Stand 

 

• Monday 16th September: Information 
Bus Dursley town centre 

• Wednesday 18th September: Stand 
Coop, Cinderford 

• Friday 20th September: Information 
BusStow-on-the-Wold, Market Square 

• Saturday 21st September: Information 
Bus Cheltenham, outside M&S 

• Saturday 21st September: Stand 
Tesco, Lydney 

• Friday 27th September: Information 
Bus (Dementia Alliance) Berry Hill 
Rugby Club, Coleford 

• Friday 27th September: Stand Library, 
Newent 
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Gloucestershire  Urgent  and Emergency Care 
Sustainability Plan 2019/20 

Health Overview and Scrutiny  

 

 
Maria Metherall: Senior Commissioning Manager 

Urgent and Emergency Care 
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Gloucestershire system wide  Winter 

Requirements 

• Achieve National 4 hour Standard for Emergency Department and reduce 
preventable attendances. 

• Maintain Elective & Non-Elective flow within Acute Trust. 

• Maintain high quality care for all patients accessing Gloucestershire services. 

• Right Care, Right Place, Right time.  

• Provide robust staffing by supporting staff to stay well alongside securing 
required staffing levels.  

• Support patients to remain in their normal place of residence.  

• Effective discharge planning in conjunction with patients and carer. 

• 7-day working to ensure resilient service provision. 

• Cross organisational collaboration and partnership working embedding. 
principles of integrated working. 

• A system wide approach across the county of Gloucestershire.  
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Lessons Learnt from 18/19 
 

What worked well 
 

 

 

Challenges 

• Partnership working and system 
collaboration. 

• Rapid Response and “flu testing” in 
care homes. 

• Integrated brokerage and 
centralising functions. 

• SWASNHSFT (South West Ambulance 
Service NHS Foundation Trust) roll 
out of Summary Care Record. 

• Planning for high volume days. 

• In reach from Community into Acute 
Trust to support effective flow. 

• Presenting the One Gloucestershire 
Story at National Events 

• Discharge Summit & Ward metrics 

 

 

• Capacity did not always meet 
demand 

• Workforce challenges experienced by 
many providers 

• Pressure continued into 
spring/summer 

• Access to certain services 7/7 

• Access to complex care & Housing 

• Transport issues including change of 
NEPTS (Non-Emergency Patient 
Transport Service) provider 

• Delays in discharge planning and 
pathway progress 

• Variability in positive decision making 
through patient journey 
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Gloucestershire progress in A&E performance 
All A&E activity – percentage seen in 4 hours 

Type 1 A&E activity – percentage seen in 4 hours 
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Actions in response to “Challenges” 
• Improved demand and capacity modelling across the system, supported 

by a new support tool: SHREWD (Single Health Resilience Early Warning 
Dashboard).  

• Working closely with Gloucestershire Workforce planning group to 
explore and test  mutual aid opportunities and “skills passports” 

• Programme of work: looking at actions that will both reduce attendances 
to Emergency Departments and support effective discharge flow from 
hospitals. 

• New Non Emergency Patient Transport provider, working effectively as 
part of the wider Gloucestershire system. 

• Ongoing work led by the Director of System Flow to improve both 
timeliness and experience of patients being discharged from hospital. 

• In conjunction with the Clinical Commissioning Group, undertake 
focussed work within the Acute Trust to implement a positive decision 
making program. 
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What will be different in 2019/20: Front Door  

 Focus on ED (Emergency Department) “streaming” and redirection (patient 
behaviour). 

 Further roll out of “Cinapsis” (clinician to clinician communication) to additional 
specialities and increase user group to include Minor Injury and Illness Unit staff, 
SWASNHSFT paramedics and Rapid Response (RR). Improved use of JUYI (Joining up 
Your Care) 

 Improved Urgent Care clinical pathways, co-produced between primary, community 
and secondary care to create credible, reliable and responsive options.  

 Integrating the Frailty and  Integrated Assessment Team at the front door of ED with 
the aim of providing GP support to enhance the service. 

 999 “intelligent” clinical validation for cat 3 and 4 calls. 

 Continue work with population health management and the high Intensity Users 
approach.   

 Continue to develop and evaluate the impact of the Hospital @Home Service. 

 Accelerate work within the frailty strategy including RR support to Care Homes and 
linking frailty to “Cinapsis” and hot clinics    
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What will be different in 2019/20: Front Door 

 Progress pathway work within the Acute Trust to directly refer patients to assessment 
units (including paediatric), with ED only required when high NEWS score (National Early 
Warning Score). Include review of further opportunities to embed Same Day Emergency 
Care (SDEC) and opportunities for community based developments. 

 Progress point of care testing pilot and await evaluation of impact, with a view to further 
roll out if evidenced benefit. 

 Progress GP in SPCA (Single Point of Clinical Access) pilot with ED validation and HCP 
(Health Care Provider) advice including paramedics. 

 Explore opportunities for how we influence patient behaviour on how they access and 
use services.  

 Improved oversight of capacity and demand using SHREWD with improved ability to 
predict demand and assure responsive escalation actions.  

 Further development of the Respiratory Early Supported Discharge Team supported by 
hot advice and clinics via Cinapsis. 

 Continue to roll out the SWAST falls service to further improve non conveyance for non 
injured falls. 

 Improve resilience and planning over key bank holidays periods to ensure improved 
preparedness and rapid recovery (if required) 

 Identify opportunities in how Rapid Response may enhance support to Primary care 
including urgent Home Visits. 
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Back Door - Actions in response to “Challenges” 

• Delays:  
• Review of Governance Framework supporting partnership working  

• Early implementer >21 Day reviews from Nov 18 

• Review DToC (Delayed transfers of care) process and Action plan 

• Development of GHNHSFT Multi-agency Flow Steering Group 

• E-Referrals GCSNHST 

• In Reach to GHNHSFT by Community Care Services 

• Variability - Development of Once Gloucestershire work plan for improved flow: 

• Understanding – joint PDSA (Plan Do Study Act) cycles ASC (Adult Social Care) & 
Health “know what you don’t know” 

• Positive Decision Making program GHNHSFT 

• Frailty & IAT (Integrated Assessment Team) one team – longer working day equality 
access to services 

• Focus on reducing number patients in the Wrong Bed due to escalation 

• Continue working with ECIST (Emergency Care Intensive Support Team) on early 
implementation of best practice 

• Taking part in National REACH (Realising Every Asset Community Health) NHSI for 
early implementation NHS plan standards 
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What will be different 2019/20: Back Door 

• System alignment to the Enhanced Independence Offer (EIO) – “Home 
first”  One Gloucestershire System Principle: 
• Develop structure & processes for referral 
• Multi Organisational Multi Disciplinary Team for Home Frist/Bed determination 
• One Gloucestershire Single Referral Form 
• Continue the design & implement the “Transfer of Care Bureau“. 
• Align & simplify bed base pathway, processes & flow:  D2A (Discharge to Assess), 

reablement and Non weight bearing 
• Consider opportunities opened up by home First for review of Criteria Community 

Hospital Beds 
 

• Enhanced patient focus and outcomes with improvements to patient 
pathways, early and effective discharge planning: 
• “What about me” Early conversations 
• Positive decision making to ‘Home First’ discharge planning 
• Reinvigorate SAFER Flow program (Board Rounds & Huddles) GHNHSFT & GCSNHST 
• Criteria Led Discharge (November 19) 
• Updating of the system “patient choice” policy  
• Review DToC to include Estimated Discharge Date & ASC notification process 
• Embed & build upon >21day process and actions to resolve delays   
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What will be different 2019/20: Back Door 
• ASC – 3 tier approach to changing conversations 

• Streamlined (faster and better) access to Housing, Bariatric and highly complex care beds  

• Investigate  more opportunities to embed the Trusted Assessor Role 

• Maximise resource options for 7 days services, including Therapy GCSNHST & ASC 

• Progress the Care Home support project  

• Geriatrician attendance at Multi Disciplinary Team with lead GPs and care homes 

• RAPID Response Team access & training for residential homes 

• Tele-health pilot  

• Red Bag Scheme 

• Dementia Training: 5 Steps 

• Reminiscence Interactive Therapy Units 

• Support communication across providers – care plans 

• Explore early capacity and/or discharge opportunities: 

• supported by review of patient over 21 days length off stay  

• Complete review  of IV (intravenous) provision and model within the county 

• Self administration IVAB (intravenous antibiotics),  planned and unplanned care 
GHNHSFT 
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Challenges still being worked through 

• Matching capacity to demand 

 

• Mitigating the risks associated with the decision not to proceed with the 
Emergency General Surgery pilot 

 

• The need to maximise ‘home first’ pathways 

 

• Further reducing discharge delays by streamlining processes 

 

• Influencing patient and public behaviours to make sure that there is 
effective use of all services (including role of pharmacy, use of additional 
primary care capacity etc) 
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Next steps 

• Transparency for proactive actions: 

One Gloucestershire Flow Scorecard 

Building upon & Embedding SHREWD 

• Regular System review 

• Aligning digital plans to support Single Referral Form 

• Testing EIO Home First Model 

• Launch Transfer of Care MDT 

• One System drive for GHNHSFT Flow programme leadership  
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