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1. Purpose of the Document 

This paper for the Gloucestershire Health Overview and Scrutiny Committee (HOSC) sets 

out our proposals for a substantial variation and development of health services in 

Gloucestershire, our Fit for the Future Programme (FFTF).    

In line with the principles of the locally agreed Memorandum of Understanding (MOU) we 

confirm that our proposals represent significant service change and we propose to move to 

public consultation on this now long running programme The committee has been kept 

informed of the Fit for the Future programme through regular updates over several years, 

notably the Output of the earlier public Engagement, which facilitated the development of 

potential solutions for change, which are now ready for public consultation. 

This covering paper, the supporting materials supplied to the committee and the 

presentation we will share at the meeting all provide more details to the committee on the 

nature of the proposals. The purpose of bringing such proposals to the committee is to 

enable the committee to apply their ‘consideration of ‘substantial’ nature of a proposed 

service variation’ and to confirm that public consultation is required.  

In our view, the proposals are substantial and therefore we propose a period of public 

consultation is required. We have prepared consultation materials and these are provided to 

the committee. We have heard from the committee in the previous meeting that there are  

concerns relating to the proposal to consult while the COVID-19 pandemic is still active. It is 

the view of the ICS that there are considerable benefits to proceeding to consult and this 

paper sets out the steps and mitigations we have taken to respond to these concerns.  

Key Points  

 Gloucestershire Health and Care organisations work together as an Integrated 

Care System, known as an ICS 

 The Fit for the Future Programme (FFTF) sets out proposals for service change to 

hospital services in our county that are considered to represent substantial 

variation  

 This paper asks the committee to confirm their support to move forward to public 

consultation on these proposals  

 Understandable concerns have been raised regarding the proposal to consult 

during a COVID-19 pandemic, this paper sets out our response to these concerns 

and proposed mitigations  

2. The Fit for the Future Proposals 

2.1 System and Programme Vision 

Our ICS goal is to turn the strategic objectives of NHS Long Term Plan into action for the 

benefit of local people and our dedicated workforce. We know that expectations of 

healthcare, the demands on health services and the incredible progress made in 

development of staff skills, medicines and technology mean that we need to continue to 

adapt to support healthy lives and transform care to meet the needs of people into the future. 

Our Fit for the Future Programme is one of the ways we are working to move our strategic 
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aims into reality to ensure that Gloucestershire is at the forefront of healthcare delivery 

nationally  To date, we have been working to develop our ideas on two work streams: 

 Developing a joined up responsive offer for community based urgent care  

 Developing the centres of excellence model of care for specialist hospital services 

This set of proposals relates to developing Centres of Excellence for specialist hospital 

based care within the hospitals operated by Gloucestershire Hospitals NHS Foundation 

Trust (GHNHSFT). Developing our proposed centres of excellence model means that when 

patients have serious illness or injury that requires specialist care, we want to ensure that 

they receive treatment in centres with the right specialist staff, skills and equipment which 

will ensure they achieve the very best outcomes and experience.  

Our vision is to develop a single hospital on two sites, linked by the A40 ‘corridor’, providing 

the very best care, experience, safety and outcomes for local people. In line with our ICS 

priorities we are proposing to deliver the majority of our services locally (closer to home) 

where possible including outpatients, day surgery and A&E and centralise services where 

this can deliver better health outcomes. Centralising services allows us to make the very 

best use of scare resources such as specialist staff and equipment.  

The Trust’s  two hospital sites have sometimes been seen as a problem but we now believe 

they present us with a huge opportunity, to develop our vision of Centres of Excellence 

providing outstanding specialist care at both our hospitals, where more patients can be 

treated, waiting times are lower, patient experience is improved and patient outcomes are 

amongst the best.  We want to maximise the opportunities of our two-site configuration by 

developing one with a focus on   planned care and one with a focus on emergency care.. We 

do not envisage a full separation of emergency and planned care, sometimes referred to as 

a ‘hot/cold split’, so the clinical model proposed retains a 24/7 Emergency Department (ED) 

at Gloucestershire Royal Hospital, a 24/7 ED at Cheltenham General Hospital (nurse led unit 

overnight) and 24/7 Intensive Treatment Units (ITU) on both sites. As we develop this model 

of care many patients and families who currently have to travel to more remote specialist 

centres outside of our county, will in the future be treated in the county. 

Key Points  

 The Fit for the Future programme is an ICS programme designed to deliver on 

some parts of our ICS strategic vision, those that relate to community urgent care 

and the development of specialist hospital services 

 The proposals being brought forward today are concerned with the development 

of specialist hospital services, referred to as Centres of Excellence 

 The Centres of Excellence vision is to develop the hospitals operated by 

GHNHSFT as a single hospital on two sites, with one site delivering more planned 

care and the other more emergency care 

 Our proposals will prioritise delivering services locally (closer to home) where 

possible and centralising services where this can deliver better health outcomes 

and makes best use of scare resources such as specialist staff and equipment. 

 We aim to deliver more specialist care in our county so less people have to travel 

out of county for their care  
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2.2 Why we think that change is needed 

The Centres of Excellence proposals are specifically looking to address the issues arising 

from the historic configuration of hospital services across Cheltenham General Hospital 

(CGH) and Gloucestershire Royal hospital (GRH). GHNHSFT operates from two main 

hospital sites, 8 miles apart. Since merging to form a single Trust in 2002 a number of 

services have been centralised to one of the two sites e.g. paediatrics, gynaecology and 

trauma to GRH and ophthalmology, oncology and urology to CGH. 

Many adult medical and surgical specialties have continued to be delivered on both sites. 

This is increasingly creating pressures for workforce, quality and safety as resources 

become ever more stretched to cope with increasing demand.  At times, this means services 

can be compromised in terms of their potential to develop the same standard of specialist 

care across both sites. In some cases this means people have to travel to hospitals in other 

counties to access specialist services, for example Bristol, Birmingham and Oxford.  

Key Points  

 Existing service configurations are not optimal in every case, and are a product of 

history rather than design  

 We have an opportunity to design more sustainable services for the future, 

developing more specialist services locally to meet the needs of our local 

population and in doing so attract and retain the very best staff 

2.3 Working together to identify proposals 

The detailed pre-consultation business case (PCBC) available online sets out the process 

we used to develop our proposed solutions (options). The solutions appraisal process 

identified shortlisted options; that  were selected as they had the potential to provide 

additional benefits to our patient population in terms of outcomes and quality of care. Some 

small detriments in patient access were identified, but it was the assessment of the multi-

disciplinary groups, including patient and public representatives, working together at the 

solutions appraisal workshops that the options taken forward onto our shortlist would 

represent an overall improvement for patients in Gloucestershire in comparison to the 

current model of care.  

The solutions appraisal took account of the equality and travel impact assessments to 

ensure that all of the proposals took account of the impact on people from all backgrounds 

and with different protected characteristics living in our county. A structured, clinically-led 

process was used to develop potential solutions that are affordable, clinically viable and 

deliverable.  

A summary of the process we have followed is below:  

 Preparatory work – Developing appraisal criteria to assess emerging proposals for 

change through engagement workshops, engagement feedback and process of co-

production with criteria working group that included lay and clinical representation  

 Step 1: Developing a longlist: a longlist was developed separately by the three clinical 

Workstreams: Image-Guided Interventional Surgery, General Surgery, Emergency & 

Acute Medicine 

Page 5



 

6 
 

 Step 2: Applying the Hurdle Criteria: The clinical work stream groups reviewed the 

draft longlist solutions against the Hurdle Criteria and provide recommendations about 

any solution which did not meet the hurdle criteria, along with supporting evidence 

 Step 3: Group into clinically viable models: the three work stream solutions proposed 

were combined to eliminate any combinations of solutions that did not form ‘clinically 

viable’ models – this was done by the Centres of Excellence Clinical Advisory Group 

 Step 4: Meaningfully Distinctive options: the 29 possible variants were consolidated 

to form a medium list of options that differed sufficiently from each other to be compared 

and evaluated. Eight options were taken forward for evaluation at solutions appraisal.  

 Step 5: Solutions Appraisal Workshop: The workshops took the medium list and 

established a hierarchy (the Short List) and the rationale for them, allowing further 

detailed analysis to be undertaken for the decision making body to take account of in 

deciding which option (the Preferred Option) or options are taken forward to public 

consultation. The two pilot reconfigurations (Gastroenterology and Trauma and 

Orthopaedics inpatient services) were also reviewed at these workshops.  

 Step 6: The South West Clinical Senate undertook the Clinical Review Panel (CRP) on 

20/08/20 and the report of the findings were a key element of the NHSE&I Stage 2 

Assurance process in relation to Test 3; as a result there were changes to our short-list 

for consultation. The NHSE/I Assurance process provided a Statement of Assurance on 

7 October 2020. 

Statement of Assurance: Following consideration of the evidence presented and the 

discussion at the assurance meetings on 10 August, 27 August, 3 September and 1 October 

2020, it is concluded that this scheme is Fully Assured against the four Key Tests, and the 

Finance and Best Practice requirements: 

Test  Panel finding  

Test 1 - Strong Public & Patient Engagement / Stakeholder 
Engagement  

Fully Assured  

Test 2 - Consistency with current & prospective need for Patient Choice  Fully Assured  

Test 3 - Clear Clinical Evidence Base  Fully Assured  

Test 4 - Support from Clinical Commissioners  Fully Assured  

Test 5 - NHS Beds Test  Not Applicable***  

Financial Assurance  Fully Assured  

Implementation Plan  Fully Assured  

***Note: At the Stage 2 Panel Meeting on 3 September, Gloucestershire ICS confirmed 

that there is no overall change in hospital bed numbers in their CoEx [centres of 

excellence] proposals. As a result of this it was agreed that the NHS Beds Test is Not 

Applicable in relation to the CoEx proposals. 

Key Points  

 We have undertaken a comprehensive incremental process to develop options, 

long listing and medium listing resulting in a short list which is set out in the 

concurrently available PCBC 

 We have adapted our proposals following external (NHSE&I & South West Clinical 

Senate) review  

 Options proposed remain subject to public consultation  
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2.4 Our preferred options 

The options appraisal process identified a number of shortlisted options, all of which were 

considered to provide additional benefits to our patient population in terms of outcomes and 

quality of care. Listed below are the change proposals that form our shortlist. These options 

are described in detail in the Pre Consultation Business Case (PCBC).  

Fixed proposals that are common to all models: 

 Formalise the reconfiguration of Trauma and Orthopaedics (currently a pilot)  

 Formalise the reconfiguration of Gastroenterology (currently a pilot) 

 Retain the current configuration of planned Upper Gastrointestinal surgery (GI) 

(centralised at GRH) 

 Centralise the acute medical take to GRH 

 Centralise Emergency General Surgery to GRH 

 Centralise General Surgery day cases to CGH 

 24/7 Image Guided Interventional Surgery (IGIS) hub and vascular surgery to GRH with 

IGIS spoke at CGH 

 Establish an enhanced ‘deteriorating patient’ model delivered by an Acute Care 

Response and Intensive Treatment Unit teams for 24/7 care of patients in CGH 

Proposals that still have variable options: 

 Centralise planned Colorectal to CGH OR Centralise Elective Colorectal to GRH 

The combination of the fixed proposals and the variable proposals creates two separate 

configuration options (“Models”), which are described in detail. 

Key Points  

 Our options contain some proposals that seek to formalise current pilot 

reconfigurations, and some that consolidate specialties on one site where they 

currently operate across two 

 Our plan is to take these proposals to public consultation in October 2020 

 

3. Consultation Approach and Timeline 

As stated in the introduction we believe that consultation is required given the substantial 

nature of our proposals. Our consultation materials are included in the papers shared with 

the committee for review. The Communication and Consultation Strategy and Plan is set out 

in the PCBC. In a previous meeting, the committee have recommended that we consider the 

impact / validity of consulting during the COVID-19 pandemic. This section sets out more 

details on the legal duties and guidance that have informed our decision, and a response to 

the valid concerns that have been raised regarding the timing of this consultation. 

3.1 Legal duties regarding service change and consultation 

A new legal guide was prepared this year for NHS England and Improvement Primary Care 

and System Transformation Team and published in August 2020. The guide sets out 
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relevant legal considerations for NHS bodies in the process of changing services. Legislation 

is only one element in a complex picture that includes:  

 Legislation – a law or a set of laws that have been passed by Parliament or on its behalf. 

For example, an Act of Parliament, or statutory instruments such as Regulations drafted 

using powers given to a Minister in an Act of Parliament. 

 Statutory guidance – Guidance issued using powers given to NHSEI by primary 

legislation. 

 Policy and guidance – Policy or guidance issued by a relevant body. 

 Public law – the type of law governing the conduct of public bodies including the NHS 

which is derived from cases (sometimes known as common law). 

The guide draws on these and other sources to introduce legal considerations for service 

change in context. The guide notes that it should be read alongside, and does not replace or 

supersede: 

 Planning, assuring and delivering service change for patients, (NHS England, 2018) 

 Effective Service Change – A support and guidance toolkit 

The guide includes a section entitled ‘deciding to consult the public’. 

Decisions on whether to hold a public consultation on proposals for service change as a 

means to discharge the duty to involve should take account of: 

 the description of arrangements for patient and public involvement included in the CCGs’ 

constitution in response to its statutory duty75; 

 their patient and public involvement strategy or policy documents; and 

 other established practices, undertakings and previous commitments made. 

NHSEI guidance notes that where there is a duty for the commissioner to consult the local 

authority under the 2013 Health Scrutiny Regulations, it will almost invariably be the case 

that public consultation is also required. Irrespective of how a decision to hold a public 

consultation is arrived at, the common law duty of procedural fairness will inform the manner 

in which that consultation should be conducted. Each NHS organisation should satisfy itself 

that its public involvement duty and duty to consult affected local authorities has been met. 

In practice, a single, well-resourced period of consultation can be sufficient to satisfy 

commissioners’ and providers’ respective duties. Note that public consultation will normally 

end before local authority consultation. “It is sensible for health scrutiny to be able to receive 

details about the outcome of public consultation before it makes its response so that the 

response can be informed by patient and public opinion.” (s4.4.2, Local Authority Health 

Scrutiny: Guidance to support Local Authorities and their partners to deliver effective health 

scrutiny, DoH 2014) 

Guidance for Health Overview and Scrutiny Committees sets out the committee powers, 

which are to: 

 summon officers of health trusts to committee meetings 

 require information from NHS bodies on the planning and provision of health services 

 be consulted by health trusts about significant changes to service provision. 
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The circumstances for referral of a proposed substantial development or variation to the 

Secretary of State, occur when a health scrutiny body has been consulted by a relevant NHS 

body on a proposed substantial development or variation, but feel that: 

• It is not satisfied with the adequacy of content of the consultation.  

• It is not satisfied that sufficient time has been allowed for consultation 

• It considers that the proposal would not be in the interests of the health service in its area.  

• It has not been consulted, and it is not satisfied that the reasons given for not carrying out 

consultation are adequate.  

It should be noted that these scenarios all assume that the consultation in question has been 

completed, and that the committee is engaging in a retrospective review of the process.  

3.2. Consulting during a Pandemic 

In reaching the decision to proceed to consultation at this point in time, the CCG has 

discussed the proposed consultation approach with NHSE/I, which have assured the 

consultation process including the strategy and plan for consultation and consultation 

documentation, and The Consultation Institute1, which has been providing advice regarding 

the consultation planning; neither have indicated that a delay to commencing consultation is 

necessary.  

We have made a commitment to undertake ‘socially distanced’ consultation and have 

invested in new online participation methods to support this. In the consultations’ 

communications and consultation strategies and plans we have taken account of the needs 

of groups identified though impact analysis; activities to support identified groups 

participation are planned. In addition, the factor of digital exclusion has been taken into 

account and alternatives to online participation are being offered. Of note, the last six 

months have demonstrated that virtual platforms have increased public participation in many 

areas and have evaluated well with members of the public. 

Whilst the HOSC has not at this stage made a formal recommendation to the NHS regarding 

the issues of consulting during a pandemic, a number of valid issues and concerns have 

been raised by members in previous meetings. These concerns are set out below:  

 Taking into account that we are about to enter a rise in the pandemic locally i.e. high 

levels of COVID 19 is this the best time to do this? The focus surely should be on 

meeting COVID 19 and demand which currently isn't being met e.g. cancer care  

 Continuing with the consultation risks confusing patients and the public, cutting across 

the key messages and clarity on what needs to be done to fight COVID-19 

 Volunteers, councillors and other stakeholders may well not be able to focus and give in 

depth feedback given they will be focussed on other issues 

 We really don't know what the 'new normal' will be: how effective treatments for COVID-

19 will become, how many vaccines will be available, how much they'll cost and how 

effective they will be - and what demands that will put on any clinical setting. As a result, 

                                                           
1
 a well-established not-for-profit best practice Institute, promoting high-quality public and stakeholder 

consultation in the public, private and voluntary sectors 
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the proposals being consulted upon may no longer be the right ones resulting in them 

being reversed or amended in the future.  

Our response can be summarised as follows: 

 We feel that having considered this matter very carefully; whilst we did pause the 

programme from March - July through the period of the first wave, the risks of pausing 

now outweigh the risks of proceeding. A number of services are currently operating 

under temporary change agreements and this situation perpetuates uncertainty for staff 

and the public.  

 We do not believe that consulting puts any of our service delivery at risk as the staff who 

run our consultations processes are not directly engaged in service delivery. A small 

amount of clinical time will be used to support this process but this will be outside of 

patient contact hours for those staff who are involved, typically being senior clinicians 

who also have management responsibilities factored into their ‘day jobs’  

 We recognise that people are busy and may find it hard to focus on the issues set out in 

this consultation. We hope to be able to overcome this by offering a comprehensive 

range of consultation materials, and opportunities to contribute – including online and 

face to face. We feel that if people do want to talk to us about their COVID experiences 

during this process that this will also be informative to our future planning and delivery of 

services where COVID is part of the new normal  

 Regarding ‘future proofing’ our proposals, we believe that these are the right proposals 

for development of our hospitals services whether or not COVID is circulating at high or 

low levels. We wish to firm up our permanent arrangements to give certainty to our staff 

and the public. Uncertainty over the previous period has at times led to speculation in the 

media / on social media about which services are likely to be subject to change due to 

this expected consultation, causing significant concern at times for staff and local 

residents. We do not believe that perpetuating this uncertainty is in the best interests of 

either group. We have tested our proposals against a number of future scenarios and in 

all cases, the proposals remain valid. 

 

Key Points  

 Guidance indicates that our requirement is to consult with the committee and 

with the public regarding these change proposals given their ‘substantial’ nature  

 The committee may make a Secretary of State referral where they feel a 

(completed) consultation has not been ‘adequate’  

 We have considered carefully valid concerns raised by the members regarding 

the timing of this consultation, and have taken extensive advice regarding the 

benefits and limitations of proceeding at this time 

 We believe that it is not in the best interests of our staff or local residents to 

perpetuate the uncertainty that would arise if we do not move forward and have a 

public conversation about the proposals set out in ‘Fit for the Future’ 
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4. Wider Context  

4.1 Temporary Service Changes and the Fit for the Future programme  

As outlined in detail in our paper to the committee in September regarding temporary service 

changes, there is some overlap between the emergency service changes that have had to 

be enacted to support our incident and recovery responses to COVID-19 and our well-

developed Fit for the Future proposals. We fully appreciate the considerable complexity 

regarding the message for the public and our stakeholders that this overlap could create, 

which is clearly communicated in the consultation materials provided.  

4.2 Restoration of Cheltenham A&E Department   

Since June 9th 2020, as part of temporary service changes implemented in response to the 

COVID-19 Pandemic, the Cheltenham Emergency Department (ED) has been operating as 

an MIIU, 8am to 8pm 7-days per week. At the HOSC meeting in September 2020 the 

committee requested information regarding the restoration of pre-COVID 19 services at 

CGH, in particular A&E. The table below shows the criteria that would need to be met in 

order to restore Cheltenham A&E to the operating model in place pre-pandemic.  

 

 

Key Points  

 Service changes implemented over the summer are temporary and are to help us 

manage the impact of COVID-19 safely here and now.  

 Fit for the Future remains the mechanism for agreeing permanent service change. 

It is modelled based on ‘normal’ demand rather than COVID 19 demand, so is 

focussed on the medium to long term and not short-term response to a crisis 

 There is now some overlap between the emergency service changes enacted as 

part of our pandemic response and the emerging proposals in fit for the future, 

but the proposals are not the same  

 We have, as requested, set out our proposed approach to restoring services at 

Cheltenham A&E department, which is planned for March 2021 
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5. Next Steps  

This paper sets out an overview of our proposals for the FFTF programme. We are aware 

that there is the potential for some conflation between the COVID-19 emergency service 

changes and the Fit for the Future programme given that the two have some common 

ground. We will carefully manage our consultation and communications to ensure that 

people can understand the important and significant differences between the two. In 

particular it should be noted that our commitment to the A&E Department in Cheltenham. 

remaining as a 24/7 A&E (nurse-led 8pm–8am) as it was pre COVID, with no change to the 

opening hours, is not affected by this consultation or our ongoing short term measure to 

repurpose it as an MIIU or our longer term FFTF proposals.  

We propose to move to public consultation on these proposals in October, taking careful 

account of the challenges and issues involved in running a public consultation at this time.  

Key Points  

 Our Fit for the Future proposals are concerned with permanent service change, 

and are subject to full public consultation 

 Our proposals are not the same as our recent temporary service change 

proposals which were designed to support operational delivery in the ongoing 

context of the operational challenges presented by the COVID-19 pandemic 

 Cheltenham A&E department is unaffected by the Fit for the Future proposals 
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One Gloucestershire: who we are
The One Gloucestershire Integrated Care System (ICS) is a partnership 
between the county’s NHS and care organisations. The NHS partners of 
One Gloucestershire are: 

 Ğ NHS Gloucestershire Clinical Commissioning Group

 Ğ Primary care (GP) providers

 Ğ Gloucestershire Health and Care NHS Foundation Trust

 Ğ Gloucestershire Hospitals NHS Foundation Trust

 Ğ South Western Ambulance Service NHS Foundation Trust

Together we plan and provide NHS services from General Practice 
(GP surgeries) and community services to the most specialist hospital 
services.

One Gloucestershire aims to:
 Ğ help keep people healthy

 Ğ support active communities

 Ğ ensure high quality joined up care when needed. 

Contact us
For any enquiries about this consultation and for further copies of this 
document please email: 

glccg.participation@nhs.net

or write to:  
FREEPOST RRYY-KSGT-AGBR,  
Fit for the Future,  
Sanger House,  
5220 Valiant Court,  
Gloucester Business Park,  
Gloucester,  
GL3 4FE

or call Freephone to leave a message on: 0800 0151 548.

Glossary
We have underlined a number of words throughout the pages that 
follow and these are explained in the Glossary at the end of this 
booklet. 

This consultation closes at midday  
on 17 December 2020.

2 Fit for the Future
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Page 15

http://www.onegloucestershire.net/yoursay


What is Fit for the Future 
about and what are its aims? 
Fit for the Future is part of the One Gloucestershire vision focussing 
on the medium and long term future of specialist hospital services at 
Cheltenham General Hospital and Gloucestershire Royal Hospital. 

The NHS in Gloucestershire is ambitious 
for the people of the county. We want to 
provide world class, leading edge specialist 
hospital care for patients that is comparable 
to the best in England. 

Thanks to the great work of NHS and care 
staff, we are well on the road to being 
rated as outstanding, but there is more to 
do and that’s why we have been involving 
staff, patients, local people and the public 
in looking at a number of services and 
potential ‘solutions’. 

We want to:

 l Improve health outcomes for you 

 l Reduce waiting times and ensure fewer 
cancelled operations

 l Ensure patients receive the right care at 
the right time in the right place

 l Ensure there are always safe staffing 
levels, including senior doctors available 
24/7

 l Support joint working between services 
to reduce the number of visits you have 
to make to hospital

 l Attract and keep the best staff in 
Gloucestershire. 

To achieve these things and to make the 
most of developing staff skills, precious 
resources and advances in medicine and 
technology, we need to look at how we 
provide some of our specialist hospital 
services at Gloucestershire Royal and 
Cheltenham General and make best use of 
our hospital sites. 

This move towards creating ‘centres of 
excellence’ at the two hospitals is not new 
and this approach reflects the way a number 
of other services are already provided. You 
can read more about this in ‘The need for 
change’ section of this consultation booklet. 

The services covered in this consultation are 
described on page 6 and 9. We believe we 
have carefully evaluated and considered all 
the potential solutions and we think the 
proposed changes set out in this booklet 
improve patient care and would best suit the 
future needs of local people and staff. 

The options for change are not about 
saving money, the priority is ensuring our 
services are truly fit for the future. For 
detailed economic and financial analysis of 
the proposals please read Section 11 of the 
Fit for the Future Pre-Consultation Business 
Case at www.onegloucestershire.net/
yoursay.

Our proposals have been assessed and 
assured by the South West Clinical Senate  
(experienced health professionals who 
provide independent advice on how 
services should be designed to provide the 
best overall care, safety and outcomes), 
approved by NHS England & Improvement 
and supported by neighbouring NHS 
commissioners (groups that plan and buy 
services for their patients).      

If alternatives come forward as part of 
this consultation, these will be considered 
and evaluated using the same criteria we 
developed during the earlier Engagement 
(see page 17).
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What Fit for the Future is 
not about
We know how important Cheltenham 
General Hospital Accident & Emergency 
(A&E) Department is to the people who 
live in the east of the county; in particular 
Cheltenham. 

We agree it is an important part of the 
future for local health services. We have 
publicly committed to the future of the 
Accident and Emergency (A&E) Department 
in Cheltenham. The service will remain 
consultant led and there will be no change 
to the opening hours.

COVID-19 Temporary 
Changes
NHS staff, and other carers across the 
country and locally, very quickly stepped 
up to the mark to provide care to patients 
and families affected by COVID-19. In order 
to do this, in line with national guidance 
and with the support of locally elected 
representatives, we have needed to make 
some temporary changes to the way services 
have been provided over the past few 
months. The current changes to Accident 
and Emergency, Minor Injuries and Illness 
Services and Emergency General Surgery are 
temporary. 

Fit for the Future is not about the COVID-19 
temporary changes we have had to make 
now. 

However, you will see when you read the 
information in this booklet on pages 8 and 
9 that some of the medium to long term 
changes we are proposing relate to the same 
services where temporary changes have had 
to be made recently. 

5www.onegloucestershire.net
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Who are we consulting?
This consultation follows a long period of 
engagement with thousands of local people.

We are consulting NHS and care staff, 
local patients, carers, the public and our 
community and voluntary partners. 

Our main focus is on Gloucestershire 
residents, but we also invite feedback from 
people in neighbouring areas who use 
services in Gloucestershire. 

In the ’Engagement and Involvement’ 
section of this booklet you can find out 
more about how we have involved people 
so far and the activities that took place, 
including developing ideas, testing those 
ideas with a Citizens’ Jury, and finally 
evaluating and short-listing those potential 
solutions for change together. 

What do we want to 
consult you about?
We want to consult you about how we could 
organise the following specialist hospital 
services across Cheltenham General and 
Gloucestershire Royal Hospitals in future 
(A-Z):

 Ğ Acute Medicine (specifically acute medical 
take)

 Ğ Gastroenterology inpatient services

 Ğ General Surgery (emergency general 
surgery, planned Lower Gastrointestinal 
[GI] / colorectal surgery and day case 
Upper and Lower GI surgery)

 Ğ Image Guided Interventional Surgery 
(IGIS) including Vascular Surgery

 Ğ Trauma and Orthopaedics (T&O) inpatient 
services.

There is a simple description of each of these 
services and what they do at the start of 
each service section. 

How are services currently 
organised?
The information on pages 8–9 shows how 
these specialist services (Acute Medicine 
/ Acute Medical Take; Gastroenterology 
inpatient services; General Surgery; Image 
Guided Interventional Surgery; and Trauma 
and Orthopaedic inpatient services) are 
currently organised across the two hospitals 
in Cheltenham and Gloucester.

We are not proposing any changes to urgent 
care services provided in our two Accident 
and Emergency Departments in Cheltenham 
and Gloucester or Outpatient Services.
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Do we have a preferred 
way to organise these 
specialist services in the 
future? 
For Acute Medicine (Acute Medical Take), 
Emergency General Surgery, day case 
General Surgery, Gastroenterology, Image 
Guided Interventional Surgery and Trauma 
and Orthopaedics, yes we do. This booklet 
describes the process we have gone through 
to get to this point, which we believe 
benefits the population of Gloucestershire 
as a whole and our staff.

The work to date, including patient, public 
and staff engagement, has not led us to a 
preferred option for the location of planned 
Lower GI (colorectal) general surgery. 
Therefore, we are particularly keen to hear 
your views about these specialist services so 
that our decisions are informed by all the 
feedback from the public consultation.
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Temporary 
changes in 
response to 
COVID-19

Preferred options 
for change under 

the 'Fit for the 
Future' proposals

Services  
Pre-COVID-19 

Temporary  
Changes

How services are currently 
organised and how 
services could look in the 
future
The following two pages outline how 
the specialist services, which are part of 
this Fit for the Future consultation are 
currently organised; how services have 
been temporarily changed in response 
to COVID-19; and how services would be 
organised in future if our preferred options 
are agreed and implemented. 
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Cheltenham General 
Hospital 
Services at CGH pre COVID-19

 Ğ 24/7 A&E (nurse-led 8pm–8am)
 Ğ Acute Medical Take
 Ğ Orthopaedic inpatient services (Pilot)
 Ğ Gastroenterology inpatient services (Pilot)
 Ğ Planned General Surgery: Lower 

Gastrointestinal (colorectal) surgery  
 Ğ Planned Day Case General Surgery
 Ğ Image Guided Interventional Surgery (IGIS), 

including Interventional Radiology and 
Interventional Cardiology

 Ğ Vascular Surgery
 Ğ Emergency General Surgery (EGS) 

Temporary Changes at CGH in 
response to COVID-19 

 Ğ CGH A&E changed to Minor Injuries and 
Illness Unit 8am – 8pm 7/7 at CGH

 Ğ Acute Medical Take centralised at GRH
 Ğ Acute Stroke Ward moved to CGH from GRH
 Ğ Emergency General Surgery centralised  

at GRH

 Ğ Vascular Surgery moved from CGH to GRH

Gloucestershire Royal 
Hospital 
Services at GRH pre COVID-19

 Ğ 24/7 A&E 
 Ğ Acute Medical Take
 Ğ Trauma inpatient services (Pilot)
 Ğ Emergency General Surgery
 Ğ Planned Day Case General Surgery
 Ğ Image Guided Interventional Surgery (IGIS), 

including Interventional Radiology
 Ğ Planned General Surgery: Upper 

Gastrointestinal
 Ğ Planned General Surgery: Lower 

Gastrointestinal (colorectal) surgery  
 Ğ Hyper Acute Stroke Unit and Acute Stroke 

Ward

Temporary Changes at GRH in 
response to COVID-19 

 Ğ Centralised Accident and Emergency A&E 
24/7 at GRH

 Ğ Acute Medical Take centralised at GRH
 Ğ Emergency General Surgery centralised at 

GRH
 Ğ Vascular Surgery moved to GRH
 Ğ Acute Stroke Ward moved to CGH
 Ğ Urology Emergency Front Door centralised 

at GRH

Preferred Options for change 
under ‘Fit for the Future’ proposals 
Cheltenham General Hospital (CGH)

Preferred Options for change 
under ‘Fit for the Future’ proposals 
Gloucestershire Royal Hospital (GRH)

 Ğ No Change: 24/7 A&E (nurse-led 8pm-8am)
 Ğ Orthopaedic inpatient services
 Ğ Gastroenterology inpatient services
 Ğ Image Guided Interventional Surgery 

‘Spoke’

 Ğ No change: 24/7 A&E
 Ğ Centralised Acute Medical Take
 Ğ Trauma inpatient services
 Ğ 24/7 Image Guided Interventional Surgery 

'Hub'
 Ğ Vascular Surgery

There are two options for General Surgery

Centre of Excellence for Pelvic Resection Centre of Excellence for General Surgery

CGH GRH CGH GRH
 Ğ Planned Lower GI 

(colorectal) General 
Surgery (alongside 
gynae-oncology 
and urology)

 Ğ Planned Day Case 
General Surgery

 Ğ Outpatients

 Ğ Emergency General 
Surgery

 Ğ Planned Upper GI 
General Surgery

 Ğ Outpatients

 Ğ Planned Day Case 
General Surgery

 Ğ Outpatients

 Ğ Emergency General 
Surgery

 Ğ Planned Lower GI 
(colorectal) General 
Surgery

 Ğ Planned Upper GI 
General Surgery

 Ğ Outpatients
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Why do we want to 
discuss this now?
We initially planned to consult with the 
public in March (2020). Due to the COVID-19 
pandemic this process was paused. We’ve 
considered very carefully when to restart 
public consultation and believe this is now 
the right time to listen to the views of the 
public. There is an imperative to consult 
now because of the potential benefits for 
patients, families, carers and staff which 
could be realised. 

We want your views on these potential 
changes and what impacts they could have 
on you. We want to know what you need us 
to consider to protect your interests if the 
changes are made and ensure there is not 
a detrimental effect on you, other service 
users or future service users. We want as 
many people as possible to benefit from the 
changes. 

How are we consulting? 
Because of the important safety 
requirements of COVID-19, we will be 
using many more ‘virtual’ methods of 
consultation, such as on-line discussion 
forums. We also plan to offer other forms of 
face-to-face consultation activity where we 
can. 

We will adapt our consultation activities in 
line with any changes to national or local 
guidance regarding the COVID-19 pandemic 
situation during the consultation period.

We want to reach as wide a range of 
people as possible. We have a new online 
engagement portal called ‘Get Involved in 
Gloucestershire’. You can find details about 
this below.

You can help us. If you are in contact with 
people who you think might not easily be 
able to access information online please 
do tell them about the Fit for the Future 
consultation and ask them to telephone us 
or write to us (see back cover for contact 
details). 
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There are lots of ways you can find out 
about Fit for the Future and tell us what you 
think, including:

 Ğ Consultation materials distributed to local 
outlets e.g. consultation booklet, Easy 
Read booklet, awareness flyer to local 
households 

 Ğ Further detailed information about  
Fit for the Future available at  
www.onegloucestershire.net/yoursay

 Ğ Online consultation activities at  
https://getinvolved.glos.nhs.uk   

A range of tools, information and 
communication resources e.g. service 
guides and video content

Discussion forums

 Ğ Complete an online survey at  
www.onegloucestershire.net/yoursay or 
complete the freepost survey at the end 
of this booklet

 Ğ Countywide Information Bus Tour 
(face-to-face in accordance with social 
distancing and infection control guidance)

 Ğ Face-to-face or virtual discussions with 
communities of interest, in particular 
the voluntary and community sector 
and groups of people who might be 
more affected by the proposed changes 
than others such as people with physical 
disabilities

 Ğ A programme of staff engagement 
activities ranging from team meetings 
to information stands and virtual online 
forums to regular communication 
updates.

How to use this booklet
Please read this booklet and then share your 
views using the survey – either by FREEPOST 
or by completing the survey at  
www.onegloucestershire.net/yoursay

If you are only interested in one particular 
service, you can just look at the section of 
the booklet that interests you and give us 
your feedback using the relevant sections of 
the feedback form.

This booklet summarises other longer 
documents, for example a Pre-Consultation 
Business Case, which is a detailed planning 
document the local NHS is required to 
produce when thinking about service 
changes. These supporting documents can 
all be found at www.onegloucestershire.
net/yoursay or on request. 

We would like to thank Healthwatch 
Gloucestershire and Inclusion 
Gloucestershire for their help in producing 
the Fit for the Future consultation materials.
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What happens next? 
We will be open to receiving feedback 
between 22 October and 17 December 2020.  
All feedback will be read and put into an 
‘Output of Consultation’ Report.  

A second Fit for the Future Citizens’ Jury 
will be held in January 2021 to consider 
the feedback from this consultation, 
record their observations and make their 
recommendations to decision makers of the 
NHS bodies below. 

There will then be a consultation review 
period, where Gloucestershire Hospitals NHS 
Foundation Trust and NHS Gloucestershire 
Clinical Commissioning Group (CCG) will 
carefully consider all of the feedback at 
meetings in public in March 2021. A final 
decision will be made at the CCG Governing 
Body meeting on 11 March 2021. This will be 
live streamed on the internet.

Process of implementation
If the proposals set out in this consultation 
are supported by the Governing Body 
of the Clinical Commissioning Group; 
then the Emergency General Surgery, 
Gastroenterology and Trauma & 
Orthopaedics inpatient services changes will 
be made permanent. The timescale for other 
changes will be determined by a number 
of factors such as estates, staff recruitment 
and training. The FFTF Programme structure 
will remain in place with programme and 
project managers working with clinical staff 
within the specialties to develop detailed 
implementation plans.

Providing feedback to you on the 
consultation and decisions
The feedback from the consultation, the 
recommendations and observations of the 
Citizens’ Jury and the final decision made by 
the CCG Governing Body will be published 
at: www.onegloucestershire.net/yoursay and 
shared on the online participation platform 
Get Involved in Gloucestershire https://
getinvolved.glos.nhs.uk 

The need for change 
Why is change a possibility?
We have challenges to face and exciting 
opportunities waiting to be seized. 

We don't have the workforce to stretch 
across two hospital sites and splitting 
specialist high tech equipment across both 
hospitals does not make best use of our 
resources. The expectations of healthcare, 
the demands on health services and the 
incredible progress made through science 
and technology have dramatically changed 
the environment that we are working in, this 
means healthcare services need to evolve 
and change too. 

The advances in healthcare and staff 
skills mean that many more services can 
be provided in people’s own home, in GP 
surgeries and in the community. There are 
also real opportunities to take advantage 
of advances in specialist hospital services. 
We want our local services to be ‘centres of 
excellence.’ To do this, we have been looking 
at how we could reorganise some services 
across the two hospital sites, considering the 
potential benefits as well the challenges and 
potential risks. 
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Fit for the Future vision 
The Fit for the Future Engagement set out what we wanted to achieve:

What we want to achieve Benefits 

Improved health outcomes… …ensuring you are treated by the right 
specialist team (doctors, nurses and 
other healthcare professionals) with 
timely access to treatment and care

Reduced waiting times and fewer 
cancelled operations…

…leading to a more reliable and positive 
experience for you and your family 

Timely assessment and decision making 
from senior health professionals when 
you arrive at hospital…

…leading to prompt diagnosis, 
treatment and recovery

Right staff in the right place at the right 
time including senior doctors – 24 hours 
a day, 7 days a week…

…leading to better, safer care with 
shorter hospital stays while attracting 
and keeping the very best staff

Support for joint working between 
doctors, nurses and therapists, 
including links to related services and 
equipment…

…to avoid the need for more visits and 
hospital stays

Specialist staff seeing enough patients 
to maintain their specialist skills…

…so they can provide the very best care 
and outcomes for you

Create flagship centres for research, 
training and learning…

…attracting and keeping the best staff 
in Gloucestershire and ensuring you have 
access to ground breaking treatments 

Make best use of scarce resources 
including staff and specialist 
equipment...

...staff are in the right place, right time, 
first time to care for patients.
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For our services, the feedback from 
Engagement showed there is support to 
continue to develop a ‘centre of excellence’ 
approach, which reflects the way a 
number of inpatient services are already 
concentrated in one place – such as oncology 
(cancer care) in Cheltenham and children’s 
services in Gloucester.

For our hospitals, we want to see two 
thriving, vibrant sites with strong identities 
and both providing world class treatment. 

As we continue to look at how we organise 
services, we need to consider whether one 
hospital should focus more on emergency 
care and one hospital should focus on 
planned care and oncology. Planned care 
is care that can be scheduled in advance, 
for example cancer treatment or hip 
replacement. 

This concentration in one place, or ‘centre 
of excellence’, could help to ensure that the 
right facilities and specialist staff are always 
available to give people the best treatment 
and care.

It could reduce the number of planned 
operations cancelled when beds or 
operating theatres are needed for the most 
urgently unwell patients. 

We want to strike the right, but often 
difficult, balance between having two 
world class ‘centres of excellence’ in 
Gloucestershire and providing local access to 
services.

What we think would 
happen if we don’t change 
If we don’t continue to develop our hospital 
services, we think:

 Ğ There would continue to be disruption 
to planned care services at times of high 
demand e.g. cancelled appointments and 
operations 

 Ğ Patients would have to travel further (out 
of county) for specialist care

 Ğ It would become more difficult for 
patients to see the right specialist staff 
24/7

 Ğ We would fall behind other hospitals

 Ğ We would lose services (if we can’t deliver 
viable, vibrant services) 

 Ğ We would lose our training status for 
some specialities 

 Ğ We would lose the next generation of 
doctors working in these specialities 

 Ğ We would become less desirable as a 
place to live and work for senior doctors  

 Ğ We would jeopardise national funding, 
for example, in research and development

 Ğ We would jeopardise our ability to 
become a University Hospital. 
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Engagement and 
involvement 
How we have involved our staff 
and local people in developing 
potential solutions for change 
In August 2019, we started a comprehensive 
programme of engagement with the public, 
patients, carers, our community partners 
and NHS and care staff. 

Together, we

 Ğ explored the opportunities and challenges 
of developing specialist hospital services 

 Ğ developed ideas and potential solutions 
for change 

 Ğ have designed the criteria used to assess 
those potential solutions.

The engagement covered the following 
services:

 Ğ Accident, Emergency and Assessment 
Services (including Acute Medicine) 

 Ğ General Surgery

 Ğ Image Guided Interventional Surgery 
including Vascular Surgery.

We used a number of innovative methods 
to share ideas and involve people. This 
included:

 Ğ Specific service workshops with healthcare 
professionals and patient and public 
representatives to look at the need for 
change and ideas for the future 

 Ğ An independent Engagement Hearing 
(which was live-streamed), which explored 
issues in more detail and recorded new 
ideas 

 Ğ A Citizens’ Jury – which heard from 
‘expert witnesses’ – healthcare 
professionals and community 
representatives. Jurors considered the 
evidence for a ‘centres of excellence’ 
approach to providing hospital services 
and made recommendations on priorities 
for development of specific services 

 Ğ A Solutions Appraisal Exercise held in 
public – completed by clinicians, other 
health professionals, patient and public 
representatives. 

The themes from the feedback to the 
Engagement, an explanation of how we 
considered the feedback received and our 
response to the feedback is detailed in 
Section 6.1 of the Pre-Consultation Business 
Case, which can be found at  
www.onegloucestershire.net/yoursay

Pilots: Trauma and Orthopaedics 
(T&O) and Gastroenterology 
inpatient services
In order to test our ‘centres of excellence’ 
approach and provide the best possible care 
to patients, we have piloted changes in two 
specialty areas: Trauma and Orthopaedics 
and Gastroenterology inpatient services. 

We believe these changes have been 
successful and we now want to consult 
with you about making these changes 
permanent. 

You can find out more about this in the 
Gastroenterology inpatient services and 
Trauma and Orthopaedic inpatient services 
sections of this booklet from page 51. 
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How the potential 
solutions for developing 
new ‘centres of excellence’ 
were developed and 
considered
These are the steps we followed:

Step 1
A ‘long list’ of potential solutions for 
‘centres of excellence’ for Image Guided 
Interventional Surgery; General Surgery and 
Emergency and Acute Medicine was put 
together by local NHS staff and clinicians. 
The long list included 1,297 possible 
variations for how the specialist services 
could be organised across the two hospitals 
in Cheltenham and Gloucester. 

Emergency Medicine was included in 
this work as so many comments about 
Cheltenham General Accident and 
Emergency Department were included in 
the Engagement Feedback. We wanted to 
test the suggestions received even though 
we have said there would be no changes to 
the Emergency Department at Cheltenham 
General Hospital. 

During the process we made clear our 
intention to consult on the long-term 
arrangements for Trauma and Orthopaedics 
and Gastroenterology inpatient services, 
which have been ‘piloting’ (testing) for some 
time. There are two possible solutions for 
these specialist services – continue with the 
pilot changes or stop and go back to the 
way the services were originally organised. 

Step 2
The long list was reduced to a ‘medium list’ 
of 29 variations by testing all the potential 
solutions against a number of key factors 
called ‘hurdle criteria’ and also by testing 
how well the potential solutions could work 
together. Simply put, each potential solution 
had to get over the first few hurdles for it to 
pass the test to carry on to the next stage.

The hurdle criteria asked the following 
questions: Is the potential solution: 

 Ğ addressing the issues identified in the 
need for change?

 Ğ supporting the delivery of high quality 
care across Gloucestershire, ensuring 
provision of a clinically safe service?

 Ğ achievable and able to be delivered in a 
timely and sustainable way? 

 Ğ affordable and offering good value 
for money, making the most of the 
Gloucestershire pound?

 Ğ supporting sustainable ways of working 
and efforts to recruit and keep staff?

For those options that cleared these hurdle 
criteria, the next stage was to consider 
whether they made sense in combination 
as ‘clinically viable’ models. This stage was 
carried out by a wide range of hospital staff 
who work across the services day-to-day.

Each potential solution which passed this 
stage was then considered in more detail 
using a set of ‘evaluation criteria’ developed 
using feedback received during the Fit for 
the Future Engagement and tested at the 
first Fit for the Future Citizens’ Jury. 

The remaining 29 potential solutions were 
grouped into 8 combinations of services 
(clinical models). The purpose of doing 
this was to present a range of service 
combinations that represented the different 
ways services could be delivered. This 
enabled them to be more easily compared 
and evaluated against each other, but did 
not remove any potentially viable solutions 
from consideration.

Step 3
A series of solutions appraisal workshops 
took place in public. Members of the 
public, including some Jury Members 
and Healthwatch Gloucestershire 
representatives, joined clinicians and other 
NHS and care staff to look in detail at the 
medium list of potential solutions. 
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Using the evaluation criteria (see below), 
the workshops reduced the medium list 
to a short list and it is these shortlisted 
options we are asking you to consider. These 
have undergone rigorous testing and now 
form the basis of this consultation on our 
preferred way to organise these specialist 
services.

If you want to find out more about how the 
clinical models were developed, considered 
and evaluated please read Section 7 of the 
Fit for the Future Pre-Consultation Business 
Case at www.onegloucestershire.net/
yoursay 

What are the Fit for the 
Future Evaluation Criteria?
There were 5 criteria used to test the 
potential solutions. Each of the criteria has a 
series of questions.

 Ğ Quality of care 

 Ğ Access to care 

 Ğ Deliverability

 Ğ Workforce 

 Ğ Acceptability: this was a test of whether 
the potential solution satisfactorily takes 
into account, and responds to, the Fit for 
the Future Output of Engagement Report.

If you want to see a full list of all the 
evaluation questions, please read Appendix 
10 of the Fit for the Future Pre-Consultation 
Business Case at www.onegloucestershire.
net/yoursay 

The summary of the main areas considered is 
on pages 18 and 19:

17www.onegloucestershire.net

Page 29

http://www.onegloucestershire.net/yoursay
http://www.onegloucestershire.net/yoursay
http://www.onegloucestershire.net/yoursay
http://www.onegloucestershire.net/yoursay


 Ğ Expected time to implement the changes, 
meeting relevant national regional or 
local timescales

 Ğ Regional or local timescales

 Ğ Access to the required staffing: numbers 
and skills, support services, premises 
and technology to support successful 
implementation

Deliverability

 Ğ Outcomes for patients

 Ğ Patient and carer experience

 Ğ How joined up the care would be

 Ğ The quality of the care environment

 Ğ Transfer of patients between sites

 Ğ Travel times and risk

Quality of care

 Ğ Patient choice

 Ğ Making access simple

 Ğ Impact on travel for patients, carers and families

 Ğ Waiting times

 Ğ Supporting the use of new technology to improve access

 Ğ Improving or maintaining service hours and locations

 Ğ Impact on equality for all and health inequalities

 Ğ Accounting for changes in population size and demographics

Access to care

Fit for the 
Future 

Evaluation 
Criteria
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 Ğ Impact on staff numbers and resilience making 
best use of clinical staff (e.g. doctors, nurses and 
other staff)

 Ğ Joined up working across health services

 Ğ Flexible use of staff and innovative staffing 

 Ğ Staff health and wellbeing

 Ğ Recruiting and keeping staff

 Ğ Maintaining or improving the availability of 
trainers

 Ğ Staff development 

 Ğ Impact on travel for staff and clinical supervision

Workforce

 Ğ Taking into account and responding 
to the Fit for the Future Outcome of 
Engagement Report

Acceptability

Fit for the 
Future 

Evaluation 
Criteria
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The impact of potential 
changes 
We have worked with independent analysts 
from Mid and South Essex University 
Hospitals to complete an Integrated Impact 
Assessment (which covers Health Inequalities 
and Equality) of the proposed development 
of ‘centres of excellence’ for the specialist 
services described in the Fit for the Future 
consultation. 

This can be found at  
www.onegloucestershire.net/yoursay  
and is available on request.

The analysis considered a wide range of 
information, including feedback from the 
Engagement, to describe how different 
groups of people who are likely to access 
and experience health services, could be 
impacted by the proposed changes for each 
of the combinations of specialist services. 
Impact analysis, as part of the evaluation 
of the two pilot changes (Gastroenterology 
and Trauma & Orthopaedic inpatient 
services) has been undertaken locally with 
the support of the Local Authority Public 
Health Department. 

Integrated Impact Assessment (IIA)
An independent Integrated Impact 
Assessment (IIA) of the potential solutions 
identified some groups who could be 
expected to be affected disproportionately 
by the proposed changes. We will seek out 
the views of people from these groups, set 
out below, during the consultation to gain 
a better understanding of the potential 
impact on them and to identify ways to 
lessen any potential negative impacts: 

 Ğ Black, Asian and Minority Ethnic (BAME) 
communities, in particular people aged 
over 65

 Ğ People with mental health conditions

 Ğ Over 65s who are more likely to have long 
term conditions such as cardiovascular 
disease, obesity or diabetes

 Ğ Frail older people who are more likely to 
experience falls 

 Ğ People from BAME communities who are 
living with a long term condition

 Ğ People living with a disability (includes 
physical impairments; learning disability; 
sensory impairment; mental health 
conditions; long-term medical conditions)

 Ğ Adult Carers and Young Carers

 Ğ Homeless people

 Ğ Gypsy/Traveller communities

 Ğ LGBTQ+ people

 Ğ People living in low income areas.

Our aim with this consultation is to reach a 
good representation of the local population, 
whilst making sure we hear from those 
groups who might be most affected by the 
proposed changes. 

Key points from the IIA 

 Ğ Patients over 65 may need further support 
to access services in the new location if 
their journey becomes longer and they 
are less familiar with the centralised 
location

 Ğ The key concerns identified through 
public engagement are around access 
to specialist care regardless of where 
people live, time to assessment and 
overall waiting times and the availability 
of services locally so there is not an 
inequality in service provision

 Ğ BAME communities are disproportionately 
impacted by the proposed changes 
to vascular, GI [Gastrointestinal] day 
cases, Emergency general surgery and 
Interventional cardiology as 5%-8% of 
patients (depending on speciality) [are 
from] BAME [communities] but in the 
overall population of Gloucestershire 
4.6% [are from] BAME [communities] 

 Ğ Overall, centralised services could provide 
shorter lengths of stay, faster diagnostics 
and minimise waiting times, which would 
help patients, visitors and carers who are 
more likely to attend hospital regularly 
with the person they are caring for
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 Ğ If centralisation results in extended 
travel time or a more complex journey, 
this could lead to journeys being more 
challenging for patients, carers and 
relatives

 Ğ A centralised Image Guided Interventional 
Surgery (IGIS) hub would provide the 
capacity and capability to treat more 
patients in the county who are currently 
travelling out of Gloucestershire for 
their specialist care. This would make 
specialist care more accessible to patients, 
particularly benefiting those aged over 65 
who can remain closer to home and are a 
cohort (group of patients) who may find 
travel more complicated.

The full Integrated Impact Assessment 
can be read in Section 10 of the Fit for the 
Future Pre-Consultation Business Case at 
www.onegloucestershire.net/yoursay

Where the IIA makes specific comments 
about one of the preferred options for 
change, it is summarised in the relevant 
service section of this booklet. 

The consultation survey (online and at the 
end of this booklet) invites to you tell us 
about any impact either positive or adverse 
that you think any of our proposals could 
have on you or your family and how we 
should try to limit any negative impacts. 

Key points from the Pilots' 
evaluation 
Gastroenterology inpatient services

 Ğ There are a number of patients 
with identified needs for whom it 
is important to ensure access to the 
service is equitable, for example 25% 
of the Gloucester city population living 
in deprived areas and the rates of 
homelessness being slightly greater in 
Gloucester 

 Ğ Some patients who attend Gloucestershire 
Royal Hospital may require a longer 
stay and therefore need to transfer 
to Cheltenham General Hospital for 
admission 

 Ğ Some patients with long term conditions 
may need multiple admissions and some 
of these people will live in the west of the 
county requiring a longer journey.

Trauma & Orthopaedic inpatient services

 Ğ 25% of the Gloucester city population are 
living in deprived areas, approximately 
32,000 people. Therefore, centralising 
trauma (emergency orthopaedics) to 
Gloucestershire Royal Hospital provides 
improved access to the right specialists 
to manage the care of this higher risk 
community

 Ğ Rates of homelessness are slightly higher 
in Gloucester than surrounding areas; this 
group have a significant requirement for 
trauma services

 Ğ Despite some patients from the west 
of the county having to travel further 
for elective (planned) orthopaedic 
surgery the move of planned care to 
Cheltenham General Hospital has enabled 
the provision of ring-fenced wards with 
80% lower chance of cancellation due to 
emergency trauma patients requiring the 
attention of specialist staff

 Ğ The way the inpatient beds are organised 
now (in the pilot) includes 17 single rooms 
at Cheltenham General Hospital and 18 at 
Gloucestershire Royal Hospital which gives 
flexibility to maintain privacy and dignity

 Ğ There are some patients who attend A&E 
at Cheltenham General Hospital who may 
need to transfer to Gloucestershire Royal 
Hospital for admission.
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Fit for the Future: focus on 
options for change 
The sections below provide more detail on the individual specialist 
services that form part of this consultation.

Acute Medicine 
(Acute Medical Take)

25

General Surgery

33

Image Guided 
Interventional 
Surgery

43
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Gastroenterology 
inpatient services

51

Trauma and 
Orthopaedic 
inpatient services

57

Survey

64
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Acute Medicine  
(Acute Medical Take)

What are we asking you to 
consider?
We want you to tell us what you think about 
our preferred option to develop:

 Ğ A ‘centre of excellence’ for Acute 
Medicine (Acute Medical Take) at 
Gloucestershire Royal Hospital. 

What are the services and 
how are they currently 
organised? 
The Emergency Departments (A&E) in 
Cheltenham and Gloucester will continue 
to provide emergency care services and 
this includes resuscitating, stabilising and 
treating patients if necessary. However, 
most of the patients seen in an Emergency 
Department return home the same day.  

We also have Acute Medicine services that 
work alongside, but are separate from, the 
Emergency Departments. 

The primary role of these services is to 
provide assessment, investigations and 
treatment for patients with particular 
medical (i.e. not surgical) conditions such 
as severe headache, chest pain, pneumonia 
or asthma, who are referred by their GP or 
come via the Emergency Departments. The 
care is provided by a multi-disciplinary team 
of doctors, nurses, therapists and support 
staff.

The Acute Medicine team is responsible for 
coordinating initial medical care for all these 
patients whether they need a hospital stay 
(also referred to as 'Acute Medical Take’) or 
are able to return home after assessment 
and treatment in one of the walk-in 
(ambulatory) units.

If patients do need a hospital stay they will 
either be admitted to an acute medical 
assessment bed (currently this is the 
Acute Care Unit at CGH and the Acute 
Medical Unit at GRH) or transferred to 
another specialist ward or department. 
This can sometimes involve patients being 
transferred between hospital sites to ensure 
they get to the team that can provide the 
right care and treatment.  
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Current services at the two hospitals: 

Gloucestershire Royal Hospital (GRH) Cheltenham General Hospital (CGH)

A&E:  
24/7 Consultant Led

A&E:  
8am–8pm Consultant led  
8pm–8am nurse led

Same Day Emergency Care  
8am–9pm, 7 days a week

Same Day Emergency Care  
8am–6pm Monday to Friday

Acute Medical Unit (AMU):

 Ğ Unit – 49 beds (including frailty)

Acute Care Unit (ACU): 

 Ğ 24 beds
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What are the challenges 
and opportunities for 
Acute Medicine (Acute 
Medical Take)?
This section sets out the challenges and 
opportunities for Acute Medicine (Acute 
Medical Take) and what we hope to achieve 
by making changes. 

Challenges
 Ğ There is rising demand and more patients 
have complex needs

 Ğ Many patients will need to be seen by 
different specialists when attending 
the hospital. It is becoming increasingly 
difficult to meet these needs across the 
two hospitals 

 Ğ National standards recommend all acute 
medicine patients are seen by a consultant 
(senior doctor) within 14 hours of arrival

A recent self-assessment by our service 
for NHS England showed that 67% of 
patients were seen by a consultant 
within 14 hours during weekdays, whilst 
at the weekend this dropped to 48%

Sometimes patients have to wait for the 
right specialist to be available to see 
them leading to delays in receiving the 
right diagnosis and starting the right 
care or treatment

If a senior doctor is not available,  
patients may be sent to a ward to wait 
in a bed until they are available

 Ğ Staff: we struggle to recruit enough 
medical and nursing staff which makes it 
difficult to fully staff both hospitals. 

Opportunities 
By making changes, we could ensure:

 Ğ Patients are more likely to receive timely 
assessment, diagnosis and treatment 
when they arrive at hospital 

 Ğ Patients are more likely to see the right 
specialist, first time, 24/7 and receive the 
best possible care 

 Ğ There is more robust staff cover for 
the service and better supervision and 
learning opportunities for junior doctors 
24/7

 Ğ We attract more staff

 Ğ Health outcomes and the overall patient 
experience are improved.
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The feedback from 
Engagement about Acute 
Medicine
The Fit for the Future Engagement asked 
people about both Emergency Services and 
Acute Medicine. We received a significant 
amount of feedback about how important 
Cheltenham General Hospital Accident and 
Emergency Department is to local people. 

There are no plans to change the A&E 
Department in Cheltenham. The service will 
remain consultant led and there will be no 
change to the opening hours. 

Other themes:
 Ğ Concern about the amount of space 
at Gloucestershire Royal Hospital to 
accommodate Acute Medicine

 Ğ Equal access to services across the county 
if the service was centralised in one 
hospital and a focus on mental health 
as part of all health services were strong 
themes

 Ğ Other comments focused on the 
importance of attracting, recruiting and 
retaining the best staff.

Using feedback from 
Engagement
Taking into account and responding to 
feedback from Engagement was one of the 
five evaluation criteria (Acceptability) used 
during the solutions appraisal process (see 
pages 16 -19).

Potential Solutions for 
Acute Medicine (Acute 
Medical Take) 
The table on page 31 shows the potential 
solutions for Acute Medicine (Acute Medical 
Take) and provides a high level summary 
for how each solution scored as part of the 
Solutions Appraisal Workshop.

What is our preferred 
option?
Our preferred option is to establish a single 
Acute Medical Take for Gloucestershire 
and for this to be centralised on the 
Gloucestershire Royal Hospital site. 

We believe this would achieve the best care 
and outcomes for patients. This includes 
making best use of the specialist staff, 
equipment and facilities we have and also 
links to other specialist services on site. 

It is expected that the changes would affect 
between 20 to 30 patients a day. 
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Integrated Impact Analysis (IIA)
The independent IIA considered the 
impact of the preferred option for Acute 
Medical Take making the following specific 
observations: 

Potential positive impacts
1. Centralising acute medicine enhances 

patient safety, improves outcomes 
and reduces length of stay as it allows 
for more patients to be seen by a 
senior reviewer [e.g. doctor] within 
the national standard of 14 hours 
of arrival, associated with increased 
patient discharges [more patients able 
to return home after being assessed/
initial treatment] and improved clinical 
outcomes

2. 67% of admissions to acute medicine 
last year were for over 65s, meaning this 
cohort [group of patients] is significantly 
impacted by this change and its benefits

3. 25% of Gloucester city’s population are 
living in deprived areas, approx. 32,000 
people. Therefore centralising... Acute 
Medicine [Acute Medical Take]... to the 
Gloucestershire Royal Hospital provides 
improved access to the right specialists 
to manage the care of this higher risk 
community.

Potential adverse impacts 
1. The largest negatively impacted cohort 

[groups of patients] are those travelling 
to Gloucestershire Royal Hospital for the 
service [who under the current model 
would be treated at CGH].

The full Integrated Impact Assessment 
can be read in Section 10 of the Fit for the 
Future Pre-Consultation Business Case at 
www.onegloucestershire.net/yoursay
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What we think the 
proposed changes would 
mean for local people and 
staff 
Cheltenham General Hospital (CGH) is a 
consultant-led A&E open 8am – 8pm and a 
nurse-led service from 8pm – 8am, 7 days a 
week providing a wide range of emergency 
services and able to resuscitate, stabilise and 
treat patients as required. Walk-in patients 
would be able to access the service as before 
(pre COVID-19 Temporary Changes).

Many patients attending the A&E 
departments can be diagnosed and treated 
the same day and return home. Sometimes 
this involves coming back to hospital for a 
follow up appointment at either CGH or 
GRH. 

Patients assessed by the clinical team at CGH 
A&E or GRH A&E that need a hospital stay 
and can safely go straight to a specialist 
ward (a ward where staff specialise in that 
patient’s condition) at either Cheltenham or 
Gloucester would continue to do so.   

Patients presenting to CGH with an 
uncertain diagnosis, for example where 
further specialist investigation is required 
to determine which specialty team they 
need to be referred to, or those patients 
that need to stay in hospital under the 
care of the Acute Medicine team, would be 
transferred to the GRH Acute Medical Unit 
(AMU).

Patients calling an ambulance whose 
condition required specialist support from 
the Acute Medicine team at GRH would be 
taken there.

We believe this change would enable:

 Ğ Quicker access for patients to the right 
specialist (senior doctor) 24/7

 Ğ Shorter waiting times for hospital 
admissions

 Ğ Improved treatment outcomes e.g. by 
centralising acute medicine on the same 
site as other specialities such as paediatrics 
(children’s services) and trauma 

 Ğ More timely access to mental health 
support teams

 Ğ Improved safety: bringing the acute 
medicine staff rota into one place 
improves safety as junior doctors can be 
more easily supervised by senior doctors, 
which also helps with keeping and 
recruiting staff.

More information on the reasons for change 
and how the preferred option could address 
this can be found in Section 8 of the Fit for 
the Future Pre-Consultation Business Case at 
www.onegloucestershire.net/yoursay
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Acute Medicine (Acute Medical Take)
Some of the boxes show more than one 
‘score’. This highlights the range of views in 
response to the assessment criteria questions.

Potential solutions
Quality  
of care

Access 
to care

Workforce Deliverability Acceptability

A1: Acute Medical 
Take at CGH and 
GRH (no change)

Square Square Square Square Square

A3: Centralise 
Acute Medical 
Take to GRH
PREFERRED OPTION

plus-square plus-square plus-square plus-square plus-square plus-square plus-square

Square Square plus-square Square Square

Minus-square

Key to symbols

plus-square plus-square
Significantly better 
than the status quo

plus-square
Slightly better than 

the status quo

Square
Similar to  

the status quo

Minus-square
Slightly worse than 

 the status quo

Minus-square Minus-square
Significantly worse 
than the status quo

Detail of all potential solutions considered can be found in Section 7 (process for developing clinical 
models), Section 8 (detailed description of each service proposal) and Section 9 (proposed models and 
their impact) of the Fit for the Future Pre Consultation Business Case at www.onegloucestershire.net/
yoursay
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General Surgery
What are we asking you to 
consider?
We want to know what you think about the 
following proposals. 

We could either:

 Ğ Create a General Surgery centre of 
excellence at Gloucestershire Royal 
Hospital (GRH) comprising a centralised 
Emergency General Surgery service 
alongside the already centralised planned 
Upper Gastrointestinal (GI) service and 
a newly centralised planned Lower GI 
(colorectal) service. Planned day case 
Upper and Lower GI (colorectal) surgery 
would be centralised at CGH

Or

 Ğ Centralise Emergency General Surgery 
at GRH alongside the already centralised 
planned Upper GI service and create a 
centre of excellence for Pelvic Resection 
at Cheltenham General Hospital (CGH) 
comprising a newly centralised planned 
Lower GI (colorectal) service alongside 
Gynae-oncology and Urology. Planned 
day case Upper and Lower GI (colorectal) 
surgery would be centralised at CGH.

In these two proposals the configuration for 
three service areas is the same: Emergency 
General Surgery at GRH, planned Upper GI 
at GRH and daycase Upper and Lower GI at 
CGH. 

The proposals differ in the configuration 
of planned Lower GI (coloretal) surgery - 
centralise to CGH (C5) or centralise to GRH 
(C6).

What are the services and 
how are they currently 
organised? 
Although the words ‘general surgery’ 
might suggest this is a catch-all for all 
types of surgery performed in a hospital, 
general surgery is a specialty that relates 
to conditions of the abdomen, specifically 
the digestive system or gastrointestinal (GI) 
system. 

The general surgery service is made up of 
four service areas: 

1. Emergency General Surgery  
e.g. suspected burst appendicitis

2. Planned Upper Gastrointestinal (GI) 
inpatient Surgery  
e.g. removal of gall bladder

3. Planned Lower Gastrointestinal 
(colorectal) inpatient Surgery  
e.g. surgical bowel cancer 

4. Day case Upper and Lower GI Surgery.

All our general surgeons provide care for 
emergency patients. However, in planned 
care there are surgeons who specialise in 
looking after the ‘upper’ part of the gut, 
Upper Gastrointestinal (GI) and those who 
specialise in looking after the 'lower’ part of 
the gut, Lower Gastrointestinal (colorectal).

 Ğ Emergency General Surgery is provided 
on both sites

 Ğ Planned Lower GI (colorectal) inpatient 
Surgery is provided on both sites

 Ğ Day case Upper GI and Lower GI 
(colorectal) Surgery is provided on both 
sites

 Ğ Planned Upper GI Surgery is only provided 
at Gloucestershire Royal Hospital. Upper 
GI cancer services from Herefordshire, 
Worcestershire and Gloucestershire were 
also centralised to GRH site to comply 
with 2001 NHS England direction 
(Improving Outcomes in Upper GI Cancer).
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Current services at the two hospitals:

Gloucestershire Royal Hospital (GRH) Cheltenham General Hospital (CGH)

Emergency General Surgery Emergency General Surgery

Planned Lower GI (colorectal) general 
surgery

Planned Lower GI (colorectal) general 
surgery

Planned Upper GI general surgery

Day cases Day cases

Outpatients Outpatients
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What are the challenges 
and opportunities for 
General Surgery?
This section sets out the challenges and 
opportunities for General Surgery and what 
we hope to achieve by making changes.

The current service is dependent on 
the goodwill of our general surgery 
consultants (extra hours, flexibility to cover 
different rotas across both sites), which 
is not sustainable. Nevertheless, there 
are a number of positives for patients in 
Gloucestershire: 

In terms of planned care:
 Ğ Patients in Gloucestershire have access to 
consultant (senior doctor) led specialist 
care

 Ğ Pre assessment clinics are available – so 
surgeons can ensure the best possible 
outcome and you can prepare for your 
operation 

 Ğ Highly specialist teams treat patients from 
outside the county too. 

In terms of emergency general 
surgery:

 Ğ If you live in Gloucestershire, the 
consultant led team is able to treat you in 
Gloucestershire 

 Ğ There are better survival rates than 
the national average for emergency 
laparotomy – a major operation which 
involves opening the abdomen (tummy).

Challenges
 Ğ There are not enough trainee (‘junior’) 
doctors to cover rotas on both sites and 
there is negative feedback from trainees 
about their workload

 Ğ There is pressure on senior doctor 
(consultant) time and pressure on rotas:

The frequency and intensity of the 
consultant emergency rota differs 
between CGH and GRH

In a 7 month period in 2019, 15% of 
shifts (390) for emergency general 
surgery were not covered. Gaps in rotas 
have increased by 46% in three years

Some consultants from other specialties 
used to take part in the emergency 
general surgery rota, but due to 
changes in their training, they no 
longer do

If there is a trainee gap on the rota, 
which cannot be filled, the consultant 
has to cover both workloads and be on 
site

At times senior doctors (decision 
makers) are in theatre and unavailable 
to review you if you are waiting for 
specialist assessment in the Emergency 
Department or Surgical Assessment 
Unit. This leads to delays

 Ğ The general surgeons involved in 
emergency care have different sub-
specialty interests:

These Upper GI and Lower GI 
(colorectal) specialists take it in turns 
to do the Emergency General Surgery 
on call rota, sometimes you will see 
an Upper GI surgeon and sometimes a 
Lower GI (colorectal) surgeon

If you come in with suspected gallstones 
(3 in 10 of patients), there is currently 
less than a 50% chance you will see an 
Upper GI specialist resulting in delays 
to the definitive treatment of your 
gallstones and potential re-admission as 
an emergency patient

 Ğ Although patients undergoing major 
operations for cancer seldom get 
cancelled, less complex planned 
operations requiring a short hospital stay 
or day case surgery can be cancelled when 
the hospitals are experiencing a higher 
number of emergency cases that put 
pressure on operating theatre space and 
beds

Cancelling or delaying operations 
means a poor experience for you, 
longer waiting times and wasted 
resources.
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We want to address these problems to 
provide better, safer care and a sustainable 
service for the future.

Opportunities 
By making changes, we could ensure:

 Ğ Patients are more likely to see the right 
specialist, first time, 24/7 and have the 
best possible outcome and experience of 
care

 Ğ There is more robust staff cover (and 
rotas) for the service (consultants and 
junior doctors) and better supervision of 
junior doctors 24/7

 Ğ There are fewer cancelled or delayed 
operations. 

The feedback from 
Engagement about 
General Surgery 
The main engagement themes about 
General Surgery included the following:

 Ğ Some people proposed that General 
Surgery services should be provided 
at both Cheltenham General and 
Gloucestershire Royal Hospitals 

 Ğ Some people identified the benefit of 
centralising emergency general surgery in 
one place to enable the running of daily 
emergency surgical clinics

 Ğ Other people asked whether one hospital 
would have space for all the emergency 
general surgery beds needed

 Ğ Some concerns were raised about having 
a hospital without general surgery beds

 Ğ It was noted that it was important to 
attract the next generation of sub-
specialist surgeons to Gloucestershire 
and that creating a ‘centre of excellence’ 
at one hospital would help with this 
objective. 

Using feedback from 
Engagement
Taking into account and responding to 
feedback from Engagement was one of the 
five evaluation criteria (Acceptability) used 
during the solutions appraisal process (see 
pages 16 -19).

Potential Solutions for 
General Surgery 
The table opposite shows the potential 
solutions for General Surgery services and 
provides a high level summary for how each 
solution scored as part of the Solutions 
Appraisal Workshop. 

A more detailed summary of the Solutions 
Appraisal can be found in Section 8 of the 
Pre-Consultation Business case at 
www.onegloucestershire.net/yoursay 
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General Surgery

Potential solutions
Quality  
of care

Access 
to care

Workforce Deliverability Acceptability

C1: Emergency 
General Surgery 
(EGS) at CGH and 
GRH (no change)

Square Square Square Square Square

C3: Emergency 
General Surgery  
at GRH only
PREFERRED OPTION

plus-square plus-square plus-square plus-square plus-square plus-square plus-square

Square Square plus-square Square Square

Minus-square

C4: Planned Lower 
GI (colorectal) 
general surgery at 
CGH and GRH (no 
change)

Square Square Square Square Square

C5: Planned Lower 
GI (colorectal) 
general surgery at 
CGH
NO PREFERRED OPTION

plus-square Square plus-square Square

No 
consensus

Square Minus-square Square Minus-square

Minus-square

C6: Planned Lower 
GI (colorectal) 
general surgery at 
GRH
NO PREFERRED OPTION

Square Square plus-square plus-square plus-square Square

plus-square Minus-square plus-square Square

C8: Planned Upper 
GI general surgery 
at CGH

Square Square Square Minus-square Minus-square

plus-square

C9: Planned Upper 
GI general surgery 
at GRH (no change)
PREFERRED OPTION

Square Square Square Square Square

C10: GI day case 
surgery at CGH and 
GRH (no change)

Square Square Square Square Square

C11: GI day case 
surgery at CGH only
PREFERRED OPTION

plus-square plus-square plus-square plus-square plus-square plus-square plus-square

Square Square Square Square Square

Minus-square

Key to symbols

plus-square plus-square
Significantly better 
than the status quo

plus-square
Slightly better than 

the status quo

Square
Similar to  

the status quo

Minus-square
Slightly worse than 

 the status quo

Minus-square Minus-square
Significantly worse 
than the status quo

Some of the boxes below show more than one ‘score’. This 
highlights the range of views in response to the assessment 
criteria questions

Detail of all potential solutions considered can be found in Section 7 (process for developing clinical 
models), Section 8 (detailed description of each service proposal) and Section 9 (proposed models and 
their impact) of the Fit for the Future Pre Consultation Business Case at www.onegloucestershire.net/
yoursay
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What are our preferred 
options?
In this consultation, for General Surgery we 
are asking you to consider two options: 

 Ğ Create a General Surgery centre of 
excellence at Gloucestershire Royal 
Hospital (GRH) comprising a centralised 
Emergency General Surgery service 
alongside the already centralised planned 
Upper Gastrointestinal (GI) service and 
a newly centralised planned Lower GI 
(colorectal) service. Planned day case 
Upper and Lower GI (colorectal) surgery 
would be centralised at CGH

Or

 Ğ Centralise Emergency General Surgery 
at GRH alongside the already centralised 
planned Upper GI service and create a 
centre of excellence for Pelvic Resection 
at Cheltenham General Hospital (CGH) 
comprising a newly centralised planned 
Lower GI (colorectal) service alongside 
Gynae-oncology and Urology. Planned 
day case Upper and Lower GI (colorectal) 
surgery would be centralised at CGH.

In these two options the configuration for 
three of the four General Surgery service 
areas are the same: 

 Ğ Emergency General Surgery at GRH

 Ğ Planned Upper GI at GRH

 Ğ Daycase Upper and Lower GI at CGH.

The options differ in the location of planned 
Lower GI (coloretal) surgery:

 Ğ Centralise to CGH (C5) or,

 Ğ Centralise to GRH (C6).

Integrated Impact Analysis (IIA)
The independent IIA considered the impact 
of the preferred options for General Surgery 
making the following specific observations: 

Potential positive impacts
1. 25% of Gloucester city’s population 

are living in deprived areas, approx. 
32,000 people. Therefore centralising 
emergency general surgery…to 
Gloucestershire Royal Hospital provides 
improved access to the right specialists 
to manage the care of this higher risk 
community

2. Given rates of homelessness are slightly 
higher in Gloucester than surrounding 
areas; centralising emergency general 
surgery to Gloucestershire Royal 
Hospital provides improved access to 
the right specialists to manage the care 
of homeless people who present with 
multiple conditions

3. Some changes will bring teams together 
and as teams become bigger there will 
be more opportunity for flexibility of 
staff.

Potential adverse impacts
1. If emergency general surgery is 

centralised to Gloucestershire Royal 
Hospital, people attending A&E at 
Cheltenham General Hospital or 
inpatients on wards may need to be 
transferred to Gloucestershire Royal 
Hospital

2. Patients over 65 are most vulnerable 
to deterioration and currently 40% of 
general surgery patients are over 65, 
meaning they are disproportionately 
impacted by this. Currently, only 8 per 
day in total would be impacted by the 
new arrangements, with significantly less 
than 1 patient per day needing transfer 
in an emergency as a result of inpatient 
deterioration. This means the impact 
is relatively small and outweighed by 
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the positive clinical outcomes. The full 
Integrated Impact Assessment can be 
read in Section 10 of the Fit for the 
Future Pre-Consultation Business Case at 
www.onegloucestershire.net/yoursay

What we think the 
proposed changes to 
Emergency General 
Surgery would mean for 
local people and staff (C3)
We believe this change would:

 Ğ Reduce waiting times for surgery

 Ğ Improve the clinical outcomes of 
treatment because we would have both 
kinds of sub-specialists, Upper GI and 
Lower GI (colorectal) surgeons, available 
at all times and all emergency patients 
would have access to the Surgical 
Assessment Unit

 Ğ Ensure 24/7 access to an emergency 
theatre, which also reduces waiting times 
for emergency surgery and improves 
outcomes

 Ğ Benefit staffing: the experience for junior 
doctor trainees would be enhanced and 
recruitment and retention of staff would 
be improved.
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What we think the proposed 
changes to planned Lower 
GI (colorectal) general 
surgery at CGH or GRH 
would mean for local people 
and staff (C5) or (C6)
Centralising planned Lower GI (colorectal) 
services on a single site would:

 Ğ Improve quality of care, because we could 
establish a centralised specialist team 
made up of colorectal surgeons, specialist 
nurses and other specialist staff. We know 
it is best practice for patient care to be 
provided by a dedicated team

 Ğ Reduce the risk of operations being 
cancelled because there would be 
dedicated ‘ring-fenced’ facilities available 
for use by the specialty.

C5 Cheltenham General Hospital

We believe this change would:

 Ğ Offer benefits to patients through 
colocation with Gastroenterology 
inpatient services to support delivery of 
excellence in digestive disease care

 Ğ Offer benefits to patients through 
colocation of planned Lower GI 
(colorectal) surgery with Gynaecological 
oncology and Urology to deliver a centre 
of exellence for Pelvic Resection (cancer 
treatment and other conditions)

 Ğ Further reduce the risk of operations 
being cancelled because the inpatient 
unit would be physically separate from 
the pressures of the Emergency General 
Surgery service at Gloucestershire Royal 
Hospital. 

C6 Gloucestershire Royal Hospital 
We believe this change would:

 Ğ Bring quality improvements through the 
establishment of a centralised specialist 
team

 Ğ Offer additional benefits to patients by 
the service being colocated with Planned 
Upper GI surgery to provide excellence 
in Gastrointestinal Surgery and on the 
same site as Emergency General Surgery 
to deliver on site specialist support for all 
General Surgery patients 24/7

 Ğ Reduce the risk of operations being 
cancelled because there would be 
dedicated ‘ring-fenced’ planned Upper GI 
and Lower GI (colorectal) general surgery 
facilities available for use by this specialty 
at the GRH site.
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What we think the 
proposed changes to 
General Surgery Day Cases 
would mean for local 
people and staff (C11)
We believe: 

 Ğ A day surgery unit for general surgery 
(Upper GI and Lower GI/colorectal) with 
dedicated staff and facilities designed 
to meet the needs of the service would 
improve the quality of treatment and 
patient experience because:

There would be increased capacity for 
operations 

Fewer operations would be cancelled 
because beds on the day surgery unit 
would not be used for emergency 
patients

Care would be provided in a modern, 
new and dedicated facility at 
Cheltenham General Hospital

There would be more time for staff to 
provide self-care advice to patients.

More information on the reasons for change 
and how the options could address this 
can be found in Section 8 of the Fit for the 
Future Pre-Consultation Business Case at 
www.onegloucestershire.net/yoursay
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Image Guided 
Interventional Surgery
What are we asking you to 
consider?
We want to know what you think about our 
preferred option to create:

 Ğ An Image Guided Interventional Surgery 
(IGIS) ‘Hub’ at Gloucestershire Royal 
Hospital and a ‘Spoke’ at Cheltenham 
General Hospital

 Ğ A ‘centre of excellence’ for Vascular 
Surgery at Gloucestershire Royal Hospital.

What are the services and 
how are they currently 
organised?
By Image Guided Interventional Surgery 
(IGIS) we mean procedures where the 
surgeon uses instruments with live images 
to guide the procedure. IGIS comprises 
interventional radiology, interventional 
cardiology and vascular surgery.

One of the benefits of image guided surgery 
is that when you need an operation the 
surgeon does not need to make a large cut 
and instead can perform your surgery via a 
small ‘keyhole’, which means you can heal 
and recover more quickly. 

This avoids the need for more invasive, open 
surgery. It reduces the risk to the patient, 
the amount of time the person needs to stay 
in hospital and their recovery time. 

Planned treatments:

 Ğ Treating furred-up arteries in the leg

 Ğ PCI (Percutaneous Coronary Intervention): 
unblocking arteries in the heart 

 Ğ Cancer diagnosis and treatment 

 Ğ Electrophysiology: treating disorders of 
the heart’s electrical systems.

Emergency treatments: 

 Ğ Treating bleeding blood vessels in the gut 

 Ğ Primary PCI (unblocking the heart’s 
arteries in an emergency).

Interventional radiology means using real 
time images of the inside of your body, 
captured by X-ray, MRI, ultrasound scans and 
CT scans to diagnose or treat problems with 
blood vessels.

Interventional Cardiology (heart medicine 
and surgery), vascular surgery (diagnosis and 
management of arteries) and interventional 
radiology use similar equipment, similarly 
trained support staff and have similar 
processes for caring for you following a 
procedure. These services also regularly 
need specialist input from each other. In 
many cases these services are treating the 
same group of patients.

At the moment, interventional radiology 
is split across both hospital sites, whilst 
vascular surgery and interventional 
cardiology are centralised on the 
Cheltenham General Hospital site.

Our idea is to bring together the staff and 
resources we have and establish a 24/7 hub 
for image guided interventional surgery, 
comprising interventional radiology, vascular 
surgery and interventional cardiology at 
GRH alongside trauma, hyper-acute stroke, 
emergency general surgery and acute 
medicine (Acute Medical Take) (if a decision 
is made to locate EGS and Acute Medical 
Take at GRH) as well as an IGIS spoke at CGH 
to support oncology, urology and other 
surgical specialties.

43www.onegloucestershire.net

Page 55



Current services at the two hospitals:

Gloucestershire Royal Hospital (GRH) Cheltenham General Hospital (CGH)

Interventional Radiology

 Ğ Interventional Room x 1

 Ğ CT scanner x 1

Interventional Radiology

 Ğ Interventional Room x 1

 Ğ CT scanner x 1

Interventional Cardiology 

 Ğ Catheter Lab x 2

Vascular Surgery

 Ğ Hybrid Theatre x 1 (shared)
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What are the challenges 
and opportunities 
for Image Guided 
Interventional Surgery?
This section sets out the challenges 
and opportunities for Image guided 
interventional surgery and what we hope to 
achieve by making changes. 

Although change is needed to provide 
greater benefits to patients, the service is in 
a strong position to do this:

 Ğ There is a highly skilled workforce (with 
opportunities and skills to expand local 
IGIS services)

 Ğ There is state of the art CT scanning 
machine at GRH (only 5 of these new CT 
scanners in the country) 

 Ğ Although there are vacancies in the 
service, we are in a comparatively strong 
position in recruitment terms when 
compared to similar NHS trusts although 
these changes would make us more 
appealing to new recruits in the future

 Ğ We have a group of interventionalists, 
surgeons and radiologists who support 
the option to centralise services and the 
advantages this could bring. 

Challenges 
 Ğ The services described above are split 
across sites, this does not allow us to treat 
as many patients using image guided 
surgery as we would like resulting in 
patients having more traditional / open 
surgery which could be avoided

 Ğ Around 120 patients a year travel outside 
of the county for image guided surgery 
procedures that could be provided locally 
as a result of our proposed changes

 Ğ We do not provide emergency heart 
procedures after 8pm or at weekends

 Ğ We cannot provide a robust on-call 
consultant radiologist service 24/7

 Ğ We do not have a local Electro Physiology 
(EP) ablation (a test to measure the 
electrical activity of the heart and to 
diagnose arrhythmia or abnormal heart 
rhythms) service 

 Ğ We are not able to offer the most up to 
date treatments with our resources

Our interventional radiology and 
catheter lab equipment is ageing 
and needs replacing and we want to 
agree the long term configuration of 
this service before we invest in new 
equipment

We need to make the most of the 
staffing we have and attract people to 
work here 

 Ğ Services are spread across multiple 
locations:

This drives up the cost of equipment 
and storage

It increases staff costs covering multiple 
sites

Links and joint working could be 
stronger across similar services. 

Opportunities 
There are opportunities to:

 Ğ Increase the range of image-guided 
interventional procedures we offer – 
ensuring you are able to access the most 
effective and up-to-date procedures for 
both emergency and planned operations

 Ğ Reduce the likelihood of you needing to 
be transferred between hospital sites, or 
to a hospital outside of the county 

 Ğ Attract and keep some of the very best 
staff in the country

 Ğ improve efficiencies in staff deployment 
and develop innovative new roles by co-
locating these services at one location. 
Cardiology, interventional radiology 
and endovascular surgery use similar 
equipment, similarly trained support 
staff, and similar recovery processes post-
operations
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 Ğ Reduce the duplication of equipment 
and support investment in new cutting 
edge technology in an image guided 
interventional radiology hub.

The feedback from 
Engagement about Image 
Guided Interventional 
Surgery
The main themes from the feedback 
collected during the earlier Engagement 
were that:

 Ğ There was a mixed view on the location 
of the 24/7 IGIS hub, but agreement there 
should be one hub for Gloucestershire

 Ğ What was more important was that 
there was a comprehensive IGIS service 
in Gloucestershire so that local people 
do not need to travel out of the county 
anymore.

Using feedback from 
Engagement
Taking into account and responding to 
feedback from Engagement was one of the 
five evaluation criteria (Acceptability) used 
during the solutions appraisal process (see 
pages 16 -19).

Potential Solutions 
for Image Guided 
Interventional Surgery
The table opposite shows the potential 
solutions for Image guided interventional 
surgery and provides a high level summary 
for how each solution scored as part of the 
Solutions Appraisal Workshop. 

What are our preferred 
options?
The preference is to bring together the 
staff and resources we have and establish 
a 24/7 hub for image guided interventional 
surgery. 

This would comprise interventional 
radiology, interventional cardiology and 
vascular surgery at GRH alongside trauma, 
hyper-acute stroke, emergency general 
surgery and acute medicine (Acute Medical 
Take) (if a decision is made to locate EGS 
and Acute Medical Take at GRH), as well as 
an IGIS spoke at CGH to support oncology, 
urology and other surgical specialties.

Vascular surgery
NHS England and Improvement and the 
Vascular Society of Great Britain and Ireland 
have recommended single-site locations 
within the national specifications for 
vascular services, including the need to be 
collocated with trauma units, which aims to 
improve patient care.

As part of the shortlisting process, the 
proposals underwent an independent 
external review by the NHS South West 
Clinical Senate, who supported the 
preferred option.

The preferred option for vascular surgery 
is to locate the service at GRH. A single 
specialist centre co-located with other 24/7 
emergency specialties would enable high 
quality patient care to be delivered by a 
highly skilled multi-disciplinary clinical team.

The GRH option would mean that vascular 
patients and clinical teams have access to 
other acute specialty services when needed, 
including 24/7 surgical services, 24/7 acute 
medical services and 24/7 interventional 
radiology.

If this option was supported, the service 
would be delivered from a dedicated 
vascular ward and hybrid operating theatre 
to manage emergency admissions. This 
would reduce the need for very sick patients 
to be transferred between CGH and GRH for 
emergency admissions or dialysis.
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Image Guided 
Interventional Surgery
Some of the boxes show more than one 
‘score’. This highlights the range of views in 
response to the assessment criteria questions.

Potential solutions
Quality  
of care

Access 
to care

Workforce Deliverability Acceptability

B1: Interventional 
Radiology ay GRH, 
Interventional 
Radiology, 
Interventional 
Cardiology and 
Vascular Surgery at 
CGH (No change)

Square Square Square Square Square

B2: 24/7 IGIS hub & 
vascular surgery at 
GRH, IGIS spoke at 
CGH

plus-square plus-square plus-square plus-square plus-square plus-square plus-square

plus-square Square plus-square

Key to symbols

plus-square plus-square
Significantly better 
than the status quo

plus-square
Slightly better than 

the status quo

Square
Similar to  

the status quo

Minus-square
Slightly worse than 

 the status quo

Minus-square Minus-square
Significantly worse 
than the status quo

Detail of all potential solutions considered can be found in Section 7 (process for developing clinical 
models), Section 8 (detailed description of each service proposal) and Section 9 (proposed models and 
their impact) of the Fit for the Future Pre Consultation Business Case at www.onegloucestershire.net/
yoursay
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This innovative approach would make 
Gloucestershire amongst the best NHS 
services in the country for providing a full 
range of image-guided interventional 
surgery. 

Integrated Impact Analysis (IIA)
The independent IIA considered the 
impact of the options for Image Guided 
Interventional Surgery making the following 
specific observations: 

Potential positive impacts
1. By centralising the IGIS hub patients 

would now have a 24/7 service available 
to them

2. By co-locating [IGIS] with the 
county’s Trauma hub [see Trauma and 
Orthopaedics page 57] patients are more 
likely to receive emergency intervention 
[care] faster. By co-locating [IGIS] with 
vascular the Trust is creating a multi-
disciplinary approach to management of 
primary angioplasty which can improve 
patient outcomes

3. 68% of interventional cardiology 
patients and 66% of vascular patients 
last year were over 65, meaning this 
cohort (group of patients) is significantly 
impacted by this change and its benefits

4. 25% of Gloucester city’s population are 
living in deprived areas, approx. 32,000 
people. Therefore centralising …IGIS 
to the Gloucestershire Royal Hospital 
provides improved access to the right 
specialists to manage the care of this 
higher risk community

5. There are currently patients travelling 
out of county for IGIS procedures. By 
centralising IGIS it improves the ability 
for this provision to expand, increasing 
the potential for more patients to be 
treated in the county, overall reducing 
travel for some patients. Within the 
scope of the IGIS service proposals are 
the current 115 patients who undergo 
various Interventional Radiology 
interventions mostly delivered from 
Birmingham and Oxford, a few from 
Bristol, and some travel as far as Leeds

6. By creating an IGIS hub, this creates 
new opportunities for staff to train and 
develop new specialist skills as well as to 
attract and retain more staff.

Potential adverse impacts
1. A centralised hub for IGIS would 

provide the capacity and capability 
to provide specialist centralised care 
for these patients. It is important to 
consider patients having interventional 
surgery are often more complex and 
can be higher risk, often with other 
co-morbidities and long term conditions 
such as cardiovascular conditions. 
Engagement with staff identified some 
concerns that patient safety may be 
compromised by having IGIS and vascular 
separate [not the preferred option] as 
this could result in some complex and 
emergency vascular patients needing to 
transfer, identified vulnerable groups are 
patients who have had a mini stroke or 
patients with carotid artery disease. 

The full Integrated Impact Assessment 
can be read in Section 10 of the Fit for the 
Future Pre-Consultation Business Case at 
www.onegloucestershire.net/yoursay
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What we think the 
proposed changes would 
mean for local people and 
staff 
We believe this change would:

 Ğ Reduce travel for Gloucestershire patients 
(who currently access certain procedures 
out of county)

 Ğ Increase access locally to less invasive 
techniques, which are also associated with 
improved outcomes

 Ğ Help us to go a long way towards 
resolving recruitment challenges by 
creating a centralised IGIS hub and 
designing a specialist cross-cover nursing 
rota

 Ğ Ensure state-of-the-art equipment is 
centralised and better utilised.

More information on the reasons for change 
and how the preferred option could address 
this can be found in Section 8 of the Fit for 
the Future Pre-Consultation Business Case at 
www.onegloucestershire.net/yoursay
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Gastroenterology 
inpatient services
What are we asking you to 
consider?
We want to know what you think about our 
preferred option to maintain:

 Ğ A ‘centre of excellence’ for 
Gastroenterology inpatient services at 
Cheltenham General Hospital.

What are the services and 
how are they currently 
organised? 
The Gastroenterology service provides:

 Ğ Medical care (non-surgical) for you if you 
have stomach, pancreas, bowel or liver 
problems

 Ğ Endoscopy tests (diagnostic camera 
tests of either the upper or lower gut to 
diagnose a range of conditions including 
stomach and bowel cancer)

 Ğ Care for patients with illnesses like 
cirrhosis, coeliac disease, ulcerative colitis 
and Crohn’s disease, Irritable Bowel 
Syndrome, stomach ulcers and digestive 
problems.
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Before the pilot in Winter 2018 services 
were organised as follows: 

Gloucestershire Royal Hospital (GRH) Cheltenham General Hospital (CGH)

Gastroenterology inpatient services Gastroenterology inpatient services

Acute Medical Initial Assessment (AMIA) 
unit and high acuity gastroenterology beds

Endoscopy and outpatient services

Endoscopy and outpatient services

Before the pilot service change in Winter 
2018, the Gastroenterology team looked 
after two wards, one at Cheltenham General 
Hospital (CGH) and one at Gloucestershire 
Royal Hospital (GRH). 

Only 30% of patients under the care 
of Gastroenterology at that time 
needed the skills and experience of the 
Gastroenterology team. 

The Gastroenterology team spent most 
of their time on wards caring for non-
Gastroenterology patients and less of their 
time delivering endoscopy sessions and 
outpatient clinics. This had an impact on 
waiting times. 

After the pilot changes were introduced in 
winter 2018: 

Gloucestershire Royal Hospital (GRH) Cheltenham General Hospital (CGH)

Acute Medical Initial Assessment (AMIA) 
unit high acuity gastroenterology beds

Gastroenterology inpatient services

Endoscopy and outpatient services Endoscopy and outpatient services

52 Fit for the Future

Page 64



The pilot service change, introduced in 2018, 
involved the concentration of inpatient 
gastroenterology services (the consultant 
and nursing team) on one ward (Snowshill) 
at CGH. 

This has resulted in improved specialist 
care for inpatients in the most appropriate 
setting. 

If you need a planned hospital stay you 
can be admitted directly to CGH where you 
receive rapid consultant led review and 
treatment.

The Consultant Gastroenterology time 
released from the ward round cover at GRH 
has been used to enhance outpatient and 
endoscopy services on both sites, including a 
7 day a week endoscopy service at both CGH 
and GRH and consultant outreach services at 
Stroud and Cirencester hospitals. 

Although the majority of gastroenterology 
beds are now based at Cheltenham, the 
gastroenterology team continue to support 
you if you need emergency care at both 
sites. 

The Acute Medical Initial Assessment (AMIA) 
Unit at GRH provides specialist care for you 
if you have a gastrointestinal condition, 
ensuring you are reviewed each day by a 
Consultant Gastroenterologist. There are 
two ‘high acuity’ beds for patients who are 
very unwell. 

What are the challenges 
and opportunities for 
Gastroenterology inpatient 
services? 
This section sets out the challenges and 
opportunities for Gastroenterology 
inpatient services and what we hope to 
achieve by making changes. 

Challenges (pre pilot)
 Ğ Providing the right number of specialist 
Gastroenterology staff across both sites

 Ğ Recruiting and keeping enough specialist 
staff

 Ğ Providing the best environment for 
training junior doctors – high workload 
was compromising the training experience 
risking removal of training status 

 Ğ Waiting times for endoscopy procedures 
and outpatient clinics were longer than 
they needed to be. 

Benefits and opportunities (post 
pilot)

 Ğ Doctors and nurses have been able to 
focus on their specialist area, which in 
turn aids recruitment and retention

 Ğ Patients are being seen and treated more 
quickly by the right specialists resulting in 
a reduced length of stay, a better patient 
experience and improved patient flow 
through the wards 

 Ğ The Trust has been able to address junior 
doctor concerns and provide an improved 
training environment

 Ğ A reduction in waiting times for 
endoscopy and outpatients – it has freed 
up time for the team to deliver more 
endoscopy procedures (examination of 
the stomach or bowel) and outpatient 
clinics

 Ğ The change supports a centre of 
excellence approach to Gastroenterology 
inpatient care.
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Evaluation of the pilot:  
Gastroenterology inpatient 
services: 

 Ğ Time to be seen by a gastroenterologist 
from referral has reduced from 24–48hrs 
to 6–12hrs

 Ğ Capacity has been increased in endoscopy 
by 5.6 lists a week (providing treatment 
for an additional 237 patients a year). 
With the result that waiting times have 
reduced and costs spent on private 
providers reduced

 Ğ The number of patients transferring 
between the sites has decreased, 
indicating emergency patients are seeing 
the right specialist at the right time and 
admissions are reduced

 Ğ There has been much positive feedback 
from staff and patients 

 Ğ Feedback from Trainee doctors is positive, 
now they are able to concentrate within 
the subspecialty and the opportunity for 
specialist experience and supervision is 
now reported as excellent.

Impact Analysis - Gastroenterology 
inpatient services pilot
During the period of the pilot the impact of 
the change has been monitored and where 
necessary mitigations have been put in place 
to address negative impacts identified. 

Impacts

1. The majority of gastroenterology 
patients are in the 18 to 64 year age 
range. There are a number of patients 
with identified needs for whom it 
is important to ensure access to the 
service is equitable, for example 25% 
of the Gloucester city population 
living in deprived areas and the rates 
of homelessness being slightly greater 
in Gloucester. Although the inpatient 
ward is currently based at Cheltenham 
General Hospital there is access to 
gastroenterology services at GRH; with 
7 day per week emergency endoscopy 

provision and a rostered gastrointestinal 
consultant and registrar at 
Gloucestershire Royal Hospital to assess 
patients who are referred either from 
ED or other specialist areas ensuring the 
same level of emergency care at both 
sites 

2. There are some patients who will attend 
Gloucestershire Royal Hospital who may 
require a longer stay and therefore 
need to transfer to Cheltenham General 
Hospital for admission. There is a process 
in place to transport these patients

3. There are some patients with long 
term conditions that may need multiple 
admissions and some of these will live 
in the west of the county requiring a 
longer journey. However the dedicated 
environment and improved outcomes 
resulting from care provided by the 
specialist team mitigates the additional 
journey time.

Potential Solutions for 
Gastroenterology inpatient 
services 
The table opposite shows the potential 
solutions for Gastroenterology inpatient 
services and provides a high level summary 
for how each solution scored as part of the 
Solutions Appraisal Workshop.

What is our preferred 
option?
The preferred option is for inpatient 
Gastroenterology to remain co-located on 
the CGH site.
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Gastroenterology inpatient services
Some of the boxes show more than one 
‘score’. This highlights the range of views 
in response to the assessment criteria 
questions.

Potential solutions
Quality  
of care

Access 
to care

Workforce Deliverability Acceptability

1: Current pilot Square Square Square Square Square

Revert to pre-pilot 
configuration

Minus-square plus-square Minus-square Square Minus-square

Square Minus-square Minus-square Minus-square

Minus-square

Key to symbols

plus-square plus-square
Significantly better 
than the status quo

plus-square
Slightly better than 

the status quo

Square
Similar to  

the status quo

Minus-square
Slightly worse than 

 the status quo

Minus-square Minus-square
Significantly worse 
than the status quo

Detail of all potential solutions considered can be found in Section 7 (process for developing clinical 
models), Section 8 (detailed description of each service proposal) and Section 9 (proposed models and 
their impact) of the Fit for the Future Pre Consultation Business Case at www.onegloucestershire.net/
yoursay
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Trauma and 
Orthopaedic inpatient 
services
What are we asking you to 
consider?
We want to know what you think about our 
preferred option to maintain:

 Ğ Two ‘centres of excellence’ for Trauma 
at Gloucestershire Royal Hospital and 
Orthopaedics at Cheltenham General 
Hospital.

What are the services and 
how are they currently 
organised? 
The service relates to trauma surgery (if 
you have been injured in an accident) and 
planned orthopaedic surgery (e.g. hip and 
knee replacements). 
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Before the pilot in Autumn 2017: 

Prior to the pilot service change, both 
trauma surgery and planned orthopaedic 
surgery was carried out at Gloucestershire 
Royal Hospital (GRH) and Cheltenham 
General Hospital (CGH): 

Gloucestershire Royal Hospital (GRH) Cheltenham General Hospital (CGH)

Trauma surgery 
Spinal surgery

Trauma surgery

Planned orthopaedic surgery 
Paediatric orthopaedic surgery

 Planned orthopaedic surgery

Under the pilot, all orthopaedic trauma 
surgery is now carried out at GRH and 
as much planned orthopaedic surgery as 
possible e.g. hip and knee replacements is 
carried out at CGH. 

Approximately 30% of planned work 
remains at GRH. The paediatric (children’s) 
wards are in GRH and therefore paediatric 
surgery must remain there. There are some 
sub-specialties where there are links with 
trauma surgery. The remainder were not 
transferred because there was insufficient 
theatre capacity at CGH. 

However all arthroplasty (joint replacement) 
surgery is undertaken at CGH where the 
planned orthopaedic ward is ring-fenced to 
comply with infection control guidance.

After the pilot changes in Autumn 2017:

Gloucestershire Royal Hospital (GRH) Cheltenham General Hospital (CGH)

Trauma surgery 60% planned orthopaedic surgery

Spinal surgery All arthroplasty (joint replacement) surgery

Paediatric orthopaedic surgery
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What are the challenges 
and opportunities for 
Trauma and Orthopaedic 
inpatient services?
This section sets out the challenges and 
opportunities for Trauma and Orthopaedic 
inpatient services and what we hope to 
achieve by making changes. 

Challenges (pre pilot)
 Ğ Waiting times for some trauma surgery 
were longer than they needed to be 

 Ğ Trauma patients were not always being 
seen and reviewed by a senior doctor in a 
timely way

 Ğ There were more cancelled operations 
for planned orthopaedic surgery, to make 
way for trauma cases and due to winter 
bed pressures

 Ğ High workload for junior doctors was 
compromising the training experience 
risking removal of training status. 

Benefits and opportunities  
(post pilot)
The change has supported a centre of 
excellence approach to care for both 
emergency care (trauma) and planned care 
(orthopaedics).

Trauma service:

 Ğ There has been a reduction in waiting 
times for trauma surgery 

 Ğ All trauma patients are receiving a daily 
senior review by the on-call consultant 7 
days a week, reducing the length of time 
people need to spend in hospital 

 Ğ If you are referred by your GP or 
community minor injury service you are 
triaged (assessed) by a senior doctor 
through discussion and review of imaging 
and if you have an urgent need your care 
is prioritised, which may be an immediate 
admission to GRH, but is most likely to be 
an outpatient appointment at either CGH 

or GRH. If you do not need to attend the 
hospital again you will be contacted and 
receive advice over the telephone to avoid 
an unnecessary journey

 Ğ Doctors are working to a professional 
standard to provide a review within 
30 minutes if you are referred by the 
Emergency Department 

 Ğ There is enhanced junior doctor (trainee)
support available, teaching experience has 
improved and there has been an increase 
in applicants for jobs.

Planned orthopaedic care:

 Ğ There has been an increase in the number 
of patients treated a month 

 Ğ There have been fewer cancelled 
operations

 Ğ There has been a reduction in length of 
hospital stays for hip and knee surgery 

 Ğ Centralisation has enabled rationalisation 
of prosthesis and theatre kit, which has 
meant fewer operations cancelled and 
financial savings.

 Ğ There has been better use of our 
operating theatres i.e. we were able to 
operate on more patients. 
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Evaluation of the pilot: 
Trauma and Orthopaedic 
inpatient services: 
The pilot evaluation is based on data and 
evidence for the period November 2017 to 
April 2019.

It highlighted some key benefits:

Orthopaedic Trauma 
improvements

 Ğ All trauma patients now receive a daily 
senior review by the on-call consultant 7 
days a week

 Ğ Doctors are working to a professional 
standard to provide a review within 
30 minutes if you are referred by the 
Emergency Department. This is done face 
to face at GRH and remotely, but by the 
same team, at CGH

 Ğ Every GP and MIIU (community minor 
injury and illness unit) trauma referral 
is triaged (initially assessed) by a senior 
clinician. Patients are prioritised with 
urgent cases seen sooner and those that 
do not require further treatment are 
contacted by telephone with clinical 
advice to avoid them attending for an 
unnecessary appointment

 Ğ Enhanced junior doctor support and 
teaching experience has been recognised 
by the Severn Deanery, improving the 
skills of clinical team members

 Ğ Theatre rotas for trauma surgery have 
been altered to provide more timely 
surgery for those patients requiring very 
specialist surgery.

In addition, a trial of an acute assessment 
and treatment unit (TATU) in June 2019 
included 648 patients, and supported 311 
patients to return home rather than being 
admitted to a hospital.

Orthopaedic Planned Surgery 
improvements

 Ğ Average length of stay for planned 
primary hip replacement has reduced by 
20% and the Trust as a whole is below the 
national average for length of hospital 
stay (hip and knee surgery)

 Ğ There was a 7% increase for planned hip 
and knee replacements during the pilot, 
but the average on the day cancellations 
each month fell by 55% and cancellations 
up to 5 days before fell by 29%.
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Impact Analysis - Trauma and 
Orthopaedics inpatient services 
pilot
During the period of the pilot the impact of 
the change has been monitored and where 
necessary mitigations have been put in place 
to address negative impacts identified. 

Impacts

1. 25% of Gloucestershire city population 
are living in deprived areas, 
approximately 32,000 people. Therefore, 
centralising trauma (emergency 
orthopaedics) to Gloucestershire Royal 
Hospital provides improved access to the 
right specialists to manage the care of 
this higher risk community

2. Rates of homelessness are slightly higher 
in Gloucester than surrounding areas; 
this group have a significant requirement 
for trauma services

3. As part of the initiative a trauma triage 
service was set up. This means that 
anyone who comes into the Emergency 
Department at Cheltenham General 
Hospital, Gloucestershire Royal Hospital 
or any of the Minor Injury Units will 
have an independent review of their 
case notes and X-rays by a senior 
orthopaedic surgeon, 7 days a week. This 
enables the service to prioritise those 
requiring immediate treatment. Those 
that do not need to attend the hospital 
again are contacted by advanced nurse 
practitioners to give advice by telephone. 
This prevents unnecessary journeys 
to hospital which is especially helpful 
for the elderly or those with physical 
disability or learning difficulty

4. Despite some patients from the west of 
the county having to travel further for 
elective (planned) orthopaedic surgery 
the move of elective care to Cheltenham 
General Hospital has enabled the 
provision of ring-fenced wards with 
80% lower chance of cancellation due to 
emergency trauma patients requiring the 
attention of specialist staff

5. The way the inpatient beds are 
organised now (in the pilot) includes 
17 single rooms at Cheltenham General 
Hospital and 18 at Gloucestershire 
Royal Hospital which gives flexibility to 
maintain privacy and dignity, allowing 
segregation of gender and availability 
of single rooms for those with learning 
disabilities etc

6. Outpatient clinics are unaffected and will 
be maintained at Cheltenham General, 
Gloucestershire Royal and Community 
Hospitals creating no impact on travel 
times

7. There are some patients who 
attend A&E at Cheltenham General 
Hospital who may need to transfer 
to Gloucestershire Royal Hospital for 
admission. This has been mitigated by 
working with the Ambulance Service to 
ensure that patients who are likely to 
require admission are taken directly to 
Gloucestershire Royal Hospital. Senior 
orthopaedic doctor input is available 
for patients in A&E at both Cheltenham 
General and Gloucestershire Royal 
Hospitals and there is a process in 
place to transfer patients who require 
admission

8. Not all elective (planned) surgery is 
undertaken at Cheltenham Hospital. 
This is due to insufficient theatre 
space at Cheltenham General Hospital. 
The planned services that remain at 
Gloucestershire Royal Hospital are 
those with the most clinical links with 
trauma e.g. spinal services. A ring-fenced 
separate ward area has been created at 
Gloucestershire Royal Hospital with a 
£200K renovation.
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Potential Solutions for 
Trauma and Orthopaedic 
inpatient services 
The table opposite shows the potential 
solutions for Trauma and Orthopaedic 
inpatient services and provides a high level 
summary for how each solution scored as 
part of the Solutions Appraisal Workshop.  

What is our preferred 
option?
The preferred option is to retain trauma 
(emergency orthopaedics) at GRH and the 
majority of elective (planned) orthopaedics 
at CGH.
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Trauma and Orthopaedic inpatient services
Some of the boxes show more than one 
‘score’. This highlights the range of views 
in response to the assessment criteria 
questions.

Potential solutions
Quality  
of care

Access 
to care

Workforce Deliverability Acceptability

1: Current pilot Square Square Square Square Square

Revert to pre-pilot 
configuration

Minus-square plus-square Minus-square Square Minus-square

Square Minus-square Minus-square Minus-square

Minus-square

Key to symbols

plus-square plus-square
Significantly better 
than the status quo

plus-square
Slightly better than 

the status quo

Square
Similar to  

the status quo

Minus-square
Slightly worse than 

 the status quo

Minus-square Minus-square
Significantly worse 
than the status quo

Detail of all potential solutions considered can be found in Section 7 (process for developing clinical 
models), Section 8 (detailed description of each service proposal) and Section 9 (proposed models and 
their impact) of the Fit for the Future Pre Consultation Business Case at www.onegloucestershire.net/
yoursay
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Survey 
We are asking people who live and work in Gloucestershire, as well as 
others who have an interest in the future provision of services here, to tell 
us what they think of our proposal to create new ‘centres of excellence’ 
for a range of specialist hospital services. We want to ensure that these 
services can meet the needs of people now and for the future.

The feedback you give us will be treated in 
the strictest confidence. It is anonymous, 
unless you choose to share your contact 
details with us. It will be stored securely and 
only used to inform this consultation.

What you need to do: 
You can complete the survey online at: 
www.onegloucestershire.net/yoursay  

or if you prefer you can complete the 
FREEPOST survey below.

1. Please read the information contained 
within this consultation booklet

2. Complete the Fit for the Future survey 
questions below. You do not need to 
answer all the questions; it is OK to focus 
only on the services you are interested in

3. Complete the About You questions; 
this is optional, but it helps us to know 
whether we have heard from a wide 
range of people

4. Send the survey back to us FREEPOST 
to the address shown at the end of the 
survey. 

If you would like help to complete the 
survey please:

 Ğ email: glccg.participation@nhs.net

 Ğ write to: FREEPOST RRYY-KSGT-AGBR, 
Fit for the Future, Sanger House, 5220 
Valiant Court, Gloucester Business Park, 
Gloucester, GL3 4FE

 Ğ call Freephone to leave a message on: 
0800 0151 548.
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Proposals for change

Acute Medicine (Acute Medical Take)
Please tell us what you think about our preferred option to develop:

A ‘centre of excellence’ for Acute Medicine (Acute Medical Take) at Gloucestershire Royal 
Hospital.

Strongly 
support

 

Support 

 

Oppose 

 

Strongly 
oppose

 

No opinion 



Please tell us why you think this, e.g. the information you would like us to consider: 

General Surgery
Please tell us what you think about our preferred option to develop:

A ‘centre of excellence’ for Emergency General Surgery at Gloucestershire Royal Hospital.

Strongly 
support

 

Support 

 

Oppose 

 

Strongly 
oppose

 

No opinion 



Having read the information about the proposed changes to local specialist hospital 
services, please complete and return this survey by 12 noon on 17 December 2020.  
If you prefer you can complete the survey online at: 
www.onegloucestershire.net/yoursay

Data protection: The feedback you give us will be treated in the strictest confidence. It is 
anonymous, unless you choose to share your contact details with us, will be stored securely 
and only used to inform this consultation.
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Please tell us why you think this, e.g. the information you would like us to consider: 

Please tell us what you think about our preferred option to develop:

A ‘centre of excellence’ for Planned Lower GI (colorectal) general surgery at Cheltenham 
General Hospital (CGH) or Gloucestershire Royal Hospital (GRH).

Strongly 
support

 

Support 

 

Oppose 

 

Strongly 
oppose

 

No opinion 



Please tell us why you think this, e.g. the information you would like us to consider: 

If you support our preferred option to create a single site 'centre of excellence', where do 
you think a ‘centre of excellence’ for Planned Lower GI (colorectal) general surgery should be 
developed?

 Cheltenham General Hospital (CGH)

 Gloucestershire Royal Hospital (GRH)

 No opinion

Please tell us why you think this, e.g. the information you would like us to consider: 

66 Fit for the Future

Page 78



Please tell us what you think about our preferred option to develop:

A ‘centre of excellence’ for planned day case Upper and Lower GI (colorectal) surgery at 
CGH.

Strongly 
support

 

Support 

 

Oppose 

 

Strongly 
oppose

 

No opinion 



Please tell us why you think this, e.g. the information you would like us to consider: 

Image Guided Interventional Surgery (IGIS)
Please tell us what you think about our preferred option to develop:

A 24/7 Image Guided Interventional Surgery (IGIS) ‘Hub’ at Gloucestershire Royal Hospital and 
a ‘Spoke' at Cheltenham General Hospital.

Strongly 
support

 

Support 

 

Oppose 

 

Strongly 
oppose

 

No opinion 



Please tell us why you think this, e.g. the information you would like us to consider:
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Please tell us what you think about our preferred option to develop:

A ‘centre of excellence’ for Vascular Surgery at Gloucestershire Royal Hospital.

Strongly 
support

 

Support 

 

Oppose 

 

Strongly 
oppose

 

No opinion 



Please tell us why you think this, e.g. the information you would like us to consider: 

Gastroenterology inpatient services
Please tell us what you think about our preferred option to maintain:

A permanent ‘centre of excellence’ for Gastroenterology inpatient services at Cheltenham 
General Hospital.

Strongly 
support

 

Support 

 

Oppose 

 

Strongly 
oppose

 

No opinion 



Please tell us why you think this, e.g. the information you would like us to consider:
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Trauma and Orthopaedics (T&O) inpatient services
Please tell us what you think about our preferred option to maintain:

Two permanent ‘centres of excellence’ for Trauma at Gloucestershire Royal Hospital and 
Orthopaedics at Cheltenham General Hospital.

Strongly 
support

 

Support 

 

Oppose 

 

Strongly 
oppose

 

No opinion 



Please tell us why you think this, e.g. the information you would like us to consider: 

Impact of our proposals on you and your family
Please tell us about any impact, either positive or adverse, that you think any of our 
proposals could have on you and your family (please tell us which service your feedback 
relates to e.g. IGIS)?

If you think any of our proposals could have a negative impact on you and your family, how 
should we try to limit this (please tell us which service your feedback relates to e.g. IGIS)?
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Do you have any alternative suggestions for how any of the services covered in the 
consultation could be organised (please tell us which service your feedback relates to e.g. 
IGIS)? When describing your suggestions where possible please refer to the assessment 
criteria, developed in collaboration with local people during the Fit for the Future 
Engagement (see pages 17/19). 

Anything else you would like to say? 
(please do continue on separate sheets of paper if necessary)

70 Fit for the Future

Page 82



About You
Completing the “About You” section is optional, but the information you give helps to show 
that people with a wide range of experiences and circumstances have been involved. Your 
support with this is really appreciated. 

What is the first part of your postcode? e.g. GL16, GL3

Which age group are you? 

 Under 18

 18–25

 26–35

 36–45

 46–55

 56–65

 66–75

 Over 75

 Prefer not to say

Are you: 

 A health or social care professional

 A community partner

 A member of the public

 Prefer not to say
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Do you consider yourself to have a disability? (Tick all that apply) 

 No

 Mental health problem

 Visual Impairment

 Learning difficulties

 Hearing impairment

 Long term condition

 Physical disability

 Other

 Prefer not to say

Do you look after, or give any help or support to family members, friends, neighbours or 
others because of either a long term physical or mental ill health need or problems related 
to old age? Please do not count anything you do as part of your paid employment.

 Yes

 No

 Prefer not to say
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Which best describes your ethnicity? 

 White British

 White Other

 Asian or Asian British

 Black or Black British

 Chinese

 Mixed

 Other

 Prefer not to say

Which, if any, of the following best describes your religion or belief? 

 No religion

 Buddhist

 Christian  
(including Church of England, Catholic, Methodist and other denominations)

 Hindu

 Jewish

 Muslim

 Sikh

 Other

 Prefer not to say
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Are you: 

 Male

 Female

 Transgender

 Other

 Prefer not to say

Do you identify with your gender as registered at birth? 

 Yes

 No

 Prefer not to say

Which of the following best describes how you think of yourself? 

 Heterosexual or straight

 Gay or lesbian

 Bisexual

 Other

 Prefer not to say
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Are you currently pregnant or have given birth in the last year? 

 Yes

 No

 Prefer not to say

 Not applicable

Thank you for completing this 
survey, please return to:

FREEPOST RRYY-KSGT-AGBR, 
Fit for the Future,  
Sanger House, 
5220 Valiant Court, 
Gloucester Business Park, 
Gloucester, 
GL3 4FE
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Glossary
 Ğ Acute Medicine (Acute Medical Take): The 
Acute Medicine team coordinates initial 
medical care for patients referred to them 
by a GP or the Emergency Departments 
and decides on whether they need a 
hospital stay (also referred to as ‘the 
acute medical take’).

 Ğ Admission (to hospital): a hospital stay. 

 Ğ Arthroplasty: a surgical procedure to 
restore the function of a joint.

 Ğ Assessment (or Evaluation) Criteria: 
used to judge (assess) whether a way of 
organising services would work or not. 
Each criteria e.g. access to care - has a 
set of questions used to support the 
assessment. Used to compare different 
ways of organising services.  

 Ğ Centres of Excellence: bringing staff, 
equipment and facilities together in one 
place to provide leading edge care and 
create links with other related services 
and staff. 

 Ğ Citizens’ jury: members of the public 
representing a cross section of the 
community are recruited and tackle a 
public policy question like ‘how should we 
organise these health services?’  
 
The jury meets face to face or online 
and is provided with reliable, impartial 
information from expert witnesses. The 
jury members ask questions of the experts 
and work together to reach conclusions.  
 
The jury recommendations and 
observations are published and fed back 
to decision makers. 

 Ğ Clinical benefits: benefits of providing 
medical care in a certain way for patients, 
healthcare professionals or both. 

 Ğ Clinical outcomes: the impact of the 
medical advice, care or treatment patients 
receive on their health. 

 Ğ Clinically viable models: a way of 
providing services that works well to 
support high quality health care. 

 Ğ Coeliac disease: a condition where a 
person’s immune system attacks their 
own tissues when they eat gluten. This 
damages the lining of the gut so the 
person is unable to absorb nutrients from 
food properly.  

 Ğ Comorbidity: is the state of having 
multiple health conditions at the same 
time. Morbidity is the state of being sick 
or having a disease. 

 Ğ Configuration: how services are 
organised.

 Ğ Consultation: a consultation is designed 
to involve people in decision making. If 
there could be a significant change to 
the way NHS services are provided, we 
are required to carry out a consultation 
with the public and community partners. 
This helps us to understand how people 
may be affected by the proposed changes 
before we make decisions. 

 Ğ Crohn’s disease: a lifelong condition 
where parts of the digestive system 
become inflamed. 

 Ğ Deliverability: looking at whether 
a potential service change can be 
successfully implemented or run. 

 Ğ Diagnosis: the identification of the 
nature of an illness or other problem by 
examining the symptoms. This can include 
carrying out tests. 

 Ğ Direct admission pathway: an agreed 
route for a patient to go straight to a 
hospital ward to get the care they need 
from doctors, nurses and other staff 
who specialise in that patient’s illness or 
condition. 

 Ğ Discharge (from hospital): supporting a 
patient to leave hospital when they are fit 
to do so and receive onward care at home 
or in another health or care facility.  
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 Ğ Elective Care: care that can be planned in 
advance. Also known as planned care.

 Ğ Endoscopy: a procedure where organs 
inside a person’s body are looked at using 
an instrument called an endoscope. An 
endoscope is a long, thin, flexible tube 
that has a light and camera at one end. 
Images of the inside of the body are 
shown on a television screen.  
 
Endoscopy can be used to diagnose a 
condition.  

 Ğ Engagement: an open dialogue 
(conversation). An opportunity to discuss 
ideas and involve people in developing 
potential solutions to meet future health 
and care needs. Sharing information and 
exchanging views. 

 Ğ Gastroenterology: medical care (not 
surgery) for stomach, pancreas, bowel or 
liver problems.

 Ğ General Surgery: relates to conditions of 
the abdomen, specifically the digestive 
system or gastrointestinal (GI) system 
(gut). There are specialists who look after 
either the ‘upper’ part of the gut or the 
‘lower’ part of the gut: also known as 
Upper GI and Lower GI (colorectal). 

 Ğ Gynaecological oncology: a specialised 
area of cancer care focusing on the 
diagnosis and treatment of cancers 
affecting women's reproductive organs.

 Ğ Health outcomes: the result of the advice, 
care or treatment a person receives on 
their health. 

 Ğ Hyper acute stroke unit: provides the 
initial investigation, treatment and care 
immediately following a stroke

 Ğ Image guided interventional surgery 
(IGIS): procedures where the surgeon uses 
instruments with live images to guide the 
surgery.

 Ğ Integrated Impact Assessment (IIA): 
an assessment of potential changes to 
services that identifies groups who could 
be affected more than others by the 
changes.

 Ğ Interventional cardiology: involves 
treating heart disease without using 
open surgery (large cuts or incisions to 
the body). The procedures are called 
‘minimally invasive’, because they involve 
small cuts to gain access to the inside of 
the body and often use catheters (thin, 
hollow, flexible tubes).

 Ğ Interventional radiology: means using 
real time images of the inside of the 
body, captured by X-ray, MRI, ultrasound 
scans and CT scans to diagnose or treat 
problems with blood vessels. 

 Ğ Interventionalist: physician specifically 
trained to perform interventional or 
minimally invasive procedures (see also 
Interventional cardiology for a definition 
of ‘minimally invasive’).

 Ğ Invasive (and less invasive) surgery: 
invasive surgery involves a significant or 
large cut or entry into the body using 
medical instruments.  
 
Less invasive indicates the avoidance of 
a large cut or impact on the body e.g. 
performing surgery using instruments 
that only create a small ‘key hole’, which 
means people can heal and recover more 
quickly.     

 Ğ Length of stay: the amount of time 
someone has to stay in hospital for care, 
treatment and recovery.  

 Ğ Mitigation: measures/actions put in place 
to address negative impacts.

 Ğ Multi-disciplinary Team: a group of 
professionals from one or more clinical 
disciplines who together make decisions 
regarding recommended treatment of 
individual patients. 
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 Ğ Output of Consultation Report: a 
report that includes a description of the 
consultation activities and the themes of 
the feedback received.  

 Ğ Patient flow: the patient’s care journey 
through a hospital to meet their care 
needs e.g. from initial assessment in a unit 
to surgery or care on a ward to leaving 
hospital. On occasions, it can involve 
transfer between hospital sites. 

 Ğ Pelvic resections: are complex surgeries 
in a which a part of the pelvic ring is 
surgically removed, usually to treat a 
malignant tumour.  

 Ğ Potential solutions: an idea for improving 
the way services are organised and 
improving outcomes for patients (see 
health outcomes). 

 Ğ Pre assessment clinic: where health staff 
e.g. doctors and nurses can plan for a 
person’s treatment or operation to ensure 
they get the best possible outcome (see 
health outcomes).   

 Ğ Pre Consultation Business Case: a detailed 
planning document the local NHS needs 
to produce when thinking about service 
changes.

 Ğ Preferred option: a preferred way of 
organising a service or services that 
follows a process of engagement and 
appraisal (see engagement). There is not 
always a preferred option. 

 Ğ Prosthesis: an artificial body part, such as 
a joint or limb.

 Ğ Rota (medical): a shared work schedule 
for a group of healthcare professionals in 
the same field of work or profession e.g. 
junior doctors covering a particular service 
or consultants (senior doctors) working in 
the same department. 

 Ğ Specialist care: care often carried out 
in hospitals for people with particular 
medical conditions provided by doctors, 
nurses and other staff with specific 
knowledge and skills. 

 Ğ Sub-specialty: a narrow (specific) field 
of specialist professional knowledge and 

skills within a broader specialty e.g. Lower 
Gastrointestinal (colorectal) surgery is 
a sub specialty of General Surgery (see 
General Surgery). 

 Ğ Sustainable service: a service that can be 
provided in a certain way for the long 
term. A service that will be able to meet 
the future needs of patients. A service 
that makes better use of resources e.g. 
medical equipment/facilities, people, 
money or environmental. 

 Ğ Trauma and orthopaedics (T&O): 
diagnosis and treatment of conditions 
relating to the bones and joints and 
their associated structures that enable 
movement - ligaments, tendons, muscles 
and nerves.  
 
Trauma surgery is urgent surgery e.g. if a 
person has been involved in an accident 
and orthopaedic surgery is planned 
surgery e.g. hip and knee replacements.

 Ğ Ulcerative colitis: a long term condition 
where the colon (large intestine – bowel) 
and rectum become inflamed.

 Ğ Urology: also known as genitourinary 
surgery, is the branch of medicine that 
focuses on surgical and medical diseases 
of the male and female urinary-tract 
system and the male reproductive organs.

 Ğ Vascular surgery: area of specialist 
care dealing with the diagnosis and 
management of conditions affecting 
the circulation, including disease of the 
arteries, veins and lymphatic vessels.

 Ğ Workforce: staff e.g. doctors, nurses, 
therapists. 
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What is Fit for the Future? 

Fit for the Future is part of the One Gloucestershire vision focussing on the 
medium and long term future of specialist hospital services at Cheltenham 
General Hospital  (CGH) and Gloucestershire Royal Hospital (GRH).

The aim is to provide world class, leading edge, specialist hospital care for 
patients comparable to the best in England. 

We want to strike the right, but often difficult, balance between having two world 
class ‘centres of excellence’ at CGH and GRH and providing local access to 
services.

Feedback from earlier Engagement: Support to continue to develop a ‘centres of 
excellence’ approach, reflecting how some services are already concentrated in 
one place e.g. oncology (cancer care) in Cheltenham and children’s services in 
Gloucester. 
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The need for change

Challenges 

• We don’t have the staff to stretch across two hospital sites

• You don’t always see the right specialist e.g. senior doctor to meet needs 24/7

• Too many operations are being cancelled that don’t need to be

Opportunities

• Joint working between doctors, nurses and therapists, including links to related 
services and equipment could be improved

• Having specialist high tech equipment across both hospitals to make best use of 
resources.

If we don’t continue to develop our hospital services, we think:

• We could fall behind other hospitals i.e. lose services, funding or our training 
status for some specialties and fail to recruit or keep staff

• You would have to travel further (out of county) for some specialist care

• There would continue to be disruption to planned care services at times of high 
demand. 

P
age 95



Aims

We want to: 

• Improve health outcomes for you

• Reduce waiting times and ensure fewer cancelled operations

• Ensure timely assessment and decision making  - you see the right hospital 
specialist to meet your needs 

• Ensure there are always safe staffing levels, including senior doctors available 
24/7 

• Support joint working between services to reduce the number of visits you have 
to make to hospital

• Attract and keep the best staff in Gloucestershire

• Create flagship centres for research, training and learning.

To achieve these things and to make the most of developing staff skills, precious 
resources and advances in medicine and technology, we need to look at how we 
provide some of our specialist hospital services and make best use of our hospital 
sites in future.
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Our centres of excellence vision 

includes a greater separation between 

planned and emergency care…

Centres of excellence vision for Gloucestershire

A single, ground-breaking specialist hospital for Gloucestershire, operating out of 

two campuses, one in Cheltenham and one in Gloucester. All the specialist care and 

expertise you need will be right on hand: whether you are coming to us for planed 

surgery, or in an emergency.      

Vision
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What is a centre of excellence?

Specialist services are brought together to ensure: 

• Highly skilled clinical teams are available round the clock to give patients the 

care they need 

• Sophisticated equipment is available and accessible to clinical teams and 

patients when required

• Clinical practice is enhanced through more collaborative working  

• Quality and safety of care benefits from best practice and a reduction in 

unwarranted variation

• Quicker assessment and decision-making about patients treatment and 

onward care

• Improved patient experience e.g. fewer cancellations
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What informed our vision & proposals…

NHS Long Term Plan

Transforming Urgent 

and Emergency Care 

Services in England,

Kings Fund

NHS England & 

Improvement

South West Clinical 

Senate

Getting It Right First 

Time (GIRFT)

Royal College of 

Surgeons of England

Royal College of 

Emergency Medicine

Royal College of 

Anaesthetists

Provision of 

Interventional 

Radiology Services

Provision of Vascular 

Services

NICE Guidance

Feedback from staff & 

public engagement

Royal College of 

Physicians

Nuffield Trust
Feedback from 

Citizens’ Jury
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Preferred options for consultation

Summary of changes proposed

Acute Medical Take

Emergency General Surgery

Trauma inpatient services

Image Guided Interventional 

Surgery ‘Hub’

Planned Lower GI 

(colorectal) service

Vascular Surgery

Gastroenterology inpatient 

services

Planned day case General 

Surgery

Planned Orthopaedic inpatient 

services

Image Guided Interventional 

Surgery ‘Spoke’ 

Planned Lower GI 

(colorectal) service

Gloucestershire Royal Hospital Cheltenham General Hospital

Or
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What Fit for the Future is not about

Cheltenham A&E Department.
We have publicly committed to 
the future of the Accident and 
Emergency (A&E) Department
in Cheltenham. The service will 
remain consultant led and there 
will be no change to the opening 
hours. 

Fit for the Future is not about the 
temporary changes we have had 
to make now to respond to the 
COVID-19 pandemic

Some of the medium to long term 
changes we are proposing relate 
to the same services where 
temporary changes have been 
made recently
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Who are we consulting?

• Local patients and carers

• Members of the public

• Community and voluntary partners

• People in neighbouring areas who use services in Gloucestershire

• NHS and social care staff

The public role

To make care even better, we need to listen and understand what you think 
about the proposals for change and how they might impact on you and your 
family. People can play their part by responding to the consultation.

The full consultation booklet sets out how people have been involved so far and 
how together we arrived at the options we are presenting in this consultation
and how you can get involved.
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How to get involved?

We will be undertaking a ‘socially distanced’ consultation:

• Supported by The Consultation Institute, which has provided independent 

assurance of the consultation process

• More virtual methods of consultation – such as online forums. We have a new 

online participation platform: Get Involved in Gloucestershire 

https://getinvolved.glos.nhs.uk

• Films

• Telephone interviews 

• Staff Events

• Face-to-face Countywide Information Bus Tour

• Consultation materials, reviewed by Healthwatch Gloucestershire Readers Panel, 

distributed to local outlets e.g. full consultation booklet, summary consultation 

booklet, easy read booklet

• Online survey

• All of this available at www.onegloucestershire.net/yoursay including other 

information such as planning documents
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Do we have a preferred way to 

organise these specialist services? 

Preferred Options for change /

no change at CGH:

• No Change: 24/7 Accident and 
Emergency (nurse-led 8pm-8am)

• Planned Orthopaedic Surgery

• Gastroenterology inpatients

• *Planned lower GI (colorectal) 
general surgery

• No change: Planned Day Case 
General Surgery

• Image Guided Interventional 
Surgery ‘Spoke’

Preferred Options for change / 

no change at GRH:

• No change: 24/7 Accident & Emergency A&E

• Centralised Acute Medical Take

• Trauma Surgery inpatient services

• Centralised Emergency General Surgery

• 24/7 Image Guided Interventional Surgery 

'Hub'

• No change: Planned General Surgery: Upper 

Gastrointestinal

• *Planned lower GI (colorectal) general 

surgery

• Vascular Surgery

* The work to date, including patient, public and staff engagement has not led us to a preferred option for 

the location of planned lower GI (colorectal) general surgery. We are keen to hear your views.

Yes. We want to hear what you think about the following: 
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FILM

Insert Overview Film here

Individual specialty films available at:

www.onegloucestershire.net/yoursay
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Engagement and Involvement

Last year we involved our staff and local people in developing potential solutions 
for change

• Information booklets and a survey

• Drop in events

• Service workshops

• An independent engagement hearing

• A Citizens’ Jury

• Solutions Appraisal Exercise held in public   

Over 3300 local people took part in planned activities

Over 50 events

Feedback Report published and considered
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Developing and evaluating

potential solutions together

Step 1

A ‘long list’ of 1297 potential solutions for ‘centres of excellence’ was put together by 
local NHS staff and clinicians.

Step 2

The long list was reduced to a ‘medium list’ of 29 variations by testing all the potential 
solutions against a number of key factors –called ‘hurdle criteria’ and also by testing 
how well the potential solutions could work together.

Step 3

A series of solutions appraisal workshops took place in public. Members of the public, 
including some Citizens’ Jury Members and Healthwatch Gloucestershire 
representatives, joined clinicians and other NHS and care staff to look in detail at the 
medium list of potential solutions

Using the evaluation criteria the workshops reduced the medium list to a short list of 
potential solutions
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Developing and evaluating

potential solutions together

What are the Fit for the Future Evaluation Criteria?

There were 5 criteria used to test the potential solutions. 

• Quality of care

• Access to care

• Deliverability

• Workforce

• Acceptability: this was a test of whether the potential solution satisfactorily 

takes into account, and responds to, the Fit for the Future Output of 

Engagement Report.

Each of the criteria has a series of questions

P
age 108



The impact of potential change and 

evaluation of pilots

An independent Integrated Impact Assessment (IIA) (which covers Health 

Inequalities and Equality) has been carried out on the three new proposed 

changes (Acute Medicine, General Surgery and IGIS). The two existing pilots 

(Gastroenterology and T&O inpatient services) have been evaluated and the 

impact of the changes assessed locally with support from the Local Authority 

Public Health Department

The IIA considers the benefits people could expect to gain from the proposed 

changes, other impacts people could experience and identified some groups who 

could be affected more than others by the proposed changes. Key points from 

the IIA are:

• Access to services and travel times

• Waiting times 

• Time you spend in hospital (length of hospital stays). 
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Focus on specific options for 

change.....
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Acute Medicine (Acute Medical Take)

What is Acute Medicine?

• The Acute Medicine team coordinates initial medical care for all of patients 
and decides whether they need a hospital stay (also referred to as ‘the acute 
medical take’)

• Care provided by a team of doctors, nurses, therapists and support staff

• If you do need a hospital stay you will either be admitted to an ‘acute medical 
assessment bed’ or transferred to another specialist ward or department. 
Sometime this can involve you being transferred between hospital sites to get 
the right treatment and care

• You may be referred by your GP or come via A&E
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Acute Medicine (Acute Medical Take)

Opportunities: 
By making changes, we could ensure:

• You are more likely to receive timely 
assessment, diagnosis and treatment when you 
arrive at hospital 

• You are  more likely to see the right specialist, 
first time, 24/7 

• More robust staff cover for the service and 
better supervision and learning opportunities 
for junior doctors, 24/7

• We are able to attract more staff 

• We improve health outcomes and the overall 
patient experience. 

Challenges  

• Rising demand and more 
of us have complex needs

• Being seen by a 
consultant (senior 
doctor) within 14 hours 
of arrival (national 
standard)

• Many of us will need to 
be seen by different 
specialists – it’s becoming 
harder to meet those 
needs across two sites 

• Recruiting and keeping 
enough medical and 
nursing staff. 
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Acute Medicine (Acute Medical Take)

What are we asking you to consider?

You can help us by telling us what you 

think, and why you think it, about our 

preferred option to develop:

A ‘centre of excellence’ for Acute 

Medicine (Acute Medical Take) at 

Gloucestershire Royal Hospital

Remember: There are no proposals to 

make changes to the A&E Department in 

Cheltenham. It will remain consultant 

led 8am to 8pm and continue to revert 

to a nurse-led MIIU 8pm to 8am, as it 

was pre COVID. There will be no change 

to the opening hours 
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General Surgery

What is General Surgery?

• General surgery relates to conditions of the 

abdomen, specifically the digestive system or 

gastrointestinal (GI) system

• In hospital care there are specialists who look 

after the either the ‘upper’ part of the gut or 

the ‘lower’ part of the gut – also known as 

Upper GI and Lower GI (Colorectal) – these are 

the distinctive ‘sub specialties’ of general 

surgery

• There are some instances of cross-over between 

the two specialist teams for example both sub-

specialty teams provide the Emergency General 

Surgery service

• Planned Upper GI surgery is only 

provided at GRH 

• All other general surgery services 

(Emergency General Surgery, 

Planned Lower GI (colorectal) 

Surgery and Planned Day Case 

Surgery) are currently provided at 

CGH and GRH
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General Surgery

Opportunities: 

By making changes, we could 

ensure:

• You are more likely to see 

the right specialist, first 

time, 24/7 and have the 

best possible outcome and 

experience of care

• More robust staff cover and 

rotas for the service 

(consultants and junior 

doctors) and better 

supervision of junior 

doctors 24/7

• Fewer cancelled or delayed 

operations. 

Challenges  

• Not enough trainee (junior) doctors for rotas on both 

sites

• Pressure on consultant (senior doctor) time and gaps 

on rotas

• At times senior doctors (decision makers) are in 

theatre and unavailable to review you if you are 

waiting for specialist assessment in the Emergency 

Department or Surgical Assessment Unit

• There is not a consultant ‘sub specialty’ rota (Upper 

and Lower GI cover a single rota) to ensure you 

always see the right sub-specialist first time for your 

condition

• Planned operations have to be cancelled when the 

two hospitals are experiencing a higher number of 

emergency cases and there is pressure on theatre 

space and beds. 
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General Surgery

What are we asking you to consider?

Create a General Surgery centre of 

excellence at Gloucestershire Royal 

Hospital (GRH) comprising a centralised 

Emergency General Surgery service 

alongside the already centralised 

planned Upper GI service and a newly 

centralised Lower GI (Colorectal) 

service. Day case Upper and Lower GI 

surgery would be centralised at CGH

In these two proposals the configuration for three service areas is the same: 

Emergency General Surgery at GRH, Planned Upper GI at GRH and Day case Upper and Lower GI at CGH

The proposals differ in the configuration of planned Lower GI surgery: to centralise at CGH or centralise 

at GRH and this is what we are asking you to consider.

Centralise Emergency General Surgery 

at GRH alongside the already centralised 

planned Upper GI service and create a 

centre of excellence for Pelvic Resection 

at Cheltenham General Hospital (CGH) 

comprising a newly centralised Lower GI 

(Colorectal) service alongside Gynae-

oncology and Urology. Day case Upper 

and Lower GI surgery would be 

centralised at CGH

You can help us by telling us what you think, and why you think it, about these two options:

or
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Image Guided Interventional Surgery

Image Guided Interventional Surgery (IGIS) 

refers to procedures where the surgeon 

uses instruments with live images to guide 

the procedure

IGIS comprises interventional radiology, 

interventional cardiology (heart) and 

vascular (arteries) surgery

One of the benefits of image guided surgery 

is that if you need an operation the surgeon 

doesn’t need to make a large cut and can 

perform your surgery via a small ‘keyhole’, 

reducing the amount of time you need to 

stay in hospital and your recovery time

The services: interventional radiology, 

interventional cardiology and vascular 

surgery,  use similar equipment, similarly 

trained support staff and have similar 

approaches to caring for you following a 

procedure

These services also regularly need 

specialist input from each other and in 

many cases are treating the same group of 

patients

At the moment, interventional radiology is 

split across both hospital sites, whilst 

vascular surgery and interventional 

cardiology are centralised on the 

Cheltenham General Hospital site.

What is Image Guided Interventional Surgery?
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Image Guided Interventional Surgery

Opportunities: 

There are opportunities to:

• Increase the range and number of 

interventional radiology procedures 

we offer – both emergency and 

planned 

• Reduce the likelihood of you being 

transferred between hospital sites or 

out of county 

• Attract and keep some of the best 

staff in the country

• Reduce duplication of equipment and 

support investment in new cutting 

edge technology

Challenges  

• The services described are 

split across sites

• Around 120 patients a year 

travel outside the county 

for image guided surgery 

that could be provided 

locally

• We cannot provide a robust 

on-call Consultant 

Interventional Radiologist 

service 24/7

• We are not able to offer the 

most up to date treatments 

with our resources.
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Image Guided Interventional Surgery

What are we asking you to consider?

You can help us by 
telling us what you 
think, and why you 
think it, about our 
preferred option to 
develop:

A 24/7 Image-guided 
Interventional Surgery 
(IGIS) ‘Hub’ at 
Gloucestershire Royal 
Hospital and a ‘Spoke at 
Cheltenham General 
Hospital
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Gastroenterology inpatient services 

What are Gastroenterology inpatient services ?

• Medical care (non-surgical) for you if you have stomach, pancreas, bowel or 

liver problems

• Endoscopy tests (diagnostic camera tests of either the upper or lower gut)

• Care for you if you have illnesses like Irritable Bowel Syndrome, stomach 

ulcers and digestive problems. 
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Gastroenterology inpatient services 

Before the pilot change

• The Gastroenterology team 
looked after two wards, one at 
Cheltenham General Hospital 
(CGH) and one at Gloucestershire 
Royal Hospital (GRH)

• Only 30% of patients under the 
care of Gastroenterology at that 
time needed the skills and 
experience of the 
Gastroenterology team

• The Gastroenterology team spent 
most of their time on wards caring 
for non-Gastroenterology patients 
and less of their time delivering 
endoscopy sessions and 
outpatient clinics. This had an 
impact on waiting times.

After the pilot change, Winter 2018

• It involved the concentration of inpatient 

gastroenterology services (the consultant and 

nursing team) on one ward at CGH

• If you need a planned hospital stay you can be 

admitted directly to the ward at CGH, where you 

receive rapid consultant led review and treatment 

• The Consultant Gastroenterology time released 

from the ward round cover at GRH has been used 

to enhance outpatient and 7 day a week 

endoscopy services both CGH and GRH

• Although the majority of gastroenterology beds 

are at CGH, the team continue to support you if 

you need emergency care at both sites 

• The Acute Medical Initial Assessment (AMIA) Unit 

at GRH provides specialist care for you if you have 

a gastrointestinal condition, including review each 

day by a Consultant Gastroenterologist. There are 

two ‘high acuity’ beds for patients who are very 

unwell. 
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Gastroenterology inpatient services

Benefits and Opportunities 

(after the pilot) 

• You are seen and treated more 
quickly by the right specialist  –
reducing the length of your hospital 
stay, improving your experience and 
improving  your journey through care 
at the hospital 

• Doctors and nurses are able to focus 
on their specialist area - helping to 
recruit and keep staff and providing a 
better training environment for junior 
doctors 

• Reduced waiting times for endoscopy 
including more procedures and 
outpatient appointments.

Challenges  

(before the pilot)

• Providing the right number 

of specialist staff across 

both sites

• Providing the best training 

environment and 

experience for junior 

doctors – high workload 

risked removal of training 

status

• Waiting times for 

endoscopy procedures and 

outpatient clinics.
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Gastroenterology inpatient services

What are we asking you to consider?

You can help us by telling us what 

you think, and why you think it, 

about our preferred option to 

maintain :

A permanent ‘centre of excellence’ 

for Gastroenterology inpatient 

services at Cheltenham General 

Hospital.
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Trauma & Orthopaedic inpatient services 

What are Trauma and Orthopaedic (T&O) inpatient services? 

The service relates to trauma surgery (e.g. if you have been injured in an accident) 

and planned orthopaedic surgery (e.g. hip and knee replacements)
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T&O inpatient services 

Before the pilot change

Both trauma surgery and planned 

surgery was carried out at 

Gloucestershire Royal Hospital 

(GRH) and Cheltenham General 

Hospital (CGH):

After the pilot change, 

introduced in 2017. 

Key features:

Under the pilot, all orthopaedic trauma 

surgery is carried out at GRH

As much planned orthopaedic surgery as 

possible e.g. hip and knee replacements is 

carried out at CGH

Approximately 30% of planned work 

remains at GRH

All arthroplasty (joint replacement) surgery 

is carried out at CGH.
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T&O inpatient services

Challenges  

(before the pilot)

• Waiting times for some trauma surgery longer than they needed to be

• Trauma patients not always seen and reviewed by a senior doctor in a timely 

way

• More cancelled operations for planned surgery to make way for trauma cases

• Providing the best training environment and experience for junior doctors –

high workload risked removal of training status
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Trauma service:

• Reduction in waiting times for trauma surgery

• As a trauma patient you receive a daily senior review 

by the on-call consultant, 7 days a week –reducing 

the length of time you need to spend in hospital 

• If referred by your GP or community minor injury 

service you are assessed (triaged) by a senior doctor 

on arrival at hospital and if you have an urgent need 

your care is prioritised

• Doctors are working to a professional standard to 

provide a review within 30 minutes if you are referred 

by the Emergency Department 

• Enhanced junior doctor support and teaching 

experience at present. 

T&O inpatient services

Planned orthopaedic care:

• An increase in the number 

of patients treated a 

month 

• Fewer cancelled 

operations 

• Reduction in length of 

hospital stays for hip and 

knee surgery

• Less cancellations through 

lack of equipment 

• Improved theatre use -

from 82% before the pilot 

to 90% 

Benefits and Opportunities (after the pilot) 
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T&O inpatient services

What are we asking you to consider?

You can help us by telling 
us what you think, and 
why you think it, about 
our preferred option to 
maintain:

A permanent ‘centre of 
excellence’ for Trauma 
inpatient services at 
Gloucestershire Royal 
Hospital and Orthopaedic 
inpatient services at 
Cheltenham General 
Hospital
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Preferred options for consultation

Summary of changes proposed

Acute Medical Take

Emergency General Surgery

Trauma inpatient services

Image Guided Interventional 

Surgery ‘Hub’

Planned Lower GI 

(colorectal) service

Vascular Surgery

Gastroenterology inpatient 

services

Planned day case Upper and 

Lower GI (colorectal) General 

Surgery

Planned Orthopaedic inpatient 

services

Image Guided Interventional 

Surgery ‘Spoke’ 

Planned Lower GI 

(colorectal) service

Gloucestershire Royal Hospital Cheltenham General Hospital

Or

Cheltenham A&E 

Department.

We have publicly 

committed to 

the future of the 

Accident and 

Emergency 

(A&E) 

Department

in Cheltenham. 

The service will 

remain 

consultant led 

and there will be 

no change to the 

opening hours. 

Fit for the 

Future is 

not about 

the 

temporary 

changes 

we have 

had to 

make now 

to 

respond 

to the 

COVID-19 

pandemic
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What happens next?

Consultation LIVE to receiving feedback between 22 October and 

17 December 2020

• All feedback read and collated into a ‘Output of Consultation’ Report

• 2nd Citizen’s Jury held in January 2021 to consider feedback from this 

consultation and make recommendations to NHS boards 

• Consultation review period – GHNHSFT and NHSG CCG carefully consider all 

the feedback at meetings in public in March 2021

• Final decision - CCG Governing Body – 11 March 2021 - Live streamed on the 

internet.   
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1. Purpose of the Document 

This paper for the Gloucestershire Health Overview and Scrutiny Committee (HOSC) sets 

out an overview of service provision in the Forest of Dean locality, with a focus on the 

service proposals specific to the planned building of a single new community hospital for the 

district, which following previous phases of engagement and consultation will be built in 

Cinderford.  

The Gloucestershire Integrated Health and Care System (ICS) seeks further support from 

the committee for the commencement of a formal period of public consultation on the range 

of services at the new hospital in the Forest of Dean.  The service proposals in this 

document are consistent with the aims and objectives of the Gloucestershire Integrated Care 

system and are planned to meet the needs of the population now and into the future.  

The business case to build a new community hospital is primarily concerned with ensuring 

the ‘right’ infrastructure can be developed with sufficient flexibility to allow for the continuous 

evolution of service delivery models in the NHS. The Gloucestershire Integrated Care 

System is confident that the proposals set out in this strategy will ensure that the Forest of 

Dean gets a bright, modern facility that is flexible and forward looking – one that is Fit for the 

Future of our local NHS.  

The updated proposals set out in this document have been developed through extensive 

feedback and engagement with local communities and clinicians across the locality over a 

number of years. Our last period of engagement highlighted some key issues that were of 

particular interest to the local population, and these will be addressed through this next 

phase of consultation.  These include; 

 Proposed inpatient capacity in the new hospital  

 Urgent Care provision for the district, and in particular for residents of the south of the 

forest now that we have confirmed that the new hospital will be based in Cinderford  

 End of Life care provision 

 Travel and Access 

This updated paper will described our proposals and response to each of these areas of 

interest, provide an overview of other services to be provided and also give an overview of 

the historic activities and timeline for the proposed next steps for the programme.  

Key Points  

 Gloucestershire Health and Care organisations work together as an Integrated 

Care System, known as an ICS 

 This programme is concerned with plans to build a new hospital for the Forest of 

Dean and is considered to represent substantial variation  

 This paper asks the committee to provide their support to move forward to a final 

phase of public consultation regarding the service offer within the new 

community hospital for the Forest of Dean  
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2. Assurance and Oversight  

All programmes that involve service change need to fulfil the assurance requirements that 

apply to all significant service changes. These can be found in the national guidance 

document from NHS England, Planning, Assuring and Delivering Service Change: 

https://www.england.nhs.uk/wp-content/uploads/2018/03/planning-assuring-delivering-

service-change-v6-1.pdf. In summary the requirements are to: 

 Meet the Governments’ four tests for service change, which are: 

o Strong public and patient engagement 

o Consistency with current and prospective need for patient choice 

o Clear, clinical evidence base 

o Support for proposals from clinical commissioners 

 NHS England’s test for proposed bed closures (where appropriate) 

The NHS England bed test was introduced from the 1 April 2017. This requires that in any 

proposal including plans to significantly reduce hospital bed numbers NHS England will 

expect commissioners to be able to evidence that they can meet one of the following three 

conditions:  

 Demonstrate that sufficient alternative provision, such as increased GP or community 

services, is being put in place alongside or ahead of bed closures, and that the new 

workforce will be there to deliver it; and/or 

 Show that specific new treatments or therapies, such as new anti-coagulation drugs 

used to treat strokes, will reduce specific categories of admissions; or 

 Where a hospital has been using beds less efficiently than the national average, that it 

has a credible plan to improve performance without affecting patient care (for example in 

line with the Getting it Right First Time programme).  

Due to the extensive timeline associated with the project, the proposals for the Forest of 

Dean have been considered by NHS England/Improvement (NHSE/I) over a two stage 

process, initially in 2017 and then more recently on the 1st October 2020. The 2017 

assurance process confirmed that tests 1-4 were fully met at that stage; therefore the final 

stage of assurance was to ensure that NHSE/I were satisfied regarding the fifth test – the 

NHS bed test. 

A summary of our response to the bed test requirements is set out in the following table: 

Bed Test Requirement  Evidence  

Demonstrate that sufficient 

alternative provision, such as 

increased GP or community 

services, is being put in place 

alongside or ahead of bed closures, 

and that the new workforce will be 

there to deliver it; and/or 

Significant alternative provision in both beds and 

‘bed alternatives’ has been provided: This includes: 

 Complex Care at home service 

 Rapid Response Service 

 End of life hospice care arrangement 

 Stroke rehabilitation at the Vale  

 Rehab beds in Gloucester purchased as part 

of Enhanced Independence Offer (EIO) 
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Show that specific new treatments or 

therapies, such as new anti-

coagulation drugs used to treat 

strokes, will reduce specific 

categories of admissions; or  

Not applicable to this case, although it should be 

noted that our alternative provision for stroke rehab 

at the Vale and the new end of life care model ‘spot 

purchase’ arrangement will reduce admissions to 

the Forest hospitals for both of these categories  

Where a hospital has been using 

beds less efficiently than the national 

average, that it has a credible plan to 

improve performance without 

affecting patient care (for example in 

line with the Getting it Right First 

Time programme). 

Our developing new model of care for rehabilitation 

will improve length of stay in the community 

hospitals and improve efficiency. This has not been 

factored into our model and therefore we believe 

this provides a ‘buffer’ regarding the number of 

beds proposed. Our planning proposals have 

assumed that we will no longer have ‘super 

stranded’ patients with a length of stay over 50 

days as this does not represent a good quality 

experience or care outcome for our patients.   

 

Statement of Assurance: 

Test  Panel finding  

Test 1 - Strong Public & Patient Engagement / 

Stakeholder Engagement  

Fully Assured (2017 and 2020)  

Test 2 - Consistency with current & prospective need for 

Patient Choice  

Fully Assured (2017)  

Test 3 - Clear Clinical Evidence Base  Fully Assured (2017)  

Test 4 - Support from Clinical Commissioners  Fully Assured (2017)  

Test 5 - NHS Beds Test  Fully Assured (2020)  

Financial Assurance  Fully Assured (2020)  

Implementation Plan  Fully Assured (2020)  

 

Key Points  

 The updated proposals set out in this document have been developed through 

extensive feedback and engagement with local communities and clinicians 

across the locality over a number of years.  The consultation will provide more 

information regarding: 

o The inpatient bed numbers proposed and community alternatives 

o The urgent care service in the new hospital  

o End of Life care proposals 

o Travel and access 

 NHSE/I have been assured that the proposals are robust and are satisfied that all 

five tests have now been met to enable the proposals to move to consultation.   
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3. Service Models and Response to Engagement Feedback 

Our last period of engagement highlighted a number of key issues that were of particular 

interest to the local population. Our updated proposals for each of these are set out below. 

These proposals will form the basis of a final consultation period focused on the services to 

be provided in the new Forest Hospital.  

3.1 Inpatient Bed Numbers 

To support our bed planning approach the CCG and the former GCS jointly commissioned 

33N, an external bed modelling consultancy firm to provide an independent review of the 

bed capacity required for the Forest of Dean.  Acknowledging that this work was undertaken 

in 2018/19 the assumptions contained within this model have been reviewed and have been 

confirmed as remaining valid with no significant changes to activity trends and 

demographics. Analysis of GCS community hospital activity data was undertaken by 33N 

with the specific purpose of: 

 Developing a view of how community hospitals function on a county level; 

 Developing an understanding of the bed requirements for the Forest of Dean; 

 Enabling “what if” modelling around changes in bed base, length of stay (LoS) and 

efficiency at hospital, county and locality level; 

 Enabling bed modelling based on the breakdown of acuity, dependency and 

complexity of patients/ 

The model of care within all of our Community Hospitals is for sub-acute, general 

rehabilitation and to support those who may have complex discharge needs. This is 

consistent with the model of care from the existing beds at the Dilke or Lydney Hospital.  

Predominately these beds are therefore used for patients stepping down from an episode of 

acute hospital care and in need of a period of intense rehabilitation to maximise their 

independence and outcomes.  Additionally, the units will admit people directly from the 

community and therefore help prevent an acute hospital admission.  

The unit will be nurse led, with strong multi-disciplinary support from GP medical input, 

therapists and social workers. This multi-disciplinary input is key to assessing and planning 

for discharge from the point of admission. The number of residents from the Forest of Dean 

who have used a community hospital bed in any locality has fallen over the last 5 years. This 

is consistent with the pattern across other localities and is in line with the system direction for 

people to receive care at home where ever this is appropriate.  

Therefore, our proposal for the new hospital is that it should provide a bed capacity that 

aligns to the needs of the local population of the Forest of Dean. Our modelling has 

confirmed that the new hospital will provide 24 beds which is a reduction from the current 

bed base across both existing hospital sites which is 47 available beds however, it should be 

noted that since March and throughout the COVID pandemic these two sites have been 

operating at a reduced capacity of 30 beds in total.  

The following key points outline the rationale for a reduction to 24 beds; 
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a) At any given time, approximately half of the current beds in the Forest of Dean hospitals 

are occupied by people who are travelling from other localities in our county (most 

typically Gloucester). This can be seen in the table below.   

Year / Total Resident FoD Non Resident FoD Residency not known 

2017/18 56.32% 39.80% 3.88% 

2018/19 54.89% 42.11% 3.00% 

2019/20 53.95% 42.43% 3.62% 

Grand Total 55.04% 41.47% 3.49% 

 

It is worthy of note, that whilst as noted we have been operating at a total of 30 beds across 

both sites since March, the capacity and flow of patients has not been significantly impacted. 

The flexible model of alternative community provision has enabled the capacity to be flexed 

appropriately and this is further supported by additional beds that have been purchased in 

the Gloucester locality to provide care closer to home for these patients.  

Our current thinking has recognised the challenges that COVID has had within our existing 

state with regards to infection, prevention and control - and our proposals are continuing to 

evolve.  We are considering a proposal that aims to build the new hospital with 24 single 

self-contained rooms with en-suite bathrooms, thus ensuring that we can manage care as 

safely as possible with regards to managing infection prevention and control and maximising 

bed availability and capacity for the system.   

 

b) It is proposed that the new hospital will operate a 7 day therapy model.  This has been 

shown to improve patient outcomes and reduce length of stay through more intensive, 

multi-disciplinary team support.   

Based on both CCG and GHC reviews, in Gloucestershire 74% of 2681 admissions to 

community hospitals (all patients across all community hospital sites, 17/18 data) for 

rehabilitation require physiotherapy as the primary need. This 74% of patients would benefit 

from improved access to physiotherapy of up to 6 contacts a week which has the potential to 

reduce Length of Stay (LoS) by 2 days.  A 2 day reduction in LOS could equate to 

approximately 5 beds being saved across the system.  This saving has not been factored 

into our bed modelling and is therefore part of our ‘buffer’ in planning terms. A 7 day therapy 

model has been used in the Forest hospitals since March to support the current bed 

reduction in place due to COVID-19. 

Aside from the productivity impact, there is a significant benefit for patients from the 7-day 

therapy model who can get home more quickly and face less risk of ‘decompensating’ due to 

avoidance of excessive time spent in a hospital bed.  
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c) Community based services are also supported by a range of assessment unit beds for 

reablement, rehabilitation (including acquired brain injury), non-weight bearing and 

Discharge to Assess for Continuing Healthcare and Adult Social Care assessments and 

therapeutic input.   

The system currently accesses 136 beds in various locations across the county, but 

predominately in Gloucester City and Cheltenham and as the bed base in the Forest 

community hospitals reduces, then we have the ability to increase the capacity through our 

brokerage services and purchase additional bed based care close to people’s place of 

residence should this be required (we are already implementing this model to support Winter 

2020/21)  

 

d) Our vision for our county is that we expect to have less reliance on inpatient beds, 

including community beds over time, as we have invested extensively in community-

based alternatives such as Rapid Response (a service providing care in people’s own 

homes and minimising delayed transfers of care) and Complex Care at Home. Our 

community teams are now operating in a relatively stable state and as can be seen in the 

two tables below (which demonstrate the data for Complex Care at Home but are 

consistent in terms of the pattern for other community based alternatives) there has been 

a year on year growth in referrals pattern and contacts since the service commenced in 

2018/19.   
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Key Points  

 Approximately 50% of the current bed base in the existing Forest of Dean 

hospitals are utilised by people who do not live within the Forest. Currently these 

people are not receiving care in line with our aspiration of care close to home 

 A robust and resilient community based set of alternative services such as Rapid 

Response and Complex Care at Home are now in place 

 Additional community bed based capacity is available with currently 136 beds 

being purchased in our system, predominately in Gloucester City and 

Cheltenham.  We are confident that we have the ability to increase this capacity 

through our brokerage services if additional capacity is required once the bed 

based provision in the Forest is reduced 

 A 7 day therapy model will support a reduction in length of stay which will 

increase the efficient utilisation of hospital based care and improve patient 

outcomes, helping them to get home more quickly to their families  

 

3.2 Urgent Care in the Community  

As part of the ongoing development of the Fit for the Future programme we have established 

that there are clear drivers for change for community urgent care services.  These have 

been developed from extensive public and stakeholder engagement and can be summarised 

as follows; 

 Reduce confusion – the public have clearly stated that they find the current model of 

delivery confusing and inconsistent with too many entry points 
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 Accessibility - the recognition that a community urgent care service should be offered in 

every locality 

 Sustainability - proposed changes must minimise the impact on the main Emergency 

Departments at both Gloucester and Cheltenham Hospitals. 

An extensive piece of work was undertaken to review the model of provision of urgent care 

in the community across the whole of the county, but particularly focused on the Minor Injury 

and Illness units provided in the seven existing community hospitals.  Recommendations 

have been accepted by the ICS Board including that the national Urgent Treatment Centre 

model would not be implemented across Gloucestershire. 

Countywide context for Minor Injuries and Illness services (MIIU) 

Illness is core to the business of primary care and we expect that over time all MIIU services 

in the county will focus on injuries, with illness being predominately managed in primary 

care.   MIIU services will increasingly be pre booked (‘talk before you walk’) which will 

support the redirection of illness to primary care.  

Forest of Dean Minor Injuries and Illness services context: 

Our proposal for the new community hospital is that there will be an urgent care centre that 

is operating 7 days per week to replace the existing two centres at Lydney and Dilke 

hospitals. The new hospital service will be open from 8am to 8pm, seven days a week.  

Opening hours of the existing units have changed due to the recent pandemic, with Lydney 

MIIU now open from 8am to 8pm and Dilke MIIU remaining closed temporarily (since March 

2020). Prior to this, both units were open from 8am to 11pm, seven days a week. 

Before the changes that were made to respond to the pandemic, on average 26 people per 

day attended the MIIU at the Dilke with a similar number attending the MIIU at Lydney.  The 

majority of people attend the MIIU’s between 8am and 8pm, with only an average of 1 

person per hour presenting between 8pm – 11pm. Activity analysis across the system 

demonstrates a typical split of injury to illness is that 62% of the activity is injury and the 

remaining 48% is illness.  Based on 2018 / 2019 data, the baseline figures for the Forest of 

Dean suggest that that year the Forest units saw 10,766 minor injury attendances and 6,598 

minor illness attendances. 

This unit would be supported by a range of diagnostic services including x-ray which would 

be open 7 days a week.  It should be noted however, that approximately 5-6% of people who 

present to the urgent care services require an x-ray.  The bulk of x-ray usage in the Forest 

hospitals currently is by people who are referred by their GP, or who are attending the 

outpatient department and require supporting diagnostic investigations. 

To date, we continue to assume we will provide one Minor Injuries Unit in the Forest Hospital 

to provide services to the whole locality. Following the recommendation of the citizens jury to 

position the new hospital in Cinderford, we have received engagement feedback expressing 

concerns about access to urgent care provision for the district (these concerns are related in 

part to travel and access), and in particular with regards to provision for Lydney and the 

surrounding area in the south of the Forest of Dean.  

We fully acknowledge the concerns raised during our last phase of engagement around the 

availability of urgent care in the southern areas of the Forest and the challenge for residents 

in terms of distance and accessibility to the new hospital in Cinderford. We will therefore 
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convene a working group including local stakeholders alongside the consultation to explore if 

it might be possible for us to develop other options for the provision of additional urgent care 

services in the Lydney area.  We will work with the local community and healthcare partners 

to identify any potential solutions, which will then need to be tested to ensure they provide 

high quality, deliverable services into the future.  

Key Points  

 A single urgent care unit will be developed within the new hospital facility 

 The unit will operate 7 days per week, 8am – 8pm 

 Diagnostic support is proposed to be available 7 days per week 

 We acknowledge the concerns raised regarding urgent care in the South of the 

Forest and we will convene a working group to include local stakeholders to 

identify any potential solutions for further consideration.  

 

3.3 End of Life Care Provision 

There was interest in the previous engagement on the service model regarding End of Life 

care. Our proposed model of care for Specialist Palliative Care and End of Life Care has 

been developing through the End of Life Clinical Programme. In line with the rest of 

Gloucestershire, care for patients with life-limiting conditions, and for those who are dying is 

delivered by a wide range of health and social care professionals and across many settings. 

For the Forest of Dean, this includes peoples’ own homes, care homes and hospitals, both 

community and acute.  

Many people die without the need for Specialist Palliative Care intervention and are 

managed fully by their generalist team of GP’s and community nurses with input from care 

services drawn from the voluntary and private sector, commissioned by the CCG and/or 

Local authority. Specialist Palliative Care is available to all who require it in the Forest of 

Dean and this offer includes access to a consultant, specialist nurses, specialist 

Occupational Therapy, a day Hospice and Hospice at Home services (provided by the Great 

Oaks Hospice). Should a specialist palliative care inpatient bed be required then those living 

in the Forest of Dean have equal access to the commissioned specialist beds at the county 

inpatient Hospice which is based in Leckhampton, Cheltenham. 

Evidence shows that when asked, people in the majority state that they would prefer to die in 

their own homes. In order to support this choice agenda, the CCG has a number of 

mechanisms in place that enable people to be cared for in their own home or if they prefer in 

a care home. For those who are at the end of their lives and rapidly deteriorating, a high 

level of support from skilled individuals can be provided supported by Fast Track Continuing 

Healthcare Funding. This is a non-means tested fund that enables a package of care to be 

purchased by the NHS and delivered in peoples’ own homes or to fund a care home 

placement. People are actively encouraged to choose their preferred care home, although in 

some circumstances family members will be best placed to do this.  

In order to continue to enable as many people to die in their preferred place, supported by 

kind and competent staff, the CCG is working in partnership with local stakeholders in the 

Forest of Dean to deliver the strategic aims contained within the Gloucestershire End of Life 
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strategy.  A local ‘spot purchase’ model has been put in place in the locality working in 

partnership with the Great Oaks Hospice, to provide bedded and outreach home based 

hospice care in the locality. The pilot for this was well underway before the peak of the 

pandemic with two care homes selected on the basis of their capability to manage people 

near and at end of life and their usual capacity and vacancy rate. During the peak of the 

pandemic most care homes nationally “locked down” and this was the case for the two 

homes concerned. The project therefore is currently on hold but we are in the process of 

recommencing discussions with the homes identified but remain confident that the pilot is 

delivering the anticipated benefits to the local population.  

Our working expectation therefore, is that we will increase the number of people who are 

supported to die in their own home or place of choice, and that the number of people who 

will receive End of Life care in a hospital bed including in our new community hospital will 

significantly reduce.  

Key Points  

 The provision of End of Life care across the Forest of Dean is planned to be 

consistent with the national and local model of care for End of Life 

 Evidence shows that when asked, people in the majority state that they would 

prefer to die in their own homes or if this cannot be supported, in a ‘homely’ 

environment  

 In order to continue to enable as many people to die in their preferred place, a 

local ‘spot purchase’ model has been put in place in the locality working in 

partnership with the Great Oaks Hospice, to provide bedded and outreach home 

based hospice care for local residents  

 

3.4 Travel and Access   

Travel and access have been a consistent theme in all stages of the engagement processes. 

Detailed analysis has been completed to consider the travel implications associated with the 

change in service delivery. We have analysed the rates of car ownership and public 

transport services in the district. Over 80% of the people who responded during a public 

engagement event indicated that they have their own motorised transport with 10% generally 

relying on public transport as their main mode of transport.  Since the travel analysis was 

completed the decision has been made to locate the new facility in Cinderford and a site has 

now been acquired by Gloucestershire Health & Care NHSFT.   

This phase of the consultation is not concerned with the decision regarding the location of 

the hospital, this decision has already been made and the site already purchased for 

development. For information however the figure below shows the locations that can access 

Cinderford within a 30-minute travel time by car.  This shows that the two main urban areas 

of Lydney and Coleford are within this parameter. Sedbury is the area facing the longest 

drive to Cinderford in the locality, but analysis indicates that residents from this area also 

access services in North Bristol (which is a shorter drive and no longer subject to Severn 

bridge tolls). A new community hospital is also planned by the Anuerin Bevan Health Board 

in South Wales which may also enhance choices for local people in terms of access.  
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Local Travel Analysis: 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In relation to public transport a 90-minute journey time was considered to arrive at 

Cinderford by either 8.30am or 1.30pm and then associated departure times.  This showed 

that with the new hospital based in Cinderford, people from Lydney could achieve 3 out of 

the 4 timeframes but were unable to achieve the 1.30pm arrival time in 90 minutes.  Again, 

Sedbury was the most affected locality with only 3 out of the 4 scenarios being possible. 

In the past we have successfully worked with local councils to ensure that bus routes are 

adjusted to provide better access to NHS facilities and we would seek to do the same for any 

new hospital located in the Forest of Dean. Additionally, there is a strong provision of 

community transport available across the Forest of Dean and we would continue to work 

with these providers to ensure a robust offer and particularly look to improve the impact for 

those residents most affected. 

Key Points  

 We acknowledge that travel and access remains a concern in terms of access to 

services across the Forest of Dean 

 Travel analysis has been conducted considering the new hospital location in 

Cinderford.  The area of the Forest impacted most significantly is the Sedbury 

population.  

 Public transport is generally poor in the district. We will continue to work with the 

Local Authority to improve access to the new hospital via bus routes and bus 

stops being positioned either within or at the entrance to the site. 
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3.5 Ambulatory Care  

In addition to the services noted above which will be key features in terms of responding to 

previous engagement issues raised, a range of other services will also be contained within in 

the new hospital development. The feedback we received in the previous engagement 

events regarding the range of ambulatory care proposals was positive and we will continue 

to refine and update the proposals to take account of new ways of working and modern 

technologies.  The range of services will include:  

 Endoscopy - this remains an area of growth across the county with the changes in 

demand being driven by the expansion of the age range for the bowel screening 

programme and the demography of the population.  Overall, the county has a shortfall in 

capacity for endoscopy procedures and therefore the provision of a unit in the Forest of 

Dean will ensure a locally available service and reduce the pressure on services within 

the main hospital units.   This remains consistent with our planning assumptions in 2017. 

 Outpatients – the need to have a range of local and accessible outpatient services in the 

community hospitals was an important element from the engagement exercises and the 

new hospital will continue to ensure that people are able to access consultant led 

outpatient services provided by both Gloucester Hospitals NHS FT and Gloucestershire 

Health & Care NHS FT in a convenient manner.  

The impact of Covid-19 has meant a change in the way services are currently delivered, 

including outpatient appointments and therapies. Looking beyond this our intention is to 

continue to deliver services as close to home as possible and acknowledge that this may 

now include a greater use of technology and virtual appointments either by telephone or 

video where appropriate to do so. 

We recognise that models of health care and the ways in which we deliver services will 

always continue to evolve.  Therefore, the new hospital design will focus on flexible multi-use 

space that incorporates a range of consulting, treatment and group rooms as well as space 

for video consultations. 

The range of diagnostics services proposed will ensure a local and accessible service to 

investigations such as ultrasound and plain film radiology which the GP will be able to refer 

people directly to along with blood tests for patients who are attending outpatients or the 

urgent care unit.  

Key Points  

 The proposal will include a dedicated endoscopy unit to meet the needs of the 

local population. This will be a new offer in the new hospital compared to the 

existing facilities (which do not have suitable estate to offer this service) 

 A range of outpatient services will be provided similar to that within the existing 

two hospitals.  The facility will be designed to take account of new ways of 

working and increased use of video consultation and technology. 

 Diagnostic provision will include plain film and ultrasound and blood tests for 

patients attending the outpatient department and urgent care unit. 
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4. Next Steps 

The Gloucestershire ICS are seeking support to move the Forest of Dean project into a final 

phase of public consultation on the proposed service model for the new Forest Community 

Hospital, planned on the recommendation of the Citizen’s Jury to be built in Cinderford. .  

The proposed timeline for the Forest Hospital consultation in the autumn is as follows: 

 

Timeline for involvement and next steps: 

Item Date 

Update proposals for consultation, prepare assurance 

documents 

End July  

CCG Governing Body / GHC Board closed session  August   

NHSE/I Stage 2 Assurance   1st October 

Launch Services Consultation (aligned with FFTF launch) 22nd October 

Close Services Consultation (8 weeks consultation period)  17th December 

Consideration and review of consultation outcomes @ CCG 

Governing Body 

End January 

Complete FBC and progress to building of new hospital @ 

GHC Trust Board 

March 2021 
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“The development of a new 
hospital for the Forest of Dean 
is an exciting opportunity for 
Gloucestershire and one of 
our local priorities.”
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Foreword

In January 2018, the decision was taken to provide a new Forest of Dean hospital, 
and later that year a Citizen’s Jury recommended Cinderford as the location. These 
steps were themselves part of a longer process of engagement and consultation, 
which is summarised later in this document.

The engagement and consultation on this topic has been extensive, but 
development of services – especially where hospitals are concerned – is time-
consuming and complex.

We have now reached the final stages of our planning where, again, your views 
are really important. We need to decide on the size and detailed scope of the new 
hospital, ensuring that it will be able to offer high quality care for you and future 
generations. Your feedback to this Consultation will inform the next stage of our 
decision making.

It is clear that health care will continue to change, as new technology and roles 
are developed, and the new hospital needs to be designed so that it can respond 
to these changes. Our experiences during the current pandemic have again 
demonstrated the pressing need to move ahead with the provision of a new, modern 
hospital in the Forest of Dean.  

We want to continue to involve the local community in designing our new hospital, 
ensuring that together we develop a fantastic facility which we can all be proud of.  

Paul Roberts
Chief Executive
Gloucestershire 
Health and Care NHS 
Foundation Trust

Ingrid Barker
Chair
Gloucestershire 
Health and Care NHS 
Foundation Trust

Dr Andrew Seymour
Clinical Chair
Gloucestershire 
Clinical Comissioning 
Group

Mary Hutton
Accountable Officer
Gloucestershire 
Clinical Comissioning 
Group
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Background 

This Consultation will set out an overview of the services we plan to provide in the 
new community hospital for the Forest of Dean. Following earlier engagement and 
Consultation, the decision was taken to build the hospital in Cinderford. 

Our plan for the new community hospital is primarily concerned with ensuring the ‘right’ 
building can be developed, with sufficient flexibility to allow for the ongoing development 
of our NHS services now, and into the future. 

We are confident that the proposals set out in this Consultation will ensure that the 
Forest of Dean gets a bright, modern facility that is flexible and forward looking – one 
that is ‘Fit for the Future’. We have a track record of developing new Community 
Hospitals in Gloucestershire over recent years. Our three new hospitals combine some 
of the latest design and technology, whilst retaining the local identity and ‘community 
feel’ that patients know and love, (see photographs on page 5).  

In 2015, we launched a review into the future of health and care services within the 
Forest of Dean. To support our work, a Forest of Dean Locality Reference Group was 
established. Made up of public representatives and community partners, the Group 
continues to work with us to develop our plans and encourage local engagement in 
decision-making.

What are we asking you to consider?
This document provides information about the range of services that are being 
proposed for the new community hospital in Cinderford and invites your comments. 
There has been significant scrutiny and debate around the new hospital in the Forest  
of Dean, and this public consultation is not intended to replicate previous work.

Specifically, it is not a consultation on the decision to move to a single community 
hospital for the Forest of Dean. Nor is it a consultation on the location of the new 
hospital, which was approved following a recommendation by a Citizens’ Jury in  
August 2018. 

Please read this booklet carefully, consider the information provided and share your 
views on the proposals. There is a short survey at the end of this booklet, which can be 
completed and returned to us by Freepost. Alternatively you can participate online at:

 www.fodhealth.nhs.uk

or via the new Get involved in Gloucestershire platform

 getinvolved.glos.nhs.uk

Please give us your feedback by 17 December 2020. 
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September 2015 - June 2016
Public engagement inviting views about the health and care needs of 
communities in the Forest of Dean.

September – December 2017
Public consultation: Health and Wellbeing for the future: Community 
Hospitals in the Forest of Dean, invited feedback regarding

 l  The preferred option to invest in a new community hospital in   
   the Forest of Dean, which would replace Dilke Memorial Hospital   
   and Lydney and District Hospital.

 l  The proposed criteria for assessing the location for a community   
   hospital in the Forest of Dean.

 l	 If the option of a single new community hospital in the Forest of   
   Dean was  agreed, how a  recommendation should be    
   made on the location.

January 2018
NHS Gloucestershire Clinical Commissioning Group and Gloucestershire 
Care Services NHS Trust (now Gloucestershire Health and Care NHS 
Foundation Trust) approved the preferred option to develop a new 
community hospital for the Forest of Dean. 

May - July 2018
Public Engagement: Forest Hospitals: Location of a New Community 
Hospital in the Forest of Dean.  

August 2018
A Citizens’ Jury met for four days to consider the location of the new 
hospital and recommended it should be located in, or near, Cinderford. 
NHS Gloucestershire Clinical Commissioning Group and Gloucestershire 
Care Services NHS Trust approved the Jury’s recommendation. 
 

Key Dates
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August, 2019
Fit for the Future: Engagement.  A new hospital for the Forest of 
Dean. This public engagement invited people to help develop ideas 
for the services to be provided in the new hospital. Feedback from 
this engagement has informed the proposed services which we are 
now consulting you about.

December 2019 
The site for the new hospital was announced as the Collingwood 
Skatepark and Lower High Street Playing Field in Steam Mills Road, 
Cinderford.

March 2020
Development paused temporarily to prioritise response to COVID-19 
and to ensure learning from the experiences of COVID-19 are 
included in the new design.

October - December 2020
Consultation on the proposed services to be included in the new 
hospital, to enable building work to begin in 2021/22. 
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One Hospital for the Forest of Dean
A new hospital will be located in Cinderford and will replace the Dilke Memorial Hospital 
and Lydney and District Community Hospital. The two existing community hospitals will 
close once the new hospital is fully opened. 

Our proposal is that the new hospital will provide a range of services: 

Inpatient Unit: 24 beds
The new hospital should provide the number of beds which meet the needs of the local 
population of the Forest of Dean. Our analysis indicates that the hospital requires 24 
beds to meet demand. We anticipate these will be provided in single bedrooms, with
en-suite bathrooms. 

Outpatient services: A range of consultation rooms, treatment rooms, group room, 
and additional areas for online consultations

The hospital will continue to provide a similiar range of outpatient clinics to the services 
currently available at Dilke and Lydney hospitals. Our current provision includes 
physiotherapy, speech and language therapy, occupational therapy, antenatal groups and 
baby hubs, care for people with diabetes, respiratory and home oxygen services, care for 
people with heart failure, and other long term conditions.

In addition, partners within the NHS currently provide outpatient clinics for ophthalmology, 
audiology, phototherapy, newborn hearing, midwifery, orthopaedics, paediatrics, 
rheumatology and orthotics.

Urgent care
The hospital will include an urgent care facility which is open from 8am to 8pm, seven 
days a week.This would be supported by a range of diagnostic services, offering 
treatment to adults and children for thing like sprains and simple fractures, simple 
wounds requiring stitches, minor burns, minor head injuries, skin problems such as 
stings, rashes and bites and some eye conditions.

Diagnostic services
Hospital care will be supported by a range of diagnostic services including x-ray, 
ultrasound and blood-testing (phlebotomy). A purpose-built endoscopy unit and space for 
mobile units such as the Chemotherapy Bus and Breast Screening Service will also be 
provided. 

A New Hospital for the Forest of Dean 
The proposal in brief

Page 154



9

Parking and Transport

The hospital will have parking for approximately 150 vehicles. Local public transport 
partners agree there should be a bus stop, either within the site or adjacent to it. 

Other facilities on site

The hospital design will provide:
l		Flexible meeting space that can be accessed by health and care organisations plus   

  wider voluntary sector organisations across the county 

l		Larger and more flexible consulting rooms that can accommodate group sessions 

l			Environmentally friendly design, which reflects the unique heritage and landscape   
  of the Forest of Dean

l		A pleasant and modern environment

The site for the new community hospital in Cinderford:

Lower High St Playing Field, Steam Mills Road.
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In this section we take a more detailed look at the specific proposals for the new 
hospital and set out how they have been developed. 

Overview
The proposal to develop a new Community Hospital in the Forest of Dean is central  
to delivering modern health and care services which will continue to meet the changing 
needs of local patients, carers and clinical staff. Our proposals for the new hospital   
need to: 

  Support our aim to improve health and care services, outcomes and     
  patient experience

  Recognise that we have a growing population, who have increasingly     
  complex health and care needs

  React to innovation in technology and medicine

  Respond to new roles and sustainable ways of working, taking account of    
  the financial and staffing challenges faced by the NHS and Social Care. 

What you have already told us
Feedback about specific services is noted in the detailed proposals included in the 
following sections.  However, our previous engagement work has also resulted in   
some general comments about the hospital and these are summarised, and responded  
to, below. 

Accessibility
Reliable public transport and road infrastructure in the Forest of Dean will make it 
challenging for some patients to get to the new hospital.  

A New Hospital for the Forest of Dean

We understand the transport problems faced by our rural 
communities and have begun conversations with local partners to 
ensure we work together to limit the impact of relocating our hospital 
services. The hospital is just one part of our community health and 
care services and our ambition is to continue to deliver services in 
people’s own homes, or as close to home, whenever possible.  
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Population
The number of new homes in the Forest of Dean and the increase in elderly residents 
needs to be taken into account in the design of the new hospital.  

Environment
The hospital needs to reflect the local Forest of Dean environment, with pleasant 
and safe indoor and outdoor spaces. Good car parking is essential. Ideas suggested 
included a dementia-friendly environment, community garden project, local artwork. 

Communication
People need to understand the range of services available, so that they can make an 
informed choice about how and where they access care. Clear information and signage 
will be required to support the opening of the hospital and enable people to easily 
access the site.  

One of the criteria for selecting the site for the new hospital was to 
ensure it offered flexibility to meet demand now and in the future.   
We will need to continue to review how we provide the hospital and 
other community services, so that we respond to changes in both 
demand for services and the continually evolving nature of health 
and care services e.g. new roles and technologies.   

assistive technology as appropriate. We aspire to an environmentally friendly 
design, which is in keeping with the heritage of the Forest. We invite members of  
the community to work with us in designing and developing the new hospital.     

We will ensure that we use local communication networks to  
publicise information about the new hospital and will continue to 
work with our Forest of Dean Locality Reference Group to develop 
appropriate information, communication channels and signage.  
We have also recently launched our new “Get involved in 
Gloucestershire” engagement platform, which enables people   
to register to receive news and updates from us.   

We know that the physical environment plays a significant part in 
supporting people’s recovery and also in supporting staff to feel 
valued. A modern community hospital building gives us the opportunity 
to design space flexibly with the future in mind, ensuring we create a 
dementia-friendly space, which uses colour, lighting, signage, and  
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A New Hospital for the Forest of Dean:
The proposal in detail

Inpatient Unit

The NHS needs to stay well informed of the latest research and best practice in the 
delivery of health and care services. We have known for a long time that spending ‘too 
long’ in bed-based care can lead to a loss of independence, mobility and quality of life 
especially for those who are older or frail. 

We know that:

l  Ten days in hospital leads to the equivalent of 10 years ageing in the muscles  
  of people over 80

l  One week of bedrest equates to a 10% loss in strength, and for an older             
  person who is struggling with climbing the stairs at home, getting out of bed or  
  even standing up from the toilet, a 10% loss of strength may make the difference          
  between dependence and independence.

Our fundamental principle will be that we will only admit people to hospital where it is in 
their best clinical interest to be there.  We know there is an opportunity to do better for 
our population in the future and in Gloucestershire we are working together to do that.

Some of our key measures of success will be as follows: 

l  We will ensure no-one stays over 100 days in a hospital bed, and                         
  significantly reduce over 50 day stays by the end of 2020 (unless there is a   
  clinical reason why that individual will benefit from a continued stay in a   
  hospital bed and there is evidence that their needs cannot be better    
  supported in their home, or a residential facility that feels more like home)

l  We will improve the support we give to people in our beds – providing    
  rehabilitation seven days a week instead of the current five-day service and   
  ensuring people are only admitted to beds where doing so really enhances   
  their care

l  We will continue to deliver improvements to our discharge processes to avoid  
  any delays to patients going home for non-medical reasons, such as access to  
  care in the community

l  We will continue to provide more community-based care to ensure we can   
  support more people with the care they need in their own homes, meaning   
  they can sleep in their own bed and use their own bathroom.
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Proposal

Based on our evolving approach to care:

l  inpatient rehabilitation provided 7 days a week, 

l  care focused on the needs of people who live in the district; and 

l  only keeping people in a hospital bed when they will benefit from a continued    
  hospital stay; 

we are confident that our proposal to provide 24 beds in the new hospital will provide 
appropriate capacity now and in the foreseeable future. 

We had initially proposed that the new hospital would include a combination of single 
rooms, to provide privacy, and four-bed clusters which help support patients at risk of falls. 
However, to ensure the hospital can cope with the new demands presented by COVID-19 
we anticipate providing 24 single bedrooms, all with en-suite bathrooms.

The design of the inpatient unit will be ‘dementia friendly’, using colour, lighting, signage, 
and assistive technology accordingly. A day room will be available within the unit for 
patients and relatives to have a separate space to support daily living activities and meet 
together away from the bedside. 

The unit will be led by our highly qualified nurses with support from GPs, a range of 
therapists and social workers. Ensuring care is provided by a range of health and care 
professionals is key to assessing and planning for patients discharge, from the point their 
stay in hospital begins.

What are the current inpatient services?

Our community hospitals in the Forest of Dean can currently provide up to 47 beds. Since 
March 2020 a significant proportion of the beds have been closed due to the additional 
infection risk and social distancing requirements presented by COVID-19, so capacity has 
been at around 30 beds for the last 6 months. These beds provide care for patients aged 
18 and over with:

l	Illness or injury which does not require care at a large hospital (such as urinary tract  
  infections (UTI), falls, chest infections or wounds).

l	Rehabilitation needs

l	A long-term health condition

l  End of life needs if they cannot or choose not to die at home

Most people admitted to Dilke and Lydney hospital beds have hip trauma, UTIs with 
complications, pneumonia, stroke rehabilitation needs, head injuries, respiratory infections, 
lung conditions, or complicated skin conditions (pressure ulcers).
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The inpatient beds support patients who are discharged from larger hospitals in need 
of rehabilitation as well as patients who have been seen by a GP and are considered to 
require inpatient care, but whose symptoms are not severe enough that they require care 
at a larger hospital.

The current community hospitals provide beds in a mix of four-bed bays and single rooms. 

What have you already told us?

Themes from feedback include:

l  Concerns that the number of beds in the new hospital is too low, given the rising   
 population and increase in elderly demographic

l  Clarity on whether the new hospital will provide End of Life care

l		 A request for further information regarding support for people from Gloucester and   
 Cheltenham who currently occupy beds in one of the Forest hospitals, and have in   
 the past utilised around 50% of available beds in the district 

l  The view that additional support at home and in the community is required to       
 complement the bed-based care in the new hospital

What have we considered? 

l  Who currently uses inpatient beds

l  Investment in community services which will change demand for beds in the    
 Forest of Dean

l	The countywide availability of beds

The proposal is that the new hospital should provide sufficient beds to meet the needs of 
the local population of the Forest of Dean.

The bed model has taken account of our ambitions to ensure that people will have the 
very best outcomes from enhanced bed-based care, supported by seven-day rehabilitation 
support and provided in a purpose built modern environment.
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Our analysis shows that compared with five years ago, the number of residents of the 
Forest of Dean who have needed a community hospital bed has reduced, due to the 
introduction of more community services. Where Forest residents have needed   
hospital care they have been admitted to a bed in one of the Forest hospitals   
92% - 97% of the time.

Our bed data also shows that at any given time, almost half of the beds in the Forest of 
Dean are occupied by people from other localities, most typically Gloucester.

Combining this data we can see that more than nine in ten Forest residents are
admitted to a hospital in the Forest of Dean, yet still make up only a little more than half of 
admissions. 

Therefore, our data indicates that 24 beds will be sufficient to meet the needs of
Forest residents, but that we need to provide alternatives for people from elsewhere in the 
county through other services and care closer to their own homes. The following two sec-
tions provide more information on how this will be achieved.
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What will change demand for beds in the Forest of Dean?

Stroke

Since 2019, patients requiring specialist stroke rehabilitation are admitted to the  
dedicated countywide stroke rehabilitation unit at Vale Community Hospital in Dursley. 
Specialist community stroke rehabilitation is recognised as the most effective way of 
helping people recover.

End of Life Care

Care for patients with life-limiting conditions, and for those who are dying, is delivered by 
a wide range of health and social care professionals and across many settings. For the 
Forest of Dean, this includes peoples’ own homes, care homes, community hospitals and 
the large hospitals in Gloucester and Cheltenham.

Our analysis shows patients requiring End of Life care occupy up to five beds at any given 
time across the two Forest Hospital hospitals. Based on the national strategy for End Of 
Life Care our aim is to provide End of Life care for people at home or in care environments 
which are residential in nature.  

To provide this care we are working with Great Oaks Hospice. We have begun to purchase 
care home beds in the local area as required, with the specialist team from Great Oaks 
visiting the care home to provide specialist care and support (currently on hold due to 
COVID-19). The hospice also provides outreach End of Life care in people’s own homes.

As a result, we expect to see a significant reduction in the demand for End of Life care to 
be provided in the new hospital.

Community-based care

We already rely less on inpatient beds than in the past thanks to investment in community-
based alternatives including Rapid Response, Complex Care at Home and Reablement. 
We expect this trend to continue, with continued emphasis on community-based services.
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Countywide Availability of Beds will change to accommodate 
people from Gloucester and Cheltenham

Community-based services are supported by a range of beds which can be used and paid 
for as required for rehabilitation and reablement services. These are predominantly located 
in Gloucester and Cheltenham districts.

Currently we do not use many of these beds because we transfer patients from these 
districts to the Forest of Dean. With any changes in bed capacity in the Forest, we propose 
to increase capacity in Gloucester and Cheltenham by buying beds closer to people’s 
homes, as and when they are needed. Our first preference will always be to support 
people to stay in their own homes. 

Urgent Care

Proposal

The proposal is that the new hospital will include an urgent care facility which is open 
from 8am to 8pm, seven days a week. This would be supported by a range of diagnostic 
services, including x-ray.  

What are the current urgent care services?

The current Minor Injury and Illness Units (MIIUs) at Dilke and Lydney offer treatment to 
adults and children for sprains and simple fractures, simple wounds requiring stitches, 
minor burns, minor head injuries, skin problems such as stings, rashes and bites and eye 
conditions such as conjunctivitis.  

Opening hours have changed due to the recent pandemic, with Lydney MIIU now open 
8am – 8pm and Dilke MIIU closed temporarily (since March 2020). Prior to this, both units 
were open from 8am to 11pm, seven days a week. 

Before the changes in response to the pandemic, on average 26 people a day attended 
each of the units at the Dilke and Lydney. The majority of people attended between 8am 
and 8pm, with an average of 1 person per hour presenting between 8pm – 11pm.   
The units are busiest between May – August.
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What you have already told us?
Feedback received during previous public engagement covered the following themes:
l  Locating the hospital in Cinderford reduces access to urgent care services for people   
 in Lydney and the surrounding areas in the south of the Forest of Dean
l  People need for 24/7 urgent care services available in the Forest of Dean, including   
 access to GPs, telephone support and a Minor Injury and Illness Unit
l  Consideration should be given to seasonal/daily variations in demand
l  Services need to be supported with good access to diagnostic (tests) services.

What have we considered?
l Who currently uses our Minor Injury and Illness Units
l  Availability and Access.

How we reached our proposal
The single site enables us to provide a robust urgent care service, which will be supported 
by a range of diagnostic services. 

We acknowledge the concerns raised during our last phase of engagement around 
the availability of urgent care in the southern areas of the Forest and the challenge for 
residents in terms of distance and accessibility to the new hospital in Cinderford. 

Alongside this Consultation, we would therefore like to explore if it might be possible for  
us to develop other options for the provision of additional urgent care services   
in the Lydney area. 

We want to work with the local community and healthcare partners to identify any potential 
solutions, which will then need to be tested to ensure they provide high quality, services 
which can be provided and are sustainable in the future. 
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This work will also enable us to consider the changing national guidance and proposed 
move to more bookable appointments via the 111 service. We also anticipate that over 
time more patients with minor illness will be seen by their GP, as access to primary care 
continues to expand.

If you are interested in contributing to the development of an urgent care offer for the 
South of the Forest there are two ways to get involved:

 1. Share any views or ideas that you think we should take into account on the feedback  
  form included in this booklet

 2. Tell us if you would like to be involved in a working group who will meet to consider   
  if there are options to develop an urgent care service for the South of the Forest  
     (likely to be a virtual working group rather than face to face due to COVID-19).

Diagnostic Services

Diagnostic services provide health care professionals with more information on an injury  
or illness to allow them to make decisions about treatment or care.

Proposal
Our proposal is that inpatient services, outpatient services, minor injuries services and 
local Primary Care (GP) services will be able to access x-ray, ultrasound and a purpose-
built endoscopy unit. The hospital will provide space for mobile units such as the 
Gloucestershire Hospitals Trust Chemotherapy Bus and provide an additional community 
venue for the Breast Screening Service.

What does the service currently provide?
Dilke and Lydney Hospitals provide x-ray and ultrasound services. The Dilke also has 
 the Gloucestershire Hospitals NHS Foundation Trust mobile Chemotherapy unit on site 
each week.

What you have already told us?
A wide range of diagnostic services were suggested during the public engagement, 
including blood tests, endoscopy and colonoscopy, screening, x-ray, and ultrasound. 
People thought that the current range of services available at the Dilke and Lydney 
hospitals should be provided in the new hospital in Cinderford.
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How we reached our proposal
The availability of diagnostic support is key to providing care to people in the Forest, 
supporting outpatients, urgent care and inpatient care as required.

X-ray will be available to support urgent care services, outpatients, the wards and GP 
surgeries in the Forest. The  expectation is that x-ray will be open, seven days a week and 
be available for bookable appointments from GP surgeries (for example, for people with a 
persistent cough) and to support urgent care (for example, a suspected fracture).

Endoscopy supports the diagnosis of conditions which are more common amongst elderly 
people, and is an area of growth across the county with the changes in demand being 
increased by the expansion of the age range for the bowel screening programme. 

The provision of a unit in the Forest of Dean will ensure a locally available service   
which meets our goal of care close to people’s homes and reduce pressure on services  
in Gloucester.

An endoscopy is a procedure where organs inside 
your body are looked at using an instrument called an 
endoscope. An endoscope is a long, thin, flexible tube 
that has a light and camera at one end. Images of the 
inside of your body are shown on a television screen.
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Outpatient Services

Proposal
The new hospital will continue to provide a similiar 
range of outpatient clinics to the services currently 
available at Dilke and Lydney hospitals. We will ensure 
the hospital design is able to respond to new ways of 
providing care and advances in technology. 

What does the service currently provide?
An outpatient is someone who attends the hospital for 
treatment or advice without staying overnight.
Gloucestershire Health and Care NHS Foundation 
Trust provides a range of outpatient services such 
as  physiotherapy, speech and language therapy, 
occupational therapy, antenatal groups and baby hubs, 
care for people with diabetes, respiratory and home 
oxygen services, care for people with heart failure, and 
treatment for long term conditions.

In addition, Gloucestershire Hospitals NHS Foundation 
Trust also provides a range of outpatient clinics 
such as ophthalmology, audiology, phototherapy, 
newborn hearing, midwifery, orthopaedics, paediatrics, 
rheumatology and orthotics.

What you have already told us?
A wide range of outpatient services and therapies were 
requested during the public engagement, including 
follow-up appointments, diagnostics, children’s 
services, screening clinics, ophthalmology and 
audiology/hearing aid services. There was general 
consensus that the current range of services provided 
at the Dilke and Lydney hospitals should be provided in 
the new hospital in Cinderford.

What have we considered?
l  Provision of services within the hospital and across  
 community settings
l  How diagnostics support inpatient services
l  How diagnostics support outpatient services
l  How diagnostics support our health partners
l  Health needs of the population

21

Artwork at the Vale Community 
Hospital, Dursley (funded by
an arts grant programme).
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How we reached our proposal
We have assessed the frequency and range of outpatient clinics that currently take place 
and considered the impact that new ways of working, such as video consultations and new 
technologies, will have on how services are delivered in the future.

We have also considered the impact of COVID-19, both on how outpatient services are 
currently being offered and the likely longer-term impact. We have also considered the 
need for group space for use with patients and for staff training.

Our assessment is that the new hospital should provide a range of outpatient rooms – 
including consultation rooms and treatment rooms – and sufficient additional areas   
which clinicians can use for online consultations. The plan also includes a multi-purpose 
group room.

Although a substantial range of services will be provided at the new hospital, we will 
continue to support communities with a range of outpatient clinics for community services 
in other parts of the Forest.

Other considerations

The recent experience of providing care during the COVID-19 pandemic has highlighted 
again how the design, layout and architecture of the existing community hospitals in the 
Forest of Dean obstruct the provision of modern healthcare.

The ward layouts, with many beds in four-bed bays, have resulted in the closure of beds to 
protect people from the spread of COVID infection. 

Small rooms and narrow corridors and stairwells have made social distancing extremely 
challenging for staff and visitors, and the hospital layouts have not allowed for appropriate 
‘one way’ systems from entrances to exits to help manage the spread of infection.

The new hospital design will provide:
l	Flexible meeting space that can be accessed by health and care      
 organisations plus wider voluntary sector organisations across the county 
l	Larger and more flexible consulting rooms that can accommodate group sessions 
l Environmentally friendly design, which reflects the unique heritage and landscape   
 of the Forest of Dean
l A pleasant and modern environment.

We know that the physical environment plays a significant part in supporting people’s 
recovery and also in supporting staff to feel valued. A modern community hospital 
building gives us the opportunity to design space flexibly with the future in mind, 
ensuring we create a dementia-friendly space, which uses colour, lighting, signage, and 
assistive technology as appropriate.
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Our wider Community Health Services

As detailed elsewhere in this booklet, there is now less need for people to visit or stay 
in hospital due to increased investment in community services. This means people can 
be treated in their own homes, where they are generally more comfortable and make a 
quicker recovery. Our Integrated Community Teams, bring together community nurses, 
occupational therapists, physiotherapists and reablement workers to work as one team to 
serve a local area. 

They also work with GPs, the ward teams based in community hospitals across 
Gloucestershire, and with countywide specialist services, voluntary organisations and 
other care providers to provide assessments, treatment and support for people within the 
community. Here are some examples of how people can be treated at home, rather than 
visiting or staying in a community hospital. 

Rapid Response

Rapid Response provides an urgent care service, 24 hours 
a day, seven days a week. It is for adults who are registered 
with a Gloucestershire GP who require community-based 
care which prevents an unnecessary admission to hospital.

Rapid Response Practitioners have advanced clinical skills 
to assess and treat people with conditions such as chronic 
obstructive pulmonary disease, urinary tract infections, 
sepsis, acute kidney injury, infections and delirium. They 

care for frail adults, people requiring palliative care in crisis and complex falls patients. 
They also carry out diagnostic tests and ensure provision of appropriate oxygen 
therapy, medicines and equipment.

A GP calls the team with an urgent referral. David, 77, has prostate cancer and the cancer 
has spread to bones in his thighs. He is having great difficulty putting weight on his left leg 
and can’t get out of bed.

A Rapid Response Practitioner visits the patient at home to carry out a full assessment. 
David’s left knee is very swollen and he is complaining of pain behind the knee. He also 
mentions difficulty emptying his bladder. The Practitioner finds no sign of deep vein 
thrombosis in the knee, which could suggest further assessment and/or treatment in hospital. 
They take bloods samples as requested by the GP and a urine sample which indicates no 
cause for concern. The Practitioner assesses David’s ability to mobilise and provides him 
with a commode.

As a follow-up, the Practitioner refers David to the Reablement Team who are able to provide 
further care to help David get up, washed and dressed in the morning and get to bed at night. 
David doesn’t need to go into hospital and is able to stay in his own home.

Page 169



24

Complex Care at Home

Barbara was referred to the Complex Care at Home Team following a home visit by a 
Rapid Response Practitioner. She has a history of chest infections, COPD, asthma, and 
heart disease. She is also a carer for her husband and son.

Barbara was very tired when the Complex Care at Home Matron first met her.  
Barbara’s son was in hospital due to a long term condition, while her husband was 
at home but living with dementia. The Community Matron and Community Dementia 
Matron worked together and following a home assessment they arranged local day care 
for Barbara’s husband and an appointment with a Psychiatrist. 

Barbara’s heart condition is being managed with medication, but she needed additional 
support at home. The Wellbeing Coordinator found her a cleaner and arranged delivery 
of hot meals. Barbara was also referred to the podiatry service for issues with her feet.  
Visits by the District Nurse were arranged once Barbara’s son was discharged from 
hospital, ensuring that the family were able to manage his care at home. 

These stories are based on real life examples but all names and details have been 
removed to protect patient confidentiality.

The Complex Care at Home team supports people 
with their physical, mental and social health 
needs. The team works with them to improve their 
resilience, poor health, and the knowledge and 
confidence to help them manage their health and 
wellbeing.

The service was created to provide preventative and 
early intervention care and provides between 10 and 
12 weeks of support from a team which includes 
a Registered Nurse, Registered Mental Health 
Nurse, Physiotherapist, Occupational Therapist and 
Wellbeing Coordinator. The team also works closely 
with colleagues from social care.
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What happens next?

This consultation is running from Thursday 22 October 2020 until Thursday 17  
December 2020. 

The feedback received will be reviewed and used to inform the production of a formal 
business case for the hospital, which lays out the rationale for the hospital, the design, 
specification and financial plan for building and operating it.

The final business case to build the new hospital will need approval from the Board of 
Gloucestershire Health and Care NHS Foundation Trust before it can progress. 

Work on the business case is expected to continue after this consultation has ended in 
December with the aim of approving the Full Business Case at the Trust’s board meeting 
in March 2021.

Following approval of the business case, the Trust will need to seek planning permission 
for the site before construction can begin.
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We are asking people who live and work in the Forest of Dean, as well as others who 
have an interest in the future provision of services here, to tell us what they think about our 
proposals for services in the new hospital.

We are keen to ensure that we build a new hospital that will meet the needs of local people 
now and for the future.

The feedback you give us will be treated in the strictest confidence.  It is anonymous, 
unless you choose to share your contact details with us, will be stored securely and only 
used to inform the development of services in the new hospital.

What you need to do

You can complete the survey online at: www.fodhealth.nhs.uk, or via our new Get 
involved in Gloucestershire platform: getinvolved.glos.nhs.uk 

If you prefer, you can complete the FREEPOST survey below.

1. Please read the information contained within this consultation booklet

2. Complete the questions below.  The About You questions are optional but it helps us  
  to know whether we have heard from a wide range of people. 

3. Send the survey back to us FREEPOST, to the address shown below and at the   
 end of the survey.

If you would like help to complete the survey please: 

l	email: glccg.participation@nhs.net

l	write to: FREEPOST RRYY-KSGT-AGBR, Fit for the Future: FOD Hospital,    
 Sanger House, Valiant Court, Gloucester Business Park, Gloucester, GL3 4FE 

l	call Freephone, to leave a message on: 0800 0151 548.

Please complete this survey by Thursday 17 December 2020

Public Consultation: A New Hospital for the
Forest of Dean
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We think that the range of services proposed in this Consultation will meet the 
needs of local people. Please tell us whether you agree with this statement, for each 
of the following:

    Strongly Agree  Disagree  Strongly  No opinion
      agree     disagree 

Inpatient care:    n		n			 n		 n		 n
Urgent care:    n		n			 n		 n		 n
Diagnostic
services:    n		n			 n		 n		 n
Outpatient
services:    n		n			 n		 n		 n

Please tell us why you think this, e.g. the information you would like us to consider 

Please tell us about any impact, either positive or negative, that you think any of our 
proposals could have on you and/or your family?
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If you think any of our proposals could have a negative impact on you and/or your 
family, how should we try to limit this?

During earlier engagement, concerns were raised about people accessing a
single urgent care facility located in Cinderford. Please tell us your ideas for how 
you think urgent care could be made more accessible for people living in the south 
of the Forest.
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If you would like to participate in the discussions about urgent care in the south of 
the Forest, please leave your preferred contact details below (please note this
information will not be associated with any other responses you have given as part 
of this Consultation)

We want to involve members of the community in the design, landscaping and  
features of the new hospital. If this is of interest to you, please leave your preferred 
contact details below (please note this information will not be associated with any 
other responses you have given as part of this Consultation):

Anything else you would like to say?
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About You
Completing the “About You” section is optional, but the information you give helps to show 
that people with a wide range of experiences and circumstances have been involved.  
Your support with this is really appreciated.

What is the first part of your postcode? eg. GL16 

Which age group are you?

n Under 18 n	36-45 n	66-75

n 18-25 n	46-55  n	Over 75

n 26-35 n	56-65 n	Prefer not to say

Are you: 

n A health or social care professional

n A community partner/member of the public

n  Prefer not to say

Do you consider yourself to have a disability? (Tick all that apply)

n	No  n	Hearing impairment

n	Mental health problem n	Long term condition

n	Visual Impairment n	Physical disability

n Learning difficulties  n	Prefer not to say

n Other (please specify): 

Do you look after, or give any help or support to family members, friends,   
neighbours or others because of either a long term physical or mental ill health 
need or problems related to old age? Please do not count anything you do as part 
of your paid employment.

n	Yes n	No  n	Prefer not to say

Which best describes your ethnicity? 

n	White British  n	Chinese

n	White Other  n	Mixed

n	Asian or Asian British  n Prefer not to say

n	Black or Black British

n Other (please specify): 
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Which, if any, of the following best describes your religion or belief?

n	No religion    n	Jewish

n	Buddhist    n	Muslim

n	Christian (including Church of England,   n	Sikh

n	Catholic, Methodist and other denominations) n	Other

n	Hindu    n	Prefer not to say

n Other (please specify): 

Are you:

n	Male n	Other

n	Female n	Prefer not to say

Do you identify with your gender as registered at birth?

n	Yes n	No  n	Prefer not to say

Which of the following best describes how you think of yourself? 

n	Heterosexual or straight n	Gay or Lesbian

n	Bisexual n	Other

n	Prefer not to say

Are you currently pregnant or have given birth in the last year?
 
n	Yes n	Prefer not to say

n	No n	Not applicable

Thank you for taking the time to give us your feedback.
Please send your completed form to: FREEPOST RRYY-KSGT-AGBR, Fit for the 
Future: FOD Hospital, Sanger House, Valiant Court, Gloucester Business Park,  
Gloucester, GL3 4FE  
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To discuss receiving this information in large print or Braille 
please ring 0800 0151 548.
To discuss receiving this information in other formats please contact:

Ak si želáte získat túto informáciu v inom formáte, kontaktujte prosím

FREEPOST RRYY-KSGT-AGBR,  
Forest of Dean Consultation,  
5220 Valiant Court, Gloucester Business Park, Brockworth GL3 4FE 
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A new Community Hospital for 

the Forest of DeanP
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Background

• January 2018: Following earlier engagement and 

Consultation, GCCG  Governing Body and GHC (formerly 

GCS) Board approved the proposal to develop a new CH in 

the Forest of Dean.

• August 2018: Approval of Citizens’ Jury recommendation to 

build the new hospital in, or near, Cinderford. 

• August 2019: Engagement to help develop ideas about the 

range of services in the new hospital. 

• December 2019: Site for the new hospital announced.
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Engagement 2019: Feedback received 

Numbers of beds 

• Significant concerns about any reduction in beds, given the rising population and 
increase in elderly demographic.  

• Insufficient detail regarding alternative provision for Gloucester and Cheltenham 
residents was provided

• The bed planning does not seem to account for people who chose to die in a 
community hospital. 

Urgent care

• Transport/accessibility in the Forest of Dean is really difficult. Cinderford is particularly 
difficult to reach from the southern part of the Forest. 

• GP appointments – improvements to accessibility of local GP appointments are 
required to support urgent/out-of-hours care. 

Outpatient and Diagnostic Services

• Current range of services provided at the Dilke and Lydney hospitals should be 
provided in the new hospital - including therapies, follow-up appointments, children’s 
services, screening, ophthalmology and audiology/hearing aid service.

• Some of the diagnostic services commonly mentioned include: blood tests, endoscopy 
and colonoscopy, screening, x-ray, and ultrasound. 
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The proposal in brief

Hospital design will provide flexible space, be 

environmentally friendly and reflect the unique heritage and 

landscape of the Forest of Dean.  

• Inpatient unit: 24 beds

• Outpatient services: a range of consultation rooms, 

treatment rooms, group room

• Urgent care – 8am – 8pm, seven days a week

• Diagnostic services – X-ray, ultrasound, endoscopy unit, 

access for mobile units

• Parking for approx 150 vehicles and adjacent to public 

transport routes.  
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Inpatient beds

Providing 24 beds – proposal is for single bedrooms, all with 

en-suite bathrooms:  

• Providing inpatient rehabilitation 7 days a week;

• Focussing on the needs of people who live in the district;

• Reducing length of stay and improving discharge; 

• Reflecting changes in demand for community hospital 

beds: 

-End of Life care; 

-Community-based care; 

-Countywide availability of beds. 
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Urgent Care

• 8am – 8pm, 7 days a week urgent care service;

• Supported by a range of diagnostic services. 

• Acknowledge concerns around the availability and 

accessibility of urgent care in the south of the Forest: an 

invitation to work with us to identify any potential 

solutions.
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Outpatient and Diagnostic Services

• Outpatient services: a range of consultation rooms, 

treatment rooms, group room – similar range of 

services to that provided at the two current hospitals

• Diagnostic services – X-ray, ultrasound, endoscopy 

unit, access for mobile units

• Recognition of the ongoing development of 

services/new ways of providing care/impact of 

COVID19
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Consultation

• Public Consultation: 22 October – 17 December, 2020 

• Opportunities for staff and targeted stakeholder 
discussions.

• Consultation materials available on-line utilising the 
existing Fodhealth website and new Get Involved in 
Gloucestershire engagement platform 
(getinvolved.glos.nhs.uk).

• Use of the NHS Information Bus to enable limited face-to-
face discussion. 

• Consultation activity will take account of the Equality 
Impact Assessment and ensure “relevancy testing”.  

• Additional engagement re: urgent care in the south of the 
Forest of Dean. 
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Next steps

• Consultation closes 17 December 2020.

• Output of Consultation Report available from 4 January 

2021.

• Approval of Commissioning Plan - CCG Governing Body 

meeting – 28 January 2021. 

• Approval of Full Business Case for new Community 

Hospital – Gloucestershire Health and Care NHSFT Board 

– March 2021 (date to be confirmed). 

• Planning application submitted Spring/Summer 2021.
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