
GENERAL SURGERY RECONFIGURATION PILOT
SCRUTINY TASK GROUP

UPDATE REPORT

1. INTRODUCTION

1.1 The Health and Care Overview and Scrutiny Committee was first made aware 
of proposals around a pilot on General Surgery was following a leaked 
internal staff memo by a Gloucestershire Hospitals NHS Foundation Trust 
consultants writing to all members of the GHNHSFT Board expressing views 
on the preferred model of care.

1.2 General Surgery is an overarching term for upper gastrointestinal surgery and 
colorectal surgery. This was a proposal to pilot the reconfiguration of general 
surgery where Emergency general surgery and complex planned general 
surgery would be centralised at Gloucestershire Royal Hospital and short stay 
and day case general surgery would be centralised at Cheltenham General 
Hospital 

1.3 The ambitions of the task group are detailed on the one page strategy as 
attached at the annex. This report provides a timeline of events and details 
the initial work that was carried out prior to the suspension of the task group’s 
work. 

2. TIMELINE

 November 2018- At a committee meeting in November, Members were 
provided with a detailed presentation on the proposal highlighting the benefits 
that were expected to be achieved, and the metrics that would be used in the 
evaluation of the pilot. Members understood that the following timescale was 
being followed:

o Implementation planning November 2018 – March 2019 
o System mobilisation – April to September 2019
o Go-live – September 2019
o Progress report to Health Scrutiny after 3 months and then frequently 

as agreed

 20 February 2019 - The Committee held an additional meeting to discuss the 
proposals and gain a better understanding of the detail. The Chair of Health 
and Care Scrutiny Committee had written to the Secretary of State on this 
matter and it was clarified that the stage at which the committee could ask  



the Secretary of State to intervene had not been reached. The Committee 
agreed to request the setting up of a task group that would allow members to 
receive answers to their questions and raise their concerns.

 22 March 2019 - The County Council’s Overview and Scrutiny Management 
Committee agreed the one page strategy so the task group could begin its 
work.

 18th April 2019 -, Due to the NHS facing the potential of a judicial review in 
relation to their general surgery pilot in the county, the Chair of the county’s 
Health Overview and Scrutiny Committee suspended the work the task group. 

 2 May 2019 - The Trust stated that it had carefully considered a recent 
challenge to its proposal to pilot changes to the configuration of general 
surgical services in the County and had concluded that it would set aside the 
intention to implement the proposed pilot scheme. The Trust stated it would 
continue to look at options for the future working with local people in 
preparation for the planning public engagement and consultation later in the 
year. 

3. INITIAL THOUGHTS

a) Clarification of options

Members understood that the General Surgery Pilot represented one of a 
number of options considered and was known as ‘option 2’. The Committee 
had not received full details of the options considered but understood that 
there were four options. Of particular note to members was that ‘option 4’  
would have seen a separation of emergency and elective surgery which would 
have left all elective surgery at Cheltenham General and all emergency work 
at Gloucestershire Royal.

b) Drivers for change

 Inability to sustainably deliver national standards for emergency general 
surgery

 Inability to provide consistent access to sub-specialist care

 Currently inconsistent patient experience across the two sites



 Workforce challenges, particular at registrar level

 Inability to provide suitable training, education and professional 
supervision of junior doctors

 Recommendations from external reviews notably the national Getting It 
Right First Time (GIRFT) programme

 Consensus among the clinical teams that ‘do nothing’ was not an option.

c) Raising concerns

 Concern had been raised about the possibility of breakdown of networks 
between teams and the interdependency of services. This question was 
put to John Abercrombie as the National Lead for ‘Getting it Right First 
Time’ and it was his view that while he recognised the strong feelings 
expressed, he didn’t feel that this would be an issue. It is important that 
relationships are managed and that these concerns are not taken lightly. 

 There were questions around whether the number of beds based in 
Gloucester was sufficient to handle an increase in planned complex 
general surgery. The Trust has explained that as well as bed spaces there 
are a number of assessment areas. Having gone through assessment, 
individuals could be discharged or released home to come back in for 
further tests or be admitted. 

 Concern had been expressed that the splitting across sites would lead to 
a reduction in the tolerance of risk when carrying out complex surgery. In 
response it was suggested that there was no evidence of this and 
surgeons had the ability to move around the two sites. Good organisation 
planning is required in order to mitigate any risks.

 The task group understood that there is a great deal of support towards 
‘Option 4’ as a longer term strategy. The Trust has reiterated that the door 
is not closed on Option 4 and that the plan is to learn from the pilot to 
understand the benefits of a centralised site and that Option 2 was the 
only viable option at the moment. Some members suggested that it could 



be perceived that the changes have been developed from a need to 
resolve immediate problems rather than taking a longer term view

 Members are keen to understand what work is underway to rectify the 
workforce issues that are preventing the Trust moving towards Option 4. 
The Trust is clear that the tactic is to ‘grow our own’ by developing a 
training facility and ensuring clear career pathways. 

4. Moving forward

4.1 As the pilot is no longer going to be implemented, the task group has now 
been brought to a close. It will be up to Health Scrutiny to consider how they 
wish to scrutinise any future proposals in this area in due course.

4.2 The Health and Care Scrutiny Committee has now had a remit change; 
responsibility for the scrutiny of adult social care will now sit under a new 
Adult Social Care and Communities Scrutiny Committee. This will allow 
greater focus on the pilots and temporary service changes in progress. It will 
also mean that consideration of workforce issues as well as a number of other 
topics will need to be carried out jointly with the newly formed committee to 
ensure that the national integration agenda is not lost at a local level. 

4.3 The Health and Care Scrutiny Committee has been clear in the past about 
their disappointment regarding the way in which news of the pilot was brought 
to their attention.

4.4 The Committee is developing a memorandum of understanding with the 
Trusts which will help guide the way in which it scrutinises service change and 
clarifies the definitions around, ‘temporary’, ‘pilot’ and ‘substantial variation. 
The focus for members will be putting place effective scrutiny of the upcoming 
engagement and consultation which will include General Surgery proposals 
later this year. 

Cllr Carole Allaway Martin

Chair of Health Overview and Scrutiny Committee

 


