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Introduction 

The service 

• Gastroenterology is a busy speciality that provides medical care (non-

surgical) for patients with stomach, pancreas, bowel and liver problems.  This 

includes the provision of endoscopy tests i.e. diagnostic camera tests of 

either the upper or lower gut to diagnose a range of conditions including 

stomach and bowel cancer, as well as care for patients with illnesses like 

liver cirrhosis, coeliac disease, ulcerative colitis and Crohn’s disease, Irritable 

Bowel Syndrome, stomach ulcers and indigestion.   

• Much of the work is done in outpatients – approximately 11,500 

appointments and 17,000 scopes – with a smaller number of patients 

requiring admission to hospital.  Before any changes, the Gastroenterology 

team looked after two wards, one at Cheltenham (Snowshill) and one at 

Gloucester (ward 7a). 

 

 



Introduction (continued) 
Drivers for testing centralisation of the inpatient service at CGH: 

• To ensure patients were cared for by the correct specialty team 

• To address junior doctor concerns - high workload was compromising training 

experience risking removal of training status. 

• To reduce patient waiting times for endoscopy and outpatients. 

• To help address difference in bed occupancy: GRH 96%, CGH 88%. 

 

Centralisation ‘test and learn’ 

• In November 2018 the Trust, in discussion with the Gloucestershire HSCOSC, 

launched a ‘test and learn’ to consolidate gastroenterology onto one ward at 

Cheltenham (Snowshill ward, 18 beds), whilst also providing two ‘high acuity’ 

gastroenterology beds at Gloucester for acutely unwell patients.  

 



Evaluation measures 



1. Patient scenario 
Scenario pre-pilot 

Mrs J is a 67 year old lady who had been 

taking aspirin and clopidogrel following a 

coronary stent insertion.   

She is admitted to GRH as an emergency 

with “coffee ground” vomiting. 

She is seen initially by the Consultant Acute 

Physician on-call at 15:00 and referred to 

Gastroenterology.   

She is admitted to ward 7a and reviewed 

the following morning by the 

Gastroenterology registrar who requests an 

upper GI endoscopy.   

This is scheduled and performed on the 

next available inpatient endoscopy list, 

which is the following afternoon (48 hours 

after admission).    

The scope shows mild gastritis and Mrs J is 

discharged the following morning. She has 

been in hospital for 3 days. 

 Scenario post -pilot 

Mrs J is reviewed by a senior member of 

the Gastroenterology team shortly after she 

arrives.   

They request an Upper GI endoscopy 

which is carried out the following morning in 

the new daily protected inpatient endoscopy 

slots.   

This confirms mild gastritis and, as the 

scope is carried out in the morning she can 

be discharged later the same day.   

Mrs J was only in hospital for 1 day. 



1. Patient experience (Pre-Move) 

“everything to do with the hospital 
we were all very satisfied with. Only 

improvement could be the long 
waiting period waiting for 
medication on leaving the 

hospital. We had a 5-6 hour wait 
before we could leave the hospital. 

That would be a big 
Plus”.  



1. Patient experience (Post Move) 

“patient care was constantly 
excellent and tailored to each 

persons need (from what I 
saw). My main need was for 

information, which came 
whenever I needed it - and 

sometimes before”.  



• A staff survey is planned for 

November/December 2019.   

• This will ask staff to rate the quality, safety and 

experience of working in the centralised service 

compared with the service as it was before. 

• Ongoing staff views have been sought and the 

following slides include sample comments. 

2. Staff experience  



2. Senior Nurse 

“We have a much higher Dependency level now, as usually have 2 or 3 really sick 

patients, often needing DCC [critical care] input, and lots of central lines and I.V’s.  Staff 

are enjoying the challenge of these patients and are feeling well supported by Medical 

Team, 2 weeks at a time for Consultants working well.  We obviously cannot keep beds 

empty, so if we have no Gastro patients, or we have a side room free, we get General 

Medical patients, which we then have enormous difficulty in moving out, even when we 

then have Gastro patients to come in, so that could work better. 

 

We also are having more referrals for eating disorder patients, and we feel strongly that 

we should only take those patients who actually require Gastro input, ie NG and re-

feeding, but they still need to be referred and accepted by the Team. We cannot take all 

eating disorder patients, or we will never get our Gastro patients in with only 18 beds, they 

need to be managed by Eating disorder team” 



2. Junior Doctors 
“previously, we had a massive bed-base with few juniors and sometimes no SpR for various reasons. This led to reduced 

training opportunities at all levels, the consultants were incredibly stretched due to having to do a WR [ward round] of 

nearly 50 patients (which felt unsafe at times - we had many outliers on the 5th floor). The juniors were doing 8am-7pm 

days, sometimes later… Since the change, it has been a phenomenal change. We have a small bed-base BUT more 

intensely sick gastro patients. I think it means they are getting the care they should and much more experience for all 

levels without feeling over-worked and unsafe. There is more time at both sites to go to endoscopy, do extra clinics and 

actually do our admin or teach the juniors”.  

“Endoscopy - I have to say that the endoscopy opportunities we are getting are far more than we did.... I personally have 

managed to get signed off on diagnostic upper GI endoscopy in 1 year having done very little previously” 

  

“In GRH, there is a dedicated SpR and consultant DAILY who sees gastro referrals every day. Previously, due to the 

ward commitments, it could sometimes be a delay of a few days before gastro referrals were being seen. We are able to 

triage them and either decide to scope them that day or transfer to Snowshill as required” 

 

“Prior to the move, it was not uncommon for SpR clinics to be cancelled due to "service pressures" but this does not 

happen” 

 

“I must say I have had a fantastic experience as a 1st year SpR - the consultants are just the nicest I have ever had the 

pleasure of working with and I really hope to come back. They have really made me feel part of the team and have been 

open to any suggestions to make things work for us. Despite some of the things that could stand to improve, it really is 

great and I only have really good things to say. I think the reconfiguration really works for our training and for the patients 

and I would be sad if it changed back!” 



2. Consultants 

“Phenomenal input. 8am on AMU followed by afternoon review. Patients rarely wait longer than 6h for 

review unless overnight”  

“The impact on my working life has been positive.  I greatly enjoy the GoD [Gastroenterologist of the 

Day] rounds with additional time for teaching the SpRs as well as being able to provide expertise and 

focussed investigation and treatment to patients on all wards with GI or hepatological symptoms.  I can 

advise GPs efficiently to off set unnecessary admissions and can validate referrals.   We can select and 

transfer patients for more intensive treatment on our GI ward”.    

“Altogether it has been a positive experience and we continue to strive to improve our GI service with 

the hope of achieving an exemplar of best practice for all aspects of GI care” 

 

“In my opinion, this pilot has been a great success. It has been beneficial to the clinical team and to the 

patients.  The single ward on the CGH site has helped us to ensure that GI patients are nursed in the 

correct environment with the right expertise, rather than being an outlier on a non-GI ward. The 

gastroenterologists are not looking after patients outside of their expertise, which improves LOS [length 

of stay]” 

 

“Amongst the medical staff there has been a dramatic improvement in morale and the staff now feel 

very positive” 

 

 

 

 

 

 

 

 

This is a snap shot of feedback.  A full survey with all Gastroenterology staff groups will be 

carried out 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

Measures 3-6 

3.   Time for patient to see specialist following inpatient e-referral:  

Pilot target :100% within 24 hours 

• Before pilot - 24 to 48 hours 

• After pilot  -  6 to 12 hours 

4.    Providing additional Endoscopy sessions: 

Pilot target: additional 7 lists per week 

• 5.6 additional endoscopy lists per week (equates to 237 per year) (current 

vacancies prevent increasing any further at this stage) 

5.    Reducing use of private sector: 

Pilot target: to reduce spend 

• No longer sending patients to private sector with no requirements to re-engage 

with a private provider 

6. Achieving 6 week wait diagnostic standard: 

• Delivering the 6 week target with the occasional breach  

 



 

 

7. Reducing patient length of stay 

8. Treating patients on the right ward (outliers) 
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Further work is required to evaluate impact on length of stay and outliers.   



 

 

 

9. Time to transfer patients to Snowshill 

ward at CGH (where required)  

Our planning assumption assumed 2 to 3 patients per day would need to be 

transferred from Gloucester Royal to Cheltenham General. 

Between November 2018 and February 2019 only 21 patients required 

transfer, an average of less than 1 patient per day. 

This is because: 

• More patients are being discharged home direct from Acute Medical Unit at 

GRH 

• Patients referred by GP are being directed straight to Cheltenham General. 



Gloucestershire is the 3rd highest nationally for use of 

Advice and Guidance.  

 

Providing Advice & Guidance to GPs 

Month 
Summary of Requests Response within 2 days Response within 5 days 

Received Advice Given % Total % Total  % 

Mar 19 119 84 71 119 100 119 100 

Apr 19 123 102 83 112 91 123 100 

May 19 148 134 91 147 99 148 100 

Jun 19 130 106 82 126 97 129 99 


