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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 
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 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 

 


