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1. Purpose of the Document 

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

provides an update to the committee regarding a number of temporary substantial service 

variations that are required to meet our ongoing operational response to the COVID-19 

pandemic.  

The Gloucestershire Integrated Health and Care System (ICS) seeks further support from 

the committee for an extension to a number of operational changes that will enable the 

ongoing delivery of health services in an environment where Covid-19 continues to represent 

a considerable risk to population health and compromises the safe and productive delivery of 

health and care services.  

In line with the locally agreed Memorandum of Understanding (MOU) a pro-forma has been 

completed where operational changes are considered to represent significant service 

change. The following proformas are appended to this document to set out the proposals in 

more detail to enable the committee to apply ‘consideration of ‘substantial’ nature of a 

proposed service variation’. The service changes presented in the MOU pro-formas attached 

to this paper are for the renewal of a number of emergency (temporary) service changes as 

previously shared during our incident response, namely: 

1. An extension of a further three months of the temporary reconfiguration of Emergency 

General Surgery to Gloucestershire Royal Hospital (GRH) from Cheltenham General 

Hospital (CGH) (temporary change enacted on 1st April 2020, renewed in July  2020, 

with a further extension of 6 months from September 2020 – March 2021) 

 

2. An extension of a further three months for a series of temporary service changes across 

the GRH and CGH sites,  previously notified, and enacted on 9th June 2020, and 

renewed in September 2020 for a further 6 months, which includes: 

 CGH ED to MIIU, 7-days a week 8-8 

 All 999 and undifferentiated GP referrals centralised at GRH, including centralisation 

of the Acute Medical Take (a consequence of which, given the clinical nature of 

COVID-19, has resulted in more acute respiratory care moving to GRH since June). 

It should be noted that a significant number of patients whose care pathways which 

start with assessment or admission at GRH then transfer to inpatient beds at CGH 

 Acute Stroke Unit (ASU) moved to CGH (Hyper Acute Stroke Unit (HASU) remains at 

GRH) – and a linked supporting reallocation of beds at the Vale hospital to support 

additional capacity in stroke rehabilitation care (see below) 

 Emergency and elective (planned) Vascular move to GRH (although as part of our 

winter plan more elective vascular activity will be delivered from CGH) 

 Emergency Urology pathway to GRH, planned pathways remain at CGH 

 

3. A further three month extension of the temporary closure of the Dilke, Vale and 

Tewkesbury Minor Injuries Unit and reduced opening hours at Cirencester, Stroud and 

Lydney (temporary change enacted on 22nd March 2020, extended in June 2020 for a further 

three months, extended in September 2020 for 6 months), with the addition of the temporary 

closure of Tewkesbury theatre  

 

4. A further three month extension to the temporary reallocation of 6 general rehabilitation 

beds at the Vale hospital to provide additional capacity for Stroke rehabilitation, to support 
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flow through the acute hospital stroke units (temporary change initially proposed for 6 

months in September 2020)  

These emergency service changes are proposed under regulation 23(2) of the s.244 

regulations due to a risk to safety or welfare of patients or staff (in this case the risk relates 

to the ongoing productivity impact of Covid-19 and the challenges presented in this context 

with managing the health and care system through Winter 2020/21). It is recognised that in 

these circumstances it may not be possible to undertake any public involvement or 

consultation with the Local Authority.  

Following the previous temporary service change proposals which have been in place we 

are intending to renew this arrangement for a further three months, from March 2021 – June 

2021. Please note, at the time of this committee meeting the temporary changes proposed 

for services at Gloucestershire Hospitals Trust have been approved at the Quality and 

Performance Committee on the 24th February but are still subject to full Trust Board approval 

at the meeting to be held on the 11th March. Given the exceptional performance of 

Gloucestershire on the vaccination programme we feel a degree of confidence that this 

further period of three months will be sufficient, with many of these temporary changes being 

able to be reversed from July 2021.  

Key Points  

 Gloucestershire Health and Care organisations work together as an Integrated 

Care System, known as an ICS 

 The ICS has delivered a joined up incident response to COVID-19 

 This paper asks the committee to provide their support to extend a series of 

temporary emergency service changes for a further three months from March – 

June 2021.   

 Subject to pandemic conditions permitting, there is considerable confidence that 

these changes can be reversed at the end of this period (supported by our 

exceptional delivery on the vaccine programme) 

2. Incident Response and Emergency Service Changes 

On the 30th January 2020 COVID -19 was declared as a level 4 national incident by the 

NHS. By the 11th March 2020 COVID -19 had been declared as a pandemic by the World 

Health Organisation. The NHS and Social Care in Gloucestershire has delivered a 

comprehensive incident response, working together as an Integrated Care System (ICS) 

both supporting the needs of the local population and the welfare of our staff. We have been 

overwhelmed with the generosity and offers of support from the local community, including 

from local businesses, voluntary sector organisations and individuals. 

2.1 Phase One Incident Response  

To support our initial incident response (phase one) it was necessary to radically reprioritise 

and reshape our services. This has included, but is not limited to: 

• Extensive re-prioritisation of services to support management of COVID-19 patients 
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• Wide range of service delivery moved to virtual channels, such as delivery of digital 

consultations at scale across secondary, primary and community care  

• Direct delivery of input and support to care homes (redeployed staff) including delivery of 

Personal Protective Equipment (PPE)  training  

• Changes to MIIUs – The Vale, Dilke & Tewksbury closed from 22nd March 2020 (notified 

as emergency (temporary) service change to HOSC  

• Emergency General Surgery centralised to Gloucestershire Royal Hospital on 1st April 

2020. HOSC members were notified of this potential emergency (temporary) service 

change on 26th March 2020  

A three month extension, supported by risk assessments, for the two emergency temporary 

services changes enacted in phase 1 was requested in June with a 6 month extension 

proposed in September 2020. A further three month extension for all of the changes 

currently in place is now requested from March 2021 to June 2021.   

2.2 Rationale for temporary Service Changes: 

The rationale for the changes is to support our ongoing response and recovery as follows:  

• To limit the risk of transmission of the virus to patients and staff during the next phase of 

the pandemic, 

• To enable restoration of many of the services paused in response to the pandemic, 

increasing the volume of cancer surgery, planned care and specialist diagnostic activity, 

especially to those patients who are most vulnerable – utilising the Cheltenham site as a 

principally planned care environment  

• To give confidence to our local population that both our hospitals are safe places to visit 

• To ensure that the available workforce is aligned to activity and requirement for COVID 

secure service models  

Key Points  

 The incident response has involved a significant reshaping of health and care 

services in our county. There are several phases of the incident response. 

Temporary service changes were enacted during Phase One and Phase Two. 

 This paper proposes that the changes are now extended for a further period of 

three months from March – June 2021. 

 The pro-formas contain the detailed risk assessment associated with these 

changes and are attached to this document as Appendices  
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3. Wider Context  

3.1 Temporary Service Changes and the Fit for the Future programme  

As outlined in detail in our paper to the committee in September 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 

which have now been out to public consultation (concluding in December). We would 

reiterate that whilst the proposals have some areas in common, they are not the same. Our 

longer term proposals are based on a ‘normal’ level of demand not the significantly reduced 

level demand we have seen during the pandemic period.  

Key Points  

 Service changes implemented to date 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 some overlap between the emergency service changes enacted as part of our 

covid response and the emerging proposals in fit for the future, but the proposals are not 

the same  

 

4. Next Steps  

This paper sets out the proposal to extend a number of temporary service changes already 

in place for a further 3 months. A number of emergency service change pro-formas are 

attached to this paper that set out the details and associated risk assessments.  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.  

In particular it should be noted that our commitment to the retention of a Type 1 A&E 8am to 

8pm in Cheltenham is not affected by our ongoing short term measure to repurpose it as an 

MIIU. This is a short term emergency measure introduced to ensure we can safely manage 

our hospital sites in the context of the COVID-19 incident response.  

Key Points  

 The impact of COVID-19 presents a significant operational challenge for health and care 

services  

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

temporary service change proposals are not the same and are designed to support 

operational delivery in the ongoing context of the operational challenges presented by 

the Covid-19 pandemic  

 Our commitment to the retention of a Type 1 A&E 8am to 8pm in Cheltenham is not 

affected by the short term emergency changes proposed.   
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Annex 1: Pro- forma - Consideration of ‘substantial’ nature of a proposed service 

variation: Acute Service Changes to support service delivery in light of Covid-19 

pandemic 

 

Name of NHS Trust/ Name of NHS Commissioning Organisation 

 
Gloucestershire Clinical Commissioning Group (GCCG) 
Gloucestershire Hospitals NHS Foundation Trust (GHFT) 
 

Lead Manager and contact details 

 
Ellen Rule, Director of Transformation and Service Redesign 
E.Rule@nhs.net  
t. 0300 421 1432 
 
Simon Lanceley, Director of Strategy & Transformation 
Simon.Lanceley@nhs.net  
t. 0300 422 4735 
 

Details of the current service 

Emergency General Surgery was centralised to Gloucestershire Royal Hospital on 1st April 

2020, as a temporary (emergency) service change under the remit of this Memorandum of 

Understanding (MoU), as part of GHFT’s Phase 1 response to the COVID-19 Pandemic. 

This change was extended for a further 3 months following the meeting of HOSC on 14th 

July 2020 and extended to 31st March 2021 following the meeting of HOSC on 22nd 

October 2020.  

Prior to 1st April, Emergency General Surgery was provided at both Cheltenham General 

Hospital (CGH) and Gloucestershire Royal Hospital (GRH). 

As part of GHFTs Phase 2 response to the COVID 19 Pandemic, on 9th June 2020 the 

following temporary service changes were implemented across GRH and CGH:  

 Emergency Department (ED) at CGH changed to a Minor Injury & Illness Unit (MIIU), 

7-days a week 8am to 8pm 

 All 999 and undifferentiated (non-diagnosed) GP referrals centralised to GRH - 

centralisation of the Acute Medical Take including Respiratory 

 Acute Stroke Unit (ASU) moved to CGH (Hyper Acute Stroke Unit (HASU) remained 

at GRH)  

 Emergency and elective Vascular surgery moved to GRH 

 Emergency Urology pathway moved to GRH, planned pathways remained at CGH 

Prior to 9th June 2020: 

 The ED at CGH operated at as an ED from 8am to 8pm and an MIIU from 8pm to 

8am, 7 –days a week 

 999 and undifferentiated GP referrals were routed to either GRH or CGH, depending 

on the location of the acute specialty the patient required. 

 The Acute Medical Take was provided at both GRH and CGH 

 The Acute Stroke Unit (ASU) was provided at GRH only  

 Emergency and elective Vascular service was provided at CGH only 

mailto:E.Rule@nhs.net
mailto:Simon.Lanceley@nhs.net
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 Emergency Urology pathway was provided at both GRH and CGH. 

These temporary changes were extended to 31st March 2021 following the meeting of 
HOSC on 22nd October 2020. 

As part of GHFTs Phase 3 response to the COVID 19 Pandemic, during December 2020 

and January 2021, during the peak of the 2nd wave of the Pandemic the following temporary 

service changes were implemented across GRH and CGH:  

 Medical Day Unit moved from GRH to CGH 

 Neurology inpatient service moved from GRH to CGH 

 Aveta Birthing Centre (Midwife led unit) moved from CGH to GRH (or expectant 

mothers were offered a home birth or delivery at Stroud Maternity Unit, subject to 

appropriate risk assessment). 

Prior to December 2020: 

 Medical Day Unit was provided at GRH only 

 Neurology inpatient services were provided at GRH 

 Midwife led care was provided at, CGH, GRH and Stroud. 

Details of the proposed change to service 

The proposal is to extend the Phase 1, 2 and 3 temporary service changes to the end of 
June 2021, with the exception of the Cheltenham Aveta Birthing Unit that will revert to its 
pre-Covid state in week commencing 8th March 2021. 

Timescales involved 
 

1. COVID-19 declared a Level 4 National Incident by NHS – January 2020 

2. COVID-19 declared a Pandemic by World Health Organisation (WHO) – March 2020 

3. GHFT Phase 1 temporary changes implemented - April 2020 

4. GHFT Phase 2 temporary changes implemented - June 2020 

5. GHFT Phase 1 changes extended for further 3-months – July 2020 

6. COVID-19 NHS National incident level reduced from Level 4 to Level 3 – August 
2020 

7. GHFT Phase 1 & 2 temporary changes extended to March 2021 as part of ICS 
Winter Plan – October 2020 

8. COVID-19 NHS National incident level increased from Level 3 to Level 4 – November 
2020. 

 

What is the reason for the proposed service change? 
(What is the case for change?) 

Aveta Midwife-led Birthing Centre will be reinstated at Cheltenham in week commencing 8th 
March. 

The remaining Phase 1, 2 and 3 temporary service changes will be extended for a further 3-
months to the end of June 2021. 

We are hopefully now managing the tail of this global pandemic but there is still uncertainty 
on the impact the vaccination programme will have on community transmission and infection 
rates once the artificial suppression of lockdown has been removed. 

Infection Prevention and Control monitoring during the pandemic has shown the greatest risk 
to nosocomial (in hospital) transmission is the mixing of Covid and non-Covid pathways. 
Point of Care testing in Emergency Departments can help to reduce this but it does not 
eliminate it. 
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The temporary changes have enabled us to minimise the mixing of these pathways and we 
need to see evidence that community infection rates will continue to reduce and be 
maintained at a low level before we can have confidence that reversing the temporary 
changes would not expose patients and staff to intolerable risk – i.e increased nosocomial 
(in hospital) transmission leading to increased patient infection and reduced staff availability 
impacting on service delivery. 

Significant operational planning will be required to plan and implement the phased reversal 
of the temporary changes and as an ICS system we are mindful of the urgent need to give 
NHS and Social Care colleagues time to rest & recover from the first 2 phases of the 
pandemic. 

 
The objectives of the service changes remain: 

• To limit the risk of transmission of the virus to patients and staff  

• To enable planned care and cancer diagnosis and treatment to continue, especially 
to those patients who are most vulnerable,  

• To give confidence to our local population that both our hospitals are safe places to 
visit 

• To ensure NHS colleagues are supported to continue providing care throughout 
this pandemic and to minimise the impact of Covid-19 related staff absence on 
service delivery. 

The key principles used to inform the design of these  temporary service changes are: 

• To continuing to separate COVID and non-COVID pathways by site and by 
pathway to reduce risk of COVID transmission to and between patients and staff. 

• To use our two hospital sites to achieve this by making Cheltenham General the 
focus for elective operating, cancer care & non-COVID diagnostic imaging and 
Gloucestershire Royal as the ‘front door’ for acute emergency medical and 
emergency surgical pathways.  

• To centralise our key points of entry including the Emergency Department, acute 
medical take and emergency general surgery so we can better control flow in to our 
hospitals and separate pathways for confirmed COVID patients, suspected COVID 
patients and non-COVID patients. 

• To designate the Intensive Care Unit (ICU) at Cheltenham General as a non-
COVID unit - a key dependency for increasing cancer and planned care operating  

• To develop a recovery model that promotes public confidence in our services to 
ensure that the public recognises that both our hospitals are safe places to come to 
receive acute hospital services. 

 

Patient benefits: 

To monitor if the objectives of the temporary changes are being achieved, a number of 
measures are being tracked in relation to: 

 Transmission Risk  

 Service Restoration  

 Public Confidence 
Monthly performance in these three areas is shown in the table below up to end January 
2021. The Baseline period is March to May 2020, wave 1 of the pandemic, so the impact of 
the temporary changes can be compared to a ‘do nothing’ option.  

Table. Impact of temporary changes 

Objective Metric Baseline 
monthly 

Jun Jul Aug Sept Oct Nov Dec Jan-21 
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average -  

Mar to 
May 20 

Transmission 
Risk 

Nosocomial 
Transmission  
(14-day) 

16 1 1 1 0 0 59 71 30 

Service 
Restoration 

IP & DC cancer & 
planned care 

2,996 3,301 4,268 4,000 5,376 5,652 5,327 4,646 3,628 

OP cancer & 
planned care 

41,949 49,011 54,092 48,494 61,657 64,640 64,782 58,000 54,992 

2 week referrals 1,452 2,258 2,603 2,192 2,022 2,463 2,351 2,237 1,873 

Public 
Confidence 

OP cancellations – 
Covid-19 

18.3% 5.2% 2.4% 1.3% 0.9% 1% 1.4% 1.7% 4.3% 

Planned care 
cancellations – 
Covid-19 

26.3% 3.2% 1.1% 0.3% 0.7% 1.3% 7.3% 12.5% 16.3% 

Key: 

Nosocomial: in-hospital       IP: Inpatient       DC: Day case        OP: Outpatient 

Has any consultation or engagement/ involvement taken place to date? 
With the public/ service user: 

Stakeholders have been involved and updated on the introduction of any new changes or 
the extension of existing changes, including: 

 Gloucestershire Clinical Commissioning Group (CCG) 

 Gloucestershire Health & Care 

 Gloucestershire County Council 

 South West Ambulance Service (SWAST) 

 Members of Parliament for Gloucestershire 

 Health Overview & Scrutiny Committee 

 Restore Emergency At Cheltenham Hospital (REACH) 

 Cheltenham Borough Council 

 Neighbouring Acute Trusts and CCGs 

 
1.1. Public Engagement  

 
Information about the temporary changes was shared with the Trust’s VCS (Voluntary & 
Community Sector) Involvement Network, asking that this information be cascaded 
through their networks.  Network members were encouraged to contact us if there were 
any questions about the temporary measures or if there was any feedback, positive or 
negative from patients, carers or families regarding the impact.   

 

Our Network now includes over 20 organisations in Gloucestershire who have agreed to 
connect with us more closely.   

Listed below are some of the VCS organisations who are members:- 

 Healthwatch Gloucestershire 

 Gloucestershire Carers Hub 

 Inclusion Gloucestershire 

 The Friendship Café 

 Age UK Gloucestershire 



 

11 
 

 The Sight Loss Council 

 Kingfisher Treasureseekers 

Inclusion Gloucestershire developed an easy read leaflet detailing the temporary 
measures to ensure that this change was communicated in an accessible way, which was 
also shared with the Trust’s VCS Involvement Network.  In response to the sharing of this 
information we heard the ways in which the Trust’s temporary changes were cascaded, 
some examples of which are set out below:- 

The Nelson Trust, which supports people who have experienced addiction and the 
multiple and complex needs that come with it and women in the community who are in 
contact with the criminal justice system shared the information with their staff and the 
vulnerable people that they work with.   

Gloucestershire Carers Hub advised that the easy read leaflet was shared with carers 
through their weekly communications channel. 

The easy read leaflet was shared with members of The Collaborative Board, set up in 
response to COVID-19, which brings together the co-chairs of Gloucestershire’s 5 
Partnership Boards (autism, carers, learning disability, mental health; and physical and 
sensory impairments) as well as statutory leads and local voluntary organisations, as a 
working collaboration to effect positive change. 
 
Gloucestershire Hospitals Networking Group shared the easy read leaflet with its’ 
member organisations.  This group aims to support the non-statutory services based within 
the acute hospitals.  The aim of the group is to create a collective awareness of respective 
services and a network of ambassadors better able to refer patient and clients to appropriate 
services where needed. Services currently represented include: 
 
Age UK Gloucestershire, British Red Cross, Carers Hub, MacMillan, Care Navigators, Re-
Connect, Therapies, Onward Care Team, RNIB (Eye Clinic Liaison officers), PALS, 
GHNHSFT Volunteers, FAS/AMU Therapy team, GHNHSFT Admiral Nurse, CCP, 
GHNHSFT Patient and Public Involvement manager. 
 
Include details of Health Overview and Scrutiny Committee involvement: 

 HOSC has been regularly updated on the development of temporary service changes. 

 Extensions to Phase 1 and Phase 2 changes were agreed at the meeting of HOSC in 
July 2020 and October 2020. 
 

NHSE/NHSI/ Clinical Senate: 
The changes were informed by direction set by South West Regional NHS Team and NHS 
England, namely: 

 Recovery programmes at institution level should complement system strategy and 
the longer term vision 

 A much greater separation between urgent and elective work by site and pathway 

 A way of operationalising segregation between COVID and non COVID 

 Virtual by default unless good reasons not to 

 Triage/single points of access/resources and control at the front end of pathways 

 Guidance provided in Operating framework for urgent and planned services in 
hospital settings during COVID-19, NHS England, May 2020. 

Expected impact of change and what is being done to address this 

 
Changes in 

A Quality Impact Assessment (QIA) has been completed 
and is summarised below: 
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accessibility 
 
(i.e. transport issues/ 
opening hours etc) 
 
 
 

 
Theme Description 

Patient/st
aff safety 

Greater ability to separate COVID and non 
COVID patients, minimising risk of cross 
infection and the ability to separate high acuity 
from less complex patients and deliver 
appropriate care to meet their needs. 
Consolidating the workforce to reduce the need 
for temporary staff.  Improving waiting times. 
Consolidation of out of hours imaging working 
at GRH, reducing risk of lone working in CGH 
from 10 pm to 8 am 

Clinical 
effectiven
ess 

Reducing clinical variation, through 
standardisation of pathways and sharing best 
practice.  Through staff rotation across sites, 
provide the opportunity for increased skills in 
treating the full spectrum of patient needs. 
Complex outpatient imaging separated from 
acute and inpatient activity. 

Care 

Greater ability to co-ordinate care for COVID 
and non-COVID patients and to deliver elective, 
diagnostic and therapeutic  activity safely on the 
non-COVID site- screening prior to admission 

Responsi
veness 

Providing the ability to re-start elective surgery, 
including less urgent classification of patients 
for diagnostic and therapeutic activity in a non-
COVID environment.  These changes will 
increase equity in experience (with similar 
pathways) and ring-fence planned surgery and 
outpatient imaging from urgent care pressures,  
leading to fewer cancellations and reducing 
waiting times 

 

 
Patients/ carers 
affected 
 
(demographic 
assumptions that have 
been made) 

The following demographic information was used to inform the 
proposals: 
Equality/Inequalities 

Deprivation 

 13 areas of Gloucestershire are in the most 10% deprived nationally. 

 There are 9 areas of Gloucestershire in the most 10% deprived nationally for 
Employment Deprivation 

 There are links between deprivation and increased access to urgent and emergency 
care and lower levels of access to planned care. 

 People who are most likely to have never used the internet are mainly located in the 
Forest of Dean and Gloucester. 

Age 

 Compared with the national picture Gloucestershire has a faster growing population of 
people aged 65 and over. 

 71% of single pensioner households are headed by women. 

Disability:  physical and mental including learning disabilities and dementia) 

 A quarter of the households in the county have at least one person with a long-term 
limiting health problem or disability.  

 People with a learning disability have poorer health outcomes and are three times 
more likely to have a death classified as potentially avoidable through the provision of 
good quality healthcare than the general population.  

 Incidents of Dementia increase with age. Given the county’s aging population the 
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number of dementia suffers will increase in the future.  

 There is low usage of the internet by disabled people over 75. 

Race/Ethnicity 

 People from Black and Minority Ethnic (BAME) groups are more likely to experience 
inequalities in several areas including health access 

 A higher percentage of BAME people have a long term health problem/disability when 
compared with white British people.  

 People of Gypsy or Traveller origin are more likely to be in poor health than other 
ethnic groups 

Gender and gender identity 

 Transgender people are more likely to report mental health conditions and to attempt 
suicide than the general population. 

 Transgender people encounter significant difficulties in accessing and using health 
and social services. 

 Numbers of people identifying as transgender across the county is increasing.  

Pregnancy  

 Gloucester and the Forest of Dean have a higher proportion of births to mothers 

aged under 20 than Gloucestershire and England. 

 Cheltenham, Cotswold and Stroud have a higher proportion of births to mothers 

aged 35+ than Gloucestershire and England. 

Sexual orientation 

 People who are lesbian, gay or bisexual (LGB) are more likely to have experienced 
depression or anxiety, attempted suicide or had suicidal thoughts and self-harmed 
than men and women in general.  

 LGB people who are over 55 are more likely than heterosexual people over 55 to live 
alone and are more likely than heterosexual people to say that they expect to rely on 
health and social care providers as they get older. 

 

 
Changes in methods 
of delivery  
 
(venue / practitioner) 

 Emergency General Surgery will remain at GRH 

 Emergency Department at CGH will continue as a 

Nurse-led Minor Injury & Illness Unit (MIIU), 7-days a 

week 8am to 8pm 

 All 999 and undifferentiated (non-diagnosed) GP 

referrals will continue to flow to GRH, including 

centralisation of the Acute Medical Take and 

Respiratory. 

 Acute Stroke Unit (ASU) will remain at CGH 

 Emergency and elective (planned) Vascular will remain 

at GRH, but more elective activity will be delivered at 

CGH 

 Emergency Urology pathway will remain at GRH 

 Medical Day Unit will remain at CGH 

 Neurology inpatients will remain at CGH 

 
Impact upon other 
service delivery 
 

 
Standard Operating Procedures have been implemented where 
required to maintain referral and support links with other clinical 
services. 

 
Wider implications 
 
(consider effects on 

 
 
n/a 
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community safety/ local 
economy etc) 
 

 
Equality/ Inequality 
issues 
 
(how will it help achieve 
health improvement 
goals and reduce 
inequalities?) 
 

An Equality Impact Assessment (EIA) has been completed for 
these proposals and is summarised below: 
Potential Positive Impacts 

• Patients that have been waiting to access cancer or 
planned care treatment. 

• Reduce anxiety of attending a hospital site to access 
acute care services for risk of being exposed to COVDI-
19. 

• Provides non-COVID (Green) imaging and non-COVID 
critical care at CGH which is crucial to recovering 
cancer and elective care operating and recommencing 
of diagnostic investigations of “vulnerable” patients. 

• Restores beds currently closed at Cheltenham General 
as part of our phase 1 response, supporting patient flow. 

• Enables rapid COVID diagnostics through Point Of Care 
Testing at GRH emergency front door. 

• Centralising the acute medical take enhances patient 
safety, improves outcomes and reduces the length of 
stay as it allows more patients to be seen by a senior 
reviewer more quickly, which is associated with 
increased patient discharges and improved clinical 
outcomes.  67% of admissions to acute medicine last 
year were for over 65s, meaning this cohort is 
significantly impacted by this temporary change and its 
benefits. 

• 25% of Gloucester City’s population are living in 
deprived areas, approx. 32,000 people.  Therefore 
centralising acute medicine to GRH provides improved 
access to the right specialists to manage the care of this 
higher risk community.   

 
Potential Negative Impacts 

• Patients who rely on public transport may need further 
support to access services in the new location if their 
journey becomes longer. 

• 16.7% of Gloucestershire residents report having a long 
term limiting health problem or disability.  People with a 
disability or suffering from long term conditions are more 
likely to require urgent care.  Centralising 999 and GP 
referrals and the acute medical take to GRH will mean 
that some patients will have to travel further if GRH is 
not their local hospital. 

Recommendations Based on EIA 
• It is recommended that further engagement is carried 

out to ensure that the information regarding the 
temporary service changes is clear and that there is 
ongoing feedback during the period of implementation, 
including:      

• Developing easy read materials to promote the 
changes to people with learning disabilities or 
where English isn’t their first language. 
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• Continued working with voluntary and 
community sector groups to understand the 
impacts of the changes and how changes can be 
communicated. 

• Continued use of Friends and Family Test to 
assess impact.  

• Use of the CCG Virtual Engagement Platform to 
engage with more patients and stakeholder 
groups. 

 
Name of person 
completing this pro-
forma 
 

 
Simon Lanceley, Director of Strategy & Transformation, 
GHFT 

Date proforma 
completed 
 

10th February 2021 

Outcome  
(HOSC Comments) 
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Annex 2: Pro- forma - Consideration of ‘substantial’ nature of a proposed service 

variation:  Minor Injury and Illness Units & Tewkesbury Theatre temporary closure - 

Emergency Service Change 

 

Name of NHS Trust/ Name of NHS Commissioning Organisation 

Gloucestershire Health & Care NHS Foundation Trust (GHC) 
Gloucestershire Clinical Commissioning Group (GCCG) 

Lead Manager and contact details 

Kathy Cambell Kathy.Cambell@ghc.nhs.uk 
Service Director – Urgent Care  

Details of the current service 

The county wide Minor Injury & Illness Units (MIIU) were reviewed as an Emergency (temporary) 
Service Change under the remit of this Memorandum of Understanding (MoU), on 1st April 2020, as 
part of GHC’s response to the first phase of the COVID-19 Pandemic and again in September 
2020. 

The MIIU service normally operate at the below sites, with the following hours: 
Dilke Hospital: 8am – 11pm 
Lydney Hospital: 8am – 11pm 
Tewkesbury Hospital: 8am - 8pm 
North Cotswold Hospital: 8am-8pm 
Cirencester Hospital: 8am – 11pm 
Stroud Hospital: 8am – 11pm 
Vale Hospital: 8am - 8pm 
 
We implemented a number of changes from the 1st April 2020 to 1st September 2020 to deal with 
phase 1 of the pandemic and were then able to open the majority of sites (with the exception of the 
Dilke) for restricted hours thereafter.  Due to other COVID pressures, HOSC has been kept 
informed of changes as they have occurred which have particularly related to the Vale Unit closing 
from December 2020 to enable the Mass Vaccination hub to be established and the Tewkesbury 
unit closing from January 2021 to allow staff to be redeployed to support wider system pressures.  
In November 2020, the theatre unit in Tewkesbury was also closed to allow for system wide support 
to inpatient services. 
 
Current operation hours are as follows; 
Dilke Hospital: closed 
Lydney Hospital: 8am – 6pm 
Tewkesbury Hospital: closed 
North Cotswold Hospital: 8am-6pm 
Cirencester Hospital: 8am – 6pm 
Stroud Hospital: 8am – 6pm 
Vale Hospital: closed  
 
Minor Theatre activity current takes place in two community hospitals – Tewkesbury and 
Cirencester.  The activity is delivered by Gloucester Hospitals NHS Foundation Trust with support 
from GHC staff.   
 

Details of the proposed change to service 

GHC have considered the current ongoing implications of the pandemic, and this paper seeks 
permission to take forward the following service changes to 30th June 2021.  This includes an 
overview of the developments already in place, the benefits and risk to the service users, urgent 
care system and operational delivery across GHC and outlines a phased approach to our recovery. 
 

 MIIU Telephone triage and improved telephony technology means any patients calling any 

mailto:Kathy.Cambell@ghc.nhs.uk
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unit during core hours can be booked into an appointment or redirected to the most 
appropriate HCP reducing unnecessary attendance and improving patient pathways. This 
offer is not affected by units that are currently closed. 

 New ED streaming offer that was launched on 1st February where ED streaming nurses can 
direct appropriate patients to a booked appointment at one of the MIIUs to reduce pressure 
on the acute hospital and to manage demand across both providers 

 MIIU offer direct booking to NHS 111 but also for GHC services such as Intravenous 
Therapy Team and local District Nursing Teams who have mobile patients who can be 
offered booked appointments to enable other services to manage extremis.  This forms part 
of the Second Surge and Covid Recovery plans 

 
Current demand remains low and therefore the units are operating under capacity.  A RAG 
rated risk has been applied to each site in terms of the proposed ongoing changes 
 
Ph 1 April – June 2021.   

Unit Proposal Benefit Risk Rating if proposed 
amendments continued 

Dilke Remain 
closed   

Reduces Covid risks  
Patients have an alternative within 
a few miles 
Consolidates the X-Ray offer at one 
site  

None noted while demand is 
low and managed by Lydney 
Decisions not linked to over 
the border MIU closures in 
Wales 

Vale Remain 
closed 

Allows Covid Mass Vaccs to 
continue/complete 
Stroud MIIU within a few miles  

Out of area patients may be 
affected 
 

Tewkesbury Open April 
1st 
08.00 – 
20.00 
(Usual hours 
of opening) 

Reduces risk of patients attending 
acute site 
Opens direct booking for ED 
Streaming 
Booked appointments for IV 
therapy patients at 5 sites 
Booked appointments for mobile 
DN patients who can travel  
 

Requires redeployed staff 
(who are supporting Rapid 
Response new Winter Plan) 
to return to MIIU which will 
affect the ability of Rapid to 
deliver 
  
  

N Cots  08.00 - 20.00 
 

Usual hours of opening 
 
Reduces risk of patients attending 
acute site 
Opens direct booking for ED 
Streaming 
Booked appointments for IV 
therapy patients at 5 sites 
Booked appointments for mobile 
DN patients who can travel  
 

none 

Lydney 08.00 – 
20.00 

Reduces risk of patients attending 
acute site 
Opens direct booking for ED 
Streaming 
Booked appointments for IV 
therapy patients at 5 sites 
Booked appointments for mobile 
DN patients who can travel  
Offers resilient staffing to ensure 

Reduce opening time by 3 
hrs affecting circa 6 pt /week   
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the unit delivers consistently 
Reduces closure due to staffing  
Does not rely on Bank or Agency 
staff who are currently used in 
other areas of covid 
delivery/recovery/mass vacc   

Cirencester 08.00 – 
20.00 

Reduces risk of patients attending 
acute site 
Opens direct booking for ED 
Streaming 
Booked appointments for IV 
therapy patients at 5 sites 
Booked appointments for mobile 
DN patients who can travel  
 

Reduce opening time by 3 
hrs affecting circa 6 pt/week 

Stroud  08.00 – 
20.00 

Reduces risk of patients attending 
acute site 
Opens direct booking for ED 
Streaming 
Booked appointments for IV 
therapy patients at 5 sites 
Booked appointments for mobile 
DN patients who can travel  
 
Increase staffing from Vale to 
support covid staffing pressure  
 

Reduce opening time by 3 
hrs affecting circa 6 pt/week 
 

NB.  Changes in demand due to easing of lockdown and return to usual activity will inform us when 
to move to Phase 2 at the end of June or delay until the end of September depending on local and 
national covid recovery.  This will be measured by: 

 Increase in closure reports due to demand 

 Increase in Incident reports related to Covid Secure issues 

 Increase in daily activity data reports 

 Increase in the booked appointment 
 

There remain a number of ongoing risks to us being able to move back to all 6 units being 
fully open:  

 Increase in closures due to staffing challenges rather than demand.  This may be less 
apparent in Lydney where staff have moved to one unit improving resilience.  

 Continuation of Telephone Triage relies on an internal resource from the MIIU current senior 
workforce; if we are to continue to offer this a discussion with commissioners will be 
required, but while covid remains a risk to staff this should be a considered a priority to 
provide therefore indicates a RED RAG rating in the 2 large units 

 Extending the opening the 3 large units from 2000hrs to 23.00hr will present a cost pressure 
for GHC  

 
Due to the design and size of the Dilke MIIU we are unable to open the unit at this time, as it has 
limited options for social distancing and effective streaming of Covid/ non-Covid patients. We do not 
see that this situation will change whilst there is a national requirement for social distancing 
measures. 
 
The MIIUs have had an on the day bookable offer, accessed via NHS 111 for some time. As part of 
our response to Covid, and in line with the national ‘Think First’ strategy, we are building on this 
offer to enable us to manage the flow of patients arriving at the units, thereby allowing us to adhere 
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to safe social distancing and infection control requirements (IPC).  
 
Using a clinically staffed telephone triage and enhanced telephone technology across all sites MIIU 
are now able to assess a patient risk of covid as well as ensure they are directed to the most 
appropriate service at the earliest most point to prevent delay in treatment, manage demand and 
moved to as more planned process ion urgent care provisions.  Walk-ins will still be able to access 
care at all units 
 
Patient behaviour is suggesting they are keen to use telephone triage before arriving at a unit, as it 
reduces waiting, but MIIUs continue to accept walk-ins and have local processes in place to 
manage the risk. 
 
GHFT ED can now direct minor illness or injury patients presenting at ED to Stroud, Cirencester or 
Lydney MIIUs by booking them into an appointment so that secondary triage is not required and the 
patient can be seen in a timely, safe manner and release pressure on our Acute ED.  This went live 
on 1st February 2021 
 
We have assessed the normal levels of throughput into the units across the county to understand 
the impact the reduced opening hours will have.  We have considered the available space within 
each of the waiting areas and the normal levels of demand and taking account of all the available 
capacity across the county we believe that we are able to offer 94% of normal capacity overall.  
Within the hours of 8am – 8pm this rises to 98%.  We do however, recognise that there are some 
differences in terms of the availability within each of our localities as some units may not have 
always fully utilised all of their normal capacity and have the ability to see more patients than they 
normally do.  We are therefore confident that we are able to offer a robust and resilient offer in 
every locality. 
 
Theatre activity at Tewkesbury; 
This unit was closed in November 2020 following discussion at Silver and Gold incident levels to 
support the system flow issues with the anticipation that this area could be re-utilised to provide 
additional inpatient capacity.   This was ultimately not put in place but the staff were redeployed to 
support other winter initiatives and since then we have had a number of resignations that mean that 
we are currently unable to re-open this service.  The current activity is delivered by GHT and they 
have continued to absorb this daycase activity into other sites across the county.  We anticipate 
that this service will become operational on the 1st April 2021. 
 

Timescales involved 

Proposed extension from 31/3/21 to 30/06/21 
 

What is the reason for the proposed service change? 

Drivers for change:  
 

1. Safe care environments 
 
COVID-19 has demonstrated that the current MIIU walk- in offer creates challenges in social 
distancing and this continues to be the case, but the Dilke presents a particular challenge where the 
size and configuration of the environment make it impossible to offer a viable service and maintain 
a COVID secure environment.  Also, in order to manage flow we are trying to maximise booked 
attendances. 
 

2. Public behaviour  
 
Nationally there has been a significant change regarding how people access services and how they 
view risk to personal health due to Covid-19. The use of digital/telephony to deliver ‘remote care’ 
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has increased significantly. We are trying to ensure MIIUs make best use of this approach, to 
ensure a safe and effective offer for patients  
 

3. National Strategy  
 

The national ‘Think First’ and ‘Talk before you Walk’ campaign give us the opportunity to match 
demand with a ‘safe’ service offer. Bookable appointments will help ensure that social distancing is 
adhered to, whilst still offering a same day service for patients.  

 
4. Safe staffing  

In order to safely operate our MIIUs we require two qualified staff at all times. With the need to 
increase spacing, stream at triage for Covid status and offer clinically led telephone triage we need 
to maintain a slightly reduced offer to ensure we adhere to our safe staffing levels.  
 

5. Resilient staffing  
 
The MIIUs operate a staffing model that presents some challenges to resilience in normal times, 
and during pre-Covid we had a significant reliance on bank and agency. We have noted some 
issues during Covid with the unreliability of Agency bookings as well as a significant reduction in 
availability of Bank staff who are being booked for other P1 services, covid recovery and covid new 
service delivery, including mass vaccination service. 
 
We have some vulnerable staff who are unable at this stage to return to front line services.  These 
staff lead the telephone triage offer and affect how we can use this resource to fully open all units.  
 
Historically, we have experienced a relatively high number of internal service escalations resulting 
in the closure of MIIU units due to staffing levels. This was significantly reduced during Covid with 
our reduced hours, and we have undertaken careful planning to increase our offer to ensure we do 
not have increased last-minute closures.  
 
With booked appointments becoming the norm within urgent care we are offering more 
appointments to our service partners in GHC so that we enable other P1 services to manage their 
staffing challenges, such as booked appointments for DN and IVT patients, as well as redeploying 
some of the residual staff currently from Tewks MIIU to support Rapid Response revised Urgent 
Winter Plans using Cinapsis.  This will cease in April when Tewks MIIU reopens as suggested 
above.  
 
Risk Assessment & Management 
 
Safe and effective operating procedures remain in place in order to ensure that activity is safely 
managed, these are reviewed weekly as national or local intelligence requires. GHC use a standard 
approach to risk assessment based on (1) the likelihood of risk happening from 1 (rare) to 5 (almost 
certain) and (2) the consequence of risk happening from 1 (negligible) to 5 (catastrophic). These 
two domains are then multiplied to give a score with the following thresholds to classify risk: 
 
1 – 3 low risk  
4 – 6 moderate risk  
8 – 12 high risk  
15 – 25 extreme risk  
 
The following risk factors were considered when making the decision to continue to offer a 
restricted service offer, while requesting an extension of the site closure at the Dilke and the hours 
reduction (8pm-11pm) at Stroud, Cirencester and Lydney.  
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Risk  There is a risk we are unable to maintain safe care environments at all 
sites due to the need to physically space waiting patients, resulting in 
increased risk of Covid exposure to patients and staff. 

Mitigation  - Undertake site reviews with IPC and estates at all facilities to 
identify maximum capacity  

- Update internal escalation processes for when this new 
capacity is exceeded 

- Increase opening hours to spread attendances  
- Open units where suitable spacing options identified e.g. 

extend into outpatients and/or use of car as ‘waiting pod’ 
- Use of clinically led telephone triage to direct patient flow 
- Use of booked appointments to manage patient flow  

 
Recommendation: 

(1) Maintain closure of Dilke site 
(2) Increase opening hours at Tewkesbury to 8-8pm and continue 

to review ability and capacity at the Vale 

Pre-mitigation 
score 

12 

Post 
mitigation 
score  

8 

 

Risk  There is a risk we are unable to safely staff the units resulting in 
unpredictable service closure 

Mitigation  - Use of clinically led telephone triage to direct patient flow 
- Use of booked appointments to manage patient flow  
- Last new patient accepted 30 minutes prior to unit closure e.g. 

7.30pm 
- Use of internal escalation process to support inter site flow 

 
Recommendation: 

(3) Continue to develop the remote triage capabilities of clinicians 
(4) Increase the number of bookable slots available to NHS 111  

Pre-mitigation 
score 

12 

Post 
mitigation 
score  

8 

 

Risk  There is a risk we are unable to safely staff units during the second 
Covid surge resulting in unpredictable service closures  

Mitigation  - Use of clinically led telephone triage to direct patient flow 
- Use of shielding/vulnerable staff to undertake remote triage 
- Use of booked appointments to manage patient flow  
- Potential to revert to Covid phase 1 offer   

Pre-mitigation 
score 

12 

Post 
mitigation 
score  

8 

 

Risk  There is a risk patients attend other healthcare settings when MIIUs 
are closed resulting in unmanageable demand for our partners  



 

22 
 

Mitigation  - Increase number of sites open 
- Increase opening hours  
- Use of clinically led telephone triage to direct patient flow 
- Use of booked appointments to manage patient flow  

 
Recommendation: 

(5) Open Tewkesbury & Vale  
(6) Increase opening hours at other sites  

Pre-mitigation 
score 

8 

Post 
mitigation 
score  

6 

 
The Trust retains the following strategic risks on its corporate risk register, which are applicable to 
all services including the MIIUs: 

- Risk 264: The risk that Covid 19 poses to patient care (service delivery), due to increased 
demand/patient need and/or increased staff absence due to illness. 

- Risk 285: The risk that a second surge of Covid destabilises our recovery and winter plans 
- Risk 282: The risk that Covid 19 presents to staff health and wellbeing (risk score now 

reduced to 8) 
Risk 145 -Covid – Secure Buildings – Compliance 

-  

Has any consultation or engagement/ involvement taken place to date? 

Due to the emergency powers granted under a level 4 incident, there was not a requirement to 
engage prior to the initial change. However, changes were discussed prior to go live with staff, key 
health partners and local MPs. These were then communicated across a range of media to ensure 
public awareness and understanding. 
 
Since the initial response MIIU staff continue to be involved in ensuring that we offer a safe and 
sustainable service. Plans continue to be extensively discussed with system partners.  
 

Expected impact of change and what is being done to address this 

 
Changes in accessibility 
(I.e. transport issues/ opening 
hours etc.) 

We recogonise that the impact of closing at 8pm continues to 
result in a service reduction.  However, activity trends pre-
COVID confirmed that the majority of people attend prior to 8pm 
with less than 1 patient per hour on average arriving after 8pm    
 

 
Patients/ carers affected 
(demographic assumptions that 
have been made) 

Patients will receive a consistent offer in a safe environment, 
with fewer service closures.  
 
Experience will be monitored using the FFT. 

 
Changes in methods of 
delivery  
 
(venue / practitioner) 

Retained unit closure at Dilke, plus reduced hours at 
Cirencester, Stroud & Lydney.  
 
Introduction of telephone  triage for all booked patients using 
the Manchester Triage methodology alongside booked 
appointments available through 111 being further developed.  
 

 
Impact upon other service 
delivery 

Analysis undertaken with partners on impact at GHFT 
Emergency Departments. 

 
Wider implications 

As outlined in other sections, we have worked with partners to 
understand the impact of ongoing service reductions for other 
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(Consider effects on community 
safety/ local economy etc.) 

healthcare organisations – as this proposal increases the offer 
we believe it has significantly mitigated the impact.  
 

Equality/ Inequality issues 
(How will it help achieve health 
improvement goals and reduce 
inequalities?) 

All localities will have an open MIIU to support equity of access 
as soon as possible. 
 
All localities will have a consistent offer to support equity of 
provision  
We retain a walk in offer for those unable to utilise a 
telephone/digital option 
Opening hours to 8pm is aimed at reducing the impact on those 
working/with caring responsibilities  

Name of person completing 
this pro-forma 

 
Kathy Cambell 
Service Director, Urgent Care. GHC.  

Date proforma completed  12 February 2021 

Outcome  
(HOSC Comments) 
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Annex 3: Pro- forma - Consideration of ‘substantial’ nature of a proposed service variation:  

Stroke Rehabilitation at the Vale Hospital - Emergency Service Change 
Name of NHS Trust/ Name of NHS Commissioning Organisation 

Gloucestershire Health & Care NHS Foundation Trust (GHC) 
Gloucestershire Clinical Commissioning Group (GCCG) 

Lead Manager and contact details 

Hilary Shand Hilary.shand@ghc.nhs.uk 
Deputy Chief Operating Officer   
 
Angela Potter Angela.Potter@ghc.nhs.uk 
Director of Strategy & Partnerships 
 

Details of the current service 

The current specialist stroke pathway is delivered jointly between Gloucester Hospitals NHS FT and 
Gloucestershire Health and Care NHS FT.  Stroke is the fourth single leading cause of death in the 
UK and the single largest cause of complex disability.  The national target is for 90% of stroke 
patients to receive care on a specialist stroke unit. 
 
Gloucester Hospitals NHS FT normally operate a 15 bedded Hyper-Acute stroke unit and a 36 
bedded Acute stroke unit whilst Gloucestershire Health & Care NHS FT operate a 14 bedded stroke 
rehabilitation unit at the Vale Hospital in Dursley.  Therefore, pre-COVID, the county had 65 
specialist stroke beds available for the population.   
 

Details of the proposed change to service 

In order to support the flow of patients through the two acute hospital sites and to ensure that 
people who needed intensive and/or specialist rehabilitation were still able to continue to receive 
this input in a timely manner the number of specialist stroke rehabilitation beds at the Vale Hospital 
was increased from 14 to 20 to support the overall need for specialist input in September 2020.  We 
had anticipated that the measures could be reversed in March 2021 but the ongoing impact of 
surge2 and winter pressures has mean’t that the system continues to operate under significant 
pressure and the ongoing social distancing measures continue to result in a reduced number of 
stroke beds being available to the system.   
 
The proposal therefore is to continue to utilised the full 20 beds at the Vale for complex stroke 
rehabilitation rather than reverting back to a combination of specialist stroke beds (14) and general 
rehabilitation beds (6 beds).   
 
This will continue to enable the following: 

- Reduced number of patients waiting in GHT who were ready to step down to community 
based specialist rehabilitation 

- Continuation of appropriate therapy in an optimal community environment, to help maximise 
their recovery and rehabilitation potential.  

- Fewer wasted bed days in GHT waiting to access the services. This includes waiting for a 
HASU bed at the front door as well as waiting to move to more appropriate parts of their 
pathway  

 
We recognise that the continued use of the 6 beds at the Vale potentially reduces local access to 
local general rehabilitation beds in the Berkley Vale area however beds at Stroud remain available 
to the whole locality.  In addition, our community teams are continuing to work closely across the 
system with Early Supported Discharge continuing to be available to enable those people who can 
go directly home to do so with intensive support into the home. 
 

Timescales involved 

Proposed extension from 31/03/21 to 30/06/21 

mailto:Hilary.shand@ghc.nhs.uk
mailto:Angela.Potter@ghc.nhs.uk
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What is the reason for the proposed service change? 

Drivers for change:  
 

6. Required Capacity for ensuring access to specialist Stroke Pathways of Care 
 

Changes that have had to be implemented to ensure that hospital based care continues to be 
delivered in safe care environments has meant that overall the bed base across the county for 
specialist stroke rehabilitation has need to be reduced.  Even with the change of use for the beds at 
the Vale hospital there remains a loss of 5 beds to the stroke pathway.  Not utilising the stroke beds 
would reduce the stroke specialist capacity from 65 beds in normal circumstances to 54.  
 

7. National Strategy  
 

The national stroke pathway recommends that 90% of patients who have a stroke are cared for 
within a specialist stroke unit across an integrated system.  Utilisaton of the additional beds at the 
Vale Hospital will help ensure that the people of Gloucestershire have the greatest opportunity to 
receive care in a specialist environment and achieve the best possible outcomes and recovery.  

 
8. Resilient staffing  

 
We recognise that COVID has presented a number of challenges to the resilience of the NHS 
workforce in general.  We have some vulnerable staff who are unable at this stage to return to front 
line services and these staff and there has been a greater reliance on bank and agency staff to 
cover the units.  We have assessed the additional workforce required in order to deliver the 
increased level of acuity and complexity from the six additional stroke patients and are currently 
sourcing the resources to continue to safely meet this requirement over the next phase of proposed 
service change.  
 
Risk Assessment & Management 
 
Safe and effective operating procedures remain in place in order to ensure that activity is safely 
managed, these are reviewed weekly as national or local intelligence requires. GHC use a standard 
approach to risk assessment based on (1) the likelihood of risk happening from 1 (rare) to 5 (almost 
certain) and (2) the consequence of risk happening from 1 (negligible) to 5 (catastrophic). These 
two domains are then multiplied to give a score with the following thresholds to classify risk: 
 
1 – 3 low risk  
4 – 6 moderate risk  
8 – 12 high risk  
15 – 25 extreme risk  
 
The following risk factors were considered when making the decision to convert our six community 
rehabilitation beds at the Vale Hospital to specialist stroke beds.  
 
 

Risk  There is a risk we are unable to maintain sufficient capacity across the 
system to provide specialist care for patients who have suffered a 
stroke  

Mitigation  - Continue to review the hyper acute, acute and rehabilitation 
capacity across the system 

- Convert the six beds at the vale hospital to enable additional 
rehabilitation capacity to ensure patient flow through the more 
acute elements of the pathway 



 

26 
 

- Undertake site reviews with IPC and estates at all facilities to 
identify maximum capacity  

- Update internal escalation processes for when this new 
capacity is exceeded 

 
Recommendation: 

(7) Increase the specialist rehabilitation bed capacity at the Vale 
Hospital   

Pre-mitigation 
score 

16 

Post 
mitigation 
score  

8 

 

Risk  There is a risk we are unable to safely staff the additional beds 

Mitigation  - Assess skills and resources across the system to maximise 
the use of specialist skilled staff 

- Use of bank and agency staff where needed on a block 
booked basis  

- Use of internal escalation process to support inter site flow 
 
Recommendation: 

(1)Continue to assess safe staffing levels and specialist therapy 
requirements 

 

Pre-mitigation 
score 

16 

Post 
mitigation 
score  

12 

 
The Trust retains the following strategic risks on its corporate risk register, which are applicable to 
all services including the MIIUs: 

- Risk 264: The risk that Covid 19 poses to patient care (service delivery), due to increased 
demand/patient need and/or increased staff absence due to illness. 

- Risk 285: The risk that a second surge of Covid destabilises our recovery and winter plans 
- Risk 282: The risk that Covid 19 presents to staff health and wellbeing  

Has any consultation or engagement/ involvement taken place to date? 

Due to the emergency powers granted under a level 4 incident, there was not a requirement to 
engage prior to the initial inpatient bed changes. However, changes were discussed prior to go live 
with staff, key health partners and with HOSC members during the briefing sessions that took place 
throughout COVID although the longer term requirement was not known at that point. 
 
Since the request to retain the additional specialist stroke beds the staff working at the Vale have 
been involved in 2 sessions to help us develop the model of care and understand the wider 
implications.  This has included looking at the impact to those patients who require general and not 
specialist stroke rehabilitation and this has also been discussed with system partners.  
 

Expected impact of change and what is being done to address this 

 
Changes in accessibility 
(I.e. transport issues/ opening 
hours etc.) 

By increasing the specialist stroke rehabilitation service by six 
beds those patients who have had a stroke across the county 
have a greater access to the required specialist care. 
 
However, we have a consequential decrease in the general 
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rehabilitation offer within the Berkeley Vale locality.  This will be 
met by the services provided at the Stroud Hospital and from 
the wider county beds.  
 
Patients will continue to be prioritised based on clinical need 
and we will endeavour to ensure that patients are cared for as 
close to home as is possible.  

Patients/ carers affected 
(demographic assumptions that 
have been made) 

Patients who have suffered a stroke will continue to receive 
specialist care in a county wide service offer.  As this is the 
single county unit there is no impact in terms of access for 
those who people who are recovering from a stroke. 
 
Experience will be monitored using the FFT 
 

Impact upon outcomes of care  We will continue to be able to offer the specialist services 
needed for patients who have suffered a stroke and therefore 
patient outcomes will be maintained. 
 
Outcomes will be monitored through the stroke sentinel audits 

 
Impact upon other service 
delivery 

There are a number of patients who would have been able to 
receive general rehabilitation within the beds at the Vale if this 
change was not to happen who will now receive their care in the 
nearest available unit.  
 
Experience will be monitored using the FFT. 

 
Wider implications 
 
(Consider effects on community 
safety/ local economy etc.) 

As outlined in other sections, we have worked with partners to 
understand the impact of ongoing service reductions for other 
patient groups – as this proposal increases the offer for stroke 
patients we believe it has significantly mitigated the impact of 
the overall loss of specialist beds.  
 

Equality/ Inequality issues 
(How will it help achieve health 
improvement goals and reduce 
inequalities?) 

The specialist stroke rehabilitation service at the Vale is a 
county wide service and is open to the whole population based 
on clinical need. 
 
The remaining community hospitals will all continue to offer 
general rehabilitation for all residents across the county 
 

Name of person completing 
this pro-forma 

 
Angela Potter 
Director of Strategy and Partnerships, GHC.  

Date proforma completed 15 February 2021 

Outcome  
(HOSC Comments) 

 
 

 


