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Memorandum of Understanding Pro-forma 
Consideration of ‘substantial’ nature of a proposed service variation

Lung Function and Sleep Services

Name of NHS Trust/ Name of NHS Commissioning Organisation
Gloucestershire Clinical Commissioning Group
Gloucestershire Hospitals NHS Foundation Trust

Lead Manager and contact details
Tom Hewish: Strategy and Transformation Programme Manager
tom.hewish@nhs.net 
Beverley Gray: Principal Clinical Physiologist and Service Manager
beverley.gray6@nhs.net 

Details of the current service
The Lung Function and Sleep Service (LF&SS) provide investigation, monitoring and testing 
for respiratory diseases (problems with the upper airway, the lungs, the chest wall and the 
ventilatory control system); non-invasive ventilation (the use of breathing support 
administered through a full face or nasal mask) and identification and treatment for sleep 
disordered breathing conditions. In addition to this, the service delivers investigation, testing 
and assessment of the digestive or gastrointestinal (GI) system.
Currently, the Lung Function and Sleep Service operate at both Gloucestershire Royal 
Hospital (GRH) and Cheltenham General Hospital (CGH), meaning that patients may visit 
either site for their appointment depending on what test they are having and therefore not 
necessarily the site closest to where they live, with patients often choosing the site with the 
shortest wait. However, the Gastrointestinal (G.I.) service is only available at CGH.
For the 12 months in our baseline year (pre-COVID-19: February 2019 - January 2020), the 
service saw a total of 7,389 patients at 10,974 outpatient appointments across both sites 
(an average of 1.4 appointments / patient). Of these 43% (3,286) attended CGH and 57% 
(4,419) attended GRH (Note the sum of patients attending each site is greater than the total 
number of patients as some patients attend both sites).
Full details of the service and our proposals can be found in the business case and 
appendices at Lung Function and Sleep Service – OneGloucestershire.net

Details of the proposed change to service
Following an assessment of the potential options, our proposal is to provide the majority of 
outpatient diagnostic testing at CGH and an inpatient service, supporting other patients 
staying overnight at the hospital that also require Lung Function diagnostic testing, at GRH. 
The GRH service at Gloucester would also help to support the lung cancer patient pathway 
through accommodating these patients when they attend GRH for their Endobronchial 
Ultrasound investigation in Endoscopy.
This model of delivery provides an opportunity to avoid duplication and ensure staff and 
equipment are in the right location to meet patient needs; benefits include:

 Improve access to the service for patients staying overnight in hospital 
 Improve the availability of rooms on the CGH site and allow us to offer 

multidisciplinary (a range of health and care professionals working together)/’one-
stop shop’ clinics reducing the need for patients to visit the service multiple times

 Improve the management of equipment stock (at CGH) so that the correct 
equipment is available for the patient and avoid the current problems where patients 
are required to revisit the department at a later date to collect the equipment, they 
need

mailto:tom.hewish@nhs.net
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 Improve service resilience - through consolidation by bringing staff together to 
improve management of rotas and staff cover for absences and by cross training a 
number of clinical members of staff in G.I. Physiology.

 Increase the accessibility of the service to respond to patient queries (via telephone 
or email), improving the support provided and reducing the need for attendance at 
hospital.

Timescales involved
These proposals were shared with the Gloucestershire Health Overview and Scrutiny 
committee (HOSC) in July 2021 including the intention of the ICS to initiate and undertake 
the process for formal service change. Following approval of the Fit for the Future (FFTF) 
proposals by CCG Governing Body in March 2021, the programme is now into Phase 1 
implementation stage and to enable the IGIS hub to be established at GRH these proposed 
changes to the LF&SS need to have been implemented by December 2021.

What is the reason for the proposed service change?
There are three reasons for the proposed change:
Clinical Challenges
Currently patients attending the ‘ventilation’ or ‘complex airways’ clinics not only require a 
consultant review, but also specific blood gas testing, machine data reviews performed by a 
respiratory physiologist but also input from specialist nurses and on occasions specialist 
physiotherapists. There is no space available in the department at GRH to undertake this 
‘one-stop shop’ clinic format, meaning that patients are required to navigate more than one 
department during their visit or indeed attend multiple appointments to access the care that 
they need. 
As a result of stocking equipment at both CGH and GRH, there are times where the correct 
equipment needed for the patient is not available at a particular site. This means that 
patients are either fitted with the ‘next best fit’, or patients will be required to revisit the 
department at a later date to collect the equipment that they need. A negative patient 
experience at the outset can impact hugely on long term treatment outcomes, as patients 
can become disengaged in their treatment if the equipment issued to them is not optimal for 
them. 
The Improving Quality in Physiological Services Standards notes that healthcare providers 
must manage facilities and environments to support the service delivery. This includes 
ensuring that there is suitable space, facilities to support patient confidentiality and dignity 
and facilities that are fit for their intended purpose. Currently, these standards are unable to 
be met on the service’s footprint at GRH due to limited available space and facilities.
As a result of providing the services at GRH and CGH, staff also work at both and therefore 
if patients wish to see the same member of staff at each appointment, they will often have to 
attend both sites.
Workforce Challenges
In the last few years, significant changes have been made to address patient access and 
staffing issues within the department. These include changes to work schedules, job 
planning and increased working from home opportunities within individual staff job plans to 
ensure that all rooms onsite could be utilised for patient appointments. However, the 
benefits of such changes have been difficult to realise when diluted across two sites, as 
issues around lone working and distribution of staff mean that these changes are 
unmanageable. 
Currently the service is heavily reliant upon telephone and email communication, meaning 
that it is difficult for senior staff members to offer full support to junior members.
There is a national shortage of gastroenterology (G.I.) Physiologists; meaning that it is 
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incredibly difficult to recruit new members of staff into this area. Due to the service being 
thinly spread across both sites, there are currently no opportunities to facilitate in-house 
cross training for members of staff into a G.I role.
Enabling Move
Detailed work on our Phase 1 implementation plans, for Image Guided Interventional 
Surgery proposals at GRH (identified after the Phase 1 decision-making had completed), 
identified a requirement for a service to relocate to allow for the establishment of the IGIS 
day-case recovery. The preferred implementation option for the IGIS Hub would require 
Lung Function and Sleep to relocate from its current GRH footprint
Whilst the initial driver for change arises from the requirement to vacate their current 
footprint, the service has considered many innovative ways in which the impact of relocation 
can be mitigated, and additional patient benefits delivered. It is our view that the proposed 
delivery model will facilitate the best use of limited resources to deliver the best patient 
outcomes through the co-location of key staff and equipment.

Has any consultation or engagement/ involvement taken place to date?
Public Engagement. 
In August 2021 a programme of engagement and awareness raising with current service 
users (and with potential future service users) across the county used a range of channels 
(print and online) as well as a tour of the NHS Information Bus, notably in Cheltenham and 
Gloucester City (current service locations). A public and patient questionnaire was set up on 
the Get Involved Gloucestershire (GIG) online participation community, the purpose of 
which was to seek feedback from recent, current and potential future patients about the 
service provided by the Trust, to explore possible alternative solutions for location of future 
services and the advantages and disadvantages of these and to better understand the 
Covid-19 experience to ensure this is taken into account. The survey was promoted to over 
100 county stakeholder groups. The Outcome of Engagement Report can be found on the 
One Gloucestershire website: https://www.onegloucestershire.net/yoursay/lung-function-
and-sleep-service/ and on GIG: https://getinvolved.glos.nhs.uk/lung-function-sleep-service 
and summarised below. 

 All respondents who had used the Lung Function and Sleep service had had a 
positive experience, referencing both the staff and an efficient process. The option of 
virtual (telephone) appointments was viewed positively by those respondents 
commenting.

 When asked what could be improved, a third stated “nothing”, with choice of site and 
improvements to the Lung Function and Sleep service on-site locations/ environment 
also being highlighted.

 When asked to comment on the proposals, 51% of those responding were positive, 
18% neutral and 31% negative.

 When asked what the most important things were to be considered to reduce any 
negative impact, a third indicated the proposed service model would be beneficial, 
with assistance with travel impact, improved information and changes to current 
process also identified.

 In respect of alternatives, over half of those providing a response indicated the 
proposed service model was preferred, with suggestions to use community venues 
and continue to develop virtual options also referenced.

 Whilst the overall response was positive and supportive of the both current service 
quality and the proposed model, a number of themes have been identified that will 
need to be considered to improve the service; these include:

o Communication to patients
o On-site way finding to existing and new service locations
o Changes to appointment process
o Improving the service venue environment

https://www.onegloucestershire.net/yoursay/lung-function-and-sleep-service/
https://www.onegloucestershire.net/yoursay/lung-function-and-sleep-service/
https://getinvolved.glos.nhs.uk/lung-function-sleep-service
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o Supporting self-management
o Consider use of video appointments not just telephone

Staff Engagement:
Members of staff were involved in an engagement session to discuss the opportunities and 
potential risks that should be considered when redesigning the service. Three viable options 
were suggested by staff and more in-depth SWOT (Strengths, weaknesses, opportunities 
and threats) analysis was undertaken centred on the feedback from the initial engagement 
session. The key themes identified were that increased space for patients and equipment, 
better communication between staff, more flexibility for staff cover and a fit for purpose 
department for Lung Function were the most important factors to be prioritised when 
reconfiguring the service. In addition, careful consideration for clinical adjacencies, how 
patients and staff would travel. When discussing the ‘best fit’ site, it appeared that CGH was 
preferable in terms of there being more available space, clinical adjacencies with 
Endoscopy and Cancer Services and more estates scope to increase the space available to 
patients and staff. The amount of space available was considered to be the most important 
factor to the service. 
Throughout the development of this proposal, the project team have been working closely 
with the Principal Clinical Physiologist and Service Manager to ensure that members of staff 
are informed on progress and have opportunity to provide any feedback or ask questions. 

Health Overview and Scrutiny Committee (HOSC) Engagement:
These proposals were shared with HOSC in July 2021 and it was agreed that a period of 
patient and public engagement would be completed (see above) and that a proposal would 
be presented to HOSC in October 2021. 
Given the positive feedback from both patients, public and staff for this proposal and 
following consideration at a meeting of the NHS Gloucestershire Clinical Commissioning 
Group Governing Body, our recommendation is that further public consultation regarding 
this proposal is not required. 
The consideration of this recommendation by HOSC at this meeting (October 2021) is 
requested and for the outcome of the HOSC considerations to be recorded at the end of this 
proforma.

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

Changes in accessibility

(i.e. transport issues/ 
opening hours etc)

The preferred option consolidates the majority of services on 
the CGH site. In order to assess the travel impact patient 
postcode data has been utilised to determine the type and 
extent of impact upon patient and carer travel. For 66% of 
patients it will have a neutral impact, however, for 34% of 
patients the model will have a negative impact upon their travel 
time.  Please note that the above figures exclude over 2,000 
sleep follow up patients as these are now primarily conducted 
by telephone. Patients are now able to send the data from their 
sleep study device directly to the service data base which 
allows staff to monitor and alter a patient’s prescription 
remotely.
In addition to introducing telephone clinics that reduce the 
need for patients to travel to site, there are further opportunities 
the team are keen to implement in future to further reduce the 
requirement for travel such as:

 the introduction of community sleep diagnostic hubs
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 the utilisation of PCNs to provide equipment to patients
 and the introduction of ‘Attend Anywhere’ to introduce 

remote consultations. 
In addition, the proposal will allow the service to implement 
multidisciplinary clinics which will reduce the number of times 
patients attend clinic. Patients who currently attend these 
clinics are often on long term home ventilation and are 
therefore the most unwell in terms of disease prognosis and 
physical condition. Our proposal would allow these patients to 
be seen by all healthcare professionals involved in their care at 
the same appointment. 

Patients/ carers affected

(demographic 
assumptions that have 
been made)

Service level data has been utilised to understand the impact 
of that our proposals could have on patients with protected 
characteristics. A full Integrated Impact Assessment can be 
found at  Lung Function and Sleep Service – 
OneGloucestershire.net. There is no evidence to suggest that 
patients would be disproportionately positively or negatively 
impacted by our proposals on the basis of a protected 
characteristic. 
It is estimated that 23.6% of the total Gloucestershire 
population are obese, which is a risk factor for Obstructive 
Sleep Apnoea. As a result of this we would expect this group to 
be more impacted by the proposed changes. However, it must 
be noted that establishing the new model for this service will 
benefit these patients through providing specialist services in 
one place, as such meaning better care for patients with 
comorbidities.
Approximately 7.7% of the Gloucestershire population live 
within the most deprived IMD quintile, at a district level 
Gloucester city has the highest proportion of its population 
living in the most deprived areas (25%).  This would suggest 
that patients who utilise the service and live in Gloucester city 
district would be most impacted, regarding travel costs and 
time, by a consolidation of LF&SS outpatient activity to CGH. 
However, there are mitigations in place such as telephone 
appointments, multi-disciplinary clinics and the Pulmans 99 
Bus which runs between the two hospital sites

Changes in methods of 
delivery 
(venue / practitioner)

Currently, the LF&SS operate at GRH and CGH, meaning that 
patients may visit either site for their appointment depending 
on what test they are having and therefore not necessarily the 
site closest to where they live (see map overleaf).
Our proposal is to provide the majority of outpatient diagnostic 
testing at CGH and an inpatient service, supporting other 
patients staying overnight at the hospital that also require Lung 
Function diagnostic testing, at GRH. The GRH service at 
Gloucester would also help to support the lung cancer patient 
pathway through accommodating these patients when they 
attend GRH for their Endobronchial Ultrasound investigation in 
Endoscopy.
There are no changes to staff numbers or roles, however, our 
proposals address current workforce challenges (see above).

https://www.onegloucestershire.net/yoursay/lung-function-and-sleep-service/
https://www.onegloucestershire.net/yoursay/lung-function-and-sleep-service/
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Impact upon other 
service delivery

Given it is predominately an outpatient service, the need for 
clinical adjacency to support inpatient care will be met by the 
LF&SS inpatient service at GRH.
There are no other known impacts upon other service delivery

Wider implications

(consider effects on 
community safety/ local 
economy etc)

There are no known wider implications of implementing our 
proposed model for Lung Function and Sleep

Equality/ Inequality 
issues

(how will it help achieve 
health improvement 
goals and reduce 
inequalities?)

As previously mentioned, a full Integrated Impact Assessment 
(which includes Equality, Health Inequalities and Health Impact 
assessments) can be found at  Lung Function and Sleep 
Service – OneGloucestershire.net. On the basis that there is a 
higher proportion of the population in the Gloucester district 
who are living in deprivation (25%) and who suffer from 
adulthood obesity (29%), there is a potential that patients who 
access the service from Gloucester may be the most impacted 
by a consolidation to CGH. 
However, it must be noted that the proposed model will benefit 
these patients through providing multiple Lung Function and 
Sleep services in one place, as such meaning better care for 
patients with comorbidities especially through the provision of 
multidisciplinary clinics.

Name of person 
Micky Griffith
Programme Director - Fit for the Future

https://www.onegloucestershire.net/yoursay/lung-function-and-sleep-service/
https://www.onegloucestershire.net/yoursay/lung-function-and-sleep-service/
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completing this pro-forma Gloucestershire Integrated Care System 
micky.griffith@nhs.net

Date proforma completed 30/09/21

Outcome 
(HOSC Comments)
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