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1. The proposal  
 

Gloucestershire Hospitals NHS Foundation Trust (the Trust) is proposing that patients 
with a critical illness and injury who need treatment from emergency medicine doctors 
would be diverted from Cheltenham to Gloucestershire Royal Hospital in Gloucester at 
night.   
 
The ‘Emergency Care Centre’ within the current Emergency Department at Cheltenham 
General Hospital would be run by nursing staff only between 8pm and 8am.  The trust 
maintain that these specially trained nursing staff will be capable of treating the vast 
majority of walk-in patients and that doctors would continue to be on site in Cheltenham 
to receive patients who had previously been reviewed by a GP.  

 
2. Quality of consultation 
 

The timing of this consultation is truly awful. The future of A&E at Cheltenham has 
been debated for years, especially after the centralisation of children’s services, 
including emergency paediatric care, and trauma care in Gloucester. Yet the Trust 
chose the precise moment when the commissioning body NHS Gloucestershire 
(the primary care trust, under the old NHS organisation) was being replaced by the 
new clinical commissioning group or CCG.  The CCG has not even managed to 
recruit a Cheltenham GP onto its board yet. 
 
All the documents were published with NHS Gloucestershire addresses, contact details 
and website addresses in them – which became redundant half-way through the 
consultation. Even the electronic consultation form disappeared at the beginning of April 
and links were only restored to the site advertised in the booklet after I contacted the 
CCG to point this out.  On one phone-call to the CCG, no-one could even tell me who 
was in charge of the consultation. Publicity seems to me to have been quite poor and I 
will be very interested to see the final numbers of those participating in the various forms 
of public engagement.                                                                                                                                                                               
 
Furthermore the Keogh Review has now been commissioned by government to 
review the problems facing emergency medicine in the UK – including recruitment 
and retention – and to make recommendations.  Yet our consultation will close 
and decisions will be made about Gloucestershire in advance of this important 
national report and its recommendations.  
 
There have been further reasons to question the complete validity of this consultation: 

 The fact that the first three questions only asked about the consultation process itself 
not the substance of the proposals 

 The fourth question asked was clearly a leading question 

 There were no questions which asked about issues of convenience, travel cost or 
perceived risk resulting from the changes 

 Some public statements attributed to the clinical commissioning group strongly imply 
that their assessment of the consultation is something of a foregone conclusion.1  I 
will be asking what changes are actually made to the Trust’s plans as a result of this 
consultation.  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
 
 
 

                                                           
1 http://www.thisisgloucestershire.co.uk/Protesters-plan-streets-proposed-changes/story-18478655-
detail/story.html#axzz2SZZzXuwV 
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3. How many people would be affected? 
 

The Trust says this will affect an average of 16 patients per night who will be diverted 
from Cheltenham to Gloucester. 

 
16 patients per night, average = 5,840 patients a year 

 
 
4. What will the impact be? 
 

Inevitably, shifting ambulance admissions from Cheltenham to Gloucester will add 8 
miles to the journey from Cheltenham or anywhere in the east of the county to the doors 
of an emergency department.  
 
Later in this submission I examine the increased risk of death from this proposal. 
 
Here I simply set out the basic increases in normal travel distance, time and cost from 
various locations in Cheltenham.  The time by blue light will of course be quicker – 
except perhaps when the notorious Golden Valley by-pass is jammed – but the 
percentage increases in distance and travel time should logically be the same.  And all of 
them will be true for relatives travelling to see their relatives suddenly admitted to 
hospitals or patients discharged and having to find their ways home. 
 
The Cheltenham locations chosen are not accidental.  These are the four areas that rank 
worst in terms of key health outcomes (and wealth and car ownership as well) and one 
that ranks highly in terms of elderly population: 

 
 

 
Mileage (mi)2 

 

Travel time 
(mins) 

 
Cost 

  

 
CGH GRH 

% 
increase CGH GRH 

% 
increase CGH GRH 

% 
increase 

Oakley 
(Whaddon) 1.4 9.8 700% 5 23 460% £0.46 £1.48 322% 

Hester's 
Way 3.2 7.1 222% 10 16 160% £0.46 £1.06 230% 

St Peter's 2.0 8.0 400% 8 17 213% £0.32 £1.17 366% 

Springbank 3.6 7.3 203% 11 17 155% £0.55 £1.16 211% 

Charlton 
Kings 1.6 9.7 606% 4 21 525% £0.23 £1.40 609% 

 
There are populations disadvantaged by ill health, age and relative deprivation 
in Gloucester too but this change represents a permanent and systematic 
downgrading of the service delivered to these Cheltenham communities and 
not to Gloucester.   

 
 
 

                                                           
2 All distances, travel times and travel costs provided by Google Maps.  Exact locations are Oakley 
Neighbourhood Centre, Clyde Crescent; Hester’s Way Primary School, Dill Avenue; St.Peter’s Church; 
Springbank Community Centre; Nazareth House & Grevill House nursing homes, London Road, Charlton Kings. 
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5. Why is this being proposed? 
 

The consultation document quotes the recent Emergency Medicine Taskforce Interim 

Report (albeit wrongly attributing it to the College of Emergency Medicine when it was 

actually commissioned by the Department for Health).  The report does indeed say that 

“the speciality of Emergency Medicine is currently facing critical workforce shortages in 

many areas in England. This problem is sufficient to potentially threaten the reliable 

delivery of urgent and emergency care services.” 3The College of Emergency Medicine 

(EM) has recommended a minimum of 10 whole time equivalent EM Consultants for any 

one Emergency Department or ED (the number designed to provide up to 16 hours a 

day EM Consultant presence 7 days a week) but Gloucestershire Hospitals Trust has 

consistently failed to achieve this, only managing to recruit 11 consultants against that 

total of 20 required to fully staff both Cheltenham and Gloucester with consultants. 

Emergency Medicine faces a number of challenges compared to other specialisms 
including: 

 Non-sustainable rotas with high frequency of out of hours work  

 Poor morale within the department or perceived lack of respect  

 Poor working environment with high stress levels  

 Poor pay and conditions  

 A perceived inequality with higher specialty trainees  

 Few if any opportunities for private practice .                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
 

The consequent lack of consultants does raise concerns over patient safety not just 
because of the lack of consultants themselves but also because trainees (who are also 
proving hard to recruit) need to be adequately supervised and these may be withdrawn 
by the local deanery if their training environment is not adequate.  The need to 
supplement permanent consultants with locum and agency staff also artificially inflates 
staff costs for the Trust.   
 
The trust then implies but does not really explain that moving from two EDs to one for at 
least some of the day will allow them to manage the workload more safely.  They are 
obviously right to take whatever steps are necessary to maintain patient safety in the 
short term.  The logic I fear is that once carried out for night-time admissions, there is no 
obvious reason why the trust could not make exactly the same argument for daytime 
admissions and for other categories of emergency admission.  The Trust have 
repeatedly maintained they have no plans to ‘close’ A&E at Cheltenham but if blue 
light admissions are diverted first at night and then during the day, and then more 
and more GP referrals are taken to Gloucester, Cheltenham’s A&E will in effect 
have become a minor injuries unit serving town of 120,000 people. 
 
It is crucial that the Trust sets out its long-term plan for Cheltenham Emergency 
Department.  If it fails to do so, the public will draw their own conclusions. 
 
Longer-term, however, serious questions need to be asked about whether or not the real 
problem with emergency recruitment revealed in the Emergency Medicine Taskforce 
Interim Report – retention – is actually being addressed in this proposal and whether or 

                                                           
3 Proposals for change Maintaining high quality, specialist services (Gloucestershire NHS ‘health 

community’ 2013), p8, quoting 
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not a permanent closure to blue light admissions in Cheltenham for part of the day is the 
right answer. 
 

 
6. What is the real problem with emergency recruitment and does the trust really 

need to permanently downgrade Cheltenham? 
 

The Emergency Medicine Taskforce Interim Report makes clear that the problem with 
emergency department staffing in the UK is not primarily one of initially attracting the 
right people to train as emergency doctors. 

 
They report that for core training “In 2011, 96% of the 192 posts were filled – but 
retention in ED training is poor. For example, many ACCS trainees migrate to another 
specialty rather than progressing to ST4 (EM). In 2012, 94% of posts were filled.”  These 
seem like very positive initial recruitment figures to the specialty. 
 
The problem is retention.  By the time the taskforce analyses higher training posts, the 
problem is clear and in line with Gloucestershire’s recruitment figures: “For ST4 (first 
year of higher training) in 2011 there were 135 posts vacant in England but only 45 
(41%) were filled. In 2012, there were 196 posts vacant in England and 86 (44%) were 
filled.” 
 
They go on to comment: “Emergency Medicine is a highly attractive specialty for junior 
doctors throughout the world. Internationally, EM residencies rank amongst the top few 
specialties attracting junior doctors of the highest calibre in large numbers.  
While EM is still viewed in the UK as an interesting specialty, trainees experiencing the 
current workload in ED, and witnessing the unsocial hours of their consultants, are 
leaving the specialty to pursue careers other specialties; usually anaesthetics or general 
practice. There are also significant problems with EM trainee recruitment at the more 
senior levels, and with progression from core to higher training.”  
 
The list of grievances and disincentives given above are noted by the taskforce and they 
make numerous recommendations, even in this interim report, to try to tackle them 
including: 

 Significant changes to the training and ‘flow’ of emergency doctors through the 
medical training system, including more flexibility at key transition points 

 Radical new approaches to accreditation of those providing emergency care, a 
reconfiguration that could involve “integrated emergency or unscheduled care 
services working across primary and secondary care, for which doctors (from EM and 
GP backgrounds) and other clinicians would be trained to the same standard and 
accredited” 

 Improved pay and conditions4 
 
The Keogh Review has also now been commissioned by government to explore this 
issue amongst others and try to improve the situation.  
 
With clear national focus on this issue, we can hope that recruitment will start to sharply 
improve. The Centre for Workforce Intelligence (CfWI) predicts it will take until 2020 to 
secure sufficient numbers of consultants. This is based on maintaining the number of 
training posts at current levels and ensuring 100% fill rates for such posts and 
programmes, which the taskforce thinks is optimistic, but 2020 is just seven years away 
and if this issue is being resolved on even close to that timescale it would be wrong to 
permanently downgrade an A&E department on this basis. 

                                                           
4 Emergency Medicine Taskforce Interim Report 2012 
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The Trust has to take decisions from time to time to maintain patient safety but 
should not take any permanent decisions in advance of the Keogh review and 
other current reviews of emergency medicine, and should not take decisions now 
that will preclude expanding the service at Cheltenham in the event of the 
anticipated reversal of the emergency recruitment situation in as little as seven 
years’ time. 

 
 
7. Strategic context 
 

Shifting services permanently away from one major population centre goes against the 
trust’s own strategic plan, set out in 2011.  This specified that “A range of services are 
better provided closer to peoples’ homes and we work with other providers to agree how 
we can help this to happen where it is appropriate”.5  This was never supposed to mean 
just rehabilitation. The thrust towards more localised care has been a powerful one in 
recent years yet Gloucestershire seems in many ways to be travelling in the opposite 
direction, increasing centralising care in mega-hospitals. 

 
The pattern seems very clear to an innocent bystander: 

 Paediatric (child) inpatient care including neonatal intensive care to Gloucestershire 
Royal Hospital (GRH) 2006 

 Consultant maternity care to GRH 2011 

 Paediatric (child) emergency assessments to GRH 2011 

 Major Trauma (multiple, very serious injuries) to GRH (and Bristol) 2012 

 Stroke and Transient Ischemic Attack (mini strokes) to GRH 2012 
 

And there are few services that people care more about having close to where they live 
than accident & emergency.  I have already collected more than 1,200 signatures on a 
petition calling for a rethink of these proposals (submitted separately) and other local 
campaigners have collected 7,000 more. The new configuration of NHS organisations, in 
particular the Clinical Commissioning Group and Health & Wellbeing Board, was 
supposed to improve accountability and local involvement.   
 
Reconfiguration of emergency services are an early test of whether this role is really 
being fulfilled or whether the cynicism of many members of the public about changes 
being proposed to their local NHS are actually justified.  

 
 
8. Does distance matter? 
 

Yes, according to two Cheltenham consultants who preferred to remain anonymous for 
fear of the ‘high-handed’ trust management (similar fears were expressed by other trust 
employees to me, ranging from consultants to nurses and nursing assistants – rather 
supporting the very worrying conclusions in the trust’s staff survey).   
 
Consultant A was particularly concerned about urgent surgical cases like 
appendicitis.  Another, Doctor B, told me about the risk of others such as 
perforated duodenal ulcers, acute peritonitis and sub-arachnoid haemorrhages.  
Their conclusion was that minutes counted in all these cases and that 

                                                           
5 Gloucestershire Hospitals NHS Foundation Trust , Annual Plan and Three Year Strategy, September 2011 
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systematically increasing the distance travelled from half the county to an 
emergency department was bound to lead to deaths. 

 
The answer is also yes according to one study published in a respected peer-reviewed 
medical journal in 2007, which actually provides a metric by which to judge the risk of 
increased deaths from this proposal here in Gloucestershire.  
 
Jon Nicholl, James West and colleagues writing in the Emergency Medical Journal 
set out to discover whether reconfigurations like the one proposed in 
Gloucestershire would lead to more deaths:  

“Reconfiguration of emergency services could lead to patients with 
life‐threatening conditions travelling longer distances to hospital. Concerns 

have been raised that this could increase the risk of death. We aimed to 
determine whether distance to hospital was associated with mortality in 

patients with life‐threatening emergencies.” 

 
Their conclusion: 

 “Increased journey distance to hospital appears to be associated with 
increased risk of mortality. Our data suggest that a 10‐km increase in 

straight‐line distance is associated with around a 1% absolute increase in 

mortality.” 6.   
 
10 Kilometres is usefully slightly less7 than the distance between the Emergency 
Departments at Cheltenham General and Gloucestershire Royal which are 8.4 miles or 
13.5km apart, giving us a rather conservative basis on which to project an increased risk 
of death to Cheltenham residents.  The study suggests an average rate of death of 6.2%. 
 
In the case of Cheltenham General, the Nicholls study suggests that of the 5,840 
patients who will travel more than 10 kilometres further to reach an emergency 
department if this proposal is carried out, 362 could have been expected to die 
and so at least three or four more people will die each year as a result of this 
change. 
 
It is presumably a safe assumption that the increased risk of death will be associated 
with increased risk of ill health amongst those who survive, and that the risk of both will 
increase with periodic spells of bad traffic as we often experience on the A40 Golden 
Valley by-pass. 
 
The trust, and indeed the CCG and Health & Wellbeing Board, must take the 
trouble to verify this increased risk by applying it to actual mortality data from its 

                                                           

6 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2464671/   Methods We undertook an observational 

cohort study of 10 315 cases transported with a potentially life‐threatening condition (excluding 
cardiac arrests) by four English ambulance services to associated acute hospitals, to determine 
whether distance to hospital was associated with mortality, after adjustment for age, sex, clinical 
category and illness severity.  Results  Straight‐line ambulance journey distances ranged from 0 to 
58 km with a median of 5 km, and 644 patients died (6.2%). Increased distance was associated with 
increased risk of death (odds ratio 1.02 per kilometre; 95% CI 1.01 to 1.03; p<0.001). This association 
was not changed by adjustment for confounding by age, sex, clinical category or illness severity. 
Patients with respiratory emergencies showed the greatest association between distance and 
mortality. 

 
7 Erratum: original read ‘more’ 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2464671/
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own records and balance this increased risk against the risks it has identified from 
the shortfall in emergency medical staffing.  If the actual rate of death in 
Gloucestershire – whether because of a more elderly population than average or 
for whatever reason – happens to be more than 6.2% of emergency admissions, 
then the actual risk of increased deaths from this proposal will of course be 
higher. 

 
 
9. Can the trust pay more to recruit emergency doctors? 
 

If retention and recruitment are the key drivers for a reconfiguration that may pose an 
increased risk of death, and in the short-term this is likely to continue, the obvious 
response of most organisations (as the Emergency Medicine Taskforce itself pointed 
out) is to make the job more attractive.   

 
The Department of Health have confirmed to me that should the trust set a high enough 
priority on recruiting emergency consultants, they could pay more: 

“[Foundation Trusts] (and all other trusts) are free to determine their own [Terms & 
Conditions] including pay and could offer packages designed to attract particular 
specialisms. 
 
Trusts already negotiate higher rates for activities like waiting list initiatives, already 
make intensity payments for doctors in front line work like A&E and can award 
recruitment and retention premium (RRP)” but RRP “is not wide spread because the 
trust must be able to justify why this payment is appropriate in each case.”8 
 

Surveying NHS Jobs websites, it appears rather obvious that Gloucestershire Hospitals 
NHS Foundation Trust is neither advertising very many emergency medicine posts at 
present, nor does it seem to be paying one cent above the standard NHS pay scale.  In 
general, this is a good thing.  In a specialist role where, according to anecdotal evidence 
from one trust staff member, there have been some advertisements that received no 
applications at all, this just seems hopelessly naive. 

 
If the trust really values having an Emergency Department in both Gloucester and 
Cheltenham and has correctly identified retention and recruitment as the key 
threat to the sustainability of this arrangement, then it needs to take the 
recruitment function more seriously, make any changes temporary not permanent, 
use the freedom to pay more that it already has as a Foundation Trust and devote 
some resources to making emergency medicine in Gloucestershire a more 
attractive option. 
 
Or the trust needs to come clean about what its real plan is for the future of 
emergency medicine in Gloucestershire. 
 

 
 
 
 
 
 
 
 

                                                           
8 Email from Angie Walsh, Pay, Pensions and Employment Services Branch, Workforce Division, External 
Relations Directorate, Department of Health 16 April 2013. 
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10. Social impact 
 
 
The Gloucestershire Health & Wellbeing Strategy 2012-2032, Fit for the Future, was 
drawn up by Gloucestershire County Council, the local NHS and other local partners and 
it states very clearly that the social inequalities which are revealed in peoples’ health are 
on its agenda: 
 

“The things that affect our health and wellbeing are varied and are influenced by 
where we are born, grow, live, work and age, as well as the kind of lifestyle choices 
we make and the quality of health and social care services. Some things such as 
housing; crime levels; access to green space; education and employment also have 
a significant impact on health and wellbeing and health inequalities across the life 
course.” 9 

 
It goes on to say: 

“The burden of ill health falls disproportionately on individuals, families and 
communities in Gloucestershire that have lower incomes and lower educational 
levels” 10 and we need to reduce health inequalities “through concerted action over 
time”11 

 
 
One of the six key principles of the strategy is ‘Supporting individuals or communities 
where life expectancy is lower than the county average or where quality of life is poor’.12  
Yet this proposal threatens to do the exact opposite. 

 
I have already tried to show that the diversion of blue light admissions from Cheltenham 
to Gloucester will cause deaths and that it will increase the distances travelled, time 
taken and costs incurred by relatives and patients on discharge.  But it will also increase 
health inequalities.  The County Council’s MAIDeN database provides a wealth of 
information about the neighbourhoods most at risk from downgrading services and it 
specifically highlights the risks of higher-than-average emergency admissions.   

 
Four Cheltenham neighbourhoods stand out for their high scores on multiple indices of 
deprivation, including health outcomes, and specifically for their higher-than-average 
emergency admissions for children.  MAIDeN rates them as hot, warm or cool with the 
highest risk highlighted in red on the following pages: 

 
 
 
Oakley (Whaddon) 

 Travel time from Oakley Neighbourhood Project, Clyde Crescent to Cheltenham 
General A&E 
1.4 miles, 5 minutes, estimated fuel cost 46p13 

 Travel time from Oakley Neighbourhood Project, Clyde Crescent to Gloucestershire 
Royal A&E 
9.8 miles, 23 minutes, £1.48 

 
 

                                                           
9 Gloucestershire Health & Wellbeing Strategy 2012-2032  Fit for the Future p5 
10 Gloucestershire Health & Wellbeing Strategy 2012-2032  Fit for the Future p9 
11 Gloucestershire Health & Wellbeing Strategy 2012-2032  Fit for the Future p7 
12 Gloucestershire Health & Wellbeing Strategy 2012-2032  Fit for the Future p3 
13 Google Maps 3/5/2103 
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Children and Young 
People 

Number 

Rate 
against 
County 
norm 

Hot, Warm 
or Cool? 

Emergency Hospital 
Admissions of under 5's 
(5 year total) 

415 1.71 Hot 

Emergency Hospital 
Admissions of under 17's 

655 1.53 Hot 

Accident Admissions of 
under 5's 

40 1.84 Hot 

Accident Admissions of 
under 17's 

90 0.33 Hot 

Healthy Living and Older 
People 

Number Rate 
against 
County 
norm 

Hot, Warm 
or Cool? 

Emergency Admissions to 
Hospital- 5 year total 

3215 1.45 Hot 

Accident Admissions 405 1.27 Hot 

Emergency Admissions 
people over 75 

775 1.19 Warm 

Accident Admissions 
people over 75 

90 1 Cool 

 
 
Hester’s Way 

 Travel time from Hester’s Way Primary School, Dill Avenue to CGH A&E 
3.2 miles, 10 minutes, 46p  

 Travel time from Hester’s Way Primary School, Dill Avenue to GRH A&E 
7.1 miles, 16 minutes, £1.06 

 

Children and Young 
People 

Number 

Rate 
against 
County 
norm 

Hot, Warm 
or Cool? 

Emergency Hospital 
Admissions of under 5's 
(5 year total) 

530 1.48 Hot 

Emergency Hospital 
Admissions of under 17's 

760 1.45 Hot 

Accident Admissions of 
under 5's 

55 1.71 Hot 

Accident Admissions of 
under 17's 

110 0.35 Hot 

Healthy Living and Older 
People 

Number Rate 
against 
County 
norm 

Hot, Warm 
or Cool? 

http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var171&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%205%27s%20%285%20year%20total%29
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var171&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%205%27s%20%285%20year%20total%29
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var171&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%205%27s%20%285%20year%20total%29
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var172&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%2017%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var172&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%2017%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var175&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%205%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var175&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%205%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var176&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%2017%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var176&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%2017%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var6&AreaType=Ward&VariableType=Emergency%20Admissions%20to%20Hospital-%205%20year%20total
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var6&AreaType=Ward&VariableType=Emergency%20Admissions%20to%20Hospital-%205%20year%20total
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var7&AreaType=Ward&VariableType=Accident%20Admissions
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var8&AreaType=Ward&VariableType=Emergency%20Admissions%20people%20over%2075
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var8&AreaType=Ward&VariableType=Emergency%20Admissions%20people%20over%2075
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var9&AreaType=Ward&VariableType=Accident%20Admissions%20people%20over%2075
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var9&AreaType=Ward&VariableType=Accident%20Admissions%20people%20over%2075
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var171&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%205%27s%20%285%20year%20total%29
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var171&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%205%27s%20%285%20year%20total%29
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var171&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%205%27s%20%285%20year%20total%29
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var172&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%2017%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var172&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%2017%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var175&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%205%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var175&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%205%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var176&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%2017%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var176&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%2017%27s
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Emergency Admissions to 
Hospital- 5 year total 

3385 1.32 Hot 

Accident Admissions 445 1.21 Warm 

Emergency Admissions 
people over 75 

610 0.96 Cool 

Accident Admissions 
people over 75 

70 0.79 Cool 

 
 
St.Peter’s 

 Travel time from St.Peter’s Church to CGH A&E 
2 miles, 8 minutes, 32p  

 Travel time from St.Peter’s Church to GRH A&E 
8 miles, 17 minutes, £1.17 

 

Children and Young 
People 

Number 

Rate 
against 
County 
norm 

Hot, Warm 
or Cool? 

Emergency Hospital 
Admissions of under 5's 
(5 year total) 

400 1.28 Hot 

Emergency Hospital 
Admissions of under 17's 

585 1.47 Hot 

Accident Admissions of 
under 5's 

30 1.07 Cool 

Accident Admissions of 
under 17's 

75 0.23 Warm 

 
 
Springbank 

 Travel time from Springbank Community Centre to CGH A&E 
3.6 miles, 11 minutes, 55p  

 Travel time from Springbank Community Centre to GRH A&E 
7.3 miles, 17 minutes, £1.16 
 

Children and Young 
People 

Number 

Rate 
against 
County 
norm 

Hot, Warm 
or Cool? 

Emergency Hospital 
Admissions of under 5's 
(5 year total) 

410 1.25 Warm 

Emergency Hospital 
Admissions of under 17's 

690 1.51 Hot 

Accident Admissions of 
under 5's 

45 1.53 Hot 

Accident Admissions of 
under 17's 

105 0.35 Hot 

http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var6&AreaType=Ward&VariableType=Emergency%20Admissions%20to%20Hospital-%205%20year%20total
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var6&AreaType=Ward&VariableType=Emergency%20Admissions%20to%20Hospital-%205%20year%20total
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var7&AreaType=Ward&VariableType=Accident%20Admissions
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var8&AreaType=Ward&VariableType=Emergency%20Admissions%20people%20over%2075
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var8&AreaType=Ward&VariableType=Emergency%20Admissions%20people%20over%2075
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var9&AreaType=Ward&VariableType=Accident%20Admissions%20people%20over%2075
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var9&AreaType=Ward&VariableType=Accident%20Admissions%20people%20over%2075
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var171&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%205%27s%20%285%20year%20total%29
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var171&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%205%27s%20%285%20year%20total%29
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var171&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%205%27s%20%285%20year%20total%29
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var172&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%2017%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var172&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%2017%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var175&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%205%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var175&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%205%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var176&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%2017%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var176&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%2017%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var171&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%205%27s%20%285%20year%20total%29
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var171&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%205%27s%20%285%20year%20total%29
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var171&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%205%27s%20%285%20year%20total%29
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var172&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%2017%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var172&AreaType=Ward&VariableType=Emergency%20Hospital%20Admissions%20of%20under%2017%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var175&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%205%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var175&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%205%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var176&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%2017%27s
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var176&AreaType=Ward&VariableType=Accident%20Admissions%20of%20under%2017%27s
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One other neighbourhood stands out in the MAIDeN data for a different reason.  Charlton 
Kings is in overall terms an affluent part of Cheltenham, with good educational, health and 
other outcomes.  But it has a concentration of vulnerable, elderly people and their risk from 
higher-than–average emergency admissions is also clear: 
 
Charlton Kings 

 Travel time from Nazareth House & Grevill House care homes, London Road, 
Charlton Kings to CGH A&E 
1.6 miles, 4 minutes, 23p  

 Travel time from Nazareth House & Grevill House care homes, London Road, 
Charlton Kings to GRH A&E 
9.7 miles, 21 minutes, £1.40 

Healthy Living and 
Older People 

Number 

Rate 
against 
County 
norm 

Hot, Warm 
or Cool? 

Emergency Admissions to 
Hospital- 5 year total 

2585 1.16 Warm 

Accident Admissions 395 1.23 Hot 

Emergency Admissions 
people over 75 

1195 1.28 Hot 

Accident Admissions 
people over 75 

165 1.28 Hot 

 
 
11. Formal responses to consultation questions 
--------------------------------------------------------------------------------------------------------------------------- 
Question 1: 
How have you obtained information about the proposed changes? 

 read the full engagement booklet 
 NHS website 
 word of mouth                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

--------------------------------------------------------------------------------------------------------------------------- 
 
 
Question 2: 
Do you have any suggestions about how else we could make this information available? 

This question is redundant as it is practically impossible at this stage to organise 
further distribution.14 

--------------------------------------------------------------------------------------------------------------------------                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
Question 3: 
Having read this booklet do you think you have been provided with the right information to 
help you to understand and form a view about the proposals for change? 
 

Emergency and urgent medical care  Partly 
 
If you felt that other information would be useful, please say what else you would like to 
know (in the box below) 
 

                                                           
14 Erratum: the latter part of this sentence was omitted in the original  

http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var6&AreaType=Ward&VariableType=Emergency%20Admissions%20to%20Hospital-%205%20year%20total
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var6&AreaType=Ward&VariableType=Emergency%20Admissions%20to%20Hospital-%205%20year%20total
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var7&AreaType=Ward&VariableType=Accident%20Admissions
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var8&AreaType=Ward&VariableType=Emergency%20Admissions%20people%20over%2075
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var8&AreaType=Ward&VariableType=Emergency%20Admissions%20people%20over%2075
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var9&AreaType=Ward&VariableType=Accident%20Admissions%20people%20over%2075
http://www.maiden.gov.uk/displaySingleVariable.asp?Variable=Var9&AreaType=Ward&VariableType=Accident%20Admissions%20people%20over%2075
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I would have liked more information on some of the issues raised in this submission 
including social impact, increased risk of death, alternative responses to the 
problems of retention and recruitment and more clarity about the trust’s long-term 
plan. 

--------------------------------------------------------------------------------------------------------------------------- 
Question 4: 
Do you agree with the views of clinicians and managers about the proposals for change?     
 
 Not at all 
 

Question 5: 
Please give us your views about the proposals for change?  
 

 See the rest of this submission. 

 

12. Summary 

I am not asking the trust to abandon these proposals altogether if they believe that 

patients are at risk.  If, in the interests of patient safety, temporary diversions have to 

be made from one emergency department to the other when waiting times are too 

long (as they often are in Gloucester) or when it makes sense to keep consultants at 

one site, no-one in Cheltenham would protest. 

But it is not acceptable to systematically and permanently disadvantage a population 

of 120,000 people, including neighbourhoods with high levels of health inequality due 

to both social profile and age, in terms of both distances travelled, time taken and 

costs incurred by relatives and discharged patients, and in terms of actual mortality, if 

the Nicholls study is correct. 

This is especially true if it is against the strategic direction set out in the local health 

and wellbeing strategy and if the trust management have not even taken advantage of 

their freedoms as a Foundation Trust to work harder to tackle the key problem of 

retention and recruitment in emergency medicine, or at least to wait for national 

reviews like the Keogh Review to be completed. 

I’m afraid I think this has been a very badly timed and poor consultation with the 

affected public and I believe it may lead to the wrong outcome for the people of 

Cheltenham. 


