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A timeline of events in the last three years 
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Introduction.   
 

In November 2010 the Hywel Dda Health Board withdrew on-site 
Histopathology from Withybush Hospital on the basis that it was a necessary safety 
measure.  This happened despite recent reassurances from the Board that there was no 
plan to withdraw the service.  At about the same time a document appeared in the public 
domain, a Cellular Pathology Report originating from the Board.  The contents of this 
document suggested that, contrary to recent assertions, consideration had been given to 
centralizing the service in Carmarthen for some time, without any attempt to seek views 
from a single member of the Withybush Consultant staff.  The event thus came as a fait 
accompli which it would be extremely difficult to reverse.  This document is my attempt 
to place the various events leading up to November 2010 in context with eachother, in 
order to deduce whether there was anything unusual or unexpected in the behaviour of 
the Hywel Dda Health Board (formerly NHS Trust).  I present it in the form of a vertical 
‘timeline’ with a summary of the most important facts at the end, and my interpretation 
of those facts. 

Necessarily some of my information is incomplete or approximate and I would 
be very happy to be corrected on any matters of fact.  If that resulted in a change in my 
deductions, I would be the first to acknowledge it. 

My motivation is that I was a fulltime Consultant Surgeon at Withybush for 
over twenty-one years, until my retirement in October 2010.  As a result of my 
experience, I believe that the provision of state-of-the-art core services at Withbush is 
crucial to the maintenance of a high-quality health service in Pembrokeshire, and that 
on-site Histopathology is necessary to enable that provision.  Thus, in my view, its 
withdrawal is potentially dangerous to the long-term well-being of Pembrokeshire 
residents. 
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Timeline 
 
Sometime during 2008 or possibly earlier, there came to light some errors in 
Histopathology reporting by one of the consultants at Carmarthen. As a result a report 
was commissioned from the Royal College of Pathologists. 
 
In early 2008 there were three consultant histopathologists at Withybush, Dr Sally 
Williams, Dr Gareth Melville-Jones and Dr Mo Dada. The latter two were locums but 
during the first half of that year Dr Melville-Jones’ appointment was upgraded to a 
substantive post.  At around the same time, Dr Dada left for a post elsewhere, but 
approval had been obtained for a third substantive post and that third appointment was 
made around August, of Dr Laura Pineyro. 
 
In mid-2008, unfortunately Dr Melville-Jones went off on sick leave, so during the 
second half of that year, while technically there were three substantive consultant 
histopathology posts at Withbush, the complement was down to two.  At some time a 
locum arrived to fill the third post. 
 
In August 2008 a report appeared from the Welsh Assembly on ‘The Future Delivery 
of Pathology Services in Wales”.  As quoted in the November 2010 report from the 
Board, in this was stated “services should be located to maximise critical mass provided 
this does not compromise local service delivery and Royal College of Pathologists 
guidelines”.  This document was not brought to the attention of the consultant body at 
Withybush. 
 At some stage during the second half of 2008 it became apparent that Dr 
Melville-Jones was suffering from a terminal illness. 
 
In early 2009 – January or February I believe, Dr Melville-Jones died.  However, the 
expected advertisement for a replacement did not materialize despite numerous 
representations from Dr Sally Williams.  I understand that the Board had been stone-
walling Sally for some time on this issue, not replying to letters etc. 
 
In mid-2009, as a result of the frustration engendered by the lack of help from the 
employers, Sally Williams took early retirement finally leaving around June-July 2009. 
 Despite this, with the substantive consultant complement now down to one and 
two vacant posts, no advertisement was forthcoming other than for locums.  Several 
locums were employed including Dr Iwona Kaminska.  Both Dr Pineyro and Dr 
Kaminska became popular with their colleagues and Dr Kaminska was seen as a likely 
replacement.  However still no advertisement appeared. 
 It was also in mid-2009, around June or July, that a first Cellular Pathology 
Report was approved by the (then) Trust Board, again without the knowledge of any 
consultants at Withybush.  I do not know the contents of this document, but presume 
that it deals with the topic of future service delivery. 
 Shortly after the appearance of that report, the single-handed Consultant 
Histopathologist at Bronglais, apparently willingly moved to Prince Philip, Llanelli.  
Subsequently it was claimed (in the November 2010 report alluded to above) that “[he] 
.. was able to report utilizing a robust IT infrastructure.  Clinical links are maintained 
with BGH [Bronglais General Hospital] via video link and telephone and MDT 
meetings are supported via video conferencing.”. 
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 During 2009, I do not know exactly when, the Royal College of Pathologists 
Report was published.  The key recommendation as stated in the November 2010 report 
from the Board was “for the re-organisation of Cellular Pathology services into fewer, 
larger departments; probably just one and the present level of fragmentation should not 
be allowed to continue”. 
 
In June 2010 Dr Kaminska finished her contract and took up another locum post, this 
time at Weston-super-Mare. 
 
In July 2010 a Consultant Histopathologist post was finally advertised, for the Hywel 
Dda Health Board.  Dr Kaminska applied for it. 
 Soon after this Dr Dada telephoned the Health Board to enquire about this post, 
and was told that it would not be at Withybush, but at Carmarthen.  He subsequently did 
not apply for the post. 
 
In November 2010, despite the advertisement, still no interview had been held.  Dr 
Pineyro resigned, precipitating the decision to withdraw the service from Withybush. 
 
In December 2010 or January 2011 – some six months following the advertisement, 
the interview took place.  Candidates while waiting for this extraordinarily long period 
had been offered substantive posts elsewhere, but declined.  All candidates (including 
the one at that time performing the locum at Withybush) were offered a post but told 
they would have to move to Carmarthen.  They accepted this, though the Carmarthen 
laboratory is smaller than the Withybush one, and has worse equipment and fewer staff.   
 
In mid-2011 a further advertisement appeared, for two consultant posts this time.  
Unfortunately there were only two applicants, and one of these submitted an unsuitable 
Curriculum Vitae. 
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Summary of relevant facts as I understand them. 

1. On or around 2008 reporting errors by one of the pathologists in Carmarthen led to 
the commissioning of a report from the Royal College of Pathologists. 

2. In the succeeding year or so not only this report appeared, but also one from the 
Welsh Assembly and one from the Hywel Dda Health Board.  The gist of these was 
that critical mass should be maximised “provided this does not compromise local 
service delivery” (Welsh Assembly report) and the service should be re-organized 
into “fewer larger departments; probably one” (Royal College report). No attempt 
was made to acquaint any of the Withybush consultants with the contents of these 
reports.   

3. During 2009 following the death of one of the three substantive Withybush 
consultants, the Health Board failed to advertise for a replacement despite 
representations from the senior incumbent.  It was actually some seventeen months 
later before any substantive post was re-advertised. 

4. Even after the advertisement appeared – for two posts in July 2010 – there was an 
extraordinarily long delay before the interview was held.  After five months waiting 
for an interview date, the second substantive consultant resigned due to  frustration, 
precipitating the decision to withdraw the service (November 2010). 

5. Eventually two appointments were made (December 2010 or January 2011), nearly 
two years after the death of one of our most valued colleagues, the delay having 
precipitated the resignation of two further colleagues. 

 

Summary of my views on the basis of the above 

1. In retrospect it seems clear that the reason for the lack of help with replacement 
posts was the ongoing discussion at Health Board level about the future service 
provision, though nobody, least of all Sally Williams, was informed of this at the 
time. 

2. It also seems clear that Dr Melville-Jones’ death gave the Board an excellent 
opportunity to start the process towards centralization, by neglecting to replace him. 

3. It is also clear that the lack of response to Dr Williams’ approaches was due to a 
wish on the part of the Board not to ‘rock the boat’, but rather ‘play for time’ during 
their ongoing discussions. 

4. But this approach created a new recruitment problem which has now come to 
haunt the Hywel Dda Health Board (see para. 8 below).  Not only was an 
experienced and well-liked consultant driven to early retirement – Dr Sally 
Williams - but also an opportunity was lost to snap up a popular locum - Dr 
Kaminska (though eventually she was appointed, nearly two years later, but this 
time to work at Carmarthen).  Finally, due to an unacceptably long delay following 
the advertisement in July 2010 with no interview date announced, the remaining 
substantive consultant lost hope and resigned – Dr Pineyro in November 2010.  This 
precipitated the decision to withdraw the service.  Eventually, some time within the 
next three months, the interview was held and two appointments made.  This was 
now nearly two years following the death of one consultant, during which period 
two more consultants had been driven to resign. 
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6. Thus three priceless human resouces were wasted, by failure to act, in order to 
further the purpose of centralizing the service to Carmarthen, all without informing 
a single Withybush consultant, or indeed anybody else who might have seen the 
need to take action to retain three highly-skilled consultants for the benefit of the 
Health Board area as a whole. Admittedly one of those resources (Dr Kaminska) 
eventually was brought back, though to Carmarthen, and after two years’ delay. 

7. The end result was that the Health Board found themselves in a position in 
November 2010 to claim that owing to safety they had to centralize the service to 
Carmarthen. Could the whole exercise have been a cynical ploy aimed at forcing 
centralization to Carmarthen, even at the expense of driving valuable staff away? 

8. Had those two consultants been retained in Withybush the Health Board would 
have been in a better position to deal with current recruitment problems. 
 Following the start of two new consultants in early 2011, there are 5.5 
Whole Time Equivalent consultant sessions in Hywel Dda (personal 
communication, Mr Chris Martin, Chairman Hywel Dda Health Board).  Had 
the two consultants who resigned been retained, there would now be 7.5, much 
nearer to the requirement that is nine WTE. 
 That would have occurred without there having been a gap of two years 
filled by locums, and uncertainty which has reduced the attraction of coming to 
work in the area, thus exacerbating the recruitment problem. 
 Three of those consultants would have been at Withybush. Had 
centralization still been considered an option after proper discussion with 
consultants throughout the area rather than the secrecy which prevailed at the 
time, centralization to Withybush may have been more appropriate than to 
Carmarthen. 

9. There was a miserable response to a new advertisement in mid-2011; this may have 
been avoided had our two consultants remained in post 

10. Since the enforced move of consultants to Carmarthen in November 2010, the 
remaining laboratory staff at Withybush have been subject to uncertainty about their 
future, despite the fact that their laboratory is larger, and better equipped and 
staffed.  I understand that this has resulted in a drop in morale, and so far two 
sideways moves to other departments. 

11. As a consequence of the above, one might well ask whether the Health Board has 
failed in its duty to maintain high-quality services to the people of Pembrokeshire, 
and secondarily to the whole population of the Three Counties. 

12. Therefore in my view the Health Board now has a duty to take measures to restore 
the morale of the Withybush laboratory staff, and to act beyond the norm in their 
recruitment drive (for example by more widespread advertising, or a head-hunting 
expedition abroad), to enable repatriation of the service to Withybush. 
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