
 

Interpretation of Hywel Dda Health Board’s plans for Emergency and Unplanned Care 
 
The plans 
 

These are contained in the Consultation Document made public on August 6th 2012. 

The Health Board’s ‘preferred option’ is to be found under “What we need your views on” on page 
39: “24/7 Emergency Departments and Accident Centres providing a full emergency department 
service including medical, surgical and trauma assessment and appropriate treatments.”. 

Most lay readers will accept this as indicating that the current range of emergency services 
provided throughout the twenty four hour period will remain.  However, lack of clarity and text 
elsewhere suggests otherwise. 
 
Difficulties accepting this option at its face value 
 

1. “appropriate treatments”  is not defined, so the possibility of only minor ones being 
appropriate is not excluded, all major work to be transferred (which would be a downgrading 
from the current service) 

2. Elsewhere in the document is stated the plan to remove all but day case and short stay 
Orthopaedics despite the fact that this is described as one of the essential backup services for 
an Accident and Emergency Department in the Health Board’s own DVD. 

3. There are two statements in the preceding section “What we will do” on page 38 of the 
document that indicate an intention to centralise emergency surgery and trauma services within 
Hywel Dda, viz.: 

a. Statement 5: “Develop network protocols for complex cases and complex major trauma to be 
treated in specialist unit(s) where full sub-specialty services are readily available within the 
next 12 months” 

o The ‘complex major trauma’ does not refer to the small minority of patients who have 
multiple life-threatening injuries and need transferring out of Hywel Dda, because they 
are dealt with in Statement 1 of the section.  Currently there is no ‘specialist unit’ within 
Hywel Dda for emergencies.  The implication is that such a unit would be developed for 
Hywel Dda.  Serious cases that are currently dealt with in each of the three counties, 
would be centralised to one of the three counties.  There is ample evidence that the 
Health Board would see Carmarthenshire as that county. 

b. Statement 9: “We will move towards … services delivered from specialist centres for the 
more serious conditions to be developed in the next 12-18 months” 

o Again, this statement clearly suggests an intention to centralise within Hywel Dda some 
emergency services that are currently not centralised. 

These statements do not fit with the impression given by the preferred option to maintain “24/7 
Emergency Departments and Accident Centres providing a full emergency department service 
including medical, surgical and trauma assessment and appropriate treatments.”.  

 

Pending explicit assurances from the Health Board, these statements must be assumed to indicate 
an intention to centralise services for the more serious emergencies at Glangwili Hospital.  The 
implication is that these would no longer be treated at Withybush and Bronglais Hospitals, which 
would therefore mean a downgrading of the services there. It is highly likely that this would be 
followed by a closure of services at night and weekends.  Since these comprise 128 of the 168 
hours in the week, that would be over three quarters of emergency capability lost.  This would have 
further and disastrous consequences for local healthcare, that will be discussed elsewhere. 

http://www.zen142533.zen.co.uk/SWATcontd/latestnews.html#tenstatements
http://www.zen142533.zen.co.uk/SWATcontd/traumacentre.html

