
Withybush MSC: response to consultation document 
 
●  The Withybush MSC supports the ongoing provision on this site of emergency and acute 

care services, acute medicine, 1TU/critical care, consultant-led obstetric services, in-
patient paediatric services, and all necessary radiology & laboratory services 

● We support service reconfiguration which will lead to equitable access and resources 
across the HDHB area: this should be a guiding principle. 

●  We are very much concerned by the intention to continue two medical takes in 
Carmarthenshire. This perpetuates pre-existing inequality of resources: other proposals 
would exacerbate this. 

●  We believe the weighting/scoring exercise was not performed on a level playing field.  We 
have doubts about the accuracy and relevance of many "facts" in the technical documents. 
One example, of particular concern, is that wrong information about Withybush has been 
included: despite repeated feedback that it is incorrect, and repeated assurances that the 
error would be rectified. This is the requirement for 40 hours/week consultant cover on the 
labour ward. The consultation document states that this is only achievable by centralising 
services at Glangwili: we already had such cover at Withybush, since 2006/7. 

●  The effect of ABMU on the catchment area of HDHB appears to have been ignored: or 
worse, used as (unconvincing) justification for centralising facilities in Carmarthen.  We 
believe the proximity of Swansea to Carmarthen makes it far more logical to place more 
services at Withybush or Bronglais, which are remote from Swansea This applies in 
particular to obstetric services and SCBU, but would be relevant for any urgent care. 

●  The proposals for elective orthopaedics are unclear. We support the centralising of 
complex orthopaedic surgery on any site: indeed this already happens for most revision 
hip surgery.  We do not think that centralising all joint replacements is desirable or 
necessary. This would not in itself create a "centre of excellence" (a term we think should 
be changed).  Furthermore, any benefit would be outweighed by detrimental effects on the 
sites left without this routine surgery. Instead, we support continued provision of routine 
joint replacements at Withybush 

●  It is being proposed that colo-rectal surgery (including laparoscopic) be undertaken at 
Withybush: this requires on-call consultant cover outside normal working hours (and 
explicitly NOT a shared rota with another site). All such surgery carries some risk of post-
operative complication, which would require immediate on-site management at the 
appropriate level. 

●  Previous submissions from MSC and from senior management at Withybush have made 
similar points. However, these documents received no mention in the summary from ORS, 
and the content is not recognisable in the consultation document. We therefore have little 
confidence in the current consultation process, and think it will result in worse services for 
the residents of Pembrokeshire (and Ceredigion) 

●  However, to demonstrate our continued wish to engage in the exercise, we will update and 
amend our previous submission, in the hope that this time it will receive the attention it 
deserves. We are keen to take part in further discussion, in particular around neonatal, 
orthopaedic, and surgical services in order to enhance service provision across Hywel Dda 
in an equitable way. 


