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Withybush General Hospital  

Response to Listening Exercise  

“Demonstrating the Interdependencies, Securing the Future” 

  

 
Introduction  
 
The clinical and management senior teams at Withybush Hospital have 

worked jointly together through a series of meetings to respond to the 

Listening Exercise.  A series of clinical strategy meetings have been held 

between the management team and senior clinicians to discuss the 

information available to date presented by the Board on reconfiguration and 

development of a clinical model and future health service and the options for 

Pembrokeshire.  This response is a consensus view supported by both the 

management team and the consultants of Withybush Hospital.  

 

Information from the consultation events carried out during 2011 has been 

considered and incorporated where relevant. The underlying principle of one 

hospital, four sites has been considered and applied throughout.   
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The document clarifies the interdependencies of services and is based on the 

need to maintain a viable district general hospital service at Withybush, to 

maintain essential local services for the population of Pembrokeshire and to 

provide a contribution to the overall clinical delivery of services across 

Hywel Dda.  This document specifically focuses upon the provision of the 

hospital service at Withybush and does not address change in general 

practice.  It recognises the need to link closely with the community through 

social care and voluntary services and the private sector.   

 

The Challenge  

 

The services provided at Withybush Hospital are part of the overall healthcare 

package provided by Hywel Dda Health Board.  The hospital also has 

dependencies between primary care, community care, social care and other 

partners.  

 

Services provided at Withybush therefore must meet certain criteria   

 

Services provided at Withybush should be patient centered and follow 

the principal of local care being delivered in the community as safely 

and as locally possible using evidence based care.   

 

The focus on care delivery for Withybush Hospital in partnership with other 

providers in Pembrokeshire and across Hywel Dda is to deliver care to 
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patients as near to home as possible.  This implies a balance between direct 

delivery of services such as operating facilities on site and the provision of 

outpatient facilities for services delivered off site.   

 

Services should be sustainable  

 

Withybush Hospital has to be configured in a manner where it is resilient and 

where staff can be provided to deliver services safely and effectively.  The key 

challenge at the present time for a small district general hospital is to ensure 

that it is staffed by competent fully trained clinical staff.  This effectively means 

that services at Withybush have to operate in a flexible manner and that staff 

often have to have generalist skills at tier 1 level with a speciality interest, and 

sub-specialty capability at tier 2 level.  

 

Medical recruitment is a major challenge in some specialties.  There is a need 

to attract trained doctors, and particularly in career grades.  The need to 

continue to provide education and learning opportunities for doctors in training 

with the support of the Welsh Deanery remains a priority.  Withybush has 

provided a high standard of education for Withybush medical staff. 

 

Interdependencies  

 

A hospital working in a rural area in partnership with other hospitals has 

internal and external interdependencies.  In principle, if a service cannot be 

delivered on site, patients must be able to access the necessary services 
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either within Hywel Dda or at tertiary centres in an equitable and timely 

manner.  Internally, hospital services are mutually interdependent.  For 

example, intermediate surgery and complex surgery requires the support of 

ITU and HDU beds with appropriate staff, general medicine managing the full 

range of emergency admissions also requires the support of ITU, HDU and 

appropriately trained specialists.   

 

The ability of an emergency department to function effectively and to retain 

and treat suitable patients locally requires the support of a range of services 

on site.  The operation of inpatient services, outpatient services, day services 

and investigative services are heavily dependent upon access to an 

appropriate laboratory facility and radiological investigations and timely 

reporting.   

 

Deliverable 

 

If services are to be provided on a locality basis, services need to be able to 

meet the specified standards, for example in the National Service 

Frameworks, and be delivered with equity across Hywel Dda.  Services 

should be configured in a manner which allows rapid access and national 

targets to be met.  Travelling time to sites other than the main base hospital 

consumes valuable medical time and results in further travelling for patients 

when they require investigations only available in the base hospital.  

Pembrokeshire is well served by a network of 15 general practices allowing 

local access to GPs.  90% of the population of Pembrokeshire live within 30 
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minutes travelling time of Withybush General Hospital, this makes Withybush 

an important element of providing services close to home for the majority of 

our population.  Services should be configured in a way where duplication is 

avoided and if the service cannot be provided directly at Withybush General 

Hospital, access should be available within other sites in the Hywel Dda 

service.   

 

Affordable  

 

Provision of multiple hospital sites is recognised as being more costly than the 

provision of a single central provider.  However, if care is to be delivered to a 

scattered local population, it has to be recognised that the costs will be higher.  

To provide any service which is sustainable at local general district hospital 

level, there has to be a minimum core team to service an on call rota, cover 

annual leave and provide appropriate access.  Staffing is the biggest single 

cost across the NHS and in Hywel Dda.  Services therefore have to be 

operated on the basis of safe minimum staffing with the avoidance of 

duplication.  Internal efficiencies have to be made to ensure that the services 

provided locally are fully utilised with minimum downtime.  It is recognised that 

Withybush General Hospital cannot provide a total package of services and 

this document focuses on the core services for a viable local district general 

hospital, working in partnership with other hospitals within Hywel Dda.    
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Social Care  

 

Over a period of 10 years, the number of admissions through emergency 

departments and the age of our patients has increased markedly.  Supporting 

patients in the community in order to both prevent admission and to expedite 

discharge after essential medical admissions for emergency care, relies 

heavily on a robust integrated social and community care package.  In 

addition to a pure social care package, community based nursing, therapists 

and clinical services are required and a decision needs to be made as to 

whether these are managed from the hospital or transferred to primary care or 

the local authority.   

 

In conclusion therefore, the challenge for Withybush Hospital is to identify the 

common conditions that afflict the population of Pembrokeshire and focus on 

the delivery of services to meet those needs on a locality basis.   

 

Tiered Services  

 
 

 

 

 

Hywel Dda Health Board is tasked with delivering an integrated package of 

care within Hywel Dda where possible, and making the necessary 

arrangements for referrals outside Hywel Dda when appropriate.   

Tier 1 
Locality Provided 

Tier 3 
Tertiary 

Tier 2 
Within Hywel DDa 
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There are therefore 3 tiers of services.   

 

Tier 1  

 

Tier 1 locality provided services based on a district general hospital base in 

partnership with general practice and social care.  Across Hywel Dda 

therefore, there is a need to identify at the 4 hospital sites, which services can 

safely be locally provided to serve the demographic and demand model for 

local populations, which in the case of Withybush vary from 120,000 resident 

population up to approximately 200,000 during the holiday periods.  Each 

local district general hospital in the Hywel Dda family should therefore have 

an agreed core package of services necessary for a sustainable district 

general hospital.  This applies to Withybush, Glangwili, Bronglais and partially 

at Prince Phillip.  This core package should be broadly similar in all hospitals.   

 

Tier 2    

 

Tier 2 services are those which can be provided within the Hywel Dda 

hospitals group which are not going to be provided in each locality.  Current 

examples include urology, ENT, ophthalmology, rheumatology and some 

elements of vascular services.  Some services are already provided on a 3 

counties basis such as laboratory services, therapy services, paediatrics and 

some aspects of radiology.  Future opportunities include specialist surgical 
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services (eg breast, colo-rectal and complex obstetrics and longer stay 

inpatient paediatrics).     

 

Agreement needs to be reached across Hywel Dda on where tier 2 services 

can be delivered to ensure sustainability, affordability and accessibility to 

patients.  The impact of losing a tier 2 service in a specific hospital would 

require adaptation to the core tier 1 service.   

 

Tier 3   

 

Tier 3 services are those services which will never be provided within Hywel 

Dda because they are tertiary services such as neuro-surgery, burns and 

plastics, cardiac interventions, cardiothoracic surgery, where there needs to 

be a clear agreement with suitable providers on access for Hywel Dda 

patients.  These contracts need to be robust to avoid an inequitable service 

with a negative effect on Hywel Dda patients, where local patients in the 

catchment area of the tier 3 provider have preferential access.   

 

For tertiary services to work, there need to be clear and agreed referral 

pathways and networks supported by appropriate transfer services for 

critically ill and injured patients in all specialities and all age groups.   
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Core Rural DGH Services  

 

Discussion at local level and in clinical consultation events in 2011 identified 

the following services which are core services for Withybush as a rural DGH.  

All specialties require consultant and middle grade cover to provide a safe on 

call service 24/7 for acute and emergency admissions. 

 

1. An Integrated Emergency & Urgent Care Centre  to provide 

resuscitation and stabilisation of the critically ill and injured, a service 

for emergency patients requiring admission stabilisation and local 

treatment, urgent minor injury and illness services integrated with the 

GP out of hours services on a hybrid model.    

2. An Integrated General Medicine Team .  General medicine activity 

constitutes over 50% of the work of district general hospitals in the UK 

and Pembrokeshire is no exception.  Demand is likely to rise with the 

age of the population and the increased complexity of care being 

delivered to the elderly.   

3. An Anaesthetics and Critical Care Service Providing  ITU/HDU and 

emergency transport services between specialist centres when 

required.  Anaesthetics has a role supporting trauma care, general 

medicine, general surgery, obstetrics and gynaecology, orthopaedics 

and paediatrics and is an essential provider in a district general 

hospital.   

4. General Surgery.  Withybush as a rural DGH providing an emergency 

and urgent care service requires a 24 hour General Surgical service for 
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7 days per week for initial management and treatment of surgical cases 

and trauma emergencies.  In addition such a service will provide 

routine elective care and some specialist services such as colorectal 

and breast care.  These activities are supported by and impact on other 

departments e.g. ITU, support services generally but radiology in 

particular.  There are close workings with GI medicine in 

multidisciplinary management of bleeding, bowel screening and 

inflammatory bowel disease. 

 

Fully staffed rotas led by Consultant Surgeons as currently provided is 

required for safe provision of this service.    

 

5. General Orthopaedics and Trauma.   Orthopaedic and trauma 

services can also provide care for category 2 trauma on a local basis 

for single limb injuries and possibly the management of local head 

injuries together with general surgery and the emergency medicine 

team.  Alongside this and importantly, demand for routine orthopaedic 

services continues to increase in terms of joint replacement in the 

elderly population.  There is a substantial demand within 

Pembrokeshire.   

6. Child and Adolescent Services .  A substantial demand exists for 

emergency and urgent care of children in the acute environment, often 

on a short stay basis.  The service works in close partnership with 

general practice and has many features which could be adopted by 

other services in terms of community links.  
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7. Gynaecology Service .  More than half the population of 

Pembrokeshire is female and demand exists for the full range of 

gynaecological services.  A full range of gynaecology services are 

currently delivered at Withybush on a locality basis including sexual 

health services, colposcopy and uro-gynaecology.   

8. Obstetrics and Midwifery .  The population of Pembrokeshire 

generates a significant number of births each year, most of which could 

be safely delivered in a local DGH with consultant support working 

together with midwives.  Some cases are “complex obstetrics” and are 

clearly a tier 2 service which form part of the current workload.  

Discussion needs to take place on the most appropriate base for tier 2 

services in Hywel Dda.   

9. Clinical Support Services .  The operation of the core clinical services 

listed above clearly identifies the need for timely access to laboratory 

support, appropriate investigative and interventional radiology support 

with these services being available on a 24/7 basis to meet the 

necessary clinical standards.   

10. Palliative Care, Oncology and End of Life Care.   There is an 

expectation that these services will be delivered locally and that the 

delivery of end of life care should be enhanced.  Such services are 

amenable to locally based services working in close partnership with 

general practice, the local authority and third sector.  The transfer of 

services to Community will continue to generate demand for accessible 

Clinical Support Services.  In patient services at WGH will continue to 

be required. 
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11. Mental Health .  The mental health service needs to be provided 

across Hywel Dda but the local DGH and the local out of hours service 

through the emergency and urgent care centre provide the point of 

access.   

 

Provision of Core Services  

 

Emergency & Urgent Care Centre  

 

Withybush General Hospital has a recently built (2010) a state of the art 

emergency and urgent care centre immediately adjacent to an Adult Clinical 

Decision Unit (ACDU).  The GP and social services out of hours service are 

based within the emergency and urgent care centre and the emergency and 

urgent care centre is supported by the core services within Withybush 

General Hospital.   

 

The EUCC is capable of managing the resuscitation of critically ill and injured 

patients and either locally managing them or supporting them until emergency 

transfer to a tier 3 tertiary centre.  

 

The emergency and urgent care centre has integrated links with the acute 

response team (ART), the Multiagency Support Team (MAST) team, district 

nurse support and the gynaecology unit for gynaecology assessment.  The 

EUCC together with the physicians within the hospital is intending to move 

towards a fully integrated approach as a single point of access for 999 
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emergencies and GP elective admissions.  The unit is planned to operate in a 

hybrid form to continue to provide services traditionally known as accident and 

emergency, GP out of hours and GP admissions to core tier 1 services.   

 

The service currently has 3 locum emergency medicine Consultants in post, a 

shortage of middle grade staff and a strong cadre of juniors.  The unit is 

supported by emergency nurse practitioners and an effective nursing team.   

 

Recommendation for Emergency & Urgent Care  

 

The existing emergency and urgent care centre should continue and should 

move fully to integrated services.  This is essential both for the delivery of 

emergency and urgent care locally within Pembrokeshire and for the triage 

and support of patients requiring either tier 2 or tier 3 services.  The need to 

ensure full staffing of the emergency and urgent care centre with an 

appropriately competent workforce can be addressed by joint working 

between the on take admitting teams and the existing cadre of emergency 

and urgent care staff.  Provision of an effective emergency and urgent care 

centre in Pembrokeshire is essential for the provision of care locally and for 

the sieve and sort approach for patients being referred onwards to tier 2 and 

tier 3 services.  The provision of an effective hospital out of hours support 

team should meet the needs of the Deanery for education and training in the 

future.   
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The effectiveness of the emergency and urgent care centre can be enhanced 

by the provision of speciality care in core services by managing patients 

locally, thus reducing travel and referral to tier 2 and tier 3 services.   

 

The Clinical teams strongly support the view of that minor injury provision 

should be provided in GP practices which could be supported by Emergency 

Nurse Practitioner roles and therefore the existing units should close as 

uneconomic and clinically unsupportable. 

Improved resourcing for primary care and intermediate care in the community 

through such initiatives as care close to home would expect to see a reduction 

in attendances to the EUCC and as a consequence emergency admissions to 

acute hospitals with short lengths of stay for supportive treatment. 

 

Integrated Medicine  

 

The acute medical “take” is the biggest single unscheduled activity at 

Withybush General Hospital.  Demand is likely to rise in the future with the 

increase in the elderly population and changing demographics.   

 

The integrated medicine department currently has 8 consultants in place and 

focuses on the management of acute medical emergencies, although a 

substantial part of each take involves patients with chronic diseases and 

chronic ongoing social problems.   
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The integrated medicine service has core interdependencies with the 

emergency and urgent care department, general surgery especially for GI 

haemorrhage and cross over of GI illness, critical care and diagnostics 

especially radiology and laboratory sciences.   

 

The service for the future must be sustainable and the dependency and 

regular recourse to locums must be avoided.  To provide a fully integrated 

service at Withybush, it is the planning intention to increase the number of 

consultants from 8 to 10 by development of a post in general medicine with an 

interest in endocrinology and diabetes and a consultant post with a specialist 

interest in non invasive cardiology. Currently we need 11 middle grades to 

provide a safe on call rota.  The group of 10 consultants will operate in pairs 

providing a service covering care of the elderly, respiratory medicine, 

endocrine and diabetes, GI medicine, Cardiology and non invasive cardiology.     

 

The development of a further post for ortho geriatrics or rehabilitation shared 

jointly with orthopaedics and the emergency service is being considered.  A 

local post(s) for a consultant oncologist(s) is also being considered.    

 

The integrated medical team provide substantial outpatient services in support 

of community care in partnership with the local GPs.  

 

The current service is recognised by the Welsh Deanery as providing high 

quality medical training and future links with ABMU commencing in August 

2013 to rotate trainees between Morriston and Singleton and Withybush will 
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hopefully enhance recruitment and further improve training.  In the 2011 

General Medical Council Trust Survey, Withybush General Hospital scored 

well in comparison with other providers.  

 

Recommendation for Integrated Medicine  

 

In order to provide safe local services and to meet present and rising future 

demand, an integrated medical service supported by a general surgical 

service and critical care and anaesthetics in partnership with an integrated 

emergency and urgent care centre is essential for the safe local provision of 

care at Withybush.  The suggested service is a tier 1 service.  Future 

opportunities exist to improve the cardiology service and maximise non 

invasive cardiology care both for nuclear medicine and CTA.  Improving 

pathways for end of life care and rehabilitation services have been identified 

as a development priority.     

Some Tier 2 services for acute medicine are provided at Withybush including 

Rheumatology. 

 

General Surgery  

 

Withybush General Hospital has a complement of 5 Consultant General and 

Emergency surgeons supported by middle grade and training doctors.  The 

department provides Specialist Colorectal Surgery and Breast surgery and all 

surgeons provide laparoscopic general surgery. 
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The department has a progressive Colorectal Surgery department offering 

Laparoscopic Colorectal resections as standard treatment.  This is backed by 

a well developed Enhance recovery Programme and a fully functional weekly 

Multidisciplinary Team Meeting  Patients diagnosed within the NHS Bowel 

Screening Programme have benefited from this service and it is recognised 

as a lead centre for this type of Surgery in Wales.  Two of the Consultants are 

Trainers on the faculty of Welsh Institute of Minimal Access Surgery and 

mentorship for surgeons is provided within the unit.  Recent appointments 

here and at Glangwili will bring into existence a major Colorectal Unit working 

collaboratively across the Health Board.  There will be an opportunity to 

attract more senior surgical trainees to work in such significant unit. 

 

The well established Breast service is provided by another Consultant Team 

and works collaboratively via a common Multidisciplinary Team Meeting with 

colleagues at Prince Phillip Hospital.  The unit contributes fully to the NHS 

Breast Screening programme and provides diagnosis, staging and treatment 

locally and can continue to do so as part of a regional service. 

 

The service is supported by experienced and developing Middle Grade 

Surgeons. 

 

The senior surgeons in the department are ATLS trained and are able to 

support emergency and urgent care teams in resuscitation and subsequent 

treatment or transfer. 
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Basic emergency paediatric surgery is provided and two of the Consultant 

teams provide routine surgery for common paediatric conditions. 

 

General surgeons work closely with physicians in endoscopic provision and 

management of GI bleeding and inflammatory bowel disease. 

 

Urology, vascular surgery, ENT and ophthalmology are not provided on site. 

 

Recommendation for Surgery  

General surgery remains a core service and supports emergency and urgent 

care, general medicine and orthopaedics. 

 

Breast services remain local by working as part of regional (and supra 

regional via NHS Breast Screening Programme) service and common MDT 

pathway. 

Health Board Colorectal service developed and progressed around Withybush 

laparoscopic model. 

 

Endoscopy and GI bleeding service progressed with Physicians. 

 

Consultant led 24 hour emergency service maintained in support of Colorectal 

and other hospital services. 

 

Development of well defined pathways to access routine and emergency 

vascular and urology services. 
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Orthopaedics and Trauma  

 

The orthopaedics and trauma service at Withybush General Hospital is 

currently established for 5 whole time consultants, 5 whole time middle grades 

and supporting nursing and junior posts.  The service currently provides 

general orthopaedic services including hip and knee replacements and a 

range of trauma care (level 2 trauma).  The majority of orthopaedic and 

trauma clinical staff are ATLS trained.  The service has 24/7 on call consultant 

cover and middle grade support on call from home. 

 

Orthopaedics and trauma have developed the ERAS and CMAT pathways.   

 

The orthopaedics and trauma team will integrate fully with the emergency and 

urgent care centre in the future.   

 

The orthopaedic and trauma team operate daily trauma lists and have 

adequate theatre space which could be extended by moving to an extended 

working week. 

 

Recommendations for Orthopaedics & Trauma  

 

The provision of a locally based orthopaedics and trauma service is essential 

in a rural district general hospital in light of trauma demand and the ageing 

population.  It is recommended therefore that the orthopaedic and trauma 
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service at Withybush focus upon support of the emergency and urgent care 

centre for  trauma, day case orthopaedic surgery and a range of inpatient 

procedures including an agreed range of primary hip and knee replacements.   

 

Orthopaedics and trauma should therefore focus on a core tier 1 service 

based on high demand local requirements.  Withybush General Hospital 

currently provides a spinal consultant at tier 2 level.  This service needs to be 

considered in any future re configuration. 

 

It is recommended that tier 2 orthopaedic services including revisions, 

shoulder replacements and any spinal surgery should not be carried out at 

Withybush and focused either in another Hywel Dda hospital or in partnership 

with a tertiary provider.  The creation of an ortho geriatric service with an 

interest in rehabilitation shared with the integrated medicine team is seen as 

an essential development for the future to reduce length of stay and improve 

the care of the elderly in Pembrokeshire.  It is anticipated that there will be 

increased demand in this area.   

 

Anaesthetics and Critical Care            

 

The anaesthetic service at Withybush Hospital is currently staffed by 10 

consultants, middle grades and  juniors.  It delivers support to surgery, 

maternity, acute and chronic pain services and provides resuscitation support 

to wards, the emergency and urgent care centre and critical care.  The 
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department also provides limited paediatric anaesthesia and facilitates inter-

hospital transfers.   

 

The inter dependencies between anaesthesia and the rest of the hospital 

include laparascopic surgery plus ERAS support, orthopaedic high risk 

elective operations, support for acute medicine, emergency transfers, 

maternity and paediatric transfers.  The anaesthetic team provide a 

monitoring infrastructure to facilitate speciality support.  At the present time, 

there are 9 critical care beds with 6 ventilators.  The service is already part of 

the Critical Care Delivery Group, the South Wales Critical Care Network and 

ICNARC. 

 

The anaesthetics and critical care service is integral to the operation of the 

entire hospital and is currently an effective service which broadly meets the 

demands of the hospital and the local population.  Further developments are 

required in the development of a pain service and consideration needs to be 

given to the development of level 1 beds in other specialities other than 

having them based in the ITU.  All anaesthetic staff should be trained to ALS, 

ATLS and APLS standard to support team working in Emergency Care and to 

provide resilience in major incident support across West Wales. 
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Recommendations for Anaesthetics and Critical Care  

 

Anaesthetics and critical care is essential to the safe operation of Withybush 

General Hospital and provides an essential tier 1 service in support of other 

core tier 1 services.  

 

There are challenges and risks in the future, particularly around medical 

staffing.  Broadly speaking, the status quo should be maintained at present.  It 

should be noted however that depending on the positioning of complex 

obstetrics and the paediatric and SCBU support, this will have a significant 

impact on the anaesthetic model both locally and across Hywel Dda.  

 

Obstetrics and Gynaecology 
 
 
 
The obstetric and gynaecology service based at Withybush has a  
 
Consultant team of 5 supported by middle grade staff including associate  
 
specialists and junior trainees working with a team of midwives, providing an  
 
effective local service for Pembrokeshire.   
 
 
The service currently provides accessible outpatient facilities at Withybush  

General Hospital and outlying antenatal and gynaecology clinics at South  

 

Pembrokeshire Hospital,  Tenby Cottage Hospital, and Cardigan Hospital.  

The current outpatient service includes a joint Diabetic/Antenatal Clinic, 

Colposcopy, Hysteroscopy, One Stop PMB Clinic and Menstrual Disorder 

Clinic, Fertility Clinic, TOP Clinic, and Urodynamics.   An Early Pregnancy 
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Assessment Unit and Maternity Day Assessment Unit operates on a Monday 

to Friday basis. 

 

A Gynaecology Assessment Unit is being established on Ward 4 to reduce 

waiting times and improve management of gynaecological emergencies. 

 

The full range of general gynaecological (elective and emergency surgery) is 

provided with a substantial amount of surgery carried out on a short stay and  

daycase basis.   The existing services are at Tier 1 level and in addition the 

team has 1 consultant with a special interest in urogynaecology and 1 

consultant with an interest in gynaecological oncology (attending regular MDT 

meetings),providing additional Tier 2 services.    

 

Members of the consultant team cover further specialist interests such as  

colposcopy, gynaecology and obstetric scanning, substantial laparoscopic  

surgery interest, office gynaecology, labour ward management and maternal  

medicine.    

 

There is a close working relationship between the obstetric and paediatric 

team.   

 

Effective Tier 1 and substantial Tier 2 obstetric services are currently provided 

at Withybush General Hospital.   40 hours Consultant obstetric Labour Ward 

cover has been in place since 2006 complying with RCOG recommendations.   
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The Unit is a recognised centre for excellency in training and teaching, 

receiving sponsored trainees from Commonwealth countries as well as 

Deanery trainees. 

 

Recommendations for Obstetrics & Gynaecology  

 

The existing obstetrics and gynaecology service as currently configured 

provides Effective Tier 1 services and substantial Tier 2 obstetric services at 

Withybush General Hospital and limited specialist services for 

Urogynaecology,   

 

Gynaecological Oncology and Office Gynaecology (Tier 2).  It is recognised 

that the majority of gynaecology surgery can be provided on short stay basis. 

 

There is an excellent potential to further develop existing Tier 2 specialist  

interests within the Consultant team.  The existing services should therefore  

continue. 

 

The provision of complex obstetrics and it’s impact on the Paediatric Service,  

particularly around Special Care Baby Units and anaesthetics, will have an  

impact on the future depending on the clinical model chosen.   There is a  

need for improved access to SCBU and an effective neonatal transfer service 

to improve access to neonatal intensive care.   
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Withybush General Hospital can provide facilities for the complex obstetric 

hub in Hywel Dda and host the necessary paediatric services.  A decision is 

urgently required on the obstetric model.  The local view in Pembrokeshire 

both of the people and the recommendation of the clinicians is that this 

service  if it is to be provided should transfer to Withybush.  

 

The close proximity of Glangwili to similar services in Morriston and Singleton  

cannot be sustained if a single site is the only option.  Basing the service at  

Withybush will ensure an overall improvement in accessibility to patients in 

the west of Hywel Dda. 

 

Child and Adolescent Health Services (CAHS) 

 

The existing paediatric and child and adolescent health service at Withybush 

operates with a consultant team of 5 who provide both inpatient care and 

community based care.  Paediatric services are a 3 counties service and the 

current team at Withybush provides essential core tier 1 services.  Demand is 

increasing and paediatric services supports the emergency and urgent care 

centre and unscheduled care supports community paediatric services 

including an HDU facility on an as required basis and provides a point of 

access to tertiary care.  Neonatal care and special care baby unit facilities are 

provided from within the existing staff by the core working arrangements 

currently in place.   
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In order to maintain a safe tier 1 paediatric service and to support other 

services at Withybush including the emergency and urgent care centre, there 

is a clear requirement for continued 24/7 consultant cover with a 24/7 middle 

grade based in the hospital.  The service currently provides 24/7 support for 

critically ill and injured children and young people and is responsible for 

arranging the transfer of patients to tertiary care and for supporting retrieval. 

 

The child and adolescent health services also provide outpatient facilities in 

support of the community and general practice.   

 

The service currently provides paediatric clinical decision unit support for the 

emergency and urgent care centre and care in the community, paediatric 

observation beds and beds to support limited on site paediatric surgery on 

both a day case and emergency basis.  Withybush also provides the base for 

community teams.  

 

Access to support services is critical to the provision of paediatric services at 

Withybush.   

 

Recommendation for CAHS 

 

It is recommended that the provision of 5 paediatric consultants and 

appropriate middle grade staff with junior staff to scale should continue to 

maintain the current tier 1 at Withybush.     
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There is a need to increase paediatricly trained nurses staffing levels or 

competence both in the paediatric unit and in the support of the emergency 

and urgent care centre.  It is the intention in the future to train all consultant 

and middle grade staff to IPLS and ATLS standards.   

 

Depending on the future clinical model, it may be necessary to increase the 

number of trained staff for neonatal transfer. The future clinical model may 

require the development of neonatal transfer skills.    

 

Urgent agreement needs to be made on the clinical model across Hywel Dda 

for complex obstetrics which will impact upon the provision of the paediatric 

hub (tier 2 services).  

 

Paediatrics in Pembrokeshire is well integrated with the community and 

networked across Hywel Dda.  It is vital for the patients in Pembrokeshire to 

ensure that there is planned access to tertiary care and access to UK ultra 

specialist care when required.   

 

Complex obstetrics and Paediatric inter-dependency and  the links to 

anaesthetics services are a critical issue for Hywel Dda, these services could 

undoubtly be provided for the whole of Hywel Dda, as they are partially in 

place at present, at Withybush.   
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Support Services 

The operation of a rural DGH providing 24/7 emergency care requires access 

to: 

1. Laboratory support for essential tests 24/7 including Microbiology. 

2. Access to radiology, particularly for CT, (MRI) and ultrasound.  This 

requires skilled consultant reporting and on call support.   

3. The Endoscopy and Bowel screening service and the management of 

acute haemorrhage requires 24/7 support. 

 

Withybush provides tier 2 nuclear medicine for the whole of Hywel Dda 

and supports the colorectal MDT, and contributes to cardiac assessment.   

 

There is an expectation that patients should be given the necessary care 

regardless of the day/time that they present. 

 

Mental Health  

 

The current mental health service is provided as a 3 Counties service, health 

and social services team with support from locally based community services 

and a crisis resolution intervention team.   

 

The future model and the integration of mental health with acute hospital 

services in Pembrokeshire needs further discussion.  It is important that 

mental health is integrated with the emergency and urgent care centre, the 
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integrated medical team and specifically with the care of the elderly.  Need to 

focus on increasing dementia care demand, psychological care for acute 

conditions (stroke, pain, cancer).     

 

A substantial increase in the emergency and urgent care workload has been 

due to elderly patients with dementia and confusion.  Integrated care models 

will need to be developed to ensure safe and appropriate care for patients 

with dementia requiring acute medical care.   

 

The links with care of the elderly and general practice needs to be developed 

to pre-emptively manage patients in the community and to ensure their long 

term support in community based care rather than acute hospital services.  

 

General Practice  

 

General practice has numerous inter dependencies with the acute hospital 

service.  

 

Withybush General Hospital provides the only continuous 24/7 service  in 

Pembrokeshire delivering core services as previously described in emergency 

and urgent care, general medicine, orthopaedics and trauma, surgery, 

obstetrics and gynaecology, paediatrics and anaesthetics and critical care.  
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Substantial changes have taken place within the acute and community 

services in recent years to improve efficiency and activity and to help contain 

the increase in demand and workload.   

 

It is vital for the future, to have a clear understanding and model of the 

services that will be provided in general practice rather that by the acute 

hospital.  

 

The current close working relationship between the out of hours GP service 

and the emergency and urgent care centre and Withybush Hospital continues, 

but opportunity exists to enhance GP services, extend hours and move to 7 

days a week provision as one of the options to reduce dependency on acute 

hospital care.   General practice has a significant role to play in improving end 

of life care and thus preventing unnecessary admissions.   

 

Social Care  

 

Social and community care are vital in the management of patients across an 

integrated health and social care service and these now need to be finalised.     

 

The development of effective links with social care should allow more patients 

to be managed within the community environment and admissions prevented.  

When admitted, support from social care and other agencies is vital to 

expedite safe and effective discharge.  Many of the links and integrations with 
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social care and other agencies are partially in place and these need to be 

developed for the future.   

 

Summary  

 

• This paper demonstrates clearly the interdependencies required to 

support a small general hospital operating tier 1 services.  It clearly 

demonstrates the interdependencies between specialities and the need 

to have in place networks and pathways for access to tier 2 and tier 3 

services.   

 

• There is a consensus view from the clinicians and management at 

Withybush that the core services are now clearly identified for tier 1.   

 

• There is a recognition by the Withybush team that Withybush can 

provide some tier 2 services and will continue to do so in the field of 

colo-rectal and laparascopic surgery, Obstetrics and Gynaecology and 

continue to provide some tier 2 services as at present. 

 

• There is a recognition that to provide modern tier 1 services and partial 

tier 2 services as at present, that clinical sciences based on site 

together with 24/7 investigative radiology and access to core 

interventional radiology services are essential.    
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• Withybush should continue to provide 24/7 acute services for 

Emergency Medicine, Orthopaedics and Trauma, General Surgery, 

General Medicine, Anaesthetics and Critical Care, Obstetrics and 

Paediatrics. 

 

• Services for the people of Pembrokeshire have improved markedly 

over the last 2 years including improved access to specialist cardiac 

care and the management of strokes.  The Community Support 

Intermediate Unit has improved the management and planning of 

complex discharge to the community through partnership working.  The 

emergency and urgent care centre in its current configuration can 

develop in the near future to a fully integrated single point of access 

front door. 

 

• Tier 2 inpatient services including ophthalmology, ENT, urology and 

vascular services are essential and could be provided at Withybush if 

reconfigured.   

 

• There is a clear need to maintain as a minimum, a paediatric tier 1 

service fully integrated with the community.   

 

• Discussion needs to take place on where the neonatal hub is which is 

dependent on the choice made for the complex obstetric unit.  There is 

a view at Withybush that the complex obstetric unit and the neonatal 

hub could and should be based at Withybush based on the principle of 
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minimum time to delivery of definitive care and the close proximity of 

services in Glangwili to services in ABMU.  Midwifery services are 

essential to provide care at all levels.   

 

• There is a clear recognition of the need to have rapid access to tertiary 

tier 3 services for cardiothoracic surgery, neuro surgery, neonatal 

intensive care and other complex tertiary services.  There is a 

recognition that Withybush Hospital should only manage category 2 

trauma and therefore burns and plastics, complex limb injuries, neuro 

vascular injuries should be transferred rapidly off site after assessment 

and resuscitation to the tertiary centre.  There is a clear need to 

improve the inter hospital transfer services to support a rural general 

hospital.  

 

• There is a recognition that the management of complex major trauma 

is not a future aspiration for Withybush or indeed for Hywel Dda itself 

and that steps should be taken to develop a trauma centre for the 

South and West of Wales in partnership with other providers to ensure 

rapid access to critically injured patients in West Wales.   

 

• There is a recognition that Hywel Dda Health Board needs to carry out 

significant demographic and morbidity modelling work to ensure that 

we future-proof the design of services for the future to meet demand, 

demographic change and improved survival.  Detailed modelling needs 
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to be carried out before any service changes are made.  The socio-

economic consequences need to be carefully considered.    

 

• There is a need to develop robust and resilient 24 hour community 

intermediate care services to facilitate discharge and support 

admission avoidance.   

 

• There is a clear need to recognise that end of life care in partnership 

with general practitioners should be developed as an appropriate local 

service for the future.  This will require a revision of the consultant 

oncology support profile at Withybush Hospital and the appointment of 

a Consultant Oncologist (s) to provide locally based services in 

Pembrokeshire.  

 

The current document has been based on the information available at the 

time of writing and takes into account the discussions carried out throughout 

2011 on a Hywel Dda wide basis.   

 

The aspiration to deliver more care in the community requires a clear primary 

care strategy to identify services which can be provided outside the acute 

hospital setting transferred into the community supporting the effectiveness, 

efficiency and safety of tier 1 services at Withybush and range of tier 2 

services. 
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In conclusion 

 

The clinical and management team at Withybush recognise and support the 

need for service change to improve health care in Hywel Dda. 

 

There is a clear recognition of the need to improve the efficiency of health 

services and to work collectively.  The concept of tier 1, tier 2 and tier 3 

services is recognised by all at Withybush.   

 

The underlying core principle is agreeing the services that we can provide 

with equity and safety across Hywel Dda and providing services as locally as 

possible and ensuring that networks and pathways are in place to deliver an 

agreed envelope of care across Pembrokeshire and Hywel Dda.  

 

Withybush currently provides all the tier 1 services to operate a District 

General Hospital and currently provides some tier 2 services for local access 

and in support of the other counties.   

 

There is a willingness to work collaboratively to make service changes for the 

future to enhance care within Pembrokeshire and across Hywel Dda and in 

particular to improve and develop tier 2 services and achieve equitable 

access to tertiary care. 
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The opportunity to agree a workable and affordable, safe and effective future 

service is welcomed and the team at Withybush  aspire to meet this objective. 

 

27th April 2012  
 


