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Service Current Service Commonality Option A’s Option B’s Option C’s Option D’s

Emergency 
General Surgery

EGS service at GGH, 
WGH and BGH, no EGS 
service at PPH

EGS service at BGH, no 
service at PPH. EGS 

SDECs in WGH and GGH

WGH EGS operations 
transferred to GGH

EGS operations alternate 
weekly between WGH and GGH

Stroke Stroke Unit at GGH, 
PPH, WGH and BGH

BGH and GGH Treat and 
Transfer

PPH and WGH are 12hr 
Stroke Units

WGH offers Treat and Transfer & 
12hr Stroke Unit, PPH is 24hr 

Stroke Unit

Dermatology

Medical Photography 
and Phototherapy at 
GGH, HB service 
(Temporary) at PPH, no 
service at WGH or BGH

Service at PPH only AVH & CICC community 
delivery

SPH community delivery with 
community spokes through GP 

practices

Cross Hands paediatric 
clinics only, CICC and SPH 

community delivery with 
community spokes through 

GP practices

Cross Hands paediatric 
clinics only, CICC and SPH 

community delivery 

Ophthalmology
HB service at GGH and 
BGH, outpatient service 
at PPH and WGH

WGH provides 
outpatients, no longer 
using SPH or AICC for 

community, clinics 
remain in NRC and AVH

HB main service in GGH
HB main service in PPH, review 

community sites. Existing 
service remains at BGH

HB main service in GGH. 
Existing service remains at 

BGH

Urology

HB service at GGH and 
PPH, Outpatients and 
day case at WGH and 
BGH

Emergency pathway in 
GGH, outpatients and day 
cases in WGH and BGH, 
diagnostic hub in PPH. 
TWOC in community

Centralise diagnostic 
services to PPH, 

dependent on Endoscopy 
room requirements.

Orthopaedics

Local & regional 
inpatients at PPH, local 
inpatients at BGH, day 
case & outpatients at 
PPH, WGH & BGH. 
Outpatients in GGH 
(temporary changes)

Inpatients in BGH and 
PPH. Day cases at BGH, 

PPH. Increased day cases 
in WGH. Outpatients at 
BGH, GGH, PPH, WGH

Regional inpatients at PPH
Regional inpatients at PPH, 

extended hours for day cases at 
WGH

Inpatients at PPH with 
additional beds

Regional inpatients at PPH. 
increased inpatients and day 

cases at BGH

Endoscopy HB service at GGH, 
PPH, WGH & BGH

Services at GGH, WGH, 
PPH and BGH

Additional procedure room 
at PPH. Bring together 
Urology & Respiratory 

Endoscopy at PPH

New community site for Bowel 
Screening Wales

Extended hours at PPH. Bring 
together Urology & 

Respiratory Endoscopy at 
PPH

Radiology*

HB service at GGH, 
PPH, WGH &  BGH. X-
ray only at TH, CICC, 
SPH, LH

No X-ray service at LH or 
SPH, X-ray services 

remain at CICC and TH 

Planned diagnostics and 
planned interventional at 
(5days) BGH, PPH, WGH. 
Inpatient interventional at 

GGH only (5days)

7-day planned diagnostic and 5 
day interventional at all sites. 

Cancer focus at PPH and WGH. 
New regional hub

Interventional at GGH and 
BGH only (5days). Planned 

diagnostics at all sites (5days)

7-day planned diagnostics at 
all sites. Inpatient 

interventional 24/7 at GGH. 
Day case interventional at 
BGH, PPH, WGH (5days)

Critical Care**

Level 3 ICU in GGH, 
WGH &  BGH, Level 2 
ICU with transfers 
(Temporary) at PPH

Level 3 ICU at GGH and 
BGH

Enhanced Care Unit at 
GGH, PPH and WGH

Level 3 ICU at WGH, Enhanced 
Care Unit at PPH

Level 3 ICU at WGH, Level 2 
ICU with transfers at PPH

GGH – Glangwili Hospital | BGH – Bronglais Hospital | PPH – Prince Philip Hospital | WGH – Withybush Hospital | AVH – Amman Valley Hospital | SPH – South Pembrokeshire Hospital | 

AICC – Aberaeron Integrated Care Centre | CICC – Cardigan Integrated Care Centre | NRC – North Road Clinic, Aberystwyth | TH – Tenby Hospital | LH – Llandovery Hospital 

*Interventional Radiology: refers to more complex diagnostic procedures including biopsies. Day case and Planned diagnostics refer to routine diagnostics. Currently CT and X-ray are offered 24 

hours a day at Bronglais, Glangwili, Prince Philip and Withybush hospitals 

Key: All Options Option 1 Option 2 Option 3 Option 4
**ICU – Intensive Care Unit | Levels of care (Intensive Care Society | Levels of care)

https://ics.ac.uk/resource/levels-of-care.html


Key: All Options Option 1 Option 2 Option 3 Option 4 Active N or R

Service Current 
Service Commonality Option A’s Option B’s Option C’s Option D’s Regional Programme National Programme

Emergency 
General Surgery

EGS service at 
GGH, WGH and 
BGH, no EGS 
service at PPH

EGS service at BGH, no 
service at PPH. EGS 

SDECs in WGH and GGH

WGH EGS operations 
transferred to GGH

EGS operations alternate 
weekly between WGH and 

GGH
NO ^^GIRFT 

Stroke
Stroke Unit at 
GGH, PPH, WGH 
and BGH

BGH and GGH Treat and 
Transfer

PPH and WGH are 12hr 
Stroke Units

WGH offers Treat and Transfer 
& 12hr Stroke Unit, PPH is 24hr 

Stroke Unit
ARCH National Stroke Programme

Dermatology

Medical 
Photography and 
Phototherapy at 
GGH, HB service 
(Temporary) at 
PPH, no service at 
WGH or BGH

Service at PPH only AVH & CICC community 
delivery

SPH community delivery with 
community spokes through GP 

practices

Cross Hands paediatric 
clinics only, CICC and SPH 

community delivery with 
community spokes through 

GP practices

Cross Hands paediatric 
clinics only, CICC and SPH 

community delivery 

ARCH (closed)
SLA w/ABUHB (Telederm)

SLA w/SBUHB (Plastics and 
Triage)

Clinical Implementation 
Network (CIN)

Ophthalmology

HB service at GGH 
and BGH, 
outpatient service 
at PPH and WGH

WGH provides 
outpatients, no longer 
using SPH or AICC for 

community, clinics 
remain in NRC and AVH

HB main service in GGH
HB main service in PPH, review 

community sites. Existing 
service remains at BGH

HB main service in GGH. 
Existing service remains at 

BGH

Regional Eye Care 
Programme (SBUHB & 

HDduHB) :
- Southwest Glaucoma 

Services
- Diabetic Retinopathy 

Service
- Cataract Services

- Ophthalmology Surgery

^MWJC Ophthalmology 
Group (PTHB & BCUHB)

GIRFT

Clinical Implementation 
Network (CIN), inc:

- Ophthalmology Working 
Group

- Patient Comms Sub Group 
Ophthalmology

Urology

HB service at GGH 
and PPH, 
Outpatients and 
day case at WGH 
and BGH

Emergency pathway in 
GGH, outpatients and 
day cases in WGH and 
BGH, diagnostic hub in 

PPH. TWOC in 
community

Centralise diagnostic 
services to PPH, 

dependent on Endoscopy 
room requirements.

^MWJC Urology Group
(PTHB & BCUHB)

GIRFT

Clinical Implementation 
Network (CIN)

Orthopaedics

Local & regional 
inpatients at PPH, 
local inpatients at 
BGH, day case & 
outpatients at 
PPH, WGH & BGH. 
Outpatients in 
GGH (temporary 
changes)

Inpatients in BGH and 
PPH. Day cases at BGH, 

PPH. Increased day 
cases in WGH. 

Outpatients at BGH, 
GGH, PPH, WGH

Regional inpatients at 
PPH

Regional inpatients at PPH, 
extended hours for day cases 

at WGH

Inpatients at PPH with 
additional beds

Regional inpatients at PPH. 
increased inpatients and day 

cases at BGH

ARCH 
Regional Committee

GIRFT 

National Clinical Strategy for 
Orthopaedic Surgery 
Programme (NCSOS)

Endoscopy
HB service at 
GGH, PPH, WGH 
& BGH

Services at GGH, WGH, 
PPH and BGH

Additional procedure 
room at PPH. Bring 
together Urology & 

Respiratory Endoscopy at 
PPH

New community site for Bowel 
Screening Wales

Extended hours at PPH. Bring 
together Urology & 

Respiratory Endoscopy at 
PPH

ARCH
 Regional Committee

National Endoscopy 
Programme (NEP)

Radiology*

HB service at 
GGH, PPH, WGH 
&  BGH. X-ray only 
at TH, CICC, SPH, 
LH

No X-ray service at LH or 
SPH, X-ray services 

remain at CICC and TH 

Planned diagnostics and 
planned interventional at 
(5days) BGH, PPH, WGH. 
Inpatient interventional at 

GGH only (5days)

7-day planned diagnostic and 5 
day interventional at all sites. 

Cancer focus at PPH and WGH. 
New regional hub

Interventional at GGH and 
BGH only (5days). Planned 

diagnostics at all sites 
(5days)

7-day planned diagnostics at 
all sites. Inpatient 

interventional 24/7 at GGH. 
Day case interventional at 
BGH, PPH, WGH (5days)

ARCH National Imaging Capital 
Priorities Group

Critical Care**

Level 3 ICU in 
GGH, WGH &  
BGH, Level 2 ICU 
with transfers 
(Temporary) at 
PPH

Level 3 ICU at GGH and 
BGH

Enhanced Care Unit at 
GGH, PPH and WGH

Level 3 ICU at WGH, Enhanced 
Care Unit at PPH

Level 3 ICU at WGH, Level 2 
ICU with transfers at PPH NO

National Strategic Network 
for Critical Care, Trauma and 

Emergency Medicine 
(CCTEM)

*Interventional Radiology: refers to more complex diagnostic procedures including biopsies. Day case and Planned diagnostics refer to routine diagnostics. Currently CT and X-ray are offered 24 hours a day at 

Bronglais, Glangwili, Prince Philip and Withybush hospitals. **ICU – Intensive Care Unit | Levels of care (Intensive Care Society | Levels of care).
GGH – Glangwili Hospital | BGH – Bronglais Hospital | PPH – Prince Philip Hospital | WGH – Withybush Hospital | AVH – Amman Valley Hospital | SPH – South Pembrokeshire Hospital | AICC – Aberaeron 

Integrated Care Centre | CICC – Cardigan Integrated Care Centre | NRC – North Road Clinic, Aberystwyth | TH – Tenby Hospital | LH – Llandovery Hospital 

https://ics.ac.uk/resource/levels-of-care.html


Key: All Options Option 1 Option 2 Option 3 Option 4 Assumptions

Service Current Service Commonality Option A’s Option B’s Option C’s Option D’s Key Phased Assessment Assumptions

Emergency General 
Surgery

EGS service at GGH, 
WGH and BGH, no 
EGS service at PPH

EGS service at BGH, no 
service at PPH. EGS 
SDECs in WGH and 

GGH

WGH EGS operations 
transferred to GGH

EGS operations alternate 
weekly between WGH and 

GGH

• On call rota resource will become further sustainable through 
consolidation.

• Further funding will need to be identified to develop surgical SDEC 
at GGH.

Stroke Stroke Unit at GGH, 
PPH, WGH and BGH

BGH and GGH Treat and 
Transfer

PPH and WGH are 12hr 
Stroke Units

WGH offers Treat and 
Transfer & 12hr Stroke 

Unit, PPH is 24hr Stroke 
Unit

• Increase in therapies along with establishment of the integrated 
community stroke service will reduce length of stay which supports 
a future planned 49 bed state.

• Consolidation will reduce service fragility and strengthen medical 
cover

• Further identification of funds will further improve standards.

Dermatology

Medical Photography 
and Phototherapy at 
GGH, HB service 
(Temporary) at PPH, 
no service at WGH or 
BGH

Service at PPH only AVH & CICC community 
delivery

SPH community delivery 
with community spokes 

through GP practices

Cross Hands paediatric 
clinics only, CICC and SPH 

community delivery with 
community spokes 

through GP practices

Cross Hands paediatric 
clinics only, CICC and SPH 

community delivery 

• Gives a mandate to consolidate resources to a single site making 
permanent temporary changes

• Further investment (Revenue and Capital) will be needed to 
optimise and reconfigure at this site

Ophthalmology

HB service at GGH 
and BGH, outpatient 
service at PPH and 
WGH

WGH provides 
outpatients, no longer 
using SPH or AICC for 

community, clinics 
remain in NRC and AVH

HB main service in GGH

HB main service in PPH, 
review community sites. 

Existing service remains at 
BGH

HB main service in GGH. 
Existing service remains at 

BGH

• Gives a mandate to centralise, optimise and improve sustainability 
once funds can be identified.

• Further investment (Revenue and Capital) will be needed to 
optimise and reconfigure at this site

Urology

HB service at GGH 
and PPH, Outpatients 
and day case at WGH 
and BGH

Emergency pathway in 
GGH, outpatients and 
day cases in WGH and 
BGH, diagnostic hub in 

PPH. TWOC in 
community

Centralise diagnostic 
services to PPH, 

dependent on 
Endoscopy room 

requirements.

• Consolidation of activity in specific sites will allow for 
improvements / optimisation in areas such as Cancer targets. 

• Further investment (Revenue and Capital) will be needed to 
optimise and reconfigure at this site

Orthopaedics

Local & regional 
inpatients at PPH, 
local inpatients at 
BGH, day case & 
outpatients at PPH, 
WGH & BGH. 
Outpatients in GGH 
(temporary changes)

Inpatients in BGH and 
PPH. Day cases at BGH, 

PPH. Increased day 
cases in WGH. 

Outpatients at BGH, 
GGH, PPH, WGH

Regional inpatients at 
PPH

Regional inpatients at 
PPH, extended hours for 

day cases at WGH

Inpatients at PPH with 
additional beds

Regional inpatients at PPH. 
increased inpatients and 

day cases at BGH

• Makes permanent changes since COVID-19 and in some cases 
looks to optimise activity on sites where further funds are required. 

• Further investment (Revenue) will be needed to optimise within 
some variations (4).

Endoscopy HB service at GGH, 
PPH, WGH & BGH

Services at GGH, WGH, 
PPH and BGH

Additional procedure 
room at PPH. Bring 
together Urology & 

Respiratory Endoscopy 
at PPH

New community site for 
Bowel Screening Wales

Extended hours at PPH. 
Bring together Urology & 

Respiratory Endoscopy at 
PPH

• Supports a mandate to meet demand once further funds are 
identified to increase activity by two sessions annually.

Radiology*

HB service at GGH, 
PPH, WGH &  BGH. X-
ray only at TH, CICC, 
SPH, LH

No X-ray service at LH 
or SPH, X-ray services 

remain at CICC and TH 

Planned diagnostics 
and planned 

interventional at (5days) 
BGH, PPH, WGH. 

Inpatient interventional 
at GGH only (5days)

7-day planned diagnostic 
and 5 day interventional at 
all sites. Cancer focus at 

PPH and WGH. New 
regional hub

Interventional at GGH and 
BGH only (5days). Planned 

diagnostics at all sites 
(5days)

7-day planned diagnostics 
at all sites. Inpatient 

interventional 24/7 at GGH. 
Day case interventional at 
BGH, PPH, WGH (5days)

• Assumes resource utilisation improvement with closures of Xray 
services at SPH and LH.

• Improves activity where funds are identified to do so. 

Critical Care**

Level 3 ICU in GGH, 
WGH &  BGH, Level 2 
ICU with transfers 
(Temporary) at PPH

Level 3 ICU at GGH and 
BGH

Enhanced Care Unit at 
GGH, PPH and WGH

Level 3 ICU at WGH, 
Enhanced Care Unit at 

PPH

Level 3 ICU at WGH, Level 
2 ICU with transfers at PPH

• Assumes DTOCs/ Direct Discharges will not impact the ICU.
• ECU establishment enables consolidation within Option 1 (3x ECU) 

and Option 2 (1 x ECU).
• Increased therapies improves outcomes and may impact LOS. 

*Interventional Radiology: refers to more complex diagnostic procedures including biopsies. Day case and Planned diagnostics refer to routine diagnostics. Currently CT and X-ray are offered 24 hours a day at 

Bronglais, Glangwili, Prince Philip and Withybush hospitals. **ICU – Intensive Care Unit | Levels of care (Intensive Care Society | Levels of care).

GGH – Glangwili Hospital | BGH – Bronglais Hospital | PPH – Prince Philip Hospital | WGH – Withybush Hospital | AVH – Amman Valley Hospital | SPH – South Pembrokeshire Hospital | AICC – Aberaeron 

Integrated Care Centre | CICC – Cardigan Integrated Care Centre | NRC – North Road Clinic, Aberystwyth | TH – Tenby Hospital | LH – Llandovery Hospital 

https://ics.ac.uk/resource/levels-of-care.html


Service Current Service Commonality Option A Option B Option C

Critical Care**

Level 3 ICU in GGH, 
WGH & BGH, Level 2 
ICU with transfers 
(Temporary) at PPH

Level 3 ICU at GGH 
and BGH

Enhanced Care Unit at 
GGH, PPH and WGH

Level 3 ICU at WGH, 
Enhanced Care Unit at PPH

Level 3 ICU at WGH, Level 2 
ICU with transfers at PPH

Implementation Phase (0-2 years) Option fully implemented 
with additional therapies

Option fully implemented 
with additional therapies

Current temporary service 
made permanent

Improvement Phase (2-4 years, subject to funding) Option fully implemented 
with additional therapies

Longer Term (4+ years, subject to funding)

GGH – Glangwili Hospital | BGH – Bronglais Hospital | PPH – Prince Philip Hospital | WGH – Withybush

**ICU – Intensive Care Unit | Levels of care (Intensive Care Society | Levels of care)

Why we feel parts of the service have to be delivered this way (clinical consensus)

Ease staffing pressures
Improve services ability to meet GPICs standards
Geographical location of BGH with relation to distance between sites and proximity to Swansea Bay

Alternative ways of 
delivering service

Indicative Cost (£’m) Benefits Disbenefits

Option A • Staffing costs £(0.274 reduction)
• Capital costs £1.345

• Higher concentration of multi-disciplinary team on 
one site will have a positive impact and therefore 
more responsive to patient needs.

• Staffing establishment will improve the services 
ability to meet GPICs standards

• More risks present for PPH compared 
to WGH as WGH will still have A&E 
department. 

Option B
• Staffing costs £(0.255 reduction)
• Capital costs £1.407

• Higher concentration of multi-disciplinary team on 
one site will have a positive impact and therefore 
more responsive to patient needs.

• Staffing establishment will improve the services 
ability to meet GPICs standards

Option C • Staffing costs £0.553
• Capital costs £ nil

• Service is fragile in current state, 
Option C (options 3&4) make those 
changes permanent

https://ics.ac.uk/resource/levels-of-care.html


Why we feel parts of the service have to be delivered this way (clinical consensus)

• The service is largely delivered from PPH at present – making this a permanent change would have minimal impact on existing Dermatology staff and patients
• Centralisation of the service would allow the Multi-Disciplinary Team to work together, addressing workforce challenges and capacity issues identified in the Issues Paper
• There is a recognised national shortage of Consultant Dermatologists, with no substantive Consultant Dermatologist in post in HDdUHB since 2016. This has impacted staff retention 

as middle grade speciality doctors have left the service to join roles in other health boards where there is a better clinical structure, and substantive clinical leadership in place
• A centralised service to the East of the Health Board offers a better chance of attracting prospective Consultant Dermatologists to the service

Alternative ways of 
delivering service

Indicative Cost (£’m) Benefits Disbenefits

Option A • Staffing costs £0.226
• Capital costs £1.454

• Retains existing community provision at CICC
• Opportunity for some patients to receive treatment at AVH, 

outside of an acute setting

• No service delivery in Pembrokeshire as part of this option

Option B • Staffing costs £0.287
• Capital costs £1.454

• Retains existing community provision at SPH
• Opportunity for some patients to receive treatment via GP 

practices, where appropriate. This will help improve staff 
capacity and patient throughput at PPH

• No service delivery in Ceredigion as part of this option
• Requires the biggest spend, due to additionality of some service 

provision via GP practices, where appropriate

Option C • Staffing costs £0.287
• Capital costs £1.454

• Retains existing community provision at SPH and CICC
• Opportunity for some patients to receive treatment via GP 

practices, where appropriate. This will help improve staff 
capacity and patient throughput at PPH and CICC

• Opportunity for some paediatric Dermatology service provision 
outside of an acute setting 

• Requires the biggest spend, due to additionality of some service 
provision via GP practices, where appropriate

Option D • Staffing costs £0.175
• Capital costs £1.454

• Retains existing community provision at SPH and CICC
• Opportunity for some paediatric Dermatology service provision 

outside of an acute setting 
• Requires the lowest spend, due to utilisation of existing 

Dermatology staff to support community service provision

Service Current Service Commonality Option A Option B Option C Option D

Dermatology

Medical Photography 
and Phototherapy at 
GGH, HB service 
(Temporary) at PPH, 
no service at WGH or 
BGH

Service at PPH 
only

AVH & CICC 
community delivery

SPH community 
delivery with 

community spokes 
through GP practices

Cross Hands 
paediatric clinics only, 

CICC and SPH 
community delivery 

with community 
spokes through GP 

practices

Cross Hands 
paediatric clinics only, 

CICC and SPH 
community delivery 

Implementation Phase (0-2 years) Acute element would centralise at 

PPH within existing resource

Acute element would centralise at 

PPH within existing resource

Acute element would centralise at 

PPH within existing resource

Acute element would centralise at 

PPH within existing resource

Improvement Phase (2-4 years, subject to funding) Option fully implemented Option fully implemented Option fully implemented Option fully implemented

Longer Term (4+ years, subject to funding) - - - -

GGH – Glangwili Hospital | BGH – Bronglais Hospital | PPH – Prince Philip Hospital | WGH – Withybush Hospital | AVH – Amman Valley Hospital | SPH – South Pembrokeshire Hospital | 

CICC – Cardigan Integrated Care Centre



Service Current Service Commonality Option A Option B

Emergency General 
Surgery

EGS service at GGH, WGH 
and BGH, no EGS service at 
PPH

EGS service at BGH, no 
service at PPH. EGS SDECs in 

WGH and GGH

WGH EGS operations transferred to 
GGH

EGS operations alternate weekly 
between WGH and GGH

Implementation Phase (0-2 years) WGH EGS operations transfer to 

GGH within existing resource

EGS operations alternate weekly 
between WGH and GGH with 

existing resource

Improvement Phase (2-4 years, subject to funding) Option fully implemented with 

SDEC model

Option fully implemented with 

SDEC model

Longer Term (4+ years, subject to funding) - -

GGH – Glangwili Hospital | BGH – Bronglais Hospital | PPH – Prince Philip Hospital | WGH – Withybush Hospital

Why we feel parts of the service have to be delivered this way (clinical consensus)

• Getting it Right First Time (GIRFT) review recommend centralising the service and have a single rota for the south of the health board to achieve a more 
sustainable service and improve recruitment opportunities

• Having too many hospitals proving Emergency General Surgery are harder to staff
• Having Same Day Emergency Care (SDEC) units at Glangwili and Withybush hospitals, patients can be treated in their local hospital and only go to operation 

if essential, which would reduce transfers
• Bronglais Hospital needs to retain the Emergency General Surgery service as it supports a wider population catchment area

Alternative ways of 
delivering service

Indicative Cost (£’m) Benefits Disbenefits

Option A • Staffing costs £0.267
• Capital costs £1.345

• EGS pathway is clear across the health board
• Certainty about EGS pathways for SDEC and 

Operations across the South of the health board.

• Patients requiring operations from Withybush 
would need to be transferred to Glangwili

• Funding not identified to implement the changes 
identified

Option B • Staffing costs £0.267
• Capital costs £1.345

• Consultants can be put on the rota to work at their 
nearest hospital as the service rotates.

• A senior surgical presence will remain on both sites 
to support the interdependent services and wider 
hospital.

• Patients requiring operations from would need to 
be transferred from either of the hospitals

• There are no paediatric services at WGH.  This will 
cause an issue when WGH is covering the rota as 
paediatric patients will still need to attend GGH for 
surgery, which will not be possible if the surgery is 
taking place at WGH.

• EGS pathway may become unclear in the South of 
the health board with alternating weeks

• Patient will need to be repatriated back to their 
local hospital, this will prove to be very challenging 
to manage.

• Llanelli residents will have a very long transfer to 
WGH



Service Current Service Commonality Option A Option B Option C

Endoscopy HB service at GGH, 
PPH, WGH & BGH

Services at GGH, WGH, 
PPH and BGH

Additional procedure 
room at PPH. Bring 
together Urology & 

Respiratory Endoscopy at 
PPH

New community site for 
Bowel Screening Wales

Extended hours at PPH. 
Bring together Urology & 

Respiratory Endoscopy at 
PPH

Implementation Phase (0-2 years)

Improvement Phase (2-4 years, subject to funding)
Phasing of clinical sessions to 

match future demand as identified 
in the national demand tool

Additional sessions made available on 
acute sites  following the move of  BSW  

sessions to a diagnostic Hub

Phasing of clinical sessions to match 
future demand as identified in the 

national demand tool

Longer Term (4+ years, subject to funding)

GGH – Glangwili Hospital | BGH – Bronglais Hospital | PPH – Prince Philip Hospital | WGH – Withybush Hospital

Why we feel parts of the service have to be delivered this way (clinical consensus)

Due to demand increases across Gastrointestinal Endoscopy, all four of the proposals drafted involve expansion of services to improve access and waiting times 
for patients. To meet increased demand for endoscopy, all options involve the expansion of theatre capacity but via different approaches. Option A (formerly 
Options 1 and 2) involve the expansion of the endoscopy unit in Prince Phillip, to create new capacity for increased endoscopy sessions. Option B (formerly 
Option 3) involves expansion of service capacity, via the means of a new community development for Bowel Screening. Option C (formerly Option 4) involves 
expansion of service operating hours to increase service capacity across the endoscopy sites. 

Alternative ways of 
delivering service

Indicative Cost (£’m) Benefits Disbenefits

Option A • Staffing costs £1.321
• Capital costs £3.603

Additional capacity available for improved throughput of patients 
and reduction in waiting lists – for Gastrointestinal & Urology 
diagnostic services.

Option B • Staffing costs £1.742
• Capital costs £4.882

Additional capacity available for improved throughput of patients 
and reduction in waiting lists.
Dedicated facility to deliver Bowel Screening Wales procedures.

Potentially patients may need to travel further for BSW 
procedures.

This option will not release the required number of sessions 
Urology will require for flexible cystoscopy diagnostics. 

Option C • Staffing costs £1,984
• Capital costs £3.603

Improvement in capacity within the acute sites outside of normal 
working hours. More flexibility for patients to undergo a procedure 
without the need for them to attend in their normal working hours.

This option involves expansion of capacity to meet increased service 
demands for Gastrointestinal and Urology services, and the CSP 
proposal for Urology (on the basis that additional  footprint adjacent 
to endoscopy is sought to accommodate other Urology diagnostic 
requirements)

Extended hours may impact staff due to the changes in 
working times. 



Service Current Service Commonality Option A Option B Option C

Ophthalmology

HB service at GGH 
and BGH, outpatient 
service at PPH and 
WGH

WGH provides 
outpatients, no longer 
using SPH or AICC for 

community, clinics 
remain in NRC and AVH

HB main service in GGH

HB main service in PPH, 
review community sites. 
Existing service remains 

at BGH

HB main service in GGH. 
Existing service remains at BGH

Implementation Phase (0-2 years)
Fund additional staffing 

required to support move 

into GGH

Services would 

centralise within existing 
resource

Fund additional staffing 

required to support move into 

GGH

Improvement Phase (2-4 years, subject to funding) Option fully implemented Option fully implemented Option fully implemented 

Longer Term (4+ years, subject to funding) - - -

GGH – Glangwili Hospital | BGH – Bronglais Hospital | PPH – Prince Philip Hospital | WGH – Withybush Hospital | AVH – Amman Valley Hospital | SPH – South Pembrokeshire Hospital | 

AICC – Aberaeron Integrated Care Centre | NRC – North Road Clinic, Aberystwyth

Why we feel parts of the service have to be delivered this way (clinical consensus)

Service is currently spread too thin across many different sites across the health board. Centralisation would reduce the number of separate buildings services 
are delivered.
Centralisation of the service would address workforce challenges and capacity issues. Centralisation would allow for enhanced training opportunities to develop 
existing staff.
Centralisation to the east of the health board (GGH or PPH) would make for a more attractive proposition for Ophthalmic consultants to work in the health board.
Centralisation would allow for waiting lists to be streamlined and managed more efficiently. Increase in patient throughput is expected. 
IVT services must remain local as these are attended by patients on a regular basis.

Alternative ways of 
delivering service

Indicative Cost (£’m) Benefits Disbenefits

Option A • Staffing costs £0.156
• Capital costs £3.656

Ophthalmology service including RACE (emergency 
eye care) would be centralised.

Would require investment to replace staff from PPH 
out-patients department that currently support 
service.

Option would require a large, contiguous estate in 
GGH which has not yet been identified.

Option B • Staffing costs £ nil
• Capital costs £3.656

Option can be implemented without additional 
staffing cost (estate permitting). 

Space in PPH has not yet been identified.

Option C • Staffing costs £0.156
• Capital costs £3.656

Option retains services at BGH.
Option brings together services to the South of Hywel 
Dda.

The fragilities in managing the current demands on 
BGH would remain and consideration would be 
needed to manage BGH theatre sessions.
Option increases activity on the GGH site. 



GGH – Glangwili Hospital | BGH – Bronglais Hospital | PPH – Prince Philip Hospital | WGH – Withybush Hospital

Why we feel parts of the service have to be delivered this way (clinical consensus)

Making the temporary changes permanent, enhancing therapy support and increasing bed capacity will improve the patient experience and throughput to reduce 
waiting times 

Alternative ways of 
delivering service

Indicative Cost (£’m) Benefits Disbenefits

Option A • Staffing costs £0.174
• Capital costs £0.066

Provision of additional Therapy  support to facilitate early 
discharge from hospital to enable more timely treatment and 
reduction patients waiting for treatment

Option B • Staffing costs £0.174
• Capital costs £0.066

Provision of additional Therapy  support to facilitate early 
discharge from hospital to enable more timely treatment and 
reduction patients waiting for treatment

Extended hours at the WGH site impacts other services 
located in WGH.

Option C • Staffing costs £1.122
• Capital costs £0.066

Provision of additional Therapy  support to facilitate early 
discharge as well as increased Beds in PPH to manage more 
complex patients. 

Increase bed allocation at the PPH site and acuity of patients 
may increase requirement of enhanced care support and 
potential ICU transfers dependent on the Critical Care 
option.

Option D • Staffing costs £0.712
• Capital costs £0.066

Provision of additional  theatre sessions at the BGH site 
increasing the inpatient and day case activity. 

Workforce availability for the additional theatre sessions at 
BGH is dependent on Ophthalmology option and whether 
they stay or leave BGH.

Service Current Service Commonality Option A Option B Option C Option D

Orthopaedics

Local & regional 
inpatients at PPH, local 
inpatients at BGH, day 
case & outpatients at 
PPH, WGH & BGH. 
Outpatients in GGH 
(temporary changes)

Inpatients in 
BGH and PPH. 
Day cases at 
BGH, PPH. 

Increased day 
cases in 

WGH. 
Outpatients at 

BGH, GGH, 
PPH, WGH

Regional inpatients 
at PPH

Regional inpatients at 
PPH, extended hours 
for day cases at WGH

Inpatients at PPH with 
additional beds

Regional inpatients at 
PPH. increased inpatients 

and day cases at BGH

Implementation Phase (0-2 years)
Current Services (temporary 

changes since Covid 19) 
made permanent 

Current Services (temporary 
changes since Covid 19) made 

permanent 

Current Services (temporary 
changes since Covid 19) made 

permanent 

Current Services (temporary 
changes since Covid 19) made 

permanent 

Improvement Phase (2-4 years, subject to funding) Enhanced therapy support to 
improve patient throughput

Enhanced therapy support to 
improve patient throughput

Enhanced therapy support to 
improve patient throughput

Longer Term (4+ years, subject to funding)
Additional 7 beds at BGH to 
improve patient throughput

Enhanced therapy support to 
improve patient throughput



GGH – Glangwili Hospital | BGH – Bronglais Hospital | PPH – Prince Philip Hospital | WGH – Withybush Hospital | SPH – South Pembrokeshire Hospital | CICC – Cardigan Integrated Care Centre | TH – Tenby Hospital

LH – Llandovery Hospital 

Why we feel parts of the service have to be delivered this way (clinical consensus)

Removal and centralisation of the service would address workforce challenges and capacity issues.
Additional staff will help ease pressures brought through continuous rise in activity, reduce reporting times and reduce reliance on external reporting providers along with agency/locum staff 
to cover shortfalls.
Allow service to meet recommended targets with regards to 7 day working.
Difficulty maintaining equipment across all current sites with equipment upgrades required.

Alternative ways of 
delivering service

Indicative Cost (£’m) Benefits Disbenefits

Option A • Staffing costs £0.537
• Capital costs £2.345

• Separating elective and emergency improves efficiency with no 
mix of priorities between planned and emergency interventional 
activity.

• Positive impact on safety as well as help ease staffing 
pressures through centralisation of interventional staff. 

• Removal of community sites will mean some patients travel 
further for X-ray services

Option B • Staffing costs £1.720
• Capital costs £48.444

• Increased staffing allows services to be offered 7 days and 
support service in meeting reporting targets

• Reduction in variable pay
• Shift change would make recruitment easier 

• Removal of community sites will mean some patients travel 
further for X-ray services

• Difficulty in recruiting currently 

Option C • Staffing costs £0.380
• Capital costs £2.345

• Separating elective and emergency improves efficiency with no 
mix of priorities between planned and emergency interventional 
activity.

• Positive impact on safety as well as help ease staffing 
pressures through centralisation of interventional staff. 

• Removal of community sites will mean some patients travel 
further for X-ray services

Option D • Staffing costs £1.040
• Capital costs £2.345

• Increased staffing allows services to be offered 7 days and 
support service in meeting reporting targets

• Reduction in variable pay
• Shift change would make recruitment easier 

• Removal of community sites will mean some patients travel 
further for X-ray services

• Difficulty in recruiting currently 

Service Current Service Commonality Option A Option B Option C Option D

Radiology*

HB service at GGH, 
PPH, WGH &  BGH. X-
ray only at TH, CICC, 
SPH, LH

No X-ray service at LH or 
SPH, X-ray services 

remain at CICC and TH 

Planned diagnostics 
and planned 

interventional at 
(5days) BGH, PPH, 

WGH. Inpatient 
interventional at GGH 

only (5days)

7-day planned diagnostic and 5 day 
interventional at all sites. Cancer 

focus at PPH and WGH. New regional 
hub

Interventional at GGH and BGH 
only (5days). Planned diagnostics 

at all sites (5days)

7-day planned diagnostics at all 
sites. Inpatient interventional 24/7 
at GGH. Day case interventional at 

BGH, PPH, WGH (5days)

Implementation Phase (0-2 years) Remove services 
from LH and SPH

Remove services from LH and 
SPH

Remove services from LH and 
SPH

Remove services from LH and 
SPH

Improvement Phase (2-4 years, subject to funding) Option fully 
Implemented

Begin phased implementation 
/recruitment of additional roles Option fully Implemented

Begin phased implementation 
/recruitment of additional 

roles

Longer Term (4+ years, subject to funding) - Option fully Implemented - Option fully Implemented

*Interventional Radiology: refers to more complex diagnostic procedures including biopsies. Day case and Planned diagnostics refer to routine diagnostics. Currently CT and X-ray are offered 24 hours a day at Bronglais, 

Glangwili, Prince Philip and Withybush hospitals 



Service Current Service Commonality Option A Option B

Stroke Stroke Unit at GGH, PPH, 
WGH and BGH

BGH and GGH Treat and 
Transfer

PPH and WGH are 12hr Stroke 
Units

WGH offers Treat and Transfer & 12hr 
Stroke Unit, PPH is 24hr Stroke Unit

Implementation Phase (0-2 years) Consolidation to PPH Option fully implemented subject to 
funding

Improvement Phase (2-4 years, subject to funding) Option fully implemented with 
consolidation to WGH -

Longer Term (4+ years, subject to funding) - -

GGH – Glangwili Hospital | BGH – Bronglais Hospital | PPH – Prince Philip Hospital | WGH – Withybush Hospital

Why we feel parts of the service have to be delivered this way (clinical consensus)

Service currently falls short of the National clinical standards as measured by the Sentinel Stroke National Audit Programme (SSNAP), due to no Early Supported 
Discharge (ESD), no access to psychology and inadequate staffing levels. 
Consolidation will optimise the Health Boards Stroke Bed Plan
Efficiency gains in workforce sustainability, attractiveness of posts, patient outcomes and improved standards whilst also aligning to the Health Boards longer 
term strategy and the Regional approach for Comprehensive Regional Stroke Units
Improve the Organisational SSNAP Audit performance as well as realise improvements within the SSNAP audit data
Promote training and recruitment of staff

Alternative ways of 
delivering service

Indicative Cost (£’m) Benefits Disbenefits

Option A • Staffing costs  £3.439
• Capital costs £0.930

Consolidates Stroke Unit Workforce, allowing 
for a higher number of qualified staff on shift 
covering more hours of the week, resulting in a 
higher quality of care for the patient.

Risk is still present due to workforce
Increased travel and inpatient care further from 
home for some

Option B • Staffing costs £4,978
• Capital costs £0.920

More intensive 7 day service cover which will 
improve outcomes for patients who require the 
first 72 hours of Stroke Care from admission.

Risk is still present due to workforce 
Increased travel and inpatient care further from 
home for some



Service Current Service Commonality Option A

Urology
HB service at GGH and PPH, 
Outpatients and day case at WGH and 
BGH

Emergency pathway in GGH, outpatients 
and day cases in WGH and BGH, 
diagnostic hub in PPH. TWOC in 

community

Centralise diagnostic services to PPH, 
dependent on Endoscopy room 

requirements

Implementation Phase (0-2 years) Centralise diagnostic services and most 
outpatient services to PPH

Improvement Phase (2-4 years, subject to funding) Option fully implemented

Longer Term (4+ years, subject to funding) -

GGH – Glangwili Hospital | BGH – Bronglais Hospital | PPH – Prince Philip Hospital | WGH – Withybush Hospital

Why we feel parts of the service have to be delivered this way (clinical consensus)

Centralisation will enable the service to work towards creating a specialist Urology Investigation Unit, recommended in the Getting it Right First Time (GIRFT) report.

Centralisation will allow for the service to work at increased efficiency.  These efficiency gains will allow the service to meet expected increase in demand.

Current medical workforce are located to the east of the health board or in Swansea. Situating the hub to the west of the health board will cause problems with retaining and attracting the 
medical workforce. Consultants are already rostered in PPH and GGH to support elective and emergency pathways, whereas WGH and BGH are supported on an ad-hoc basis.

Alternative ways of 
delivering service

Indicative Cost (£’m) Benefits Disbenefits

Option A
(dependent on 
outcome of 
Endoscopy option)

• Staffing costs £0.120
• Capital costs £1.003

Reduced revenue costs (additional costs are covered by 
Endoscopy) as the service can continue to share resources 
between services, such as reception staff.

Or Urology and Endoscopy are able to meet service growth and 
demand within their dedicated footprints.

Services with co-dependencies can be co-located.

Close interdependency with the Endoscopy plan.  

Cheaper cost for Urology is negated by increased cost to Endoscopy 
where Endoscopy do not have an additional room. 

Option reliant on reconfiguration of anaesthetist suite to allow 
procedure rooms adjacent to Endoscopy suite.

Risk that the services may no longer be co-located, although both 
present on the same site, if both services require stand-alone 
reception areas and additional rooms.



Service Current Service Commonality Option A Option B Option C

Critical Care**

Level 3 ICU in GGH, 
WGH & BGH, Level 2 
ICU with transfers 
(Temporary) at PPH

Level 3 ICU at GGH and 
BGH

Enhanced Care Unit at 
GGH, PPH and WGH

Level 3 ICU at WGH, Enhanced 
Care Unit at PPH

Level 3 ICU at WGH, Level 2 
ICU with transfers at PPH

Implementation Phase (0-2 years) Option fully implemented ECU at PPH Current temporary service 
made permanent

Improvement Phase (2-4 years, subject to funding) - Option fully implemented with 
additional therapies -

Longer Term (4+ years, subject to funding) - - Option fully implemented with 
additional therapies

Service Current Service Commonality Option A Option B Option C Option D

Dermatology

Medical Photography 
and Phototherapy at 
GGH, HB service 
(Temporary) at PPH, no 
service at WGH or BGH

Service at PPH 
only

AVH & CICC community 
delivery

SPH community 
delivery with 

community spokes 
through GP practices

Cross Hands paediatric 
clinics only, CICC and 

SPH community 
delivery with 

community spokes 
through GP practices

Cross Hands 
paediatric clinics only, 

CICC and SPH 
community delivery 

Implementation Phase (0-2 years)
Acute element would 

centralise at PPH within 
existing resource

Acute element would 
centralise at PPH within 

existing resource

Acute element would 
centralise at PPH within 

existing resource

Acute element would 
centralise at PPH 

within existing 
resource

Improvement Phase (2-4 years, subject to funding) Option fully 
implemented

Option fully 
implemented

Option fully 
implemented

Option fully 
implemented

Longer Term (4+ years, subject to funding) - - - -

Service Current Service Commonality Option A Option B

Emergency General 
Surgery

EGS service at GGH, WGH and 
BGH, no EGS service at PPH

EGS service at BGH, no service 
at PPH. EGS SDECs in WGH and 

GGH

WGH EGS operations transferred to 
GGH

EGS operations alternate weekly 
between WGH and GGH

Implementation Phase (0-2 years) Services would centralise within 

existing resource

Services would centralise within 

existing resource

Improvement Phase (2-4 years, subject to funding) Option fully implemented with SDEC 

model

Option fully implemented with SDEC 

model

Longer Term (4+ years, subject to funding) - -

**ICU – Intensive Care Unit | Levels of care (Intensive Care Society | Levels of care).

https://ics.ac.uk/resource/levels-of-care.html


Service Current Service Commonality Option A Option B Option C

Endoscopy HB service at GGH, PPH, 
WGH & BGH

Services at GGH, WGH, PPH 
and BGH

Additional procedure room at 
PPH. Bring together Urology & 

Respiratory Endoscopy at 
PPH

New community site for Bowel 
Screening Wales

Extended hours at PPH. Bring 
together Urology & Respiratory 

Endoscopy at PPH

Implementation Phase (0-2 years) - - -

Improvement Phase (2-4 years, subject to funding)

Phasing of clinical sessions 
to match future demand as 

identified in the national 
demand tool

Additional sessions made 
available on acute sites  following 

the move of  BSW  sessions to a 
diagnostic Hub

Phasing of clinical sessions to 
match future demand as 
identified in the national 

demand tool

Longer Term (4+ years, subject to funding) - - -

Service Current Service Commonality Option A Option B Option C

Ophthalmology
HB service at GGH and 
BGH, outpatient service 
at PPH and WGH

WGH provides outpatients, 
no longer using SPH or AICC 

for community, clinics 
remain in NRC and AVH

HB main service in GGH
HB main service in PPH, review 

community sites. Existing service 
remains at BGH

HB main service in GGH. Existing 
service remains at BGH

Implementation Phase (0-2 years)
Fund additional staffing 

required to support move 

into GGH

Services would centralise within 
existing resource

Fund additional staffing required 

to support move into GGH

Improvement Phase (2-4 years, subject to funding) Option fully implemented Option fully implemented Option fully implemented 

Longer Term (4+ years, subject to funding) - - -

Service Current Service Commonality Option A Option B Option C Option D

Orthopaedics

Local & regional inpatients at 
PPH, local inpatients at BGH, 
day case & outpatients at 
PPH, WGH & BGH. 
Outpatients in GGH 
(temporary changes)

Inpatients in 
BGH and PPH. 
Day cases at 
BGH, PPH. 

Increased day 
cases in WGH. 
Outpatients at 

BGH, GGH, PPH, 
WGH

Regional inpatients at 
PPH

Regional inpatients at 
PPH, extended hours for 

day cases at WGH

Inpatients at PPH with 
additional beds

Regional inpatients at PPH. 
increased inpatients and day 

cases at BGH

Implementation Phase (0-2 years)

Current Services 
(temporary changes 

since Covid 19) made 
permanent 

Current Services 
(temporary changes 

since Covid 19) made 
permanent 

Current Services 
(temporary changes since 

Covid 19) made 
permanent 

Current Services (temporary 
changes since Covid 19) 

made permanent 

Improvement Phase (2-4 years, subject to funding)
Enhanced therapy 
support to improve 
patient throughput

Enhanced therapy 
support to improve 
patient throughput

Enhanced therapy 
support to improve 
patient throughput

-

Longer Term (4+ years, subject to funding) - -

Additional 7 beds at BGH 
to improve patient 

throughput

Enhanced therapy support to 
improve patient throughput



Service Current Service Commonality Option A Option B Option C Option D

Radiology*

HB service at 
GGH, PPH, WGH 
& BGH. X-ray only 
at TH, CICC, SPH, 
LH

No X-ray service at LH 
or SPH, X-ray services 

remain at CICC and 
TH 

Planned 
diagnostics and 

planned 
interventional at 

(5days) BGH, PPH, 
WGH. Inpatient 
interventional at 

GGH only (5days)

7-day planned diagnostic and
5-day interventional at all sites. 
Cancer focus at PPH and WGH. 

New regional hub

Interventional at GGH and 
BGH only (5days). Planned 

diagnostics at all sites 
(5days)

7-day planned diagnostics at 
all sites. Inpatient 

interventional 24/7 at GGH. 
Day case interventional at 
BGH, PPH, WGH (5days)

Implementation Phase (0-2 years) Remove services 
from LH and SPH

Remove services from LH and 
SPH

Remove services from LH 
and SPH

Remove services from LH 
and SPH

Improvement Phase (2-4 years, subject to funding) Option fully 
Implemented

Begin phased implementation 
/recruitment of additional roles Option fully Implemented

Begin phased 
implementation /recruitment 

of additional roles

Longer Term (4+ years, subject to funding) - Option fully Implemented - Option fully Implemented

Service Current Service Commonality Option A

Urology
HB service at GGH and PPH, 
Outpatients and day case at WGH and 
BGH

Emergency pathway in GGH, outpatients 
and day cases in WGH and BGH, 
diagnostic hub in PPH. TWOC in 

community

Centralise diagnostic services to PPH, 
dependent on Endoscopy room 

requirements

Implementation Phase (0-2 years) Centralise diagnostic services and most 
outpatient services to PPH

Improvement Phase (2-4 years, subject to funding) Option fully implemented with 
development of a stand-alone unit

Longer Term (4+ years, subject to funding) -

Service Current Service Commonality Option A Option B

Stroke Stroke Unit at GGH, PPH, 
WGH and BGH

BGH and GGH Treat and 
Transfer

PPH and WGH are 12hr Stroke 
Units

WGH offers Treat and Transfer & 12hr 
Stroke Unit, PPH is 24hr Stroke Unit

Implementation Phase (0-2 years) Consolidation to PPH Option fully implemented subject to 
funding

Improvement Phase (2-4 years, subject to funding) Option fully implemented with 
consolidation to WGH -

Longer Term (4+ years, subject to funding) - -

*Interventional Radiology: refers to more complex diagnostic procedures including biopsies. Day case and Planned diagnostics refer to routine diagnostics. Currently CT and X-ray are offered 24 hours a day at 

Bronglais, Glangwili, Prince Philip and Withybush hospitals.
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