
 Table 1: Implementation Phase (0-2years) 

(Within existing resource) 
Option1 Option2 Option3 Option4

£ £ £ £

Critical Care (274,000) (255,000) 0 0

Emergency General Surgery (265,000) (265,000) (265,000) (265,000)

Stroke (350,000) 1,803,000 (350,000) (350,000)

Dermatology (60,000) (60,000) (60,000) (60,000)

Ophthalmology 0 0 0 0

Orthopaedics 0 0 0 0

Urology 0 0 0 0

Endoscopy 0 0 0 0

Radiology (31,000) (31,000) (122,000) (31,000)

Implementation Sub total (980,000) 1,192,000 (797,000) (706,000)

 Table 2: Improvement Phase  

Ambition to Improve Standards / Activity 

(Identification of funds needed) 

Option1 Option2 Option3 Option4

£ £ £ £

Critical Care 0 0 553,000 553,000

Emergency General Surgery 532,000 532,000 532,000 532,000

Stroke 1,939,000 1,518,000 1,939,000 1,939,000

Dermatology 286,000 347,000 347,000 235,000

Ophthalmology 156,000 0 156,000 156,000

Orthopaedics 174,000 174,000 174,000 11,000

Urology 120,000 120,000 0 120,000

Endoscopy 1,321,000 1,321,000 1,743,000 1,985,000

Radiology 567,000 430,000 502,000 925,000

Improvement Sub total 5,095,000 4,442,000 5,946,000 6,456,000

Running Total (= Implementation + 

Improvement phases)
4,115,000 5,634,000 5,149,000 5,750,000

 Table 3: Longer Term (4> years) 

(Identification of funds needed) 
Option1 Option2 Option3 Option4

£ £ £ £

Critical Care 0 0 0 0

Emergency General Surgery 0 0 0 0

Stroke 1,850,000 1,659,000 1,850,000 1,850,000

Dermatology 0 0 0 0

Ophthalmology 0 0 0 0

Orthopaedics 0 0 948,000 702,000

Urology 0 0 0 0

Endoscopy 0 0 0 0

Radiology 0 1,320,000 0 145,000

Longer Term Sub total 1,850,000 2,978,000 2,798,000 2,696,000

Running Total (= Implementation + 

Improvement + Longer Term phases)
4,985,000 9,805,000 7,150,000 7,741,000

 Total CSP Programme Summary Option1 Option2 Option3 Option4

£ £ £ £

Critical Care (274,000) (255,000) 553,000 553,000

Emergency General Surgery 267,000 267,000 267,000 267,000

Stroke 3,439,000 4,980,000 3,439,000 3,439,000

Dermatology 226,000 287,000 287,000 175,000

Ophthalmology 156,000 0 156,000 156,000

Orthopaedics 174,000 174,000 1,122,000 713,000

Urology 120,000 120,000 0 120,000

Endoscopy 1,321,000 1,321,000 1,743,000 1,985,000

Radiology 536,000 1,719,000 380,000 1,039,000

Sub total
5,965,000 8,613,000 7,947,000 8,447,000

Inter hospital transfer 2,000,000 2,000,000 2,000,000 2,000,000

Revenue consequences of capital schemes 276,545 1,159,097 291,013 321,825

Total 8,241,545 11,772,097 10,238,013 10,768,825

 Implementation Phase + Hospital Transfer 

Estimate + RCC 
Option1 Option2 Option3 Option4

£ £ £ £

Critical Care (274,000) (255,000) 0 0

Emergency General Surgery (265,000) (265,000) (265,000) (265,000)

Stroke (350,000) 1,803,000 (350,000) (350,000)

Dermatology (60,000) (60,000) (60,000) (60,000)

Ophthalmology 0 0 0 0

Orthopaedics 0 0 0 0

Urology 0 0 0 0

Endoscopy 0 0 0 0

Radiology (31,000) (31,000) (122,000) (31,000)

Sub total (980,000) 1,192,000 (797,000) (706,000)

Inter hospital transfer 2,000,000 2,000,000 2,000,000 2,000,000

Revenue consequences of capital schemes 276,545 1,159,097 291,013 321,825

Total 1,296,545 4,351,097 1,494,013 1,615,825

ROUNDED UP

Appendix 7.55 CSP Phased Assessment - Financial and Workforce Configurations



7 day service - requirement for 26.9% uplift to ensure patient flow and essential delivery of care
Table 2.5 Recommended levels of staffing for hyperacute, acute and rehabilitation units

Physio-therapy
Occupational 

therapy

Speech 

and 

language 

Clinical psychology/ 

neuro-psychology
Dietetics Nursing

Consultant stroke 

physician

Consultant- level 

practitioner-led ward 

rounds

24/7 availability;

minimum 6.0 

thrombolysis-trained 

physicians

on rota

Acute stroke unit: 7 day 

cover with adequate out 

of hours arrange-

Acute stroke unit:

ments**
daily ward round**Stroke 

rehabilit-

ation unit: twice-

weekly ward round**

Should the calculation be the same for every role?

Based on guidleines above the below shows the current workforce available and the possible requirement for each option

BGH

No stroke beds in any options - therapies staffing to remain as is for site requirements No Stroke Beds No Stroke Beds No Stroke Beds No Stroke Beds

Workforce Funding Location WTE Current in Stroke Able to move Option 1 Option 2 Option 3 Option 4

B7 Clinical Lead OT BGH 0.96 0.5 0

B6 OT New - ICSS BGH 0.9 0.5 0

B5 OT New - ICSS BGH 1 0.5 0

B4 OT Assistant Practitioner BGH 1 0.5 0

B4 TAP New - ICSS BGH 1 1 0

B7 Clincial lead physiotherapist BGH 0.8 0.8 0

B6 specialist Physiotherapist New - ICSS BGH 1 1 0

B4 Physiotherapy assistant practitioner BGH 0.4 0.4 0

Band 7 SALT BGH 0.4 0.2 0

Band 6 SALT BGH 0.4 0.2 0

Band 3 SALT BGH 0.4 0.4 0

Dietetics No dedicated staff - part of site

Clinical Psychology /Neuro-psychology HB wide service
TOTAL 8.26 6 0 0 0 0 0

GGH

No Stroke Beds No Stroke Beds No Stroke Beds No Stroke Beds

Workforce Funding Location WTE Current in Stroke Able to move Option 1 Option 2 Option 3 Option 4

B7 Clinical Lead OT GGH 0.9 0.9

B6 OT GGH 1 1

B5 OT (Rotational post) Carmarthenshire 1 1 1

B6 OT - Community Based New - ICSS Carmarthenshire 1 0

B6 OT - Community Based New - ICSS Carmarthenshire 1 0

B4 OT Assistant Practitioner GGH 1 1

B4 TAP -Physio/OT/SALT New - ICSS Carmarthenshire 1 0

B4 TAP - Physio/OT/SALT New - ICSS Carmarthenshire 1 0

B4 TAP - Physio/OT/SALT New - ICSS Carmarthenshire 1 0

B7 Clincial lead physiotherapist RIF GGH / Carms 1 0

B6 specialist Physiotherapist New - ICSS Carmarthenshire 1 0 Option 1, 3 & 4

B6 specialist Physiotherapist New - ICSS Carmarthenshire 1 0

B6 specialist Physiotherapist GGH 1 1 PPH - 7 x ASU Beds & 22 x Rehab beds

B6 specialist Physiotherapist GGH 0.6 0.6

B5 Physiotherapist ( rotational) GGH 1 1 1 WGH - 4 x ASU Beds & 16 x Rehab Beds

B4 Physiotherapy assistant practitioner RIF - Community basedGGH 1 0

Band 7 SALT GGH 0.8 0.2 CNS cover required - 12 hour shifts, 7 days a week (3WTE CNS cross site cover 1 x Band 7 Lead, 2 x Band 6 - 1 each site)

Band 6 SALT GGH 0.8 0

Band 5 SALT (3 individuals) GGH 1.3 0.6

Band 3 SALT GGH 0.5 0.5

Dietetics Option 2

Clinical Psychology /Neuro-psychology
TOTAL 18.9 7.8 2 0 0 0 0 PPH  - 6  x HASU beds, 3 x ASU Beds & 20 Rehab Beds

WGH - 2 x ASU Beds & 18 x Rehab Beds

Add in uplift onto figures except for Band 6 & 7 roles - this is based on Stroke guidance and is inclusive of uplift (however unknown what % uplift has bee calcualted) CNS cover - 24/7 cover for 6 HASU beds and 12 hour shifts, 7 day cover for remaining 23 beds

PPH 7 ASU Beds 3 ASU Beds 7 ASU Beds 7 ASU Beds

22 Rehab beds 6 HASU Beds 20 Rehab beds 22 Rehab beds 22 Rehab beds To Meet standards

Workforce Funding Location WTE Current in Stroke Option 1 Option 2 Total Option 3 Option 4

Additionality 

Required 1,3 & 4 

(100%)

10% 25% 50% 75%

Additionali

ty 

Required 

Op.2 

(100%)

10% 25% 50% 75%

Consultant Therapist - Health Board wide Band 8b 0 0 1 1 1 1 1 1 0.10 0.25 0.50 0.75 1.0 0.1 0.25 0.50 0.75
Stroke Lead / Therapy Manger role (8a) 1 1 1 1 1 1 0.10 0.25 0.50 0.75 1.0 0.1 0.25 0.50 0.75
Administrator - Band 3 0 0 1.4 1.4 1.4 1.4 1.4 1.4 0.14 0.35 0.70 1.05 1.4 0.1 0.35 0.70 1.05

B7 Clinical Lead OT PPH 0.8 0.8 2 1 1 2 2 2 1.2 0.12 0.30 0.60 0.90 1.2 0.1 0.30 0.60 0.90

B6 OT PPH 1 1 6.08 1.14 4.52 5.66 6.08 6.08 5.08 0.51 1.27 2.54 3.81 4.7 0.5 1.17 2.33 3.50
B5 Rotational Post 0 2 2 2 2 2 2 0.20 0.50 1.00 1.50 2.0 0.2 0.50 1.00 1.50

B4 OT Assistant Practitioner PPH 1 0.75 0 -0.75 -0.08 -0.19 -0.38 -0.56 -0.8 -0.1 -0.19 -0.38 -0.56

B7 Clincial lead physiotherapist RIF/core PPH /LLanelli 1 1 2 1 1 2 2 2 1 0.10 0.25 0.50 0.75 1.0 0.1 0.25 0.50 0.75

B6 specialist Physiotherapist - General rehab PPH 1 0 6.08 1.224 4.72 5.944 6.08 6.08 6.08 0.61 1.52 3.04 4.56 5.9 0.6 1.49 2.97 4.46

B5 Physiotherapist ( rotational) RIF PPH 1 0 3 3 3 3 3 3 0.30 0.75 1.50 2.25 3.0 0.3 0.75 1.50 2.25

B4 Physiotherapy assistant practitioner RIF PPH 2 0 0 0 0.00 0.00 0.00 0.00 0.0 0.0 0.00 0.00 0.00

B4 TAPS - OT/Physio/SALT Removal of Band 4 service APs to be replaced by Band 4 TAPS 13 13 13 13 13 13 1.30 3.25 6.50 9.75 13.0 1.3 3.25 6.50 9.75

Band 7 SALT Clinical Lead 0 1 1 1 1 1 1 0.10 0.25 0.50 0.75 1.0 0.1 0.25 0.50 0.75

Band 6 SALT PPH 0.58 0.29 2.36 0.576 1 1.576 2.36 2.36 2.07 0.21 0.52 1.04 1.55 1.3 0.1 0.32 0.64 0.96

Band 5 SALT 0 0 1 1 1 1 1 1 0.10 0.25 0.50 0.75 1.0 0.1 0.25 0.50 0.75

Band 3 SALT - change to Band 4 TAPS PPH 0.4 0.4 0 -0.4 -0.04 -0.10 -0.20 -0.30 -0.4 0.0 -0.10 -0.20 -0.30

Dietetics Band 7 1.26 0.252 0.84 1.092 1.26 1.26 1.26 0.13 0.32 0.63 0.95 1.1 0.1 0.27 0.55 0.82

Clinical Psychology /Neuro-psychology 8b, 8a & Practitioner 1.68 0.336 1.12 1.456 1.68 1.68 1.68 0.17 0.42 0.84 1.26 1.5 0.1 0.36 0.73 1.09
TOTAL 8.78 4.24 44.86 8.93 34.20 43.13 44.86 44.86 40.62 4.06 10.16 20.31 30.47 38.9 3.9 9.7 19.4 29.2

Review of ESD/ CISS requirements across all pathways - original bid details needed

If options were to go ahead discussion required on current Nurse led Rehab roles Band 3 - how would these fit into the MDT workforce?

Add in uplift onto figures except for Band 6 & 7 roles - this is based on Stroke guidance and is inclusive of uplift (however unknown what % uplift has bee calcualted)

WGH - Figures to be confirmed by site leads
4 ASU, 16 Rehab 2 ASU, 18 Rehab 4 ASU, 16 Rehab 4 ASU, 16 Rehab

To Meet 

standards - 

100%

Workforce Funding Location WTE Current in Stroke

Available in 

Acute Option 1 Option 2 Option 3 Option 4

Additionality 

Required 
10% 25% 50% 75%

B7 Clinical Lead OT WGH 0.85 0.85 0.85 1.8 1.8 1.8 1.8 0.95 0.10 0.24 0.48 0.71

B6 OT New - ICSS Pembrokeshire 0.8 0.8 0 0 0 0 0 0 0.00 0.0 0 0.00

B6 specialist OT WGH 0 0 0 2.92 2.92 2.92 2.92 2.92

B5 OT (Rotational post) WGH 1 1 1 2 2 2 2 1 0.10 0.3 0.5 0.75

B3 OT support WGH 0.8 0.8 0.8 0 0 0 0 -0.8 -0.08 -0.2 -0.4 -0.60

B7 Clinical Lead physiotherapist WGH 0.8 0.8 0.8 1.8 1.8 1.8 1.8 1 0.10 0.3 0.5 0.75

B6 specialist Physiotherapist New - ICSS Pembrokeshire 1 1 0 0 0.00 0.0 0 0.00

B6 specialist Physiotherapist 1 1 1 2.92 2.92 2.92 2.92 1.92

B5 specialist Physiotherapist Rotational Pembrokeshire 1 1 1 2 2 2 2 1 0.10 0.3 0.5 0.75

B3 Physiotherapy HCSW WGH 0.53 0.53 0.53 0 0 0 0 -0.53 -0.05 -0.1 -0.27 -0.40

Band 7 SALT WGH 0.4 0.2 0.2 1 1 1 1 0.8 0.08 0.2 0.4 0.60

Band 6 SALT WGH 1 0.4 0.4 1.24 1.24 1.24 1.24 0.84 0.08 0.2 0.42 0.63

Band 5 SALT 0 0 0 1 1 1 1 1 0.10 0.3 0.5 0.75

Band 3 SALT WGH 0.5 0.5 0.5 0 0 0 0 -0.5 -0.05 -0.1 -0.25 -0.38

B4 TAP - OT/Physio/SALT New - ICSS Pembrokeshire 3 3 3 9 9 9 9 6 0.60 1.5 3 4.50

Administrator - Band 3 1.4 1.4 1.4 1.4 1.4

Dietetics clinical lead oversight & Band 6 0.84 0.84 0.84 0.84 0.84 0.08 0.2 0.42 0.63

Clinical Psychology /Neuro-psychology Clinical lead across 2 sites 1.12 1.12 1.12 1.12 1.12 0.11 0.3 0.56 0.84
TOTAL 12.68 11.88 29.04 29.04 29.04 29.04 18.96 1.272 3.18 6.36 9.54

Total Additionality per Option Option 1 Option 2 Option 3 Option 4

Proportional at 10% 5.33 5.16 5.33 5.33

Proportional at 25% 13.34 12.90 13.34 13.34

Proportional at 50% 26.67 25.80 26.67 26.67

Proportional at 75% 40.01 38.71 40.01 40.01

Total Additionality to meet standards 59.58 57.8 59.58 59.58

Previous workforce requirement

Total Additionality per Option Option 1 Option 2 Option 3 Option 4

Proportional at 10% 7.311 11.34 7.311 7.311

Proportional at 25% 18.2775 15.9355 18.2775 18.2775

Proportional at 50% 36.555 31.871 36.555 36.555

Proportional at 75% 54.8325 47.8065 54.8325 54.8325

Total Additionality to meet standards 73.11 63.742 73.11 73.11

*WTE figures are for 7-day working for registered staff and include non-clinical 

time (such as supervision and professional development) as well as non-face-to-

face clinical activity. Registered staff should be augmented by support workers 

and rehabilitation assistants to achieve the intensity and dose of therapy 

recommended in Section 4.2 Rehabilitation approach – intensity of therapy (motor 

recovery and function).
Hyper-acute stroke unit

Whole-time equivalents (WTE) per 5 beds* WTE per bed

Twice daily ward round

1.02 0.95 0.48 0.28 0.21
2.9 (80:20 

registered:unregistered

0.21
1.35 (65:35 

registered:unregistered )

Any additional staffing needed for ESD/treat and transfer? If there are indicative 

numbers for what a 7 day ESD service should be, please share or if you could 

share the 5 day model and I can increase the model to 7 days

Any current staff in these roles 

supporting stroke?

Additional work required to look at ESD Model across all 

sites by the options

No stroke beds in any options - therapies staffing to remain as 

is for site requirements - only potential moves would be Band 5 

rotational posts for Physio & OT

Acute stroke unit & stroke rehabilitation unit 1.18 1.13 0.56 0.28

Any current staff in these roles 

supporting stroke?

Any current staff in these roles 

supporting stroke?

Proportional additionality

Option 2

Any current staff in these roles 

supporting stroke?

Requirement to meet standards

Proportional additionality

Proportional additionality

Appendix 7.56 CSP Stroke - Therapies Future Requirements



Clinical Services Plan
Programme Options – Workforce Assessment



Clinical Services Plan Programme: Workforce Assessment
To understand the impact of the Clinical Services Plan options on the workforce a 2-part assessment has taken place.

1. Workforce Numerical Assessment

       Detailing the specific roles and whole time equivalent (WTE) that will be needed to deliver each of the options for the 9 services.

2. Workforce Feasibility Assessment

       Focusing on the feasibility of acquiring the workforce noted in part 1 along with any additional Workforce & OD requirements that 

       would be required to enable each of the options across the 9 service areas.

On the following pages you will find the methodology and full breakdown of each assessment, by service and option. 

The data is incomplete at this stage and figures must therefore be treated with caution and viewed as indicative. 

In compiling the workforce assessment, the following assumptions have been made:

• Only posts that have been specifically identified have been included 

• No provision made for interdependent services e.g. HSDU, Pathology, Hotel Services, Pharmacy (unless explicitly noted)

• Where services are deemed 'out of scope’ but are essential for the delivery of the proposed model these have been included

• Some elements have been deemed 'nice to have' - these have not been included at this stage

• Further workforce modelling will be required from a patient pathway perspective to ensure all interdependent services are noted and that 

workforce models are a true reflection of the requirement of the service – this assessment has been undertaken from a service perspective

• Where identified, workforce interventions have been noted for information i.e. requirement for an OCP (Organisational Change Policy)

• The ability to recruit has been based on service intelligence, workforce intelligence and current expected education commissioning pipelines

• To enable the options Education Commissioning (E&C)  and any associated additional training requirements must be considered at the earliest 

opportunity to ensure the correct workforce is available for the programme timescales. Once a decision is reached on next steps E&C should 

be considered immediately or the required workforce may not be available.



Clinical Services Plan Programme

Workforce Assessment

Headlines:

• All options require an additional workforce of between c.89.7WTE and c.167.4WTE

• Therapies provision for Stroke and Critical Care has been calculated to meet the respective guidelines however in line with the programme 

requirement to improve towards standards, only 25% of the required workforce has been included within the figures. If the Health board is to 

strive towards meeting the standards an investment of an additional c.97WTE therapies workforce would be required for these service areas.

• Further detailed workforce plans would be required for therapies provision across Orthopaedics, Emergency General Surgery and Endoscopy to 

gauge the workforce need.

• Similarly, it is expected that there would be an additional workforce requirement for other interdependent services which would be drawn out in a 

detailed patient pathway mapping exercise e.g. HSDU, Pathology, Hotel services, Pharmacy.

• Although Radiology is part of the CSP, additional understanding of the potential interdependencies across the other services may be required as 

this could increase demand and therefore workforce additionality/models may need to be changed

• To enable all options, Education Commissioning and training requirements must be reviewed immediately to ensure necessary training is 

factored into workforce plans for the coming year.



Clinical Services Plan Programme

Workforce Assessment continued

On consideration of the assessment, it is believed that:

• Option 1, 2 & 3, for Endoscopy would only be achievable if investment was made immediately for current Education Commissioning and training 

requirements and recruitment. This may make the options viable within 4 years. For Option 4, due to the substantial recruitment and training 

investment required, this option is not deemed feasible. However, if part of the components were undertaken i.e. extended hours only, this 

option would be feasible within the timeframe.

• Critical Care Options 2, 3, & 4 would only be achievable if Anaesthetic Consultants could be recruited along with the additional workforce 

required for Enhanced Care Units and Therapies provision.

• All Stroke options are currently noted as being unfeasible against the workforce assessment due to the ability to recruit into the substantial 

number of roles required across Medical, Nursing and Therapies, and the investment in training required within the programme timescales. 

• The majority of other options are deemed feasible from a workforce perspective, however investment in Education Commissioning and current 

training for succession planning would need to begin imminently to ensure viability of the options in the 2-4 year timeline. Along with the 

cognisance that other service areas have not been considered in relation to the options i.e. impact on ward moves on other sites and services, 

and what will be ‘left behind’.

Programme learning 

There needs to be appropriate time for testing of models through an iterative cycle with clear parameters on the funding available from the outset, 

to enable sustainable and innovative approaches to workforce modelling.



Workforce Numerical Assessment



Clinical Services Plan Programme

1. Workforce Numerical Assessment:

This workforce numerical assessment was undertaken through gathering information from completion of the Service Options Development 

template and discussions at each of the Service Task & Finish grou​ps to identify the specific workforce required to enable the options. Additional 

information has also been clarified through these groups.

In addition to the Task & Finish groups, advice has been sought from colleagues within Workforce and Heads of Nursing.

All data referred to are from 30th September 2024, data sources include:

• Establishment Control Tool 

• Variable Pay

• Staff in Post data

Where possible specific workforce numbers have been stated, however further workforce modelling will need to be undertaken to understand the full 

impact of each option on the service and wider interdependencies.

Therefore, this document must be used as an indicative guide to the workforce resource required to enable the options, cognisant of the information 

available at this stage of the process.

  

  Red indicates workforce additionality above current budgeted establishment, based on current information available

  Amber indicates potential recruitment within current budgeted establishment, further workforce modelling may be required

  Green indicates recruitment of posts should be possible within current vacancies, however budgets may need to be realigned

  White indicates no workforce additionality has been noted within the information. 

  

  



Critical Care Option One Option Two Option Three Option Four

Glangwili Level 3 ICU​ Level 3 ICU​ Level 3 ICU​ Level 3 ICU​

Prince Philip Enhanced Care Unit Enhanced Care Unit Level 2 ICU with Level 3 Transfers Level 2 ICU with Level 3 Transfers

Withybush Enhanced Care Unit Level 3 ICU​ Level 3 ICU​ Level 3 ICU​

Bronglais Level 3 ICU​ Level 3 ICU​ Level 3 ICU​ Level 3 ICU​

13.9WTE Additional workforce Identified 
(Nursing, HCSW & Admin workforce to support 
additional ECU)
Additional 5.25WTE therapies workforce 
required  to improve on current standards by 
25%
Total Identified workforce – 19.15WTE

6.7WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & 
Admin workforce to support ECU)
Additional 5.9WTE therapies workforce required  to 
improve on current standards by 25%

Total Identified workforce – 12.6WTE

16.6WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & 
Admin workforce to support ECU)
Additional 6.1WTE therapies workforce required  to 
improve on current standards by 25%

Total Identified workforce – 22.7WTE

16.6WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW 
& Admin workforce to support ECU)
Additional 6.1WTE therapies workforce required  
to improve on current standards by 25%

Total Identified workforce – 22.7WTE
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Current Consultant Vacancies – 3WTE
Nurse & HCSW vacancies - 9.7WTE across all 
sites
Nurse Bank and Agency usage, particularly in 
GGH (4.36WTE)

Additional therapies workforce required, to 
meet standards 21WTE would be required, 
5.25WTE to improve current provision by 25%

52% of the Consultant Anaesthetist workforce 
are aged over 51 and therefore could consider 
retirement over the coming years.
Potential for Band 8A Advanced Critical Care 
Practitioner role to be developed to aid in 
future workforce models.

Current Consultant Vacancies – 3WTE
Nurse & HCSW vacancies - 9.7WTE across all sites
Nurse Bank and Agency usage, particularly in GGH 
(4.36WTE)

Additional therapies workforce required, to meet 
standards 23.7WTE would be required 5.9WTEto 
improve current provision by 25%

52% of the Consultant Anaesthetist workforce are 
aged over 51 and therefore could consider retirement 
over the coming years.
Potential for Band 8A Advanced Critical Care 
Practitioner role to be developed to aid in future 
workforce models.

Current Consultant Vacancies – 3WTE
Nurse & HCSW vacancies - 9.7WTE across all sites
Nurse Bank and Agency usage, particularly in GGH 
(4.36WTE)

Additional therapies workforce required, to meet 
standards 24.35WTE would be required 6.1WTEto 
improve current provision by 25%

52% of the Consultant Anaesthetist workforce are 
aged over 51 and therefore could consider 
retirement over the coming years.
Potential for Band 8A Advanced Critical Care 
Practitioner role to be developed to aid in future 
workforce models.

Current Consultant Vacancies – 3WTE
Nurse & HCSW vacancies - 9.7WTE across all sites
Nurse Bank and Agency usage, particularly in GGH 
(4.36WTE)

Additional therapies workforce required, to meet 
standards 24.35WTE would be required 6.1WTEto 
improve current provision by 25%

52% of the Consultant Anaesthetist workforce are 
aged over 51 and therefore could consider 
retirement over the coming years.
Potential for Band 8A Advanced Critical Care 
Practitioner role to be developed to aid in future 
workforce models.

Critical Care



Dermatology Option One Option Two Option Three Option Four

Glangwili No service No service No service No service

Prince Philip HB service HB service HB service HB service

Withybush No service No service No service No service

Bronglais No service No service No service No service

7.5WTE Additional workforce Identified (1.5 x 
Admin staff, 1 x HCSW and 5 x Nursing for 
additional OPD clinics & Amman Valley service)

Potential additional staff required if decision is a 
standalone OPD clinic 

6.5WTE Additional workforce Identified (1.5 x Admin 
staff, 1 x HCSW and 4 x Nursing for additional OPD 
clinics)

Potential additional staff required if decision is a 
standalone OPD clinic 

6.5WTE Additional workforce Identified (1.5 x 
Admin staff, 1 x HCSW and 4 x Nursing for 
additional OPD clinics )

Potential additional staff required if decision is a 
standalone OPD clinic 

6.5WTE Additional workforce Identified (1.5 x 
Admin staff, 1 x HCSW and 4 x Nursing for 
additional OPD clinics )

Potential additional staff required if decision is a 
standalone OPD clinic 
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3WTE Consultant required potentially offset by 
current insourcing costs 
Minimal Variable Pay usage – Locum only
No current establishment vacancies
No current Nursing temporary workforce 
utilised
Consolidating in PPH would improve MDT 
working 
Enable more peer support and could improve 
retention and recruitment opportunities due to 
location near M4 corridor
Potential for Nurse Consultant role to be 
developed to aid in future workforce models

Additional 9WTE workforce may be required if 
OPD clinics are to be undertaken within 
Dermatology – model to be confirmed

3WTE Consultant required potentially offset by current 
insourcing costs 
Minimal Variable Pay usage – Locum only
No current establishment vacancies
No current Nursing temporary workforce utilised
Consolidating in PPH would improve MDT working 
Enable more peer support and could improve retention 
and recruitment opportunities due to location near M4 
corridor
Potential for Nurse Consultant role to be developed to 
aid in future workforce models
Potential additional cost recharged to HB for Primary 
Care GPs undertaking minor surgery

Additional 9WTE workforce may be required if OPD 
clinics are to be undertaken within Dermatology – 
model to be confirmed

3WTE Consultant required potentially offset by 
current insourcing costs 
Minimal Variable Pay usage – Locum only
No current establishment vacancies
No current Nursing temporary workforce 
utilised
Consolidating in PPH would improve MDT 
working 
Enable more peer support and could improve 
retention and recruitment opportunities due to 
location near M4 corridor
Potential for Nurse Consultant role to be 
developed to aid in future workforce models

Additional 9WTE workforce may be required if 
OPD clinics are to be undertaken within 
Dermatology – model to be confirmed

3WTE Consultant required potentially offset by 
current insourcing costs 
Minimal Variable Pay usage – Locum only
No current establishment vacancies
No current Nursing temporary workforce utilised
Consolidating in PPH would improve MDT working 
Enable more peer support and could improve 
retention and recruitment opportunities due to 
location near M4 corridor
Potential for Nurse Consultant role to be developed 
to aid in future workforce models

Additional 9WTE workforce may be required if OPD 
clinics are to be undertaken within Dermatology – 
model to be confirmed

Dermatology



Elective 
Orthopaedics

Option One Option Two Option Three Option Four

Glangwili No service No service No service No service

Prince Philip
Regional service, 

Low Volume High Complexity
Regional service HB service, 

Low Volume High Complexity
Regional service, 

Low Volume High Complexity

Withybush
Outpatients,

High Volume Low Complexity
Extended HB Service

High Volume Low Complexity
Outpatients,

High Volume Low Complexity
Outpatients,

High Volume Low Complexity

Bronglais HB service HB service HB service HB service (increased theatres)

Community

Carms/Cere/Pembs
Other

Limited outpatients
Tywyn Hospital Outpatient Clinics

Limited outpatients
Tywyn Hospital Outpatient Clinics

Limited outpatients
Tywyn Hospital Outpatient Clinics

Limited outpatients
Tywyn Hospital Outpatient Clinics

Workforce 
Required

2WTE Additional workforce Identified (1 x RN, 1 x Ward 
Clerk)
Additional Junior Doctors – cost negated from current ADH 
with possible saving
Additional Therapies workforce 3.35WTE
required in PPH to improve on current standards by 25%
Total Identified workforce – 5.35WTE
Further therapies workforce may be required across the other 
sites 

2WTE Additional workforce Identified (1 x RN, 1 x Ward 
Clerk)
Additional Junior Doctors – cost negated from current ADH 
with possible saving.
Potential additional RNs required for extended service in 
WGH
Additional Therapies workforce 3.35WTE
required in PPH  to improve on current standards by 25%
Total Identified workforce – 5.35WTE 
Further therapies workforce may be required across the other 
sites 

2WTE Additional workforce Identified (1 x RN, 1 x Ward 
Clerk)
Additional Junior Doctors – cost negated from current ADH 
with possible saving.
Potential additional  6.7WTE RNs & 14WTE HCSW required 
for additional bed increase in PPH 
Additional Therapies workforce 3.35WTE
required in PPH  to improve on current standards by 25%
Total Identified workforce – 5.35WTE
Further therapies workforce may be required across the other 
sites 

2WTE Additional workforce Identified (1 x RN, 1 x Ward 
Clerk)
Additional Junior Doctors – cost negated from current ADH 
with possible saving.
Potential additional Admin staff required for 6th Day 
Additional Therapies workforce 3.35WTE
required in PPH to improve on current standards by 25%
Total Identified workforce – 5.35WTE
Further therapies workforce may be required across the other 
sites 

Assumptions 18.7WTE Vacancies across Orthopaedics – potential to meet 
recruitment need from within budget
12.22WTE utilised on RN Additional hours, Bank & Overtime
11.65WTE utilised on Medical Locums
4.91WTE utilised on RN Agency & 1.45WTE on Medical 
Agency

Additional therapies workforce required, to meet standards 
13.4WTE would be required, 3.35WTE to improve current 
provision by 25%

Interdependency on Anaesthetics additionality required to 
support pathway

18.7WTE Vacancies across Orthopaedics – potential to meet 
recruitment need from within budget
12.22WTE utilised on RN Additional hours, Bank & Overtime
11.65WTE utilised on Medical Locums
4.91WTE utilised on RN Agency & 1.45WTE on Medical 
Agency

Additional therapies workforce required, to meet standards 
13.4WTE would be required, 3.35WTE to improve current 
provision by 25%

Interdependency on Anaesthetics additionality required to 
support pathway

18.7WTE Vacancies across Orthopaedics – potential to meet 
recruitment need from within budget
12.22WTE utilised on RN Additional hours, Bank & Overtime
11.65WTE utilised on Medical Locums
4.91WTE utilised on RN Agency & 1.45WTE on Medical 
Agency

Additional therapies workforce required, to meet standards 
13.4WTE would be required, 3.35WTE to improve current 
provision by 25%

Interdependency on Anaesthetics additionality required to 
support pathway
Potential additional workforce for Pre-assessment service – 
‘out of scope’

18.7WTE Vacancies across Orthopaedics – potential to meet 
recruitment need from within budget
12.22WTE utilised on RN Additional hours, Bank & Overtime
11.65WTE utilised on Medical Locums
4.91WTE utilised on RN Agency & 1.45WTE on Medical 
Agency

Additional therapies workforce required, to meet standards 
13.4WTE would be required, 3.35WTE to improve current 
provision by 25%

Interdependency on Anaesthetics additionality required to 
support pathway

Elective Orthopaedics



Emergency 
General 
Surgery

Option One Option Two Option Three Option Four

Glangwili EGS service EGS operations alternate weeks EGS service EGS service

Prince Philip No service No service No service No service

Withybush EGS operations transferred to GGH EGS operations alternate weeks EGS operations transferred to GGH EGS operations transferred to GGH

Bronglais EGS service EGS service EGS service EGS service

9.6WTE Additional workforce Identified  
(2 X Admin, 0.6 x Pharmacist and  
Additional staff required for SDEC - 2 x ACP, 
4 x Nursing & 1 x HCSW)

9.6WTE Additional workforce Identified 
(2 X Admin, 0.6 x Pharmacist and  Additional staff 
required for SDEC - 2 x ACP, 4 x Nursing & 1 x HCSW)

9.6WTE Additional workforce Identified  
(2 X Admin, 0.6 x Pharmacist and  Additional staff 
required for SDEC - 2 x ACP, 4 x Nursing & 1 x HCSW)

9.6WTE Additional workforce Identified  
(2 X Admin, 0.6 x Pharmacist and  Additional staff 
required for SDEC - 2 x ACP, 4 x Nursing & 1 x HCSW)
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3.5WTE Consultant current vacancies to be 
filled 
Currently 3.92WTE Agency usage on 
consultants in WGH
An additional Middle Grade is desirable 
(similar to Care of the elderly role in 
Orthopaedics) to improve LOS
Additional cross site cover could incur 
additional travelling time and cost. Job 
plans would need to be developed.
Rota improvement could aid in recruitment 
and retention
Additional workforce would be required for 
SDEC in GGH (as current in WGH)
Additional workforce may be required for 
Enhanced Care Unit (noted within Critical 
Care)

3.5WTE Consultant current vacancies to be filled 
Currently 3.92WTE Agency usage on consultants in 
WGH
An additional Middle Grade is desirable (similar to Care 
of the elderly role in Orthopaedics) to improve LOS
Additional cross site cover would incur additional 
travelling time and cost. Clear Job plans would need to 
be developed to enable alternate weeks. 
Alternating rota across GGH & WGH may cause 
workforce issues if workforce concerns are not 
addressed fully during rota development 
Additional workforce would be required for SDEC in 
GGH (as current in WGH)
Additional workforce may be required for Enhanced 
Care Unit (noted within Critical Care)

3.5WTE Consultant current vacancies to be filled 
Currently 3.92WTE Agency usage on consultants in 
WGH
An additional Middle Grade is desirable (similar to 
Care of the elderly role in Orthopaedics) to improve 
LOS
Additional cross site cover could incur additional 
travelling time and cost. Job plans would need to be 
developed.
Rota improvement could aid in recruitment and 
retention
Additional workforce would be required for SDEC in 
GGH (as current in WGH)
Additional workforce may be required for Enhanced 
Care Unit (noted within Critical Care)

3.5WTE Consultant current vacancies to be filled 
Currently 3.92WTE Agency usage on consultants in 
WGH
An additional Middle Grade is desirable (similar to 
Care of the elderly role in Orthopaedics) to improve 
LOS
Additional cross site cover could incur additional 
travelling time and cost. Job plans would need to be 
developed.
Rota improvement could aid in recruitment and 
retention
Additional workforce would be required for SDEC in 
GGH (as current in WGH)
Additional workforce may be required for Enhanced 
Care Unit (noted within Critical Care)

Emergency General Surgery



Endoscopy Option One Option Two Option Three Option Four

Glangwili HB service​ HB service​ HB service​ HB service​

Prince Philip HB service​ HB service​  - Diagnostic hub​ HB service​​ HB service with extended working hours​

Withybush HB service​ HB service​ HB service​ HB service​

Bronglais HB service​ HB service​ HB service​ HB service​

Community

Carms/Cere/Pembs
Other

No service​ No service​ No service​
Scope options for Bowel Screening Wales​

No service​

Workforce 
Requirement

16.1WTE Additional workforce Identified (2 x Clinical 
Endoscopist, 10.1 x RN, 3 x HCSW & 1 X Waiting list 
coordinator)

Impact on Pathology and HSDU workforce requirements
Interdependency with Urology

16.1WTE Additional workforce Identified (2 x Clinical 
Endoscopist, 10.1 x RN, 3 x HCSW & 1 X Waiting list 
coordinator)

Impact on Pathology and HSDU workforce requirements
Interdependency with Urology

18.1WTE Additional workforce Identified (1 x Consultant Clinical 
Endoscopist, 12.1 x RN, 3 x HCSW, 1 x Receptionist 1 X Waiting list 
coordinator)

Impact on Pathology and HSDU workforce requirements
Interdependency with Urology

Between 7.06WTE and 33.84WTE Additional workforce 
Identified (Lower limit is for weekend working only higher 
limit would be workforce required for a 3rd room in PPH and 7 
day working model to accommodate 10 additional sessions 
which could be utilised across the Health board – location(s) 
to be determined)

Impact on Pathology and HSDU workforce requirements. 
Interdependency with Urology

Assumptions Minimal vacancies within establishment (currently being 
recruited to)
Minimal Variable Pay usage – 2.24WTE (Bank, overtime & 
additional hours)
To address future Consultant retirements, potential for role 
of Clinical Endoscopists to be developed.
Additional workforce required for expansion of service.
Could create greater resilience within teams
Risk of recruiting and training this number of additional staff.  
Professional development team would be needed to support 
expansion (5WTE across HB)

Additional workforce may be required for Pathology and 
HSDU to enable expansion of the service

Minimal vacancies within establishment (currently being 
recruited to)
Minimal Variable Pay usage – 2.24WTE (Bank, overtime & 
additional hours)
To address future Consultant retirements, potential for role 
of Clinical Endoscopists to be developed.
Additional workforce required for expansion of service.
Could create greater resilience within teams
Risk of recruiting and training this number of additional staff.  
Professional development team would be needed to support 
expansion 

Additional workforce may be required for Pathology and 
HSDU

Minimal vacancies within establishment (currently being 
recruited to)
Minimal Variable Pay usage – 2.24WTE (Bank, overtime & 
additional hours)
To address future Consultant retirements, potential for role of 
Clinical Endoscopists to be developed.

Additional workforce required for centralisation of service and 
additional standalone community site.
Could create greater resilience within teams
Risk of recruiting and training this number of additional staff.  
Professional development team would be needed to support 
expansion 
Additional travel required for Consultants to undertake 
community clinics

Additional workforce may be required for Pathology and HSDU

Minimal vacancies within establishment (currently being 
recruited to)
Minimal Variable Pay usage – 2.24WTE (Bank, overtime & 
additional hours)
To address future Consultant retirements, potential for role 
of Clinical Endoscopists to be developed.
Additional workforce required for centralisation of service 
and increase in room and expansion of hours for a 7 day 
service.
Could create greater resilience within teams
Risk of recruiting and training this number of additional staff.  
Professional development team would be needed to support 
expansion.
7 day model – OCP would be required to look at new working 
patterns – may be deemed unfavourable by current staff

Additional workforce may be required for Pathology and 
HSDU

Endoscopy



Ophthalmology Option One Option Two Option Three Option Four

Glangwili HB service No service HB service HB service

Prince Philip No service HB service No service No service

Withybush Outpatient service Outpatient service Outpatient service Outpatient service

Bronglais No service HB service No service No service

5WTE Additional workforce Identified (3 x 
RN, 1 x Medical Secretary & 1 x Receptionist)
0.6 x RN released from Community site

No additionality required 5WTE Additional workforce Identified (3 x RN, 1 x 
Medical Secretary & 1 x Receptionist)
0.6 x RN released from Community site

5WTE Additional workforce Identified (3 x RN, 1 
x Medical Secretary & 1 x Receptionist)
0.6 x RN released from Community site
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17.8WTE Vacancies currently within the 
Ophthalmology Directorate – potential to 
reallocate budgets to meet option 
requirements

Minimal Nursing Variable spend – 0.49WTE
High Medical Locum usage – 5.2WTE & 0.97 
Agency
Recruitment into Vacant consultant posts 
would alleviate locum and agency usage

Centralising staffing to GGH could improve 
MDT working and allow for additional 
training opportunities.
Could improve retention and recruitment 
OPD services would have additional capacity 
in PPH
Potential reduction in travel between sites

17.8WTE Vacancies currently within the 
Ophthalmology Directorate 

Minimal Nursing Variable spend – 0.49WTE
High Medical Locum usage – 5.2WTE & 0.97 
Agency
Recruitment into Vacant consultant posts would 
alleviate locum and agency usage

OCP required to move staff from GGH to PPH
Centralising staffing to PPH could improve MDT 
working and allow for additional training 
opportunities.
Could improve retention and recruitment 
opportunities due to location near M4 corridor.

Potential additional theatre workforce required
Additional training may be required for DSU staff

17.8WTE Vacancies currently within the 
Ophthalmology Directorate – potential to reallocate 
budgets to meet option requirements

Minimal Nursing Variable spend – 0.49WTE
High Medical Locum usage – 5.2WTE & 0.97 Agency
Recruitment into Vacant consultant posts would 
alleviate locum and agency usage

Centralising staffing to GGH could improve MDT 
working and allow for additional training 
opportunities.
Could improve retention and recruitment 
OPD services would have additional capacity in PPH
Potential reduction in travel between sites

17.8WTE Vacancies currently within the 
Ophthalmology Directorate – potential to 
reallocate budgets to meet option requirements

Minimal Nursing Variable spend – 0.49WTE
High Medical Locum usage – 5.2WTE & 0.97 
Agency
Recruitment into Vacant consultant posts would 
alleviate locum and agency usage

Centralising staffing to GGH could improve MDT 
working and allow for additional training 
opportunities.
Could improve retention and recruitment 
OPD services would have additional capacity in 
PPH
Potential reduction in travel between sites

Ophthalmology



Radiology Option One Option Two Option Three Option Four

Glangwili HB service
Day time only

HB service
7-day general service

HB service
Interventional

HB service
7-day general service
24/7 Interventional

Prince Philip HB service
Day time only

HB service
Diagnostic hub

HB service
No Interventional

HB service

Withybush HB service
Day time only

HB service
5-day general service

HB service
No Interventional

HB service

Bronglais HB service
Day time only

HB service
7-day general service

HB service
Interventional

HB service
7-day general service

5.4WTE Additional workforce Identified (2 x 
Consultant Radiologist, 1 x HCSW Coordinator 
& 2.4 x Radiography Nurse)

0.2WTE Community radiographer released for 
other sites

32.4WTE Additional workforce Identified (2 x 
Consultant Radiologist, 13 x Radiographer, 6 x Admin, 
9 x Radiology Asst & 2.4 x Radiography Nurse)
0.2WTE Community radiographer released for other 
sites

2WTE Additional workforce Identified (2 x Consultant 
Radiologist)
0.2WTE Community radiographer released for other sites
1.8WTE Radiography Nurse released for other sites

30.4WTE Additional workforce Identified (2 x Consultant 
Radiologist, 13 x Radiographer, 6 x Admin, 7 x Radiology 
Asst & 2.4 x Radiography Nurse)
0.2WTE Community radiographer released for other sites
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20.6WTE Vacancies currently within the 
Radiology Directorate – potential to reallocate 
budgets to meet option requirements
9.14WTE utilised on Additional hours, Bank & 
Overtime
3.79WTE utilised on Locum & Agency

Increase in interventional radiology may attract 
new workforce

20.6WTE Vacancies currently within the Radiology 
Directorate – potential to reallocate budgets to part enable 
option
9.14WTE utilised on Additional hours, Bank & Overtime
3.79WTE utilised on Locum & Agency
Potential 20 graduates year on year, restructure may aid in 
retention and recruitment. 
Additional workforce would give improved training 
opportunities
Improved work life balance
Increase in interventional radiology may attract new 
workforce

20.6WTE Vacancies currently within the Radiology 
Directorate – Additional workforce requirements could be 
from within current vacancies
9.14WTE utilised on Additional hours, Bank & Overtime
3.79WTE utilised on Locum & Agency
Increase in interventional radiology may attract new 
workforce

20.6WTE Vacancies currently within the Radiology 
Directorate – potential to reallocate budgets to part enable 
option
9.14WTE utilised on Additional hours, Bank & Overtime
3.79WTE utilised on Locum & Agency
Potential 20 graduates year on year, restructure may aid in 
retention and recruitment
Additional workforce would give improved training 
opportunities
Improved work life balance
Increase in interventional radiology may attract new 
workforce

Radiology



Stroke Option One Option Two Option Three Option Four

Glangwili Treat and transfer Treat and transfer Treat and transfer Treat and transfer

Prince Philip Acute stroke unit Comprehensive Stroke Centre Acute stroke unit Acute stroke unit

Withybush Acute stroke unit Treat and transfer Acute stroke unit Acute stroke unit

Bronglais Treat and transfer Treat and transfer Treat and transfer Treat and transfer

Reduction of 32.4WTE workforce however requirement 
for recruitment of 21.1WTE to address skill mix (6.3 x 
Admin, 5 x Band 5 Nurse & 14.2 Band 6) 
Additional 8.94WTE therapies workforce required  to 
improve on current standards by 15%
Total Identified workforce – 30.04WTE

Potential saving from 28 beds handed back to site and 
staff relocation

52.85WTE Additionality confirmed 
(3 x Consultants, 4 x Middle Grades, 2 x Medical Secretaries, 6.3 x 
Admin, 23 x Band 5 & 14.55 x Band 6) partially offset by 27.9WTE 
budget saving from GGH & WGH, predominantly HCSW workforce

Additional 8.68WTE therapies workforce required  to improve on 
current standards by 15%
Total Identified workforce – 61.53WTE

Reduction of 32.4WTE workforce however requirement for 
recruitment of 21.1WTE to address skill mix (6.3 x Admin, 5 x Band 
5 Nurse & 14.2 Band 6) 
Additional 8.94WTE therapies workforce required  to improve on 
current standards by 15%
Total Identified workforce – 30.04WTE

Potential saving from 28 beds handed back to site and staff 
relocation

Reduction of 32.4WTE workforce however requirement for 
recruitment of 21.1WTE to address skill mix (6.3 x Admin, 5 x Band 
5 Nurse & 14.2 Band 6) 
Additional 8.94WTE therapies workforce required  to improve on 
current standards by 15%
Total Identified workforce – 30.04WTE

Potential saving from 28 beds handed back to site and staff 
relocation
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Workforce model for 29 bed ASU for PPH and 20 bed 
ASU in WGH creates overall workforce savings however 
skill mix requires higher Nursing requirement which 
would need recruitment
Potential savings may be realised if current PPH and 
GGH staff are willing to relocate (OCP required)
Retention may decrease in short term
Retention and recruitment may improve with Acute 
Stroke Unit on WGH and PPH as would enable better 
MDT working.
Development of training package would be required to 
enable standardisation for on call physicians

Additional therapies workforce required, to meet 
standards 59.58WTE would be required, 8.94WTE to 
improve current provision by 15%

Interdependency on therapies workforce and 
additionality required to support pathway and 
standards

Additional workforce requirement for HASU & ASU components 
increases registered workforce.
Potential budget could be released from 28 beds handed back in 
BGH & GGH however this is predominantly from a HCSW saving.
If current GGH staff are willing to relocate to PPH OCP would be 
required.
Retention may decrease in short term
Retention and recruitment may improve with Hyper Acute Stroke 
Unit in PPH as would enable better MDT working
Development of training package would be required to enable 
standardisation for on call physicians
Consideration of Regional rota with SBUHB
Additional therapies workforce required, to meet standards 
57.8WTE would be required, 8.68WTE to improve current provision 
by 15%

Interdependency on therapies workforce and additionality required 
to support pathway and standards

Workforce model for 29 bed ASU for PPH and 20 bed ASU in WGH 
creates overall workforce savings however skill mix requires higher 
Nursing requirement which would need recruitment
Potential savings may be realised if current PPH and GGH staff are 
willing to relocate (OCP required)
Retention may decrease in short term
Retention and recruitment may improve with Acute Stroke Unit on 
WGH and PPH as would enable better MDT working.
Development of training package would be required to enable 
standardisation for on call physicians

Additional therapies workforce required, to meet standards 
59.58WTE would be required, 8.94WTE to improve current 
provision by 15%

Interdependency on therapies workforce and additionality required 
to support pathway and standards

Workforce model for 29 bed ASU for PPH and 20 bed ASU in WGH 
creates overall workforce savings however skill mix requires higher 
Nursing requirement which would need recruitment
Potential savings may be realised if current PPH and GGH staff are 
willing to relocate (OCP required)
Retention may decrease in short term
Retention and recruitment may improve with Acute Stroke Unit on 
WGH and PPH as would enable better MDT working.
Development of training package would be required to enable 
standardisation for on call physicians

Additional therapies workforce required, to meet standards 
59.58WTE would be required, 8.94WTE to improve current 
provision by 15%

Interdependency on therapies workforce and additionality required 
to support pathway and standards

Stroke



Urology Option One Option Two Option Three Option Four

Glangwili Emergency pathway Emergency pathway Emergency pathway Emergency pathway

Prince Philip Centralise diagnostic service Create diagnostic hub Centralise diagnostic service Centralise diagnostic service

Withybush Outpatients, day case Outpatients, day case Outpatients, day case Outpatients, day case

Bronglais Outpatients, day case Outpatients, day case
Consider surgery one week per month

Outpatients, day case Outpatients, day case

3WTE additional workforce identified 
(3 x HCSW)

Interdependency with Endoscopy

3WTE additional workforce identified 
(3 x HCSW)

Interdependency with Endoscopy

No additionality required

Interdependency with Endoscopy

3WTE additional workforce identified 
(3 x HCSW)

Interdependency with Endoscopy
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Current Vacancies 3.3WTE potential to reallocate 
budgets to meet option requirements
Variable Pay usage – 2.76 Locum, 0.52WTE 
Overtime
OCP required to relocate staff to PPH
OPD services would have additional capacity in 
GGH
Potential increased travel for staff moving from 
GGH to PPH

Centralising staffing could improve MDT working 
and allow for additional training opportunities.
Could improve retention and recruitment 
opportunities due to location near M4 corridor.

Interdependency on Endoscopy – increased 
workforce only required if 3rd room utilised by 
Endoscopy

Current Vacancies 3.3WTE potential to reallocate 
budgets to meet option requirements
Variable Pay usage – 2.76 Locum, 0.52WTE 
Overtime
OCP required to relocate staff to PPH
OPD services would have additional capacity in GGH
Potential increased travel for staff moving from GGH 
to PPH

Centralising staffing could improve MDT working 
and allow for additional training opportunities.
Could improve retention and recruitment 
opportunities due to location near M4 corridor.

Interdependency on Endoscopy – increased 
workforce only required if 3rd room utilised by 
Endoscopy

Current Vacancies 2.1WTECurrent Vacancies 
3.3WTE potential to reallocate budgets to meet 
option requirements
Variable Pay usage – 2.76 Locum, 0.52WTE 
Overtime
OCP required to relocate staff to PPH
OPD services would have additional capacity in GGH
Potential increased travel for staff moving from 
GGH to PPH

Centralising staffing could improve MDT working 
and allow for additional training opportunities.
Could improve retention and recruitment 
opportunities due to location near M4 corridor.

Interdependency on Endoscopy – increased 
workforce only required if 3rd room utilised by 
Endoscopy

Current Vacancies 3.3WTE potential to reallocate 
budgets to meet option requirements
Variable Pay usage – 2.76 Locum, 0.52WTE 
Overtime
OCP required to relocate staff to PPH
OPD services would have additional capacity in 
GGH
Potential increased travel for staff moving from 
GGH to PPH

Centralising staffing could improve MDT working 
and allow for additional training opportunities.
Could improve retention and recruitment 
opportunities due to location near M4 corridor.

Interdependency on Endoscopy – increased 
workforce only required if 3rd room utilised by 
Endoscopy

Urology



Option One  WORKFORCE
Critical Care The service will remain the same at Glangwili Hospital, with the addition of also providing care for very ill patients transferred from both Prince Philip and Withybush hospitals. 

Prince Philip and Withybush hospitals will become Enhanced Care Units, instead of Intensive Care Units. Enhanced Care Units will offer an increased level of care (from inpatient 
wards) If patients need intensive care, they can be stabilised in an Enhanced Care Unit and then transferred to Glangwili Hospital for ongoing intensive care treatment. Bronglais 
Hospital will continue with its current service.

13.9WTE Additional workforce Identified (Nursing, 
HCSW & Admin workforce to support additional 
ECU) Additional 5.25WTE therapies Total 
Identified workforce – 19.15WTE

Dermatology The Dermatology service will be centralised to run from Prince Philip Hospital. There will be no clinics at Bronglais, Glangwili, or Withybush hospitals. In the community, Cardigan 
Integrated Care Centre and Amman Valley Hospital will provide some nurse led clinics. 

7.5WTE Additional workforce Identified (1.5 x 
Admin staff, 1 x HCSW and 5 x Nursing for 
additional OPD clinics & Amman Valley service)

Elective 
Orthopaedics 

Bronglais Hospital will provide emergency (trauma) orthopaedic services, as well as inpatient and day case services. All Orthopaedic theatre facilities will be fully allocated to this 
service so that the health board can meet the relevant standards. Glangwili Hospital will provide emergency (trauma) orthopaedic services, and planned outpatient clinics, planned 
overnight hospital care or surgery will be provided at the other three acute hospitals. Prince Philip Hospital will provide planned, overnight hospital care, and more complex planned 
care, such as arthroplasty, which is the re-forming of joints. Withybush Hospital will  provide emergency (trauma) orthopaedic services, outpatient services, and day case services 
within the Day Surgery Unit, which means that patients will not stay in hospital overnight. Cardigan Integrated Care Centre and Tenby Hospital will provide outpatient clinics in the 
community, as they do now. To support regional work, Prince Philip Hospital will work in partnership with Swansea Bay University Health Board to reduce the number of patients 
waiting for treatment across West Wales. Tywyn Hospital (based in Betsi Cadwaladr University Health Board) will continue to provide outpatient clinics for their patients.

2WTE Additional workforce Identified (1 x 
RN, 1 x Ward Clerk)

Emergency 
General Surgery

Patients who arrive at Withybush Hospital and need admission for Emergency General Surgery will be transferred to Glangwili Hospital for their treatment. If they do not need 
surgical admission, their care will remain under Withybush Hospital. In the north of the Hywel Dda area, Bronglais Hospital will continue to deliver emergency general surgery, as it 
does now.

9.6WTE Additional workforce Identified 

Endoscopy Endoscopy services will continue to be provided from Bronglais, Glangwili and Withybush hospital. At Prince Philip Hospital, the Unit will continue to provide and be expanded from 
two rooms to three. Urology, respiratory and gastrointestinal services, which involves the treatment of the digestive tract (or gut) and associated organ services, will be centralised at 
Prince Philip Hospital for Carmarthenshire. No changes to the current service provided for Bowel Screening Wales

16.1WTE Additional workforce Identified (2 x 
Clinical Endoscopist, 10.1 x RN, 3 x HCSW & 1 
X Waiting list coordinator)

Ophthalmology Cataract services at Bronglais Hospital and outpatient ophthalmology services at Prince Philip Hospital will be moved to Glangwili Hospital, where the majority of main hospital based 
services will be centralised.
Withybush Hospital and North Road Eye Clinic, Aberystwyth, will continue to carry out regular eye injections. Outpatient services will continue at Cardigan Integrated Care Centre 
and North Road Eye Clinic. Existing services in other community sites will continue, with the exception of Aberaeron Integrated Care Centre and South Pembrokeshire Hospital, with 
their care being provided from other community sites instead.

5WTE Additional workforce Identified (3 x RN, 1 x 
Medical Secretary & 1 x Receptionist)
0.6 x RN released from Community site

Radiology Bronglais, Glangwili, Prince Philip and Withybush hospitals will continue to provide Emergency Diagnostic Radiology. Bronglais, Prince Philip and Withybush hospitals will also 
provide Planned Diagnostic Radiology and Interventional services, which are treatments that include a surgical element, but Glangwili Hospital will not. Withybush Hospital will also 
provide Nuclear Medicine, which is a medical specialty involving the application of radioactive substances in the diagnosis and treatment of disease. In the community, Cardigan 
Integrated Care Centre and Tenby Hospital will continue to provide X-Ray services.

5.4WTE Additional workforce Identified (2 x 
Consultant Radiologist, 1 x HCSW Coordinator & 
2.4 x Radiography Nurse)

Stroke Glangwili and Bronglais hospitals will be Treat and Transfer hospitals. A Treat and Transfer hospital is where stroke patients would be assessed and given initial treatment before 
transport to another hospital to meet their needs. Initial treatment in a Treat and Transfer hospital could include thrombolysis. Prince Philip and Withybush hospitals will have Acute 
Stroke Units. An Acute Stroke Unit will provide the initial assessment and treatment, such as at a Treat and Transfer hospital, but also specialised care. The Acute Stroke Units will 
also provide hospital-based rehabilitation for stroke survivors from Monday to Friday 9am-5pm, and access to consultants out-of-hours when required. Both the Acute Stroke Unit 
and the Treat and Transfer hospitals would be able to transfer to specialist thrombectomy centres, such as at Bristol, when necessary for patients who need more specialist care, as 
happens now.

Reduction of 32.4WTE workforce however 
requirement for recruitment of 21.1WTE to 
address skill mix (6.3 x Admin, 5 x Band 5 
Nurse & 14.2 Band 6) 
Additional 8.94WTE therapies Total 
Identified workforce – 30.04WTE

Urology Prince Philip Hospital will become the Urology  Centre for the health board. This centre will deliver all diagnostics, which is the process of identifying a particular illness,  planned care 
and cancer services. Glangwili Hospital will provide emergency urology care only. Bronglais and Withybush hospitals will continue with day case and outpatient services only. Trial 
Without Catheter Services, where a catheter is removed for a trial period of time to see if you are able to pass urine as before, will be carried out in community settings by primary 
care services.

3WTE additional workforce identified 
(3 x HCSW)



Option Two WORKFORCE

Critical Care The service will remain the same at Bronglais and Withybush hospitals, which will become Rural Critical Care Centres. The service will remain the same at Glangwili Hospital, 
with the addition of also providing care for very ill patients transferred from Prince Philip Hospital. Prince Philip Hospital will become Enhanced Care Unit, instead of Intensive 
Care Unit. The Enhanced Care Unit will offer an increased level of care (from inpatient wards). If patients need intensive care, they can be stabilised in an Enhanced Care Unit 
and then transferred to Glangwili Hospital for ongoing intensive care treatment.

6.7WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & Admin 
workforce to support ECU)
Additional 5.9WTE therapies
Total Identified workforce – 12.6WTE

Dermatology The Dermatology service will be centralised to run from Prince Philip Hospital. There will be no clinics at Bronglais, Glangwili, or Withybush hospitals. In the community, South Pembrokeshire 
Hospital will provide some nurse led clinics. Across the Health Board, GPs with an Extended Role in Dermatology (these are GPs that have undertaken specialist training in the diagnosis of skin 
lesions) will remove some minor skin cancers from GP practices.

6.5WTE Additional workforce Identified (1.5 x Admin staff, 1 
x HCSW and 4 x Nursing for additional OPD clinics)

Elective 
Orthopaedics 

Bronglais Hospital will provide emergency (trauma) orthopaedic services, as well as inpatient and day case services. All Orthopaedic theatre facilities will be fully allocated to this service so that the 
health board can meet the relevant standards. Glangwili Hospital will provide emergency (trauma) orthopaedic services, and planned outpatient clinics, planned overnight hospital care or surgery 
will be provided at the other three acute hospitals. Prince Philip Hospital will provide planned, overnight hospital care, and more complex planned care, such as arthroplasty, which is the re-
forming of joints. Withybush Hospital will  provide emergency (trauma) orthopaedic services, outpatient services, and day case services within the Day Surgery Unit, which means that patients will 
not stay in hospital overnight. Cardigan Integrated Care Centre and Tenby Hospital will provide outpatient clinics in the community, as they do now. To support regional work, Prince Philip Hospital 
will work in partnership with Swansea Bay University Health Board to reduce the number of patients waiting for treatment across West Wales. Tywyn Hospital (based in Betsi Cadwaladr University 
Health Board) will continue to provide outpatient clinics for their patients.

2WTE Additional workforce Identified (1 x RN, 1 x Ward 
Clerk)
Additional Junior Doctors – cost negated from current ADH 
with possible saving.
Potential additional RNs required – Modelling required on 
confirmation of extended hours in WGH – could be met from 
current vacancies

Emergency General 
Surgery

In the south of the Hywel Dda area, emergency general surgery will alternate weekly between Withybush and Glangwili hospitals. Patients who arrive at Withybush or Glangwili hospitals and do 
not need to stay overnight in hospital for surgery, will remain under the care of that hospital. Patients that need to stay overnight in hospital for surgery will be transferred to whichever hospital is 
undertaking surgery during that week. In the north of the Hywel Dda area, Bronglais Hospital will continue to deliver emergency general surgery, as it does now, every week.

9.6WTE Additional workforce Identified 

Endoscopy Endoscopy Units will continue to be provided from Bronglais, Glangwili and Withybush hospital. At Prince Philip Hospital, the Unit will continue to provide and be expanded from two rooms to 
three. Urology, respiratory and gastrointestinal services, which involves the treatment of the digestive tract (or gut) and associated organ services, will be centralised at Prince Philip Hospital for 
Carmarthenshire. No changes to the current service provided for Bowel Screening Wales.

16.1WTE Additional workforce Identified (2 x Clinical 
Endoscopist, 10.1 x RN, 3 x HCSW & 1 X Waiting list 
coordinator)

Ophthalmology Move all adult eye services from Glangwili Hospital to Prince Philip Hospital. Bronglais and Withybush hospitals to maintain existing services. North Road Eye Clinic will maintain non-emergency 
care and Cardigan Integrated Care Centre will remain unchanged. All other existing community activity will be moved to single sites in Pembrokeshire and Carmarthenshire, locations of which need 
to be determined.

No additionality required

Radiology Bronglais, Prince Philip, Withybush and Glangwili hospitals will continue to provide Emergency Diagnostic Radiology. Bronglais, Prince Philip and Withybush hospitals will continue to provide 
Planned Diagnostic Radiology and Interventional services, which are treatments that include a surgical element. Planned Diagnostics will be extended to a seven day service, and Interventional 
services extended to a five day service (Monday-Friday).Prince Philip and Withybush hospitals will provide Cancer focused services. In the community, services will be centralised within a Regional 
Diagnostics Centre and X-Ray services will also be provided from Cardigan Integrated Care Centre and Tenby Hospital.

32.4WTE Additional workforce Identified (2 x Consultant 
Radiologist, 13 x Radiographer, 6 x Admin, 9 x Radiology Asst 
& 2.4 x Radiography Nurse)

Stroke Bronglais, Glangwili and Withybush hospitals will be Treat and Transfer hospitals. A Treat and Transfer hospital is where stroke patients would be assessed and given initial treatment before 
transport to another hospital to meet their needs. Initial treatment in a Treat and Transfer hospital could include thrombolysis. Prince Philip Hospitals will have Acute Stroke Units. An Acute Stroke 
Unit will provide the initial assessment and treatment, such as at a Treat and Transfer hospital, but also specialised care. The Acute Stroke Units will also provide hospital-based rehabilitation for 
stroke survivors 24 hours a day, seven days a week. Both the Acute Stroke Unit and the Treat and Transfer hospitals would be able to transfer to specialist thrombectomy centres, such as at Bristol, 
when necessary for patients who need more specialist care, as happens now. Stroke survivors from the north west of the Hywel Dda area, will be able to be transferred to a Stroke Unit and 
Rehabilitation Unit at Withybush Hospital, which will provide specialist care for stroke survivors after a minimum of 72 hours

52.85WTE Additionality confirmed 
(3 x Consultants, 4 x Middle Grades, 2 x Medical 
Secretaries, 6.3 x Admin, 23 x Band 5 & 14.55 x Band 
6) partially offset by 27.9WTE budget saving from GGH 
& WGH, predominantly HCSW workforce

Additional 8.68WTE therapies Total Identified 
workforce – 61.53WTE

Urology Prince Philip Hospital will become the Urology  Centre for the health board. This centre will deliver all diagnostics, which is the process of identifying a particular illness,  planned care and cancer 
services. Glangwili Hospital will provide emergency urology care only. Bronglais and Withybush hospitals will continue with day case and outpatient services only. Trial Without Catheter Services, 
where a catheter is removed for a trial period of time to see if you are able to pass urine as before, will be carried out in community settings by primary care services.

3WTE additional workforce identified 
(3 x HCSW)



Option Three WORKFORCE

Critical Care The service will remain the same at Bronglais and Withybush hospitals, which will become Rural Critical Care Centres. The service will remain the same at Glangwili Hospital, with the addition of also 
providing care for very ill patients transferred from Prince Philip Hospital. A current temporary change at Prince Philip Hospital, which sees very ill patients stabilised and transferred to Glangwili 
Hospital, will become a permanent change.

16.6WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & Admin 
workforce to support ECU)
Additional 6.1WTE therapies workforce
Total Identified workforce – 22.7WTE

Dermatology The Dermatology service will be centralised to run from Prince Philip Hospital. There will be no clinics at Bronglais, Glangwili, or Withybush hospitals.  In the community, South Pembrokeshire Hospital 
and Cardigan Integrated Care Centre will provide some nurse led clinics, and Cross Hands Health Centre will provide nurse led paediatric clinics. Across the Health Board, GPs with an Extended Role in 
Dermatology (these are GPs that have undertaken specialist training in the diagnosis of skin lesions) will remove some minor skin cancers from GP practices.

6.5WTE Additional workforce Identified (1.5 x Admin staff, 
1 x HCSW and 4 x Nursing for additional OPD clinics)

Elective 
Orthopaedics 

Bronglais Hospital will provide emergency (trauma) orthopaedic services, as well as inpatient and day case services. All Orthopaedic theatre facilities will be fully allocated to this service so that the 
health board can meet the relevant standards. Glangwili Hospital will provide emergency (trauma) orthopaedic services, and planned outpatient clinics, planned overnight hospital care or surgery will 
be provided at the other three acute hospitals. Prince Philip Hospital will provide planned, overnight hospital care, and more complex planned care, such as arthroplasty, which is the re-forming of 
joints. Withybush Hospital will  provide emergency (trauma) orthopaedic services, outpatient services, and day case services within the Day Surgery Unit, which means that patients will not stay in 
hospital overnight. Cardigan Integrated Care Centre and Tenby Hospital will provide outpatient clinics in the community, as they do now. To support regional work, Prince Philip Hospital will work in 
partnership with Swansea Bay University Health Board to reduce the number of patients waiting for treatment across West Wales. Tywyn Hospital (based in Betsi Cadwaladr University Health Board) 
will continue to provide outpatient clinics for their patients.

2WTE Additional workforce Identified (1 x RN, 1 x Ward 
Clerk)
Additional Junior Doctors – cost negated from current ADH 
with possible saving.
Potential additional RNs required – Modelling required on 
confirmation of additional bed increase - could be met 
from current vacancies

Emergency General 
Surgery

Patients who arrive at Withybush Hospital and need admission for Emergency General Surgery will be transferred to Glangwili Hospital for their treatment. If they do not need surgical admission, their 
care will remain under Withybush Hospital. In the north of the Hywel Dda area, Bronglais Hospital will continue to deliver emergency general surgery, as it does now.

9.6WTE Additional workforce Identified 

Endoscopy
All bowel screening to be transferred to a newly developed community site dedicated for the bowel screening service. All other Gastrointestinal Services being delivered at Bronglais, Glangwili, Prince 
Philip and Withybush to remain within the same configuration, as they are currently. Respiratory services to be centralised at Prince Philip if the Urology service sessions are provided at another site.

18.1WTE Additional workforce Identified (1 x Consultant 
Clinical Endoscopist, 12.1 x RN, 3 x HCSW, 1 x Receptionist 1 X 
Waiting list coordinator)

Ophthalmology Bronglais Hospital will continue current services. Move outpatient services from Prince Philip and Withybush hospitals to centralise to Glangwili Hospital. Withybush Hospital to maintain regular eye 
injection services only. North Road Eye Clinic to continue with outpatient activity. Cardigan Integrated Care Centre will remain as a diagnostic centre. Amman Valley Hospital will continue with regular 
eye injection services only, as cataract surgery will be moved to Glangwili Hospital. Services from Aberaeron Integrated Care Centre and South Pembs Hospital will be withdrawn with their care being 
provided from other community sites instead.

5WTE Additional workforce Identified (3 x RN, 1 x 
Medical Secretary & 1 x Receptionist)
0.6 x RN released from Community site

Radiology Bronglais, Prince Philip, Withybush and Glangwili hospital will continue to provide Emergency Diagnostic Radiology. Bronglais, Prince Philip and Withybush hospitals will continue to provide Planned 
Diagnostic Radiology. Bronglais and Glangwili hospitals will provide Interventional services, which are treatments that include a surgical element. In the community, Cardigan Integrated Care Centre 
and Tenby Hospital will continue to provide X-Ray services.

2WTE Additional workforce Identified (2 x Consultant 
Radiologist)
0.2WTE Community radiographer released for other sites
1.8WTE Radiography Nurse released for other sites

Stroke Glangwili and Bronglais hospitals will be Treat and Transfer hospitals. A Treat and Transfer hospital is where stroke patients would be assessed and given initial treatment before transport to another 
hospital to meet their needs. Initial treatment in a Treat and Transfer hospital to meet their needs. Initial treatment at a Treat and Transfer hospital could include thrombolysis. Prince Philip and 
Withybush hospitals will have Acute Stroke Units. An Acute Stroke Unit will provide the initial assessment and treatment, such as at a Treat and Transfer hospital, but also specialised care. The Acute 
Stroke Units will also provide hospital-based rehabilitation for stroke survivors from Monday to Friday, 9am-5pm, and access to a consultant out-of-hours when required. Both the Acute Stroke Unit 
and the Treat and Transfer hospitals would be able to transfer to specialist thrombectomy centres, such as at Bristol, when necessary for patients who need more specialist care, as happens now.

Reduction of 32.4WTE workforce however requirement for 
recruitment of 21.1WTE to address skill mix (6.3 x Admin, 5 
x Band 5 Nurse & 14.2 Band 6 CNS for 7-day cover) 

Additional 8.94WTE therapies Total Identified workforce – 
30.04WTE

Urology Prince Philip Hospital will become the Urology  Centre for the health board. This centre will deliver all diagnostics, which is the process of identifying a particular illness,  planned care and cancer 
services. Glangwili Hospital will provide emergency urology care only.   Bronglais and Withybush hospitals will continue with day case and outpatient services only. Trial Without Catheter Services, 
where a catheter is removed for a trial period of time to see if you are able to pass urine as before, will be carried out in community settings by primary care services.

No additionality required



Option Four WORKFORCE

Critical Care The service will remain the same at Bronglais and Withybush hospitals, which will become Rural Critical Care Centres. The service will remain the same at Glangwili Hospital, with the addition of also providing 
care for very ill patients transferred from Prince Philip Hospital. A current temporary change at Prince Philip Hospital, which sees very ill patients stabilised and transferred to Glangwili Hospital, will become a 
permanent change.

16.6WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & 
Admin workforce to support ECU)
Additional 6.1WTE therapies workforce
Total Identified workforce – 22.7WTE

Dermatology The Dermatology service will be centralised to run from Prince Philip Hospital. There will be no clinics at Bronglais, Glangwili, or Withybush hospitals. In the community, South Pembrokeshire Hospital and 
Cardigan Integrated Care Centre will provide some nurse led clinics, and Cross Hands Health Centre will provide nurse led paediatric clinics. 

6.5WTE Additional workforce Identified (1.5 x 
Admin staff, 1 x HCSW and 4 x Nursing for 
additional OPD clinics)

Orthopaedics Bronglais Hospital will provide emergency (trauma) orthopaedic services, as well as inpatient and day case services. All Orthopaedic theatre facilities will be fully allocated to this service so that the health 
board can meet the relevant standards. Glangwili Hospital will provide emergency (trauma) orthopaedic services, and planned outpatient clinics, planned overnight hospital care or surgery will be provided at 
the other three acute hospitals. Prince Philip Hospital will expand the provision of inpatient and day case complex planned services to six days from the current five day service, which will include Arthroplasty, 
which is the re-forming of joints. Withybush Hospital will  provide emergency (trauma) orthopaedic services and increased low complex planned  day case services within the Day Surgery Unit by admitting and 
discharging patients on the same day, which means that patients will not stay in hospital overnight. The hospital will also provide outpatient services. Cardigan Integrated Care Centre and Tenby Hospital will 
provide outpatient clinics in the community, as they do now. To support regional work, Prince Philip Hospital will work in partnership with Swansea Bay University Health Board to reduce the number of 
patients waiting for treatment across West Wales. Tywyn Hospital (based in Betsi Cadwaladr University Health Board) will continue to provide outpatient clinics for their patients.

2WTE Additional workforce Identified (1 x RN, 1 x 
Ward Clerk)
Additional Junior Doctors – cost negated from 
current ADH with possible saving.
Potential additional Admin staff required for 6th Day 

Emergency General 
Surgery

Patients who arrive at Withybush Hospital and need admission for Emergency General Surgery will be transferred to Glangwili Hospital for their treatment. If they do not need surgical admission, their care will 
remain under Withybush Hospital. In the north of the Hywel Dda area, Bronglais Hospital will continue to deliver emergency general surgery, as it does now.

9.6WTE Additional workforce Identified 

Endoscopy Endoscopy Services will continue to be delivered from Bronglais, Glangwili, Prince Philip and Withybush, expanding hours of service delivery outside the current times of 9am-5pm Monday to Friday working 
model by providing treatments later into the evenings and on weekends.

Between 7.06WTE and 33.84WTE Additional 
workforce Identified 

Ophthalmology Cataract services at Bronglais Hospital and outpatient services at Prince Philip Hospital will be moved to Glangwili Hospital, where the majority of the service will be centralised. Withybush Hospital will 
maintain regular eye injection services only. North Road Eye Clinic will remain unchanged. Cardigan Integrated Care Centre will remain as a diagnostic centre. Services will be withdrawn from Aberaeron 
Integrated Care Centre and South Pembrokeshire Hospital with their care being provided from other community sites instead.

5WTE Additional workforce Identified (3 x RN, 
1 x Medical Secretary & 1 x Receptionist)
0.6 x RN released from Community site

Radiology Bronglais, Glangwili, Prince Philip and Withybush hospitals will continue to provide Emergency Diagnostics Radiology, Planned Diagnostics Radiology and Interventional services, which are procedures that 
include a surgical element. Planned Diagnostics will be extended to a 7 day service with Interventional services extended to a 5 day service (Monday to Friday). In the community, Cardigan Integrated Care 
Centre and Tenby Hospital will continue to provide X-Ray services. 

30.4WTE Additional workforce Identified (2 x 
Consultant Radiologist, 13 x Radiographer, 6 x 
Admin, 7 x Radiology Asst & 2.4 x Radiography 
Nurse)

Stroke Glangwili and Bronglais hospitals will be Treat and Transfer hospitals. A Treat and Transfer hospital is where stroke patients would be assessed and given initial treatment before transport to another hospital 
to meet their needs. Initial treatment in a Treat and Transfer hospital to meet their needs. Initial treatment at a Treat and Transfer hospital could include thrombolysis. Prince Philip and Withybush hospitals 
will have Acute Stroke Units. An Acute Stroke Unit will provide the initial assessment and treatment, such as at a Treat and Transfer hospital, but also specialised care. The Acute Stroke Units will also provide 
hospital-based rehabilitation for stroke survivors from Monday to Friday, 9am-5pm, and access to a consultant out-of-hours when required. Both the Acute Stroke Unit and the Treat and Transfer hospitals 
would be able to transfer to specialist thrombectomy centres, such as at Bristol, when necessary for patients who need more specialist care, as happens now.

Reduction of 32.4WTE workforce however 
requirement for recruitment of 21.1WTE to address 
skill mix (6.3 x Admin, 5 x Band 5 Nurse & 14.2 Band 
6 CNS for 7-day cover) 
Additional 8.94WTE therapies Total Identified 
workforce – 30.04WTE

Urology Prince Philip Hospital will become the Urology  Centre for the health board. This centre will deliver all diagnostics, which is the process of identifying a particular illness,  planned care and cancer services. 
Glangwili Hospital will provide emergency urology care only.   Bronglais and Withybush hospitals will continue with day case and outpatient services only. Trial Without Catheter Services, where a catheter is 
removed for a trial period of time to see if you are able to pass urine as before, will be carried out in community settings by primary care services.

3WTE additional workforce identified 
(3 x HCSW)



Numerical 
Assessment

Option 1 Option 2 Option 3 Option Four

Critical Care 13.9WTE Additional workforce Identified (Nursing, HCSW & Admin 
workforce to support additional ECU) Additional 5.25WTE therapies 
Total Identified workforce – 19.15WTE

6.7WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & Admin workforce 
to support ECU)
Additional 5.9WTE therapies
Total Identified workforce – 12.6WTE

16.6WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & Admin workforce to 
support ECU)
Additional 6.1WTE therapies workforce
Total Identified workforce – 22.7WTE

16.6WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & Admin workforce 
to support ECU)
Additional 6.1WTE therapies workforce
Total Identified workforce – 22.7WTE

Dermatology 7.5WTE Additional workforce Identified (1.5 x Admin staff, 1 x HCSW 
and 5 x Nursing for additional OPD clinics & Amman Valley service)

6.5WTE Additional workforce Identified (1.5 x Admin staff, 1 x HCSW 
and 4 x Nursing for additional OPD clinics)

6.5WTE Additional workforce Identified (1.5 x Admin staff, 1 x HCSW 
and 4 x Nursing for additional OPD clinics)

6.5WTE Additional workforce Identified (1.5 x Admin staff, 1 x HCSW 
and 4 x Nursing for additional OPD clinics)

Elective 
Orthopaedics 

2WTE Additional workforce Identified (1 x RN, 1 x Ward 
Clerk)

2WTE Additional workforce Identified (1 x RN, 1 x Ward Clerk)
Additional Junior Doctors – cost negated from current ADH with 
possible saving.
Potential additional RNs required – Modelling required on 
confirmation of extended hours in WGH – could be met from current 
vacancies

2WTE Additional workforce Identified (1 x RN, 1 x Ward Clerk)
Additional Junior Doctors – cost negated from current ADH with 
possible saving.
Potential additional RNs required – Modelling required on 
confirmation of additional bed increase - could be met from current 
vacancies

2WTE Additional workforce Identified (1 x RN, 1 x Ward Clerk)
Additional Junior Doctors – cost negated from current ADH with 
possible saving.
Potential additional Admin staff required for 6th Day 

Emergency General 
Surgery

9.6WTE Additional workforce Identified 9.6WTE Additional workforce Identified 9.6WTE Additional workforce Identified 9.6WTE Additional workforce Identified 

Endoscopy 16.1WTE Additional workforce Identified (2 x Clinical 
Endoscopist, 10.1 x RN, 3 x HCSW & 1 X Waiting list 
coordinator)

16.1WTE Additional workforce Identified (2 x Clinical 
Endoscopist, 10.1 x RN, 3 x HCSW & 1 X Waiting list 
coordinator)

18.1WTE Additional workforce Identified (1 x Consultant Clinical 

Endoscopist, 12.1 x RN, 3 x HCSW, 1 x Receptionist 1 X Waiting list 
coordinator)

Between 7.06WTE and 33.84WTE Additional workforce 
Identified 

Ophthalmology 5WTE Additional workforce Identified (3 x RN, 1 x Medical Secretary 
& 1 x Receptionist)
0.6 x RN released from Community site

No additionality required 5WTE Additional workforce Identified (3 x RN, 1 x Medical 
Secretary & 1 x Receptionist)
0.6 x RN released from Community site

5WTE Additional workforce Identified (3 x RN, 1 x Medical 
Secretary & 1 x Receptionist)
0.6 x RN released from Community site

Radiology 5.4WTE Additional workforce Identified (2 x Consultant Radiologist, 1 
x HCSW Coordinator & 2.4 x Radiography Nurse)

32.4WTE Additional workforce Identified (2 x Consultant Radiologist, 
13 x Radiographer, 6 x Admin, 9 x Radiology Asst & 2.4 x Radiography 
Nurse)
Could be partly enabled from current budget vacancies (20.6WTE 
Vacancies at time of submission)

2WTE Additional workforce Identified (2 x Consultant Radiologist)
0.2WTE Community radiographer released for other sites
1.8WTE Radiography Nurse released for other sites

30.4WTE Additional workforce Identified (2 x Consultant Radiologist, 
13 x Radiographer, 6 x Admin, 7 x Radiology Asst & 2.4 x Radiography 
Nurse)
Could be partly enabled from current budget vacancies (20.6WTE 
Vacancies at time of submission)

Stroke Reduction of 32.4WTE workforce however requirement for 
recruitment of 21.1WTE to address skill mix (6.3 x Admin, 5 x 
Band 5 Nurse & 14.2 Band 6) 
Additional 8.94WTE therapies 
Total Identified workforce – 30.04WTE

52.85WTE Additionality confirmed 
(3 x Consultants, 4 x Middle Grades, 2 x Medical Secretaries, 
6.3 x Admin, 23 x Band 5 & 14.55 x Band 6) partially offset by 
27.9WTE budget saving from GGH & WGH.

Additional 8.68WTE therapies 
Total Identified workforce – 61.53WTE

Reduction of 32.4WTE workforce however requirement for 
recruitment of 21.1WTE to address skill mix (6.3 x Admin, 5 x Band 5 
Nurse & 14.2 Band 6 CNS for 7-day cover) 

Additional 8.94WTE therapies 
Total Identified workforce – 30.04WTE

Reduction of 32.4WTE workforce however requirement for 
recruitment of 21.1WTE to address skill mix (6.3 x Admin, 5 x Band 5 
Nurse & 14.2 Band 6 CNS for 7-day cover) 
Additional 8.94WTE therapies 
Total Identified workforce – 30.04WTE

Urology 3WTE additional workforce identified 
(3 x HCSW)

3WTE additional workforce identified 
(3 x HCSW)

No additionality required 3WTE additional workforce identified 
(3 x HCSW)

WORKFORCE 
REQUIREMENTS 

TOTAL
)

89.73WTE* Additionality identified across the 
option, above current budget vacancies

Further Workforce Planning required to identify exact 
models required
*Additionality noted from Amber & Green are not included as 
deemed to be within current budgets

92.82*WTE Additionality identified across the 
option, above current budget vacancies

Further Workforce Planning required to identify exact 
models required
*Additionality noted from Amber & Green are not included as 
deemed to be within current budgets

95.28*WTE Additionality identified across the option, 
above current budget vacancies

Further Workforce Planning required to identify exact 
models required
*Additionality noted from Amber & Green are not included as deemed 
to be within current budgets

112.97* - 167.39*WTE Additionality identified 
across the option, above current budget vacancies

Further Workforce Planning required to identify exact 
models required
*Additionality noted from Amber & Green are not included as 
deemed to be within current budgets



Numerical Assessment Option 1 Option 2 Option 3 Option Four

Critical Care 13.9WTE Additional workforce Identified (Nursing, HCSW & Admin workforce to support 
additional ECU) Additional 5.25WTE therapies Total Identified workforce – 19.15WTE

6.7WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & Admin workforce to 
support ECU)
Additional 5.9WTE therapies
Total Identified workforce – 12.6WTE

16.6WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & Admin workforce 
to support ECU)
Additional 6.1WTE therapies workforce
Total Identified workforce – 22.7WTE

16.6WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & Admin workforce to support ECU)
Additional 6.1WTE therapies workforce
Total Identified workforce – 22.7WTE

Dermatology 7.5WTE Additional workforce Identified (1.5 x Admin staff, 1 x HCSW and 5 x Nursing for 
additional OPD clinics & Amman Valley service)

6.5WTE Additional workforce Identified (1.5 x Admin staff, 1 x HCSW 
and 4 x Nursing for additional OPD clinics)

6.5WTE Additional workforce Identified (1.5 x Admin staff, 1 x HCSW 
and 4 x Nursing for additional OPD clinics)

6.5WTE Additional workforce Identified (1.5 x Admin staff, 1 x HCSW and 4 x Nursing 
for additional OPD clinics)

Elective Orthopaedics 2WTE Additional workforce Identified (1 x RN, 1 x Ward Clerk) 2WTE Additional workforce Identified (1 x RN, 1 x Ward Clerk)
Additional Junior Doctors – cost negated from current ADH with 
possible saving.
Potential additional RNs required – Modelling required on confirmation 
of extended hours in WGH – could be met from current vacancies

2WTE Additional workforce Identified (1 x RN, 1 x Ward Clerk)
Additional Junior Doctors – cost negated from current ADH with 
possible saving.
Potential additional RNs required – Modelling required on 
confirmation of additional bed increase - could be met from current 
vacancies

2WTE Additional workforce Identified (1 x RN, 1 x Ward Clerk)
Additional Junior Doctors – cost negated from current ADH with possible saving.
Potential additional Admin staff required for 6th Day 

Emergency General 
Surgery

9.6WTE Additional workforce Identified 9.6WTE Additional workforce Identified 9.6WTE Additional workforce Identified 9.6WTE Additional workforce Identified 

Endoscopy 16.1WTE Additional workforce Identified (2 x Clinical Endoscopist, 10.1 x RN, 
3 x HCSW & 1 X Waiting list coordinator)

16.1WTE Additional workforce Identified (2 x Clinical 
Endoscopist, 10.1 x RN, 3 x HCSW & 1 X Waiting list 
coordinator)

18.1WTE Additional workforce Identified (1 x Consultant Clinical 
Endoscopist, 12.1 x RN, 3 x HCSW, 1 x Receptionist 1 X Waiting list 
coordinator)

Between 7.06WTE and 33.84WTE Additional workforce Identified 

Ophthalmology 5WTE Additional workforce Identified (3 x RN, 1 x Medical Secretary & 1 x Receptionist)
0.6 x RN released from Community site

No additionality required 5WTE Additional workforce Identified (3 x RN, 1 x Medical 
Secretary & 1 x Receptionist)
0.6 x RN released from Community site

5WTE Additional workforce Identified (3 x RN, 1 x Medical Secretary & 1 x 
Receptionist)
0.6 x RN released from Community site

Radiology 5.4WTE Additional workforce Identified (2 x Consultant Radiologist, 1 x HCSW Coordinator 
& 2.4 x Radiography Nurse)

32.4WTE Additional workforce Identified (2 x Consultant Radiologist, 13 
x Radiographer, 6 x Admin, 9 x Radiology Asst & 2.4 x Radiography 
Nurse)
Could be partly enabled from current budget vacancies (20.6WTE 
Vacancies at time of submission)

2WTE Additional workforce Identified (2 x Consultant Radiologist)
0.2WTE Community radiographer released for other sites
1.8WTE Radiography Nurse released for other sites

30.4WTE Additional workforce Identified (2 x Consultant Radiologist, 13 x 
Radiographer, 6 x Admin, 7 x Radiology Asst & 2.4 x Radiography Nurse)
Could be partly enabled from current budget vacancies (20.6WTE Vacancies at time of 
submission)

Stroke Reduction of 32.4WTE workforce however requirement for recruitment of 
21.1WTE to address skill mix (6.3 x Admin, 5 x Band 5 Nurse & 14.2 Band 6) 
Additional 8.94WTE therapies 
Total Identified workforce – 30.04WTE

52.85WTE Additionality confirmed 
(3 x Consultants, 4 x Middle Grades, 2 x Medical Secretaries, 
6.3 x Admin, 23 x Band 5 & 14.55 x Band 6) partially offset by 
27.9WTE budget saving from GGH & WGH, predominantly 
HCSW workforce

Additional 8.68WTE therapies Total Identified workforce – 
61.53WTE

Reduction of 32.4WTE workforce however requirement for 
recruitment of 21.1WTE to address skill mix (6.3 x Admin, 5 x Band 5 
Nurse & 14.2 Band 6 CNS for 7-day cover) 

Additional 8.94WTE therapies 
Total Identified workforce – 30.04WTE

Reduction of 32.4WTE workforce however requirement for recruitment of 21.1WTE to 
address skill mix (6.3 x Admin, 5 x Band 5 Nurse & 14.2 Band 6 CNS for 7-day cover) 
Additional 8.94WTE therapies 
Total Identified workforce – 30.04WTE

Urology 3WTE additional workforce identified 
(3 x HCSW)

3WTE additional workforce identified 
(3 x HCSW)

No additionality required 3WTE additional workforce identified 
(3 x HCSW)

WORKFORCE 
REQUIREMENTS TOTAL

89.73WTE* Additionality identified across the option, above 

current budget vacancies

Further Workforce Planning required to identify exact models 
required
*Additionality noted from Amber & Green are not included as deemed to be within 
current budgets

92.82*WTE Additionality identified across the 

option, above current budget vacancies

Further Workforce Planning required to identify exact 
models required
*Additionality noted from Amber & Green are not included as deemed 
to be within current budgets

95.28*WTE Additionality identified across the 

option, above current budget vacancies

Further Workforce Planning required to identify 
exact models required
*Additionality noted from Amber & Green are not included as 
deemed to be within current budgets

112.97* - 167.39*WTE Additionality identified across the 

option, above current budget vacancies

Further Workforce Planning required to identify exact models 
required
*Additionality noted from Amber & Green are not included as deemed to be within 
current budgets



Numerical 
Assessment

Option 1 Option 2 Option 3 Option Four

Critical Care 13.9WTE Additional workforce Identified (Nursing, HCSW & Admin 
workforce to support additional ECU) Additional 5.25WTE therapies 
Total Identified workforce – 19.15WTE

6.7WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & 
Admin workforce to support ECU)
Additional 5.9WTE therapies
Total Identified workforce – 12.6WTE

16.6WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & Admin 
workforce to support ECU)
Additional 6.1WTE therapies workforce
Total Identified workforce – 22.7WTE

16.6WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & 
Admin workforce to support ECU)
Additional 6.1WTE therapies workforce
Total Identified workforce – 22.7WTE

Dermatology 7.5WTE Additional workforce Identified (1.5 x Admin staff, 1 x 
HCSW and 5 x Nursing for additional OPD clinics & Amman Valley 
service)

6.5WTE Additional workforce Identified (1.5 x Admin 
staff, 1 x HCSW and 4 x Nursing for additional OPD 
clinics)

6.5WTE Additional workforce Identified (1.5 x Admin staff, 1 x 
HCSW and 4 x Nursing for additional OPD clinics)

6.5WTE Additional workforce Identified (1.5 x Admin 
staff, 1 x HCSW and 4 x Nursing for additional OPD 
clinics)

Elective Orthopaedics 2WTE Additional workforce Identified (1 x RN, 1 x Ward 
Clerk)

2WTE Additional workforce Identified (1 x RN, 1 x 
Ward Clerk)
Additional Junior Doctors – cost negated from current 
ADH with possible saving.
Potential additional RNs required – Modelling 
required on confirmation of extended hours in WGH – 
could be met from current vacancies

2WTE Additional workforce Identified (1 x RN, 1 x Ward Clerk)
Additional Junior Doctors – cost negated from current ADH 
with possible saving.
Potential additional RNs required – Modelling required on 
confirmation of additional bed increase - could be met from 
current vacancies

2WTE Additional workforce Identified (1 x RN, 1 x Ward 
Clerk)
Additional Junior Doctors – cost negated from current 
ADH with possible saving.
Potential additional Admin staff required for 6th Day 

Emergency General 
Surgery

9.6WTE Additional workforce Identified 9.6WTE Additional workforce Identified 9.6WTE Additional workforce Identified 9.6WTE Additional workforce Identified 

Endoscopy 16.1WTE Additional workforce Identified (2 x Clinical 
Endoscopist, 10.1 x RN, 3 x HCSW & 1 X Waiting list 
coordinator)

16.1WTE Additional workforce Identified (2 x 
Clinical Endoscopist, 10.1 x RN, 3 x HCSW & 1 X 
Waiting list coordinator)

18.1WTE Additional workforce Identified (1 x Consultant Clinical 
Endoscopist, 12.1 x RN, 3 x HCSW, 1 x Receptionist 1 X Waiting list 
coordinator)

Between 7.06WTE and 33.84WTE Additional 
workforce Identified 

Ophthalmology 5WTE Additional workforce Identified (3 x RN, 1 x Medical Secretary 
& 1 x Receptionist)
0.6 x RN released from Community site

No additionality required 5WTE Additional workforce Identified (3 x RN, 1 x 
Medical Secretary & 1 x Receptionist)
0.6 x RN released from Community site

5WTE Additional workforce Identified (3 x RN, 1 x 
Medical Secretary & 1 x Receptionist)
0.6 x RN released from Community site

Radiology 5.4WTE Additional workforce Identified (2 x Consultant Radiologist, 
1 x HCSW Coordinator & 2.4 x Radiography Nurse)

32.4WTE Additional workforce Identified (2 x 
Consultant Radiologist, 13 x Radiographer, 6 x Admin, 
9 x Radiology Asst & 2.4 x Radiography Nurse)
Could be partly enabled from current budget 
vacancies (20.6WTE Vacancies at time of submission)

2WTE Additional workforce Identified (2 x Consultant 
Radiologist)
0.2WTE Community radiographer released for other sites
1.8WTE Radiography Nurse released for other sites

30.4WTE Additional workforce Identified (2 x 
Consultant Radiologist, 13 x Radiographer, 6 x Admin, 7 
x Radiology Asst & 2.4 x Radiography Nurse)
Could be partly enabled from current budget vacancies 
(20.6WTE Vacancies at time of submission)

Stroke Reduction of 32.4WTE workforce however requirement for 
recruitment of 21.1WTE to address skill mix (6.3 x Admin, 5 
x Band 5 Nurse & 14.2 Band 6) 
Additional 8.94WTE therapies 
Total Identified workforce – 30.04WTE

52.85WTE Additionality confirmed 
(3 x Consultants, 4 x Middle Grades, 2 x Medical 
Secretaries, 6.3 x Admin, 23 x Band 5 & 14.55 x 
Band 6) partially offset by 27.9WTE budget 
saving from GGH & WGH, predominantly HCSW 
workforce

Additional 8.68WTE therapies 
Total Identified workforce – 61.53WTE

Reduction of 32.4WTE workforce however requirement for 
recruitment of 21.1WTE to address skill mix (6.3 x Admin, 5 x 
Band 5 Nurse & 14.2 Band 6 CNS for 7-day cover) 

Additional 8.94WTE therapies 
Total Identified workforce – 30.04WTE

Reduction of 32.4WTE workforce however 
requirement for recruitment of 21.1WTE to address 
skill mix (6.3 x Admin, 5 x Band 5 Nurse & 14.2 Band 6 
CNS for 7-day cover) 
Additional 8.94WTE therapies 
Total Identified workforce – 30.04WTE

Urology 3WTE additional workforce identified 
(3 x HCSW)

3WTE additional workforce identified 
(3 x HCSW)

No additionality required 3WTE additional workforce identified 
(3 x HCSW)



Numerical 
Assessment

Option 1 Option 2 Option 3 Option Four

Critical Care 13.9WTE Additional workforce Identified (Nursing, HCSW & Admin 
workforce to support additional ECU) Additional 5.25WTE therapies 
Total Identified workforce – 19.15WTE

6.7WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & 
Admin workforce to support ECU)
Additional 5.9WTE therapies
Total Identified workforce – 12.6WTE

16.6WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & Admin 
workforce to support ECU)
Additional 6.1WTE therapies workforce
Total Identified workforce – 22.7WTE

16.6WTE Additional workforce Identified 
(1 x Consultant Anaesthetist and Nursing, HCSW & 
Admin workforce to support ECU)
Additional 6.1WTE therapies workforce
Total Identified workforce – 22.7WTE

Dermatology 7.5WTE Additional workforce Identified (1.5 x Admin staff, 1 x 
HCSW and 5 x Nursing for additional OPD clinics & Amman Valley 
service)

6.5WTE Additional workforce Identified (1.5 x Admin 
staff, 1 x HCSW and 4 x Nursing for additional OPD 
clinics)

6.5WTE Additional workforce Identified (1.5 x Admin staff, 1 x 
HCSW and 4 x Nursing for additional OPD clinics)

6.5WTE Additional workforce Identified (1.5 x Admin 
staff, 1 x HCSW and 4 x Nursing for additional OPD 
clinics)

Elective Orthopaedics 2WTE Additional workforce Identified (1 x RN, 1 x Ward 
Clerk)

2WTE Additional workforce Identified (1 x RN, 1 x 
Ward Clerk)
Additional Junior Doctors – cost negated from current 
ADH with possible saving.
Potential additional RNs required – Modelling 
required on confirmation of extended hours in WGH – 
could be met from current vacancies

2WTE Additional workforce Identified (1 x RN, 1 x Ward Clerk)
Additional Junior Doctors – cost negated from current ADH 
with possible saving.
Potential additional RNs required – Modelling required on 
confirmation of additional bed increase - could be met from 
current vacancies

2WTE Additional workforce Identified (1 x RN, 1 x Ward 
Clerk)
Additional Junior Doctors – cost negated from current 
ADH with possible saving.
Potential additional Admin staff required for 6th Day 

Emergency General 
Surgery

9.6WTE Additional workforce Identified 9.6WTE Additional workforce Identified 9.6WTE Additional workforce Identified 9.6WTE Additional workforce Identified 

Endoscopy 16.1WTE Additional workforce Identified (2 x Clinical 
Endoscopist, 10.1 x RN, 3 x HCSW & 1 X Waiting list 
coordinator)

16.1WTE Additional workforce Identified (2 x 
Clinical Endoscopist, 10.1 x RN, 3 x HCSW & 1 X 
Waiting list coordinator)

18.1WTE Additional workforce Identified (1 x Consultant Clinical 
Endoscopist, 12.1 x RN, 3 x HCSW, 1 x Receptionist 1 X Waiting list 
coordinator)

Between 7.06WTE and 33.84WTE Additional 
workforce Identified 

Ophthalmology 5WTE Additional workforce Identified (3 x RN, 1 x Medical Secretary 
& 1 x Receptionist)
0.6 x RN released from Community site

No additionality required 5WTE Additional workforce Identified (3 x RN, 1 x 
Medical Secretary & 1 x Receptionist)
0.6 x RN released from Community site

5WTE Additional workforce Identified (3 x RN, 1 x 
Medical Secretary & 1 x Receptionist)
0.6 x RN released from Community site

Radiology 5.4WTE Additional workforce Identified (2 x Consultant Radiologist, 
1 x HCSW Coordinator & 2.4 x Radiography Nurse)

32.4WTE Additional workforce Identified (2 x 
Consultant Radiologist, 13 x Radiographer, 6 x Admin, 
9 x Radiology Asst & 2.4 x Radiography Nurse)
Could be partly enabled from current budget 
vacancies (20.6WTE Vacancies at time of submission)

2WTE Additional workforce Identified (2 x Consultant 
Radiologist)
0.2WTE Community radiographer released for other sites
1.8WTE Radiography Nurse released for other sites

30.4WTE Additional workforce Identified (2 x 
Consultant Radiologist, 13 x Radiographer, 6 x Admin, 7 
x Radiology Asst & 2.4 x Radiography Nurse)
Could be partly enabled from current budget vacancies 
(20.6WTE Vacancies at time of submission)

Stroke Reduction of 32.4WTE workforce however requirement for 
recruitment of 21.1WTE to address skill mix (6.3 x Admin, 5 
x Band 5 Nurse & 14.2 Band 6) 
Additional 8.94WTE therapies 
Total Identified workforce – 30.04WTE

52.85WTE Additionality confirmed 
(3 x Consultants, 4 x Middle Grades, 2 x Medical 
Secretaries, 6.3 x Admin, 23 x Band 5 & 14.55 x 
Band 6) partially offset by 27.9WTE budget 
saving from GGH & WGH, predominantly HCSW 
workforce

Additional 8.68WTE therapies 
Total Identified workforce – 61.53WTE

Reduction of 32.4WTE workforce however requirement for 
recruitment of 21.1WTE to address skill mix (6.3 x Admin, 5 x 
Band 5 Nurse & 14.2 Band 6 CNS for 7-day cover) 

Additional 8.94WTE therapies 
Total Identified workforce – 30.04WTE

Reduction of 32.4WTE workforce however 
requirement for recruitment of 21.1WTE to address 
skill mix (6.3 x Admin, 5 x Band 5 Nurse & 14.2 Band 6 
CNS for 7-day cover) 
Additional 8.94WTE therapies 
Total Identified workforce – 30.04WTE

Urology 3WTE additional workforce identified 
(3 x HCSW)

3WTE additional workforce identified 
(3 x HCSW)

No additionality required 3WTE additional workforce identified 
(3 x HCSW)



Workforce Feasibility Assessment



Clinical Services Plan Programme

2. Workforce Feasibility Assessment:

This workforce feasibility assessment has been undertaken through gathering information from completion of the Service Options Development 

template and ongoing discussions at each of the Service Task & Finish grou​ps to identify whether the specific workforce required is available, if 

there are any current difficulties to recruit and how the options will enable a sustainable future workforce. 

In addition to the Task & Finish groups, advice has been sought from Heads of Nursing and colleagues within Workforce & OD for Medical 

recruitment, Operational Workforce and Workforce Planning to understand any barriers to recruitment and feasibility of the options. Wider 

colleagues within interdependent services e.g. Therapies and HSDU have also been spoken to, to ascertain how the options impact their service 

and the wider workforce requirement that would be needed to enable the options.

Further detailed workforce modelling will need to be undertaken to understand the full impact of each option on the service and wider 

interdependencies.

Therefore, this document must be used as an indicative guide to the workforce feasibility of the options, cognisant of the information available at this 

stage of the process. The Education and Commissioning process is a vital component in enabling any option therefore training requirements must be 

reviewed immediately to ensure necessary training is factored into workforce plans for the coming year.

  

  Red indicates that it is unlikely that the workforce required could be recruited within the programme timescales 

  Amber indicates potential recruitment within the programme timescales, further workforce modelling would be required

  Green indicates recruitment of posts should be possible within the programme timescales

  White indicates no workforce additionality has been noted within the information. 

  

  



Critical Care Option One Option Two Option Three Option Four

Glangwili Level 3 ICU​ Level 3 ICU​ Level 3 ICU​ Level 3 ICU​

Prince Philip Enhanced Care Unit Enhanced Care Unit Level 2 ICU with Level 3 Transfers Level 2 ICU with Level 3 Transfers

Withybush Enhanced Care Unit Level 3 ICU​ Level 3 ICU​ Level 3 ICU​

Bronglais Level 3 ICU​ Level 3 ICU​ Level 3 ICU​ Level 3 ICU​

Workforce 
Feasibility

Assumptions Additional staffing would be required to enable: 
• Enhanced Care Units (Medical and Surgical)  and 

additional Critical Care beds required in GGH
• ECU Medical and Surgical required in WGH (co-

located on current critical care footprint)
• ECU Medical required in PPH (Surgical already in 

place)
Staffing requirement could be reduced on 
confirmation of acuity of patients. Change of role and 
unit may be deemed unfavourable by current staff.

PPH & WGH staff would need rotational opportunities 
to keep skills up to date for Stabilisation & Transfer.
Potential for Band 8A Advanced Critical Care 
Practitioner role to be developed to aid in future 
workforce models.
Additional Therapy workforce required to improve on 
current performance. Investment would be required 
into the therapy workforce

Feasibility within timeframe : Amber due to ability to 
recruit to skill levels needed for an ECU

Additional anaesthetist required to meet GPICS, 
difficulty in ability to recruit due to national shortages.
Additional staffing would be required to enable: 
• Enhanced Care Units (Surgical) in GGH
• ECU Medical required in PPH (Surgical already in 

place)
Staffing requirement could be reduced on 
confirmation of acuity of patients. Change of role and 
unit may be deemed unfavourable by current staff.

Potential for Band 8A Advanced Critical Care 
Practitioner role to be developed to aid in future 
workforce models.

Additional Therapy workforce required to improve on 
current performance. Investment would be required 
into the therapy workforce

Feasibility within timeframe : Red due to ability to 
recruit consultant Anaesthetist and additional staff

Additional anaesthetist required to meet GPICS, 
difficulty in ability to recruit due to national shortages.
Additional staffing would be required to enable: 
• Enhanced Care Units (Surgical) in GGH

Staffing requirement could be reduced on 
confirmation of acuity of patients. 

Potential for Band 8A Advanced Critical Care 
Practitioner role to be developed to aid in future 
workforce models.

Additional Therapy workforce required to improve on 
current performance. Investment would be required 
into the therapy workforce

Feasibility within timeframe : Red due to ability to 
recruit consultant Anaesthetist and additional staff

Additional anaesthetist required to meet GPICS, 
difficulty in ability to recruit due to national shortages.
Additional staffing would be required to enable: 
• Enhanced Care Units (Surgical) in GGH

Staffing requirement could be reduced on 
confirmation of acuity of patients. 

Potential for Band 8A Advanced Critical Care 
Practitioner role to be developed to aid in future 
workforce models.

Additional Therapy workforce required to improve on 
current performance. Investment would be required 
into the therapy workforce

Feasibility within timeframe : Red due to ability to 
recruit consultant Anaesthetist and additional staff

CRITICAL CARE



Dermatology Option One Option Two Option Three Option Four

Glangwili No service No service No service No service

Prince Philip HB service HB service HB service HB service

Withybush No service No service No service No service

Bronglais No service No service No service No service

Community

Carms / Cere
Pembs / Other

Amman Valley Hospital
Cardigan Integrated Care Centre

Non acute minor surgery unit
Spoke model

Use of GPs with specialist interest

Cross Hands
Cardigan Integrated Care Centre

South Pembs Hospital
Use of GPs with specialist interest

Cross Hans
Cardigan Integrated Care Centre

South Pembs Hospital

Workforce 
Feasibility

Assumptions Inability to appoint to substantive consultant for many years. 
Potential for Nurse Consultant role to be developed to aid in 
future workforce models which may be a more feasible 
option than recruiting consultant and could promote grow 
your own opportunities. Investment in developing the role 
would need to be made immediately to ensure education 
requirements are commissioned.

Consolidating in PPH would improve MDT working, enable 
more peer support and could improve retention and 
recruitment opportunities due to location near M4 corridor. 
May aid in attracting substantive consultants.
Additional recruitment would be required if a standalone 
outpatient service were required.

Feasibility within timeframe : Amber due to ability to recruit 
consultant or training of Nurse consultant role within 
timeframe 

Inability to appoint to substantive consultant for many years. 
Potential for Nurse Consultant role to be developed to aid in 
future workforce models which may be a more feasible 
option than recruiting consultant and could promote grow 
your own opportunities. Investment in developing the role 
would need to be made immediately to ensure education 
requirements are commissioned.
Consolidating in PPH would improve MDT working, enable 
more peer support and could improve retention and 
recruitment opportunities due to location near M4 corridor. 
May aid in attracting substantive consultants.
Additional recruitment needed if a standalone outpatient 
service were required.
Additional training for GPs required – could be 
accommodated through train the trainer approach.

Feasibility within timeframe : Amber due to ability to recruit 
consultant or training of Nurse consultant role within 
timeframe 

Inability to appoint to substantive consultant for many years. 
Potential for Nurse Consultant role to be developed to aid in 
future workforce models which may be a more feasible 
option than recruiting consultant and could promote grow 
your own opportunities. Investment in developing the role 
would need to be made immediately to ensure education 
requirements are commissioned.
Consolidating in PPH would improve MDT working, enable 
more peer support and could improve retention and 
recruitment opportunities due to location near M4 corridor. 
May aid in attracting substantive consultants.
Additional recruitment needed if a standalone outpatient 
service were required.
Additional training for GPs required – could be 
accommodated through train the trainer approach.

Feasibility within timeframe : Amber due to ability to recruit 
consultant or training of Nurse consultant role within 
timeframe 

Inability to appoint to substantive consultant for many years. 
Potential for Nurse Consultant role to be developed to aid in 
future workforce models which may be a more feasible 
option than recruiting consultant and could promote grow 
your own opportunities. Investment in developing the role 
would need to be made immediately to ensure education 
requirements are commissioned.

Consolidating in PPH would improve MDT working, enable 
more peer support and could improve retention and 
recruitment opportunities due to location near M4 corridor. 
May aid in attracting substantive consultants.
Additional recruitment would be required if a standalone 
outpatient service were required.

Feasibility within timeframe : Amber due to ability to recruit 
consultant or training of Nurse consultant role within 
timeframe 

Dermatology



Elective 
Orthopaedics

Option One Option Two Option Three Option Four

Glangwili No service No service No service No service

Prince Philip Regional service, 
Low Volume High Complexity

Regional service HB service, 
Low Volume High Complexity

Regional service, 
Low Volume High Complexity

Withybush Outpatients,
High Volume Low Complexity

Extended HB Service
High Volume Low Complexity

Outpatients,
High Volume Low Complexity

Outpatients,
High Volume Low Complexity

Bronglais HB service HB service HB service HB service (increased theatres)

Community

Carms/Cere/Pembs
Other

Limited outpatients
Tywyn Hospital Outpatient Clinics

Limited outpatients
Tywyn Hospital Outpatient Clinics

Limited outpatients
Tywyn Hospital Outpatient Clinics

Limited outpatients
Tywyn Hospital Outpatient Clinics

Workforce 
Feasibility

Assumptions Minimal additional staffing required for this 
option however there will be an 
interdependency on Anaesthetics and Theatre 
staffing to fully enable the option.

Additional therapies workforce required, to 
meet standards 13.4WTE would be required, 
3.35WTE to improve current provision by 25%

Feasibility within timeframe : Green due to 
limited recruitment required and ability to 
source required nurse staffing

Additional staffing required for extended service 
for this option along with an interdependency on 
Anaesthetics and Theatre staffing to fully enable 
the option.

Additional therapies workforce required, to 
meet standards 13.4WTE would be required, 
3.35WTE to improve current provision by 25%

Feasibility within timeframe : Amber due to 
additional recruitment required

Additional staffing required for additional 7 beds 
in PPH which could take longer to recruit 
however if aligned to option 3 in Stroke, staff 
could be retrained to fill the vacancies. There will 
be an interdependency on Anaesthetics and 
Theatre staffing to fully enable the option.

Additional therapies workforce required, to 
meet standards 13.4WTE would be required, 
3.35WTE to improve current provision by 25%

Feasibility within timeframe : Amber due to 
additional recruitment required

Minimal additional staffing required for this 
option however there will be an 
interdependency on Anaesthetics and Theatre 
staffing to fully enable the option.

Additional therapies workforce required, to 
meet standards 13.4WTE would be required, 
3.35WTE to improve current provision by 25%

Feasibility within timeframe : Green due to 
limited recruitment required and ability to 
source required nurse staffing

Elective Orthopaedics



Emergency 
General Surgery

Option One Option Two Option Three Option Four

Glangwili EGS service EGS operations alternate weeks EGS service EGS service

Prince Philip No service No service No service No service

Withybush EGS operations transferred to GGH EGS operations alternate weeks EGS operations transferred to GGH EGS operations transferred to GGH

Bronglais EGS service EGS service EGS service EGS service

Workforce 
Feasibility

Assumptions Robust job plans would need to be developed to 
enable the option with additional time allowed for 
travelling for cross site cover.
Additional time allowed for consultation with 
medical workforce to enable the job plans to be 
realigned.
Rota improvement could aid in recruitment and 
retention

Therapies workforce requirement. Currently covered 
by site based staff, further modelling would be 
required to establish additional requirement.

Feasibility within timeframe : Amber due to ability to 
recruit additional consultants and SDEC workforce 
along with necessary OCP or job plan changes.

Robust job plans would need to be developed to 
enable the option with additional time allowed for 
travelling for cross site cover.
Additional time allowed for consultation with medical 
workforce to enable the job plans to be realigned.
Rota improvement could aid in recruitment and 
retention.
Alternating rota across GGH & WGH may cause 
workforce issues if workforce concerns are not 
addressed. Detailed plans on what work would be 
undertaken during the weeks no EGS service is 
running on site would be required. As above time for 
consultation with staff should be considered for any 
job plan changes or potential OCP arrangements for 
A4C staff.
Therapies workforce requirement. Currently covered 
by site based staff, further modelling would be 
required to establish additional requirement.

Feasibility within timeframe : Amber due to ability to 
recruit additional consultants and SDEC workforce 
along with necessary OCP or job plan changes.

Robust job plans would need to be developed to 
enable the option with additional time allowed for 
travelling for cross site cover.
Additional time allowed for consultation with medical 
workforce to enable the job plans to be realigned.
Rota improvement could aid in recruitment and 
retention
Therapies workforce requirement. Currently covered 
by site based staff, further modelling would be 
required to establish additional requirement.

Feasibility within timeframe : Amber due to ability to 
recruit additional consultants and SDEC workforce 
along with necessary OCP or job plan changes.

Robust job plans would need to be developed to 
enable the option with additional time allowed for 
travelling for cross site cover.
Additional time allowed for consultation with medical 
workforce to enable the job plans to be realigned.
Rota improvement could aid in recruitment and 
retention
Therapies workforce requirement. Currently covered 
by site based staff, further modelling would be 
required to establish additional requirement.

Feasibility within timeframe : Amber due to ability to 
recruit additional consultants and SDEC workforce 
along with necessary OCP or job plan changes.

Emergency General Surgery



Endoscopy Option One Option Two Option Three Option Four

Glangwili HB service​ HB service​ HB service​ HB service​

Prince Philip HB service​ HB service​  - Diagnostic hub​ HB service​​ HB service with extended working hours​

Withybush HB service​ HB service​ HB service​ HB service​

Bronglais HB service​ HB service​ HB service​ HB service​

Community

Carms/Cere/Pembs
Other

No service​ No service​ No service​
Scope options for Bowel Screening Wales​

No service​

Workforce 
Feasibility

Assumptions Clinical Endoscopist role could be developed within the timeframe if 
investment made imminently.
Total additional workforce of 16.1WTE required for expansion of 
service across all sites would not be available within the timeframe 
however if 
investment of a Professional development team were made the 
service could expand to enable the option over a longer period of 
time. On average endoscopy nurses would require 2 years training 
therefore investment in the Education required would need to begin 
imminently. Additional provision for commissioning of mandatory 
training requirements e.g. ENDO 1 to enable JAG accreditation status

Recent positive recruitment has shown an increased interest for 
nursing roles within the service.

Feasibility within timeframe : Amber to Red due to investment 
required

Clinical Endoscopist role could be developed within the timeframe if 
investment made imminently.
Total additional workforce of 16.1WTE required for expansion of service 
across all sites would not be available within the timeframe however if 
investment of a Professional development team were made the service 
could expand to enable the option over a longer period of time. On 
average endoscopy nurses would require 2 years training therefore 
investment in the Education required would need to begin imminently. 
Additional provision for commissioning of mandatory training 
requirements e.g. ENDO 1 to enable JAG accreditation status

Recent positive recruitment has shown an increased interest for nursing 
roles within the service.

Feasibility within timeframe : Amber to Red due to investment required

Clinical Endoscopist role could be developed within the timeframe if 
investment made imminently.
Total additional workforce of 18.1WTE required for expansion of service 
across all sites would not be available within the timeframe however if 
investment of a Professional development team were made, the service 
could expand to enable the option over a longer period of time.

Addition of community hub would require additional workforce.

Recent positive recruitment has shown an increased interest for nursing 
roles within the service.

Feasibility within timeframe : Amber to Red due to investment required

Requirement of between 7.06WTE and 33.84WTE Additional 
workforce Identified (Lower limit is for weekend working only higher 
limit would be workforce required for a 3rd room in PPH and 7 day 
working model to accommodate 10 additional sessions which could 
be utilised across the Health board – location(s) to be determined). If 
a 3rd room and 7 day working is chosen this is deemed unfeasible 
against the programme timescales and ability to recruit.
Expansion to 7 day model – OCP would be required to look at new 
working patterns – may be deemed unfavourable by current staff.
Clinical Endoscopist role could be developed within the timeframe if 
investment made imminently.
Total additional workforce required for expansion of service across all 
sites and 7 day working would not be available within the timeframe 
however if investment of a Professional development team were 
made, the service could expand to enable the option in a staged 
approach e.g. Increased hours, weekend working or a 3rd room 
however this would be over a much longer period of time than the 
current Programme timescale.
Additional dietetic support would be required for weekend working.
Feasibility within timeframe : Red due to investment required

Endoscopy



Ophthalmology Option One Option Two Option Three Option Four

Glangwili HB service No service HB service HB service

Prince Philip No service HB service No service No service

Withybush Outpatient service Outpatient service Outpatient service Outpatient service

Bronglais No service HB service No service No service

Community

Carms / Cere
Pembs / Other

No service in Amman Valley Hospital
Cardigan Integrated Care Centre

Review configuration No service Aberaeron Integrated Care Centre
No service South Pembs Hospital

No service Aberaeron Integrated Care Centre
No service South Pembs Hospital

Workforce 
Feasibility

Assumptions Recruitment into Vacant consultant posts would 
alleviate locum and agency usage

Centralising staffing to GGH could improve MDT 
working and allow for additional training 
opportunities.
Could improve retention and recruitment 
OPD services would have additional capacity in PPH
Potential reduction in travel between sites
OCP requirement to move any potential staff across 
sites

Feasibility within timeframe : Green due to limited 
recruitment required however OCP considerations 
would need to be factored in to timescales

Recruitment into Vacant consultant posts would 
alleviate locum and agency usage

OCP required to move staff from GGH to PPH
Centralising staffing to PPH could improve MDT 
working and allow for additional training 
opportunities.
Could improve retention and recruitment 
opportunities due to location near M4 corridor.

Potential additional theatre workforce required
Additional training may be required for DSU staff

Feasibility within timeframe : Green due to limited 
recruitment required however OCP considerations 
would need to be factored in to timescales

Recruitment into Vacant consultant posts would 
alleviate locum and agency usage

Centralising staffing to GGH could improve MDT 
working and allow for additional training 
opportunities.
Could improve retention and recruitment 
OPD services would have additional capacity in PPH
Potential reduction in travel between sites

Feasibility within timeframe : Green due to limited 
recruitment required however OCP considerations 
would need to be factored in to timescales

Recruitment into Vacant consultant posts would 
alleviate locum and agency usage

Centralising staffing to GGH could improve MDT 
working and allow for additional training 
opportunities.
Could improve retention and recruitment 
OPD services would have additional capacity in PPH
Potential reduction in travel between sites

Feasibility within timeframe : Green due to limited 
recruitment required however OCP considerations 
would need to be factored in to timescales

Ophthalmology



Radiology Option One Option Two Option Three Option Four

Glangwili HB service
Day time only

HB service
7-day general service

HB service
Interventional

HB service
7-day general service, 24/7 Interventional

Prince Philip HB service
Day time only

HB service
Diagnostic hub

HB service
No Interventional

HB service

Withybush HB service
Day time only

HB service
5-day general service

HB service
No Interventional

HB service

Bronglais HB service
Day time only

HB service
7-day general service

HB service
Interventional

HB service
7-day general service

Community

Carms
Cere
Pembs
Other

No service
X-ray service Cardigan Integrated Care Centre

X-ray service Tenby Cottage Hospital

No service
X-ray service Cardigan Integrated Care Centre

X-ray service Tenby Cottage Hospital
Regional Diagnostic Centre

No service
X-ray service Cardigan Integrated Care Centre

X-ray service Tenby Cottage Hospital

No service
No service

X-ray service Tenby Cottage Hospital

Workforce 
Feasibility

Assumptions Minimal recruitment required
Increase in interventional radiology may attract a 
new workforce however ability to recruit in 
unknown
To support this work additional registered nurses are 
also required. Known current shortage of workforce 
in this area. Investment would be needed to grow 
this workforce to achieve sustainability.

Feasibility within timeframe : Amber due to ability 
to recruit radiologists and source required nurse 
staffing with necessary training

 

Additional recruitment and investment required
Increase in interventional radiology may attract a new 
workforce however ability to recruit in unknown
To support this work additional registered nurses are 
also required. Known current shortage of workforce in 
this area. Investment would be needed to grow this 
workforce to achieve sustainability.
Need to recruit all future Radiographer students from 
pipelines (15-20 potential per year), therefore 
investment required to enable option. Investment 
needed in current staff to release band 5 posts for 
new graduates

Feasibility within timeframe : Red due to ability to 
recruit all roles with necessary training without 
additional funding

Minimal recruitment required
Increase in interventional radiology may attract a new 
workforce however ability to recruit in unknown
To support this work additional registered nurses are 
also required. Known current shortage of workforce in 
this area. Investment would be needed to grow this 
workforce to achieve sustainability.

Feasibility within timeframe : Amber due to ability to 
recruit radiologists and source required nurse staffing 
with necessary training

Additional recruitment and investment required
Increase in interventional radiology may attract a new 
workforce however ability to recruit in unknown
To support this work additional registered nurses are 
also required. Known current shortage of workforce in 
this area. Investment would be needed to grow this 
workforce to achieve sustainability.
Need to recruit all future Radiographer students from 
pipelines (15-20 potential per year), therefore 
investment required to enable option. Investment 
needed in current staff to release band 5 posts for 
new graduates

Feasibility within timeframe : Red due to ability to 
recruit all roles with necessary training without 
additional funding

Radiology



Stroke Option One Option Two Option Three Option Four

Glangwili Treat and transfer Treat and transfer Treat and transfer Treat and transfer

Prince Philip Acute stroke unit Comprehensive Stroke Centre Acute stroke unit Acute stroke unit

Withybush Acute stroke unit Treat and transfer Acute stroke unit Acute stroke unit

Bronglais Treat and transfer Treat and transfer Treat and transfer Treat and transfer

Workforce 
Feasibility

Assumptions Workforce model for 29 bed ASU for PPH and 20 bed 
ASU in WGH creates overall workforce decrease 
however skill mix requires higher Nursing 
requirement which would need recruitment, 
particularly to CNS roles.
Potential savings may be realised if current PPH and 
GGH staff are willing to relocate (OCP required)
Retention may decrease in short term
Retention and recruitment may improve with Acute 
Stroke Unit on WGH and PPH as would enable better 
MDT working.
Development of training package would be required 
to enable standardisation for on call physicians
Additional Therapy workforce required to improve 
on current performance. Substantial investment 
would be required into the therapy workforce to 
enable this with potential key managerial roles to 
oversee e.g. Consultant therapy posts

Feasibility within timeframe : Red due to ability to 
recruit to all roles with necessary training without 
additional funding

Workforce model for HASU model in PPH and 20 bed 
ASU in WGH creates overall workforce decrease 
however skill mix requires higher Nursing 
requirement which would need recruitment, 
particularly to CNS Band 6 roles and the necessary 
training required.
Potential savings may be realised if current PPH and 
GGH staff are willing to relocate (OCP required)
Retention may decrease in short term
Retention and recruitment may improve with Acute 
Stroke Unit on WGH and PPH as would enable better 
MDT working.
Development of training package would be required 
to enable standardisation for on call physicians
Additional Therapy workforce required to improve on 
current performance. Substantial investment would 
be required into the therapy workforce to enable this 
with potential key managerial roles to oversee e.g. 
Consultant therapy posts
Feasibility within timeframe : Red due to ability to 
recruit all roles with necessary training without 
additional funding

Workforce model for 29 bed ASU for PPH and 20 bed 
ASU in WGH creates overall workforce decrease 
however skill mix requires higher Nursing 
requirement which would need recruitment, 
particularly to CNS roles.
Potential savings may be realised if current PPH and 
GGH staff are willing to relocate (OCP required)
Retention may decrease in short term
Retention and recruitment may improve with Acute 
Stroke Unit on WGH and PPH as would enable better 
MDT working.
Development of training package would be required 
to enable standardisation for on call physicians
Additional Therapy workforce required to improve on 
current performance. Substantial investment would 
be required into the therapy workforce to enable this 
with potential key managerial roles to oversee e.g. 
Consultant therapy posts

Feasibility within timeframe : Red due to ability to 
recruit all roles with necessary training without 
additional funding

Workforce model for 29 bed ASU for PPH and 20 bed 
ASU in WGH creates overall workforce decrease 
however skill mix requires higher Nursing 
requirement which would need recruitment, 
particularly to CNS roles.
Potential savings may be realised if current PPH and 
GGH staff are willing to relocate (OCP required)
Retention may decrease in short term
Retention and recruitment may improve with Acute 
Stroke Unit on WGH and PPH as would enable better 
MDT working.
Development of training package would be required 
to enable standardisation for on call physicians
Additional Therapy workforce required to improve on 
current performance. Substantial investment would 
be required into the therapy workforce to enable this 
with potential key managerial roles to oversee e.g. 
Consultant therapy posts

Feasibility within timeframe : Red due to ability to 
recruit all roles with necessary training without 
additional funding

Stroke



Urology Option One Option Two Option Three Option Four

Glangwili Emergency pathway Emergency pathway Emergency pathway Emergency pathway

Prince Philip Centralise diagnostic service Create diagnostic hub Centralise diagnostic service Centralise diagnostic service

Withybush Outpatients, day case Outpatients, day case Outpatients, day case Outpatients, day case

Bronglais Outpatients, day case Outpatients, day case
Consider surgery one week per month

Outpatients, day case Outpatients, day case

Community

Carms/Cere/Pembs
Other

Trial Without Catheter to be delivered by District Nurses Trial Without Catheter to be delivered by District Nurses Trial Without Catheter to be delivered by District Nurses Trial Without Catheter to be delivered by District Nurses

Workforce 
Feasibility

Assumptions Additional 3WTE HCSW workforce required to operate a 
stand-alone unit if Endoscopy utilise 3rd Room (space 
currently occupied by Urology).

Trial Without Catheter Services, will be carried out in 
community settings by District Nurses. Trial currently 
underway which if successful will be rolled out across HB. 
Possible additional workforce requirement in DNs.
OCP required to relocate staff to PPH
OPD services would have additional capacity in GGH
Potential increased travel for staff moving from GGH to PPH

Centralising staffing could improve MDT working and allow 
for additional training opportunities.
Could improve retention and recruitment opportunities due 
to location near M4 corridor.

Feasibility within timeframe : Green due to limited staffing 
required, to be cognisant of OCP timescales

Additional 3WTE HCSW workforce required to operate a 
stand-alone unit if Endoscopy utilise 3rd Room (space 
currently occupied by Urology).

Trial Without Catheter Services, will be carried out in 
community settings by District Nurses. Trial currently 
underway which if successful will be rolled out across HB. 
Possible additional workforce requirement in DNs.
OCP required to relocate staff to PPH
OPD services would have additional capacity in GGH
Potential increased travel for staff moving from GGH to PPH

Centralising staffing could improve MDT working and allow 
for additional training opportunities.
Could improve retention and recruitment opportunities due 
to location near M4 corridor.

Feasibility within timeframe : Green due to limited staffing 
required, to be cognisant of OCP timescales

No additional vacancies required

Trial Without Catheter Services, will be carried out in 
community settings by District Nurses. Trial currently 
underway which if successful will be rolled out across HB. 
Possible additional workforce requirement in DNs.
OCP required to relocate staff to PPH
OPD services would have additional capacity in GGH
Potential increased travel for staff moving from GGH to PPH

Centralising staffing could improve MDT working and allow 
for additional training opportunities.
Could improve retention and recruitment opportunities due 
to location near M4 corridor.

Feasibility within timeframe : Green due to no recruitment, 
to be cognisant of OCP timescales

Additional 3WTE HCSW workforce required to operate a 
stand-alone unit if Endoscopy utilise 3rd Room (space 
currently occupied by Urology).

Trial Without Catheter Services, will be carried out in 
community settings by District Nurses. Trial currently 
underway which if successful will be rolled out across HB. 
Possible additional workforce requirement in DNs.
OCP required to relocate staff to PPH
OPD services would have additional capacity in GGH
Potential increased travel for staff moving from GGH to PPH

Centralising staffing could improve MDT working and allow 
for additional training opportunities.
Could improve retention and recruitment opportunities due 
to location near M4 corridor.

Feasibility within timeframe : Green due to limited staffing 
required, to be cognisant of OCP timescales

Urology



Feasibility 
Assessment 
Overview

Option 1 Option 2 Option 3 Option Four

Critical Care

Dermatology

Elective 
Orthopaedics 

Emergency 
General Surgery

Endoscopy

Ophthalmology

Radiology

Stroke

Urology 

In summary, Endoscopy, Critical Care & Stroke options are noted as being unfeasible against the workforce assessment due to the ability to recruit 

into substantial number of roles across Medical, Nursing and Therapies and the investment in training required within the programme timescales. 

The majority of other options are deemed feasible from a workforce perspective, however investment in Education Commissioning and current training 

for succession planning would need to begin imminently to ensure viability of the options in the 2-4 year timeline. Along with the cognisance that other 

service areas have not been considered i.e. impact on moves on other sites and services.
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