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1. Background 
1.1 Betsi Cadwaladr University Health Board (BCUHB) is the largest health organisation in Wales, providing 

a full range of primary, community, mental health and acute hospital services for a population of 

around 676,000 people across the six unitary authorities of North Wales (Anglesey, Gwynedd, Conwy, 

Denbighshire, Flintshire and Wrexham) as well as some parts of mid Wales, Cheshire and Shropshire. 

1.2 Obstetric (i.e. ‘consultant-led’) maternity services are currently provided by BCUHB at three major 

hospitals in North Wales: Ysbyty Gwynedd in Bangor, Ysbyty Glan Clwyd in Bodelwyddan, and Wrexham 

Maelor Hospital. For some time, concerns have been expressed about the sustainability of these 

services. The main issues that have been identified include shortages in numbers of doctors 

(particularly at “middle grade” level), difficulty recruiting sufficient qualified staff, training for junior 

doctors and meeting national standards for quality of care.  

1.3 For example, in 2012, the National Clinical Forum – an independent group of clinical professionals from 

across Wales – expressed “serious concern about the deliverability and sustainability” of maternity 

services at the three hospitals. The National Clinical Forum drew attention to this advice again in 2013 

when a further discussion was held on the future of services. Further risks to maternity services in 

North Wales were highlighted in the Board’s Risk Register in October 2013.  

1.4 Early in 2015, following discussions about whether there was a need to change services temporarily to 

reduce risks to patient safety, BCUHB announced plans to withdraw obstetric services from Ysbyty Glan 

Clwyd on a temporary basis. As a result of legal proceedings which were undertaken by opponents of 

the change, these plans did not proceed; BCUHB has therefore continued to manage the clinical risks on 

an ongoing basis, taking short term actions when needed. These actions have included freeing up staff 

time through cancelling some planned gynaecology surgery, temporary suspension of training and, on 

occasion, transferring mothers to other hospitals.  

1.5 The health board has maintained that the risks to mothers and babies from trying to keep the services 

running in this way are greater than the risks there might be from a temporary change to services. It 

has proposed that obstetric services and complex neonatal care should temporarily be concentrated in 

two of the three major hospitals; the hospital which temporarily ceased to provide these services would 

continue to provide a midwife-led service for women with more straightforward pregnancies. The 

proposals would also carry implications for other services, namely inpatient and emergency 

gynaecology, which would be co-located with obstetric services, and breast surgery, which would be 

concentrated in the hospital with the Freestanding Midwifery-led Unit for the duration of the 

temporary change.  

The Consultation 

1.6 BCUHB commenced a six week consultation period on 24th August 2015, in order to better understand 

views about its proposed changes to the provision of women’s and maternity services, through 

engagement with members of the public and other stakeholders, including staff and organisations. The 

consultation formally ended on 5th October 2015, although paper copies of the questionnaire were 
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accepted for a further week to allow time for receipt by second class post. During this period, 

stakeholders were invited to provide feedback through: 

» A consultation questionnaire: paper questionnaires were widely circulated and the questionnaire 

was also available online; 

» Public meetings: detailed notes were taken at a total of 18 public meetings which were held 

throughout the consultation period at locations across 17 locations in North Wales and 1 location in 

Powys. 17 of these meetings were attended by a representative of ORS; at the remaining meeting 

(in Pwllheli) notes were taken by representatives of BCUHB; 

» Written submissions: stakeholders had the opportunity to provide their views by writing to BCUHB 

or directly to ORS. 

1.7 In addition, a telephone survey was undertaken with a randomly selected and representative cross-

section of residents to ensure that the consultation process accurately captured the views of the wider 

population of North Wales (as well as those surrounding areas whose residents use health services 

within North Wales). The achieved sample was statistically weighted to ensure that it was broadly 

representative of the population of adults aged 16 or over on a range of demographic characteristics, 

including age, gender and ethnic group, as well as location of residence. 

1.8 While BCUHB sought to be clear that it had identified a ‘preferred option’ on the balance of the 

evidence then available (i.e. to temporarily remove obstetric services from Ysbyty Glan Clwyd), it also 

identified three further options which it was considering (either removing these services from one of 

Ysbyty Gwynedd or Wrexham Maelor Hospital, or continuing to manage the clinical risks across all three 

hospitals). The consultation invited feedback on all four of these proposals, as well as any alternative 

suggestions that BCUHB ought to take into account. 

1.9 Opinion Research Services (ORS), a spin-out company from Swansea University with a UK-wide 

reputation for social research and major statutory consultations, was appointed by BCUHB to facilitate 

aspects of the consultation process and to provide an independent report of the formal consultation 

programme. 

Nature of Consultation 

Accountability 

1.10 Consultation should promote accountability and assist decision making: public bodies should give an 

account of their plans or proposals and they should ensure that all responses are taken into account in 

order to: 

» Be informed of any issues, viewpoints, implications or options that might have been overlooked; 

» Re-evaluate matters already known; and 

» Review priorities and principles. 

1.11 Nevertheless, a consultation is not a vote; and influencing public policy through consultation is not 

simply a ‘numbers game’ in which the loudest voices or the greatest numbers automatically determine 

the outcome, for all of the various consultation methods have to be assessed. 
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1.12 All types of consultation responses are important – for example, as part of BCUHB’s consultation on 

women’s and maternity services we received a range of different responses from individuals and 

organisations as a result of the following activities:  

» The open consultation questionnaire;  

» The residents’ telephone survey;  

» Public meetings;  

» Written responses and submissions and petitions. 

1.13 This report identifies where strength of feeling may be particularly intense while recognising that 

interpreting consultation is not simply a matter of counting responses. 

Interpreting Outcomes 

1.14 Importantly, the different consultation methods cannot just be combined to yield a single course of 

action that reconciles everyone’s differences and is acceptable to the whole of the local population – 

for two main reasons: 

» First, the various consultation methods differ in their nature and their outcomes cannot be just 

aggregated into a single result 

» Second, the populations in different areas will inevitably have different perspectives on the 

reconfiguration options and in our experience there is no formula in any consultation process that 

can reconcile everyone’s differences in a single way forward. 

1.15 It is also important to recognise that the outcomes of the consultation process will need to be 

considered alongside other information available about the likely impact of each of the proposed 

options. Whilst the consultation process highlights aspects of this information that stakeholders 

consider to be important, BCUHB will need to consider the appropriate emphasis to be placed on each 

element. In this sense there can be no single ‘right’ interpretation of all the consultation elements and 

other information available to BCUHB in their decision-making process. ORS is clear that its role is to 

analyse and explain the opinions and arguments of those who have responded to the consultation, but 

not to recommend any option or variant. 

1.16 Whilst this report brings together a wide range of evidence for the BCUHB to consider, the report does 

not provide a single answer for the future pattern (either short- or long-term) of women’s and 

maternity services across North Wales. It is for the Board members to take high-level policy decisions 

based on their understanding of the safety, quality and sustainability of the services for which they are 

responsible and other relevant considerations, including equalities. In their deliberations, the members 

of BCUHB will review the evidence and considerations that have emerged during consultation while 

also taking account of all the other relevant evidence.  

Report of Consultation Outcomes 

1.17 This full report of the consultation outcomes considers the feedback received through each of these 

different elements and provides a comprehensive evidence base to help inform the decision-making 

process for the Board. The report traverses public, professional and stakeholder opinions and feelings in 

considerable detail to achieve a more comprehensive understanding – and it is the journey, as well as 

the destination, that will matter to those wishing to understand the assumptions, arguments, 
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conclusions and feelings about current and future women’s and maternity services in North Wales. 

Verbatim quotations are used not because we agree or disagree with them – but for their vividness in 

capturing recurrent points of view. ORS does not endorse the statements made, but seeks only to 

portray them accurately and clearly. 

1.18 We recognise that considering the feedback from each element of the consultation in turn can at times 

be repetitive given that similar issues often emerged across the different strands – but it is important 

that this full report provides an accurate reflection of all of the feedback received. However, the 

executive summary concisely reviews the full range of feedback received, and brings together the 

overall perspectives and the common themes that have emerged fairly quickly. We trust that the 

summary is a sound guide to the consultation outcomes and how they might be interpreted, and that 

both the summary and full reports will be helpful to all concerned. 
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2. Executive Summary 
Summary of Main Findings 

2.1 In this executive summary the consultation outcomes are integrated under headings for the four main 

options but in the full report the results of each consultation method are reported in separate chapters. 

In this executive summary the overall findings for the submissions are also summarised under the 

options chapters and, in addition, a number of them are presented separately owing to their length, 

complexity and scope. Qualitative feedback from a number of key organisations via their questionnaire 

returns is also presented separately – in summary form in this document and in full in the main report.  

2.2 We trust that this executive summary is a sound guide to the consultation outcomes and how they 

might be interpreted, but readers are encouraged to read the full document for detailed insights. 

Whereas this summary travels towards overall conclusions fairly quickly, the full report traverses public, 

professional and stakeholder opinions and feelings in considerable detail to achieve a more 

comprehensive understanding and it is the journey, as well as the destination, that will matter to those 

wishing to understand the assumptions, arguments, conclusions and feelings about women’s and 

maternity services both now and in the future in Betsi Cadwaladr. We trust that both the summary and 

full reports will be helpful to all concerned. 

Key findings: Temporary Changes to Women’s and Maternity Services 

Quantitative feedback on the proposed options  

Representative telephone survey 

2.3 Based on the information provided, an absolute majority (54%) of survey residents agreed that a 

temporary change is needed to how and where services are delivered.  

2.4 However, when residents were asked which option they most preferred, more than half (55%) 

identified Option 1 (i.e. no change, with the risks being managed across the three hospitals). Around a 

quarter (27%) supported BCUHB’s preferred option, Option 4 (i.e. making a temporary change to 

maternity services at Ysbyty Glan Clwyd) as their first preference, while there was least support for 

Option 3 (i.e. making a temporary change to maternity services at Ysbyty Gwynedd) (5%).  

2.5 While 6% supported an alternative option, most of these suggestions were effectively some variation 

on the ‘status quo’ e.g. trying to solve the problems through an increase in funding or doing more to 

address the staffing situation. 

2.6 ORS understands that BCUHB could decide that Option 1 does not represent a tenable option based on 

available evidence around the clinical safety risks. Therefore the second preferences (where available) 

of residents who originally selected Option 1 or an alternative were taken into account to determine 

which of the proposed options for change would be the most widely supported overall, if this situation 

was to arise.  



 
 

Opinion Research Services | Consultation on Temporary Changes to Women’s and Maternity Services: Report of Findings November 2015 

 

 

 

 13  

2.7 This further analysis suggested that, out of the three options for change, there would be most support 

for Option 4, followed by Option 2 (i.e. making a temporary change to maternity services at Wrexham 

Maelor Hospital), and lastly by Option 3. 

Consultation questionnaire 

2.8 In contrast to the telephone survey, a very sizeable majority of respondents to the consultation 

questionnaire disagreed with the need for a temporary change: 60% of NHS employees, and 78% of 

other individual respondents. In particular, around two thirds (66%) of the ‘other’ respondents strongly 

disagreed. 

2.9 Respondents expressed many misgivings around the proposals for change. One concern which was 

raised repeatedly related to the safety risks of transferring mothers to another hospital in an 

emergency (e.g. if a routine pregnancy develops sudden or late complications); and this overlapped 

with many respondents’ concerns about travel and access issues. Other respondents felt that the case 

for change was not well evidenced, or that more could be done to rectify the problems within the 

current configuration by making efficiencies or doing more to attract suitable staff. Concerns about the 

lack of a clear timescale for temporary change, or that the changes would become permanent, were 

also expressed by a number of respondents. 

2.10 When asked to identify which of BCUHB’s options they preferred, 55% of NHS employees who 

responded to the consultation questionnaire identified Option 1 as their first preference, as did 76% of 

other individual respondents. 

2.11 When the responses of these staff and other individuals were analysed by their local authority area, 

there was least support for a temporary change, and most support for Option 1, in those areas which 

are near to Ysbyty Glan Clwyd i.e. Conwy and Denbighshire, and to a slightly lesser extent in Flintshire. 

However, a majority disagreed with the need for change and supported Option 1 in all of North Wales’ 

local authority areas. 

2.12 When taking into account the second preferences of those who did not choose one of the proposed 

options for change as their first preference, it was apparent that views were strongly influenced by 

geography: there was most support for Option 2 in Conwy, Denbighshire and (marginally) in Flintshire, 

but most support for Option 4 in the remaining four North Wales authority areas, as well as - 

collectively - among respondents living outside North Wales. However, there was a mix of views in all 

areas, with respondents in Flintshire being fairly evenly split in terms of their support for Options 2, 3 

and 4. 

Qualitative feedback on the proposed options 

Option 1:  Services stay as now and the Health Board continues to manage current risks and 

issues with medical staffing and team working 

Public Focus Groups 

2.13 Most participants strongly supported Option 1, preferring to retain the three consultant-led maternity 

units in their current form. Most felt this option was the safest and that it would be easier to address 

the long-term issues, including staff recruitment, if the three existing units were functional.  
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2.14 A very small number of participants in each of the groups agreed that this option was unsustainable in 

the short term but supported temporary change only on the premise that the status quo would be 

reinstated once it became safe to do so.  

Public Meetings 

2.15 Across the majority of meetings there was general acceptance that the service is currently unstable due 

to the shortage of middle grade doctors. However, the options for temporary change were generally 

rejected, owing mainly to concerns around travel and access issues; for the safety of mothers and 

babies in emergencies and doubt over the capacity of other hospitals and services to cope with the 

additional demand. Participants also feared that the change will become long-term. Option 1 was, 

therefore, supported overall. 

2.16 The general consensus was that there should be a focus upon permanent, long-term, sustainable 

services at the three hospitals and to address the issue of staff shortages, especially in advance of the 

SuRNICC, rather than implement short-term, temporary changes.  

2.17 However, there were some who said that the current quality of care and recruitment issues make it 

difficult to retain the status quo. In particular, participants in one of the Colwyn Bay groups were 

worried that clinics and hospital maternity provision were sometimes closed at very short notice with 

patients being referred to the Countess of Chester Hospital for treatment.  

Submissions 

2.18 Most submissions explicitly supported keeping services as they are; indeed, Option 1 was considered by 

many as the only option in order to sustain the health and safety of the population. Some respondents 

called for current services to be better supported, developed and improved in order to maintain the 

status quo safely and effectively. 

Option 2: Temporary change to maternity services at Wrexham Maelor Hospital 

Public Focus Groups 

2.19 Most participants were sceptical over whether staff currently working in Wrexham Maelor would be 

willing to travel the long distances to work in Glan Clwyd or Ysbyty Gwynedd and, if unwilling, they 

questioned whether these hospitals would be able to cope with the increased volume of births. They 

were also sceptical that recruitment would be better as a result of implementing this option.  

2.20 Inevitably participants in the Wrexham group were the least supportive of Option 2. They queried the 

accuracy of the estimate of less than 1% of women requiring emergency transfer by ambulance and 

argued that the temporary loss of a consultant-led service would increase the risk to mothers and 

babies. 

2.21 Participants in both Rhyl and Bangor were less opposed to this option and whilst their first preference 

was for the status quo, they supported Option 2 on the basis that expectant mothers living within the 

Wrexham hospital catchment area could use either Ysbyty Glan Clwyd or the Countess of Chester 

Hospital which is relatively nearby.  
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Public Meetings  

2.22 Understandably residents from the Wrexham Maelor Hospital catchment area were strongly opposed 

to the Option 2 proposals. They argued that any changes made to Wrexham Maelor Hospital would be 

inappropriate and unworkable since Wrexham is the largest town in North Wales. There were also 

concerns over: 

 Whether the Countess of Chester Hospital had sufficient capacity to cope with the 

increased demand from women living in the catchment area of Wrexham Maelor Hospital   

 How temporary closure of the unit would mean that Welsh women with a preference for 

having their babies in Wales would have little option but to give birth in England  

 Whether the Health Board had considered the extra demand for births in Wrexham Maelor 

Hospital as a consequence of changes to obstetric services in Shropshire whereby the 

obstetric unit in Shrewsbury was moved to Telford.   

Submissions  

2.23 The few respondents who supported Option 2 felt this option to be the safest since Wrexham area 

residents are able to reach the Countess of Chester Hospital and other English hospitals within a 

relatively short time, whereas those in the Ysbyty Glan Clwyd catchment, for example, would be 

required to travel for at least 40 minutes to hospitals in Wrexham or Bangor.  

2.24 However, several other respondents strongly opposed temporary changes at Wrexham Maelor since it 

is a busy hospital in the largest town in North Wales and they consider that access to other hospitals is 

a major issue for residents in the hospital’s catchment area, including residents living in south 

Gwynedd. The journey to Glan Clwyd from Wrexham is apparently particularly difficult due to regular 

delays on the A55.  

2.25 The importance of Welsh culture and heritage was also raised in relation to Option 2 with several 

respondents fearful that many Welsh women would be ‘forced’ to give birth across the border instead 

of within Wales.  

Option 3: Temporary change to maternity services at Ysbyty Gwynedd 

Public Focus Groups 

2.26 Overall, participants felt this was the worst possible option involving the highest level of risk – including 

possible loss of life - owing to the length of time for emergency transfer to Glan Clwyd (the next nearest 

hospital). Participants in the Bangor group were particularly anxious about the implications of the loss 

of a consultant-led service at Ysbyty Gwynedd.  

Public Meetings 

2.27 There was very little discussion around Option 3 in the public meetings; inevitably, most of the 

participants from the Ysbyty Gwynedd catchment area were concerned about any temporary change, 

given the distance involved in travelling to both of the alternative units.  

2.28 They were also concerned over the longer-term implications that the SuRNICC may have on the 

hospital: that the decision to locate the facility at Ysbyty Glan Clwyd could have major repercussions in 

the longer term for many services (especially maternity) currently provided by Ysbyty Gwynedd. Also if 
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in the longer term, a decision was made for two instead of three consultant-led units in North Wales, 

the location of the SuRNICC at Ysbyty Glan Clwyd would jeopardise the location of a consultant-led unit 

at Ysbyty Gwynedd (or, indeed, at Wrexham Maelor Hospital). 

Submissions  

2.29 Several respondents argued that Ysbyty Gwynedd serves a large geographical area and that a high 

number of babies born there each year need additional care, meaning that ‘hundreds of women’ would 

have to travel to another hospital under Option 3. In addition, more patients would be required to 

travel further if emergency and inpatient gynaecology services at Ysbyty Gwynedd were downgraded. 

Anglesey residents argued that travel to Ysbyty Glan Clwyd would be extremely difficult for them due to 

frequent delays at the Britannia Bridge and closures of the A55 at the tunnels, leaving only Wrexham 

Maelor Hospital as an option, which they considered to be too distant for emergencies. 

Option 4: Temporary change to maternity services at Ysbyty Glan Clwyd  

Public Focus Groups 

2.30 Although participants agreed with the arguments put forward by BCUHB in favour of this option they 

did not support it, based mainly on the risks associated with ambulance transfers and safety issues. 

When asked if they could suggest alternative options, most repeated that BCUHB should be working to 

maintain the status quo.  

2.31 Moreover, participants were critical of BCUHB’s decision to make this their preferred option and were 

concerned that a temporary loss of the service at Glan Clwyd would further harm the reputation of the 

service, which had already negatively impacted staff morale, the ability to recruit staff and the 

confidence of expectant mothers. Participants urged BCUHB to support the service and restore its 

reputation.   

2.32 A few participants raised the issue of the neo-natal unit at Glan Clwyd and the future development of 

the SuRNICC which, they argued, is a complementary service to a consultant-led maternity unit.  

2.33 Unsurprisingly, participants in the Rhyl group strongly opposed this option feeling that the permanent 

loss of the service would have a significant impact on the population especially given the significant 

growth in housing developments in Rhyl with a growing population requiring local services including a 

consultant-led maternity service. 

2.34 They also argued that of the three hospitals, Glan Clwyd had greater capacity to expand in the future. 

2.35 On the other hand, a small number of participants across the Wrexham and Bangor groups supported 

Option 4 for the following reasons: 

 Central location and relatively easy access to other hospital sites 

 Supported by BCUHB and professional bodies  

 Opportunity to mend a failing service 

 Can be implemented quickly 
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Public Meetings 

2.36 As already mentioned, overall support across the public meetings was in favour of maintaining the 

status quo. However, some participants in the Dolgellau, Welshpool and Pwllheli meetings favoured 

Option 4 over the other two options for temporary closure.  

2.37 On the other hand, and understandably, participants living in the Ysbyty Glan Clwyd catchment area 

were opposed to Option 4 and some spoke passionately about their personal experiences of excellent 

care and dedicated staff at the hospital.  

2.38 Participants in a majority of meetings were concerned about how long the temporary changes would 

last and to the lack of clarity over this. A participant ‘representing a number of doctors’ in Bangor stated 

that although they recognise that maternity services may need to be temporarily downgraded at Ysbyty 

Glan Clwyd, the changes must be short-term and that ultimately there needs to be three consultant-led 

maternity service sites in North Wales for the long-term. 

2.39 In the Welshpool meeting participants questioned how the Health Board would monitor temporary 

changes to avoid a decline in service quality and suggested that reassurance over this would encourage 

people to be more accepting of a temporary service change.  

2.40 It was widely believed that none of the proposed changes addressed the recruitment issue in spite of 

this being the key underlying problem and some thought that temporary closure would detract from 

addressing the long-term issues around recruitment and retention of consultants, doctors, support staff 

and medical students. Implications of being able to recruit sufficient doctors and other staff for the 

SuRNICC were also raised in relation to Option 4; participants being doubtful that the situation would 

be rectified in time for its opening in 2018. 

2.41 Concerns were raised over the problems which have been reported at Ysbyty Glan Clwyd including the 

special measures status: how these problems may have affected recruitment and why the issues were 

not dealt with sooner by the Health Board. In relation to this some questioned why there are currently 

no training opportunities at Ysbyty Glan Clwyd (especially when there are plans for the SuRNICC) and 

whether this is a barrier to recruitment to the hospital. 

2.42 Participants also questioned whether existing hospital staff had been consulted, particularly in view of 

the fact that any transfers would involve lengthy travel times to work; the number of Ysbyty Glan Clwyd 

staff who would be affected by the temporary changes; to where they would be transferred and the 

impact of the potential changes upon staff morale.  

2.43 Travel and transport, especially for those living in remote rural locations or on lower incomes, was 

highlighted as a particular challenge under Option 4 – or indeed under any of the three options for 

change. Low levels of car ownership, poor public transport and regular congestion on the A55 were 

raised as key concerns.  

2.44 Many participants across all of the meetings felt that downgrading maternity services at Ysbyty Glan 

Clwyd would increase risk and present significant safety challenges particularly in emergencies. In spite 

of the assumptions and calculations presented in the consultation, many doubted that there would be 

sufficient time to transfer a case of emergency caesarean section, for example, and some asked what 

would happen if it became too late for transfer in such a case. 

2.45 Many participants were worried about the capacity of Wrexham Maelor Hospital and Ysbyty Gwynedd 

to cope with an increased number of maternity patients under Option 4. They also wanted to know 
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whether the Welsh Ambulance Service could cope with the additional demand given their currently 

inadequate response times (also a concern under Options 2 and 3).  

2.46 Other main issues raised in the public meetings in relation to Option 4 are as follows: 

 A lack of overnight accommodation for visiting partners, family and friends at Ysbyty 

Gwynedd and Wrexham Maelor Hospital  

 Potential access difficulties for women living at a distance from the gynaecological and 

breast services located at Ysbyty Glan Clwyd  

 An apparent lack of consideration in the consultation for the growing population principally 

arising from increasing birth rates and new housing developments in the local area  

 It was felt strongly that women should not be forced into giving birth in a midwifery-led unit 

owing to full obstetric services not being available in their local area (also the case for 

Options 2, and 3). 

Submissions 

2.47 The very few respondents who supported the preferred Option 4 cited the facts presented by the 

Health Board or their personal experiences of the on-going communication problems within the Ysbyty 

Glan Clwyd consultant team. Temporarily changing maternity services at Ysbyty Glan Clwyd was also 

referred to as ‘the least harmful’ option.  

2.48 However, the majority strongly opposed Option 4, mainly because of the difficulties and increased risk 

involved in accessing alternative hospitals. Furthermore, several people commended the hospital for its 

excellent service and exceptional care.  

The Consultation Process and Views on the Need for Temporary Change 

2.49 Throughout the consultation, members of the public and stakeholders from a range of organisations 

and representing a variety of interests expressed concerns over the underlying reasons for the 

consultation and the process undertaken. Many complained that the consultation was tokenistic, 

believing that the decision to temporarily close the consultant-led maternity unit at Glan Clwyd had 

already been made. As evidence they highlighted that the consultation came about following judicial 

review and that consultants had already been moved from Glan Clwyd. Moreover, many were 

concerned that these changes were likely to be permanent and many questioned how temporarily 

closing one of the units would improve staffing levels in the longer term. 

2.50 Some were concerned over ‘political meddling’ in the decision making and there were complaints about 

the allegedly poor advertising, communication and awareness of public meetings and the consultation 

in general.  

2.51 Participants were perplexed that the failure to recruit suitable skilled staff had created this situation 

and that BCUHB should have put an effective action plan in place several years ago to solve it. They 

suggested improved working conditions, financial incentives and other initiatives to address short-term 

and long-term recruitment shortfalls and the current over-reliance on costly locums.  

2.52 Other main issues were raised which apply to each of the three change options: that the safety of 

mothers and babies would be severely compromised in emergency situations within a midwifery-led 

unit; that the Health Board had not taken North Wales’s significant travel and transport issues into 
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account; that any proposed changes would have a detrimental impact on the capacity of the 

Ambulance Service and other hospitals/NHS services and a fear that temporary changes would become 

permanent.  

Submissions 

Introduction 

2.53 During the formal consultation process 143 written submissions were received from professional, 

political, interest, voluntary and community groups as well as from individual NHS staff residents. The 

full report contains a detailed tabulated analysis of the themes and topics arising from the various 

organisations and individuals making submissions.  

2.54 In addition, a selection of the submissions has been summarised in the main report to make them more 

accessible to interested readers. It was neither practical nor necessary to summarise all the submissions 

in this way since their general content is tabulated, but we have selected a range of important 

submissions for illustration. Although the summaries cannot do full justice to the submissions, they do 

at least capture the range of important arguments in favour or against the 4 Options. If readers wish to 

read them in full, they should refer to the submissions documents available from BCUHB. 

Selected Abstracts 

2.55 Key abstracts are presented below. These have been chosen to highlight the range of opinions received 

or owing to the status of the organisations and individuals or their relative prominence in public debate 

over the issues. All of these submissions were selected for detailed summary in the full report. In total, 

143 individual submissions were received and their concerns are clearly detailed in the main report.  

2.56 The vast majority of respondents rejected the proposals for temporary change under Options 2, 3 and 

4. Many believed they would fail to address current problems adequately and would cause more 

difficulties for patients. However, some understood and supported the need for temporary change, 

recognising that the current service is neither sustainable nor safe owing to staff shortages and 

reported issues with team dynamics at Ysbyty Glan Clwyd. 

NHS Organisations and Professional Bodies 

North Wales Local Medical Committee (NWLMC): supports the status quo to avoid creating 

unacceptable risks to mothers and babies, given the poor road links between the three hospitals 

and major levels of deprivation. It would like to see evidence of BCUHB’s consultant recruitment 

drive and also comments on the need for 1:8 rotas for junior doctors; the neglect of training posts 

in North Wales; the ‘perplexing’ logic of a temporary closure in light of the forthcoming SuRNICC 

and the potential impact of closure on the recruitment and retention of GPs in the ‘patch’ affected. 

Powys Community Health Council (Powys CHC): is concerned that all proposed options would 

impact on services provided at Wrexham Maelor Hospital and is unable to support Options 2, 3 or 4. 

The CHC is disappointed that BCUHB did not engage Powys Teaching Health Board earlier in the 

consultation - and feels that English patients may not have had a full chance to have their say. 

Powys Teaching Health Board (PTHB) supports the case for change; understands the reasons for 

Option 4, but cannot support Option 2, mainly because travel distances for Powys women would be 
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too great; redirecting them to Telford could cause capacity issues and it is culturally and 

emotionally important for women to be able to give birth in Wales.   

Public Health Wales: commends BCUHB for its efforts to develop a safer service model, but is 

concerned that Newborn Hearing Screening Wales and Breast Test Wales will be significantly 

affected by the proposed changes as staff would spend more time travelling between sites. This 

might result in staff seeking alternative employment.  

Royal College of Midwives: agrees that the current situation is untenable; feels Option 4 is the only 

realistic option but calls for any temporary closure to be as short as possible. It urges BCUHB to 

properly support and promote midwifery-led care as a ‘real and meaningful choice for low risk 

women’. It also seeks a clear plan as part of any reconfiguration to improve openness, learning, 

candour and mutual respect amongst staff. RCM rejects Options 2 and 3 owing to capacity 

weaknesses at alternative hospitals; the economic implications of Welsh mothers giving birth in 

England; clinical governance arrangements, transfer pathways and geographies (around Ysbyty 

Gwynedd especially). 

Welsh Ambulance Service Trust (WAST): agrees that ‘do nothing’ is not a viable clinical option, but 

is concerned that its resources are already under pressure. All options will have an impact on WAST 

services, although Option 4 is ‘least worst’. The impact of losing an obstetric-led service cannot be 

absorbed within current resources or overtime initiatives and WAST anticipates a lead-in time of 

about six months to put in place a dedicated transfer service. Furthermore, WAST has provided 

costing in relation to the additional journey times associated with the preferred option but feels 

these should be revisited to account for any additional demand variables. 

NHS Groups/Individual Staff Members 

Breast Unit, Wrexham: does not believe that a temporary change in breast services is necessary: it 

feels that breast surgery has been ‘packaged’ with neonatal, maternity and gynaecological services 

when there are no real links between it and them. It does, however, stress that links between 

breast cancer surgery and general surgery must not be undermined as surgeons will de-skill and will 

lose trainees and lists - and that as the Wrexham Breast Team is successfully maintaining a steady 

throughput of symptomatic and screening patients, there is no good reason to undermine this. The 

Unit’s suggested alternative is to pursue two site symptomatic and screening breast units in North 

Wales based around Glan Clwyd or Llandudno in the West and Wrexham in the East. 

Central Area Team: if risk issues can be managed to an acceptable level, the team would support 

Option 1. It has particular concerns about Option 4, especially around how the obstetric service 

could be moved from and then re-established at Ysbyty Glan Clwyd with high-functioning services 

by the time the SuRNICC is due to become operational. The Area Team also worries about the 

removal of the obstetric unit from the site given the comparatively high level of deprivation in Rhyl. 

Consultant (Obstetric) Anaesthetist: questions the ‘temporary’ nature of the proposals and also 

feels that BCUHB could do the following to enhance staff recruitment and retention: call itself the 

‘North Wales Health Board’ so applicants know where it is; allow training rotations to switch from 

an affiliation to Cardiff-based schemes to Mersey or Manchester; cease offering pan-BCUHB 

contracts to graduates who wish to settle and minimise commuting and offer something to middle 

grade doctors (such as cheaper housing) to compete with ‘big city’ or lucrative locum work. 

Consultant Paediatrician 1: would prefer all three consultant-led obstetric units to stay open 

(Option 1); their second choice would be the temporary closure of the unit at Wrexham Maelor. 
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Option 1 provides ready access to consultant-led emergency obstetric care during pregnancy; 

closing any one of the three units would have significant adverse consequences; it supports the 

enhancement of the obstetric unit at Glan Clwyd and avoids a ‘potentially disastrous’ impact on the 

SuRNICC and the temporary closure of a unit has a high chance of becoming permanent. They feel 

that the three units can be kept open successfully following some changes (including a significant 

recruitment strategy and new initiatives to nurture non-training medical staff).  

Consultant Paediatrician 2: believes that services should be offered at the three sites but highlights 

evidence showing that the Ysbyty Glan Clwyd obstetric service is currently unsafe and, therefore, 

does not support Option 1. Neither do they support Option 2 as it would cause ‘irrevocable damage 

to the service at WHM in order to prop up a dysfunctional unit at YGC’ and for reasons relating to: 

training, health economics, staff retention; parents’ desire for their babies to be born in Wales and 

the viability of the SuRNICC.  

Consultant Paediatric Team, Ysbyty Gwynedd: supports the retention of consultant-led obstetric 

services at Ysbyty Gwynedd because reductions would greatly affect travel times especially for 

patients who live in areas of high deprivation; importantly, Ysbyty Gwynedd delivers services in 

Welsh and staff recruitment and retention would be challenging if local services were reduced. The 

Team is committed to developing neonatal services and believes that the safe delivery of this 

service depends on strong links with other departments and services.  

Emeritus Consultant in Obstetrics and Gynaecology: prefers Option 4 given the evidence in the 

consultation document - and suggests that if the change is successful, then perhaps it should remain in 

place for the foreseeable future.  

North Wales Advanced Neonatal Nurse Practitioner Team (NWANNPT): says that plans to 

consolidate all North Wales neonatal intensive care at Ysbyty Glan Clwyd are well underway, with an aim 

to deliver the service by March 2016, ahead of the proposed SuRNICC opening in 2018. The Team 

believes that obstetric and neonatal services must remain co-located at Glan Clwyd to optimise the 

development of the SuRNICC and, therefore, considers Option 4 to be completely impractical. 

North Wales Neonatal Subgroup (NWNS): feels that ceasing consultant-led maternity services at Glan 

Clwyd would have a significant effect on its ability to establish the SuRNICC and believes the current 

consultation and uncertainty is hampering the recruitment of high quality candidates and recruiting and 

retaining neonatal staff more generally. So too is the limited intensive care provision on two sites and 

NWNS would prefer intensive care to be concentrated on one site, with care given by specialist 

neonatologists to optimise outcomes for the sickest patients. The NWNS also feels that neonatal services 

have not been appropriately consulted during this process.  

Senior Management Team, Children’s Services: supports Option 1 but feels that if changes are 

introduced, one of the consultant-led units should be at Ysbyty Glan Clwyd since removing the workforce 

from there is in conflict with the development of the SuRNICC; an opportunity in itself for the Health 

Board to recruit obstetricians and neonatologists. 

Ysbyty Glan Clwyd Hospital Management Team (YGCHMT): acknowledges that temporary - or even 

permanent - changes might be needed to ensure quality and safe maternity services. However, the Team 

does not support a temporary relocation of consultant-led maternity services away from Ysbyty Glan 

Clwyd because it would lead to disruption for patients; difficult staff recruitment and retention; fewer 

links between services and destabilisation of the developing relationship between the SuRNICC and the 

consultant-led maternity service.  
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AMs/MPs 

Dr James Davies (MP, Vale of Clwyd): rejects the removal of doctor-led maternity and gynaecology 

care from any hospital as this could jeopardise the SuRNICC development and increase the risk of longer 

travel times for gynaecological emergencies where immediate surgery is required. He recommends that 

efforts are focused on working with partners to ensure North Wales becomes a more attractive place for 

medical professionals seeking posts in obstetrics and gynaecology. 

Lesley Griffiths (AM, Wrexham): is opposed to Option 2 because it would be wrong to change services 

at North Wales’s busiest hospital; it would cause most disruption to existing services; it would have a 

negative impact on the town as doctors are attracted by levels of on-site training; travel times for 

patients in the Wrexham area would increase and existing infrastructure problems would be worsened 

due to the number of people travelling elsewhere. Ms Griffiths supports the recruitment of more staff to 

strengthen women’s and maternity services across North Wales.  

Llyr Gruffydd (AM Plaid Cymru the Party of Wales): prefers Option 1 because there are no problems 

in recruiting middle-grade doctors at Ysbyty Gwynedd and Wrexham Maelor. Downgrading either of 

these units would put mothers and babies at greater risk and the Wrexham Maelor and Chester units are 

full to capacity.  

Rhun ap Iorwerth (AM, Ynys Môn): opposes any downgrading of maternity and obstetric services 

at Ysbyty Gwynedd because the unit serves a very wide area; because it would increase risk to 

mothers and babies and place more pressure on the ambulance service. He also believes this would 

be the start of a process eroding Ysbyty Gwynedd’s capacity as an emergency hospital. 

Alun Ffredd Jones (AM, Arfon): Mr Jones is opposed to the downgrading of Ysbyty Gwynedd and 

believes that narrow political considerations are leading the decision. He suggests that Bangor's units are 

stable with a good record for training and that the North West's geography warrants a full service. He 

also believes that there is an urgent need to strengthen relationships between BCUHB and Bangor 

University in order to establish a Medical School and attract staff.  

Ann Jones (AM, Vale of Clwyd): opposes Option 4 and does not believe it will lead to sustainable 

services or good patient experiences especially since many people living within the Ysbyty Glan Clwyd 

catchment live in very deprived areas and start their pregnancies from a poor health base. The number 

of mothers presenting with complications requiring medical intervention will thus be relatively high. She 

also feels this option will be unhelpful in BCUHB’s provision of the SuRNICC. Ms Jones suggests that 

essential information and data are missing from the consultation document (which, she feels, has been 

written with a pre-determined outcome in mind) and also finds the data that have been included 

difficult to comprehend.  

Ian Lucas (MP, Wrexham): opposes Option 2 as Wrexham is the largest town in North Wales and 

Wrexham Maelor has the highest patient numbers of the three hospitals in maternity and gynaecological 

care. Option 2 would make Wrexham the smallest provider of these services, which he feels would be an 

‘extraordinary turnaround’. He is also concerned that Option 2 would have detrimental effects on travel 

times for patients and staff; BCUHB’s capital expenditure costs; parents’ wishes to have their babes born 

in Wales; recruitment and retention and training. Mr Lucas feels it is unfair to determine the future of 

maternity services at Wrexham on the basis of consultations and litigation relating to Glan Clwyd.  

Darren Millar (AM, Clwyd West): Darren Millar AM strongly opposes any withdrawal of services from 

Ysbyty Glan Clwyd and supports Option 1. He comments that: 

 The annual birth rate of around 7,200 births and rising in North Wales is evidence for the 

retention of consultant-led maternity services at all three main hospital sites;  
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 BCUHB should not have selected a ‘preferred option’ - and that the consultation document fails 

to note that if consultant-led maternity services are suspended at Glan Clwyd, they must be 

reinstated before March 2016; 

 The climate of uncertainty and the damaged reputation of BCUHB has led to staff recruitment 

and retention issues within maternity and neonatal services - and BCUHB has offered no 

rationale as to why temporary changes will help resolve these issues;  

 BCUHB has not given enough consideration to travel and access for patients and staff; the 

impact of a prolonged period of uncertainty on staff health and wellbeing; or the impact of 

deprivation and tourism;  

 Temporary changes may become permanent - and other services may be removed in future; 

 A temporary suspension of consultant-led maternity services would undermine the 

development of a SuRNICC;  

 Any temporary changes should wait until after the RCOG’s Review; 

 The risk of locum doctors is not as significant as stated since many working in maternity and 

obstetric units there have done so for many years; 

 BCUHB does not seem to have considered suggestions that obstetrics and gynaecology training 

should be consolidated on a single site in North Wales;  

 BCUHB has failed to provide a rationale for its decision that, should extra capacity for maternity 

services be required at a hospital site, this would be provided by suspending inpatient breast 

surgery services;  

 Ysbyty Glan Clwyd has on-site accommodation for families and loved ones, which is unavailable 

at either Ysbyty Gwynedd or Wrexham Maelor Hospitals; and  

 The consultation documents do not include sufficient information for stakeholders to determine 

the financial impact of the options. 

Aled Owen (MP, Ynys Mon): advocates that Ysbyty Gwynedd becomes the centre of excellence for all 

services given its geographical position. He also questions what the Board considers to be ‘temporary 

changes’ to services and is concerned with the consultation’s emphasis is on pregnancy and childbirth, 

and that women’s services (which apply to women of all ages) have been overlooked.  

Aled Roberts (AM, North Wales): believes consultant-led services should remain at all three sites in 

North Wales because of the rurality of the region, its areas of deprivation and poor public transport 

links between the three sites; capacity issues at alternative hospitals (such as the Countess of 

Chester) and because of Welsh mothers’ wishes to have their babies born in Wales. He also says the 

consultation should result in a long-term solution that plans for a stable and certain future.  

Voluntary Organisations 

Association for Improvements in the Maternity Services (AIMS) and the National Childbirth Trust 

(NCT): feel that there is an opportunity to improve services for the majority of women with 

uncomplicated pregnancies, many of whom are travelling to obstetric units unnecessarily. They 

suggest that there should be a plan for improving, expanding and improving women’s confidence in 

out-of-hospital birthing services.  

National Childbirth Trust (NCT): says that fewer changes that can be enacted quickly are required 

under Option 4 but considers that the full range of services is restored across North Wales as soon as is 

feasible and safe. It also suggests ensuring quality care in the interim via good service user involvement 
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in implementing change; publicity around the advantages of MLUs and home birth for uncomplicated 

pregnancies; support to vulnerable families and those with high socio-economic need and good 

continuity of midwifery care through pregnancy, birth and beyond.  

RNIB Cymru: believes it is vital that the appropriate standards for people with sensory loss are applied 

to maternity service changes and that BCUHB works with all interested parties to find ways to mitigate 

any negative effects of moving services. A high profile and accessible communication campaign is 

needed to explain service changes.  

Councils and Councillors 

Conwy County Council: states its preference for Option 2 given Wrexham’s proximity to Chester, the 

Wirral, Liverpool and Manchester. The Council raises several issues, not least the recruitment issues 

caused by lack of a university hospital in North Wales and the need for Ysbyty Glan Clwyd to develop 

links with Bangor University to become a training hospital.  

Other Political 

Lord Wigley strongly opposes the proposals – particularly any reduction in services at Ysbyty Gwynedd – 

due to the risks posed to mothers and babies. He feels that insufficient detail has been provided to 

explain the shortage of doctors, and that BCUHB needs to inform the Health Minister and the public of 

the reasons why the problems have arisen. 

Residents 

Resident 1: opposes temporary changes to the obstetric unit at Glan Clwyd (or any other hospital), 

primarily because of additional risks to mothers and babies; extra travel times and dislocation for staff 

and patients; an adverse effect on staff morale; pressure on the ambulance service; a lack of capacity at 

other hospitals (such as the Countess of Chester) and the possibility that a temporary service change will 

become permanent. They also feel that closing a unit will lead to difficulties in staffing an obstetric unit 

again on the same site, which is relevant for Glan Clwyd given the plans to locate the SuRNICC there. 

Resident 2: believes that some breast cancer surgery should be relocated to Chester instead of Glan 

Clwyd. They also question whether more patients could have day care surgery at their preferred hospital 

and receive increased care in the community.  

Resident 3: feels that Welsh health services cannot be organised as though Wales is an island (and must 

be self-sufficient) and feels that closer links between North Wales hospitals and nearby English medical 

schools would assist recruitment. 

Resident 4: urges BCUHB to recognise that removing doctor-led maternity services from one of the 

three hospitals will have a serious adverse effect on other specialities – and that a hospital that 

lacks a ‘full suit’ of specialities will experience difficulty in recruitment at all levels. 

Resident 5: feels that unacceptable risks would arise from changes, especially if made at Ysbyty 

Gwynedd. They also observe that cutbacks in maternity provision at Bryn Beryl Hospital, Pwllheli, were 

made on the basis of a full range of specialities at Bangor.  

Standardised Submission 

2.57 739 submissions were received in the form of a template letter in support of retaining women’s and 

consultant-led maternity services at Wrexham Maelor Hospital.  
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Feedback from Organisations via questionnaire return 

2.58 ORS has read all of the text provided by respondents purporting to represent organisations and has 

provided this to BCUHB in order that any technical arguments which require more detailed 

consideration can be properly evaluated. The most significant arguments raised by organisations are 

summarised below. 

NHS Organisations and Professional Bodies 

The Royal College of Nursing in Wales: acknowledges that the UHB cannot and should not be 

planning to provide unsafe services but feels that each of the proposed options will cause a degree 

of risk to service users, as well as bringing the future of neonatal services into question. The RCN 

claims that their concerns raised in 2012 around the challenges in recruiting staff have not been 

addressed adequately. 

The North Wales Faculty of the Royal College of General Practitioners: believes that the 

"temporary" closure of services at one hospital will place patients at risk and will not provide the 

long-term solutions necessary for a safe service across North Wales. Long-term solutions, therefore, 

need to be found. Various concerns are expressed around whether the evidence cited by Professor 

Makin concerning the transfer of mothers is applicable to the situation in North Wales. 

Breast Test Wales (BTW): feels that the impact of the proposals on breast surgery and the 

subsequent impact on the Breast Screening Service provided by Breast Test Wales (e.g. the impact 

on the current breast diagnostic set up in both the symptomatic and screening service) do not 

appear to have been considered and this could have considerable impact on how breast diagnostics 

and screen detected breast cancers are assessed.  

Breast Cancer Care Cymru (BCCC): recognises there are obvious workforce issues in maternity 

services which necessitate a temporary change. However, it is concerned that patient care for 

breast cancer patients is not in evidence and that these patients appear to be an ‘afterthought’, 

with the breast service being used to accommodate changes that are needed elsewhere. 

NHS Groups 

The Consultant Obstetricians, Ysbyty Glan Clwyd: stated that the service has been portrayed 

unfairly, and that it is the safest in north Wales when judged objectively against measurable criteria. 

The team is willing to work constructively and tirelessly to achieve the service that the patients of 

north Wales deserve, but cannot do so while it is being continually denigrated and undermined. It is 

claimed that more can be done to improve the current provision, and that any interim change will 

pose many risks, including the permanent loss of huge levels of clinical expertise.   

The Anaesthetic Department, Wrexham Maelor Hospital: wishes to stress that staffing and 

recruitment difficulties are not unique to obstetrics and gynaecology and reconfiguring one service 

may have consequences for others. It feels that the impact on anaesthetic provision has never been 

fully addressed since the idea was first proposed of temporarily relocating consultant-led obstetric 

services from Ysbyty Glan Clwyd to Wrexham Maelor Hospital and Ysbyty Gwynedd.   

Maternity Unit, Ysbyty Glan Clwyd: The Maternity Unit at Ysbyty Glan Clwyd supports its 

development as a ‘centre of excellence’ to sit alongside the SuRNICC.  
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Maternity Unit, Wrexham Maelor Hospital: acknowledges that there is a problem with recruitment 

and that temporary change is appropriate for maternity services at Glan Clwyd, since it is the most 

central hospital and ‘therefore women do not have too far to travel to a consultant unit’. 

Intensive Care Unit, Wrexham Maelor Hospital: understands that the current service is unsafe but 

feels that any changes will create a greater risk. It, therefore, supports Option 1 (no change). It is 

mainly concerned over the impact on intensive care facilities at Wrexham Maelor if areas have to 

accommodate extra maternity provision. There is concern that BCUHB has shown a lack of regard 

for critical care services in general. 

The North Wales Clinical School, Ysbyty Glan Clwyd: states that the medical student experience at 

Ysbyty Glan Clwyd is one of the best in Wales but that its standing may be jeopardised by the 

proposals.  

Local Authorities and Community Councils 

Isle of Anglesey County Council: acknowledges the significant challenges facing women’s and 

maternity services in their current configuration, but reports that elected members have expressed 

concerns around a lack of detail around timescales in the consultation document. Of all the Health 

Board Options, it is felt that Option 3 has the most significant negative impact for patients from 

Anglesey and the Council recommends that this Option is no longer considered. Even though 

centralising inpatient breast surgery at Glan Clwyd would impact on provision for women living on 

Anglesey, the overall impact of Option 4 would be less far reaching than Options 2 and 3. 

Abergele Town Council: expresses concerns around travel issues (particularly on the A55), which it 

feels might lead to children suffering lifelong health problems due to a lack of medical attention 

during birth. On the basis that there is no explanation of what exactly is meant by ‘temporary’, 

Option 1 is preferred, with more action being taken to recruit suitable staff. 

The view of Efenechted Community Council is that consultant led maternity services should be 

available at all three hospitals in the North Wales area and removing them from any site would 

present an unacceptable risk. 

Bay of Colwyn Town Council believes that the Board and management should continue to manage 

the risks and issues with medical staffing and team working, working with the Wales Deanery to 

regain its confidence and re-establish training positions at Ysbyty Glan Clwyd. It fears the temporary 

withdrawal of services at one of the three hospitals will undermine confidence and make it even 

more difficult to attract staff to re-establish services at a later date. This would also have an 

unacceptable impact on service users within the vicinity of the affected unit. 

Voluntary and Other Organisations 

Birth Story Listeners: supports local women in North Wales who have traumatic experiences of 

childbirth and feels that changing any of the services to a maternity-led unit without emergency 

backup from doctors will compromise the physical safety of mothers and babies, as well as having 

mental health implications for mothers.  

Merched Y Wawr: two individuals from the Groeslon Branch call for no changes that would involve 

women travelling further and for more financial provision to attract doctors and other staff. They 

also call for consideration to be given to patients’ language needs - i.e. the ability to communicate 

in Welsh. 



 
 

Opinion Research Services | Consultation on Temporary Changes to Women’s and Maternity Services: Report of Findings November 2015 

 

 

 

 27  

Llanfyllin Group Practice Patients Group: believes that it makes sense to try to ensure that safety 

issues are resolved temporarily whilst the matter is properly sorted out. However, it hoped that the 

‘temporary’ changes do not become permanent. They are also concerned about the additional 

travel for women in the area if obstetrics are removed from Wrexham Maelor: if these women have 

to travel to Telford, this may pose a safety risk as the maternity services at Telford are already 

oversubscribed. 

Petitions 

2.59 Several petitions objecting to the proposals were organised during the consultation and this section 

briefly reviews those of which ORS is aware. The total number of signatures, across the four petitions 

concerned is 11,638. The largest petition, for Welsh Government, was in support of retaining maternity 

services at all three North Wales hospitals, but important petitions about services at Wrexham Maelor 

Hospital and Ysbyty Gwynedd specifically were also received: 

 The ‘Save Maternity Services at Glan Clwyd, Wrexham and Bangor’ online petition, arranged by 

Little Miracles UK and directed at Welsh Government, attracted 5,629 signatures: “We the 

undersigned reject BCUHB's attempt to downgrade maternity services across North Wales by 

setting community against community and are united in the call for the board to maintain 

consultant led services across each of the current hospital sites” 

 582 signatures were collected via the petition entitled ‘Save Wrexham Hospital Maternity 

Services/Cadwch Gwasanaethau Mamolaeth Ysbyty Wrecsam’. This was organised by Plaid 

Cymru: “We, the undersigned, oppose any proposal to close consultant-led maternity services in 

Wrexham Maelor Hospital. The proposal would mean transferring 1,000 births to Chester and a 

further 1,100 births to Ysbyty Glan Clwyd with just 600 remaining in Wrexham. We call on Betsi 

Cadwaladr to retain doctor-led services in all three district hospitals”.  

 An online petition of the same name and with the same wording attracted a further 2,353 

signatures. 

 A similar petition, entitled ‘Save Wrexham Maelor Consultant Led Maternity Services’, was 

signed by 1,374 people: “Betsi Cadwaladr University Health Board is proposing to close 

consultant-led maternity services in Wrexham Maelor Hospital as one of four options in a 

consultation starting on August 24. We, the undersigned, oppose any proposal to close 

consultant-led maternity services in Wrexham Maelor Hospital. The proposal would mean 

transferring 1,000 births to Chester and a further 1,100 births to Wrexham. We call on Betsi 

Cadwaladr to retain doctor-led services in all three district hospitals.  

 Another online petition entitled ‘Keep Ysbyty Gwynedd Maternity Services / Cadw 

Gwasanaethau Mamolaeth’ had attracted 1,118 signatures at the time of writing (of which 

1,102 were received by the consultation end date of 5th October 2015). 

2.60 These petitions are clearly important in highlighting public anxiety around important aspects of the 

consultation and BCUHB will wish to treat them seriously but they should be interpreted in context, 

since petitions can exaggerate general public sentiments if organised by motivated opponents. 

 

http://www.gopetition.com/petitions/cadwch-gwasanaethau-mamolaeth-ysbyty-gwynedd-keep-maternity-services.html
http://www.gopetition.com/petitions/cadwch-gwasanaethau-mamolaeth-ysbyty-gwynedd-keep-maternity-services.html
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Overall Summary 

2.61 As we have said, there can be no ‘definitive’ interpretation of the complex material reported here and 

the diverse opinions expressed through so many consultation routes; and ORS does not presume to tell 

the Board what to conclude. Furthermore, the outcomes of the consultation process will need to be 

considered alongside other available information. Nonetheless, part of our role is to highlight what we 

consider to be the key issues for the Board to consider on the basis of the findings. 

2.62 With some notable exceptions, many of the professional organisations and clinicians who submitted 

responses stated that they could not accept BCUHB’s preferred option, or indeed any of the suggested 

options other than Option 1. It is for the Board to evaluate the detailed and technical arguments 

submitted by these stakeholders in light of their understanding of the likely benefits and risks 

associated with each of the options, as well as to consider relevant feedback from other organisations, 

employees and members of the public. 

2.63 A large majority of consultation questionnaire respondents disagreed that there is a need for a 

temporary change (60% of NHS employees and 78% of other individuals). The majority – in all areas – 

supported Option 1, although this view was most prevalent in Conwy and Denbighshire. In terms of the 

remaining options, there was a mix of views in all areas. However, Option 2 was most widely supported 

in Conwy, Denbighshire and (marginally) in Flintshire, while Option 4 was the most widely supported 

option for change in the remaining three local authority areas, as well as among those who responded 

from outside the BCUHB boundary. 

2.64 In contrast to the consultation questionnaire, an absolute majority (54%) of telephone survey residents 

agreed with the need for change based on the contextual evidence provided; however, an absolute 

majority (55%) of residents selected Option 1 as their first preference. Evidently, even some of those 

who accepted the case for temporary change would prefer to see the stated problems overcome 

without any reconfiguration of services. Of the three options for change, however, Option 4 was the 

best supported. 

2.65 Most participants in the focus groups strongly supported Option 1, for reasons of being safer and easier 

to address the long-term issues, including staff recruitment and support for the development of the 

planned Sub Regional Neonatal Intensive Care Unit (SuRNICC). Option 3 was considered overall to be 

the worst option involving the highest level of risk whilst participants who strongly opposed Option 4 

cited the demands of a growing population.  

2.66 Whilst participants in the public meetings acknowledged that the service was currently unstable, the 

options for temporary change were generally rejected for reasons of safety and fearing that any change 

would become permanent. Option 1 was, therefore, supported overall. Concerns over the capacity of 

the Countess of Chester Hospital to cope and over Welsh women having to give birth in England were 

given as reasons for rejecting Option 2. Capacity issues were also raised in relation to Option 4 with 

participants questioning whether Ysbyty Gwynedd or Wrexham Maelor would cope with the extra 

demand. Implications for the recruitment of doctors and staff for the SuRNICC were also raised in 

relation to Option 4. 

2.67 The feedback received across all consultation strands reveals a range of concerns about the implications 

of the proposals. Specifically, the most widely aired concerns tended to be around whether transport 

networks and infrastructure in North Wales will enable the safe transfer of mothers requiring 

emergency consultant-led treatment as a result of complications in pregnancy or labour.  
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2.68  The feedback has also shown that there are concerns around: the lack of a clear timeline for reinstating 

services (with anxieties that the proposed ‘temporary’ changes will effectively become ‘permanent’); 

workforce issues; and impacts on other services. A view persists, particularly among some sections of 

the public, that the problems are due to a lack of funding and resources, or that BCUHB could do more 

to recruit suitable staff to work within the service. 

Introduction to the Full Report 

2.69 What follows is ORS’s main report of findings, which considers the feedback received through each of 

the different consultation elements and provides a comprehensive evidence base to help inform the 

decision-making process for the Board. We recognise that considering the feedback from each element 

of the consultation in turn can at times be repetitive given that similar issues often emerged across the 

different strands – but it is important that this full report provides an accurate reflection of all of the 

feedback received. The residents’ telephone survey and consultation questionnaire are reported first, 

followed by: the written submissions from organisations and individuals; the focus groups; the public 

meetings; and finally petitions. 

2.70 Verbatim quotations (in italics) are used not because we agree or disagree with them – but for their 

vividness in capturing recurrent points of view. ORS does not endorse the statements made, but seeks 

only to portray them accurately and clearly. 
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3. Introducing the Approach for 
Quantitative Consultation 

Residents’ Telephone Survey and Consultation 
Questionnaire 

Overview 

3.1 As part of the consultation on Temporary Changes to Women’s and Maternity Services, a consultation 

document covering the proposed changes was produced and made available to residents, staff and 

organisations in both English and Welsh.  

3.2 A bilingual questionnaire was developed to allow the public and other stakeholders to provide their 

feedback. An “easy read” version of the questionnaire was also prepared and available on request, as 

well as some foreign language translations. Feedback from respondents that completed all these 

questionnaires is reported in this chapter as results to the “consultation questionnaire”. Copies of the 

questionnaire and document were made available online (via the consultation website: 

www.nwmaternity.org.uk) and were made readily available in hard copy at locations including hospitals 

and GP surgeries. 

3.3 A version of the consultation questionnaire (adapted for administering over the telephone) was also 

asked of 500 residents from across North Wales and a few surrounding areas, in structured telephone 

interviews undertaken by staff at ORS’ call centre.  This survey, conducted using a quota based sampling 

approach, ensured that residents who may be less likely to be engaged with the wider consultation 

were included and encouraged to give their views about the proposals.  The results from this survey are 

reported separately in another chapter as the “residents’ telephone survey”. 

3.4 This chapter details the methodologies and response to the open consultation questionnaire and the 

residents’ telephone survey, and the results for each are reported separately in detail in the chapters 

which follow. 

» The residents’ telephone survey is representative of the overall population of the consultation 

areas, and therefore is a useful guide to overall public opinion across North Wales and relevant 

surrounding areas. 

» The open questionnaire can provide considerable information about the views of particular 

groups and individuals at very local levels; but it is less appropriate as a guide to overall opinion 

because its response profile does not match the population of North Wales and surrounding areas 

which access health services within North Wales. 

3.5 The two separate sets of results which follow should be considered within these specific contexts. 

http://www.nwmaternity.org.uk/
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3.6 Of course, it is for BCUHB (not ORS) to determine the emphasis to be given to the open questionnaire in 

comparison with the residents’ telephone survey and other consultation elements, while bearing in 

mind that the outcome of the consultation should not be just a ‘numbers’ game. In other words, the 

question is not ‘Which findings should determine our decision?’ but ‘What evidence or considerations 

have emerged that should influence our deliberations about the reconfiguration?’ 

Residents’ Telephone Survey Approach 

3.7 The purpose of the residents’ telephone survey was to achieve a broadly representative sample of 

telephone interviews with residents of North Wales and surrounding areas, aged 16 and over. While the 

questions covered substantially the same areas as the consultation questionnaire, these were adapted 

slightly in order that the survey could be administered over the telephone.  

3.8 A summary of the proposals was included to be ‘read out’ within the survey, for the benefit of 

respondents who had not had the opportunity to read the consultation document or otherwise find out 

about the options (however, any respondents who wished to view the consultation document before 

taking part were able to make an appointment for ORS to call them back at a later time).   

3.9 The survey was conducted using a quota sampling approach, targeting a representative number of 

interviews within each of the six local authority areas in North Wales.  

3.10 It was also recognised that due to the geography of the area, residents living in some areas outside 

North Wales would also tend to present to hospitals inside the BCUHB area, and would therefore be 

affected by the outcome of the consultation. Therefore, further interviews were targeted in specific 

areas lying just outside these six local authority areas, where residents are most likely to access hospital 

services within North Wales. These areas were defined using Lower Super Output Areas (LSOAs) and fell 

within the local authority areas of Powys, Shropshire, and Cheshire West and Cheshire. 

3.11 ORS staff conducted 500 structured telephone interviews (431 in North Wales’ 6 local authority areas 

and 69 in surrounding LSOAs) between 9th September and 24th September 2015 using Computer 

Assisted Telephone Interviewing (‘CATI’) technology.  

3.12 These interviews were conducted using random digit telephone dialling and a purchased sample of 

commercially available mobile numbers, with numbers dialled on a five call algorithm.  

Response Profile of Residents’ Telephone Survey 

3.13 A quota controlled sampling approach was used to ensure a broadly representative sample by area, and 

also by age, gender and working status at an overall level. A process of statistical weighting was then 

used to correct any minor discrepancies (e.g. due to response bias) between the returned sample and 

the population of the study area. 

3.14 The returned sample was checked against comparative data (from Census 2011) for age, gender, 

working status, ethnic group and local authority, and then subsequently weighted by age and gender 

interlocked, and by working status, and then finally weighted by local authority. 

3.15 The survey data, once weighted, is representative of the population of North Wales (and affected 

surrounding areas) and the survey results provide a statistically reliable estimate of the views of 

residents in this area. 
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3.16 Given this context, when the report refers to results based on the weighted data the results are given 

as the proportion of “residents”. Any results based on unweighted data (including the results from the 

Open Questionnaire) refer specifically to the proportion of “respondents”. 

Figure 1: Residents’ telephone survey responses (unweighted and weighted) and Resident Population by Age, Gender, Ethnic 
Group, Working Status and local authority (Note: Percentages may not sum due to rounding) 

Characteristic 
Unweighted  

Count 
Unweighted  

Valid % 
Weighted  

Valid % 
Resident 

Population % 

BY AGE 

16 to 24 67 13.4% 14.8% 13.3% 

25 to 34 69 13.8% 13.2% 12.8% 

35 to 54 151 30.2% 32.3% 32.7% 

55 or over 213 42.6% 39.8% 41.1% 

Total valid responses 500 100% 100% 100% 

BY GENDER 

Male 199 39.8% 48.4% 48.7% 

Female 301 60.2% 51.6% 51.9% 

Total valid responses 500 100% 100% 100% 

BY WORKING STATUS 

Working 274 54.8% 54.3% 54.8% 

Retired 143 28.6% 25.9% 25.8% 

Otherwise not working 83 16.6% 19.8% 19.9% 

Total valid responses 500 100% 100% 100% 

BY ETHNIC GROUP 

White 492 98.4% 98.2% 97.9% 

Non-white 8 1.6% 1.8% 2.1% 

Total valid responses 500 100% 100% 100% 

BY LOCAL AUTHORITY  

Conwy 76 15.2% 14.8% 14.8% 

Denbighshire 61 12.2% 11.8% 11.8% 

Flintshire 93 18.6% 19.0% 19.0% 

Gwynedd 74 14.8% 15.5% 15.5% 

Isle of Anglesey 44 8.8% 8.9% 8.9% 

Wrexham 83 16.6% 16.7% 16.7% 

Powys 35 7.0% 6.7% 6.7% 

Shropshire 30 6.0% 5.7% 5.7% 

Cheshire West and Chester 4 0.8% 0.8% 0.8% 

Total valid responses 500 100% 100% 100% 

3.17 After taking account of the weighting process and estimated sample design effect, we can be 95% 

confident that the residents’ telephone survey results will be within ±4.6% points of the views of the 

population that the sample represents. Therefore, if everyone in the population had given their views, 

then 19-times-out-of-20 the results would be within 4.6% points of the survey estimate. 
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Open Questionnaire Approach 

3.18 The open consultation questionnaire was available throughout the entire consultation period, from 24th 

August until 5th October 2014. To ensure that any responses which were posted before the deadline 

could be included in the results, ORS continued to accept paper questionnaires for the whole of the 

week commencing 5th October 2015. 

3.19 Betsi Cadwaladr University Health Board published a link to the consultation questionnaire on the 

consultation website (www.nwmaternity.org.uk /www.mamolaethgc.org.uk), as well as links to the 

consultation document and other accompanying information. A link to the consultation website was 

provided on the health board’s main website homepage, and the questionnaire was also promoted 

through social media by BCUHB. 

3.20 The online version of the questionnaire was setup and managed by ORS. 

3.21 Paper copies of the questionnaire were available from a variety of locations such as hospitals and GP 

surgeries across the area. Some of these were returned to BCUHB, although the majority were returned 

directly by post to ORS using a Freepost address.  

3.22 All questionnaire responses in which at least one of the consultation questions was answered and 

received by ORS or any BCUHB by the close of the consultation period were included in the analysis, 

regardless of whether the profile questions were answered. 

3.23 A total of 3,066 questionnaires were completed, which included: 

» 634 paper responses 

» 2,432 online responses 

3.24 The vast majority of responses were provided in either English or Welsh, although one batch of 15 

forms completed in Polish was received (from attendees of a Polish women’s focus group). 

3.25 Any response where at least one of the main survey questions had been answered was included, 

irrespective of whether the respondent had provided any profiling or demographic information. 

Duplicate Responses 

3.26 It is important that consultation questionnaires should be made open and accessible to all, while being 

alert to the possibility of multiple completions (by the same people) distorting the analysis. Therefore, 

while making it easy to complete the survey online, ORS typically monitors and reviews the IP addresses 

through which surveys are completed, as well as other identifiers such as ‘cookies’ and/or ‘session IDs’ 

where available.  

3.27 ORS notes that there were 153 IP addresses which each generated more than one response. The 

majority of the duplicate IP addresses that were identified yielded relatively few completed 

questionnaires: 123 providing two responses, 13 with three responses and a further 13 with up to eight 

responses each. The remaining 4 duplicate IP addresses each yielded more than 10 responses; all 

together these represented a total of 124 completed questionnaires.   

3.28 Of these 4 duplicate IP addresses, 3 were associated with public sector organisations in Wales, and as 

these organisations employ many people who would have an interest in the proposals, it is unsurprising 

that many submissions originate from these networks. These responses provided a range of different 
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views and ORS therefore consider it appropriate that all of the submissions are individually counted in 

our analysis. 

3.29 A similar analysis of “cookies” was also undertaken – where responses originated from users on the 

same computer using the same browser and the same credentials (e.g. user account). Far fewer 

submissions were received with duplicate cookies, and after careful study of these responses, none 

were considered to be identical responses representing a deliberate attempt to skew the results, so we 

have not excluded any online submissions on the basis of a duplicate IP address or cookies. 

3.30 Similarly, none of the paper questionnaires that were received had been copied with answers already 

completed, so all of the completed paper questionnaires received were also included in the final 

analysis. 

3.31 Given that the open questionnaire is intended to provide everyone with the opportunity to share their 

views it is important to recognise that the results will not necessarily provide a representative cross-

section of views; therefore, ORS has decided that it is appropriate that all of the responses discussed 

above should be included.  

Questionnaire Responses from Organisations 

3.32 The 3,066 responses comprised: 

» 27 responses submitted on behalf of an organisation 

» 480 responses from individuals identifying themselves as employees of the NHS 

» 2,559 responses from other individuals 

3.33 Figure 2 details the organisations that submitted consultation questionnaires. ORS notes that two 

apparently identical responses (one in English, one in Welsh) were received from Isle of Anglesey 

County Council. 

3.34 There is some ambiguity as to whether all of these responses were genuinely submitted on behalf of 

the organisation they purported to represent, or indeed any organisation at all. For example, a small 

number of responses purporting to be from organisations failed to specify which organisation they 

were responding from. There were also two responses purporting to have been made on behalf of 

BCUHB, although it seems likely that these were actually submitted by individual members of staff 

rather than anyone responding on behalf of the Board. 

Figure 2: Summary of organisations responding to the Consultation Questionnaire (who provided details of their organisation)  

Abergele Town Council 

Anaesthetic Department, Wrexham Maelor Hospital 

Bay of Colwyn Town Council 

BCUHB (2 responses) 

Birth Story Listeners 

Breast Cancer Care Cymru 

Breast Test Wales (Public Health Wales) 

Consultant Obstetricians, Ysbyty Glan Clwyd 

Efenechted Community Council 

Intensive Care Unit, Wrexham Maelor Hospital 

Isle of Anglesey County Council (2 responses) 

Llanfyllin Group Practice Patients Group 

Maternity Unit, Wrexham Maelor Hospital 

Maternity Unit, Ysbyty Glan Clwyd 

Merched Y Wawr, Groeslon (2 responses) 

North Wales Clinical School, Ysbyty Glan Clwyd 

North Wales Faculty of the Royal College of General 
Practitioners 

Royal College of Nursing 
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Respondent Profile of Consultation Questionnaire 

3.35 Figure 3 provides a breakdown of the respondent profile for the consultation questionnaire, with Figure 

4 providing a further breakdown of responses by area. It is clear that responses were generally higher in 

a number of locations – in particular Denbighshire and Conwy, which together accounted for more than 

half (52%) of the individual responses where a valid postcode was provided. This reflects the particular 

strength of feeling in these areas in relation to the BCUHB’s ‘preferred option’ of temporarily removing 

obstetric services from Ysbyty Glan Clwyd.  

3.36 The results of the consultation questionnaire are not intended to be representative of any particular 

population, and therefore no statistical weighting is applied.  

3.37 However, this does need to be borne in mind when considering results from the open consultation 

questionnaire, as views from respondents in the higher responding areas will have an influence on the 

overall result that is disproportionately large relative to the size of their population. Therefore, any 

variations in results between different areas should be considered alongside results at an overall level. 

Figure 3: Socio-demographic characteristics for the consultation questionnaire overall (Note: Figures based on valid responses 
and exclude responses from organisations. Percentages may not sum due to rounding) 

Characteristic 

All Responses 

Number of 
Responses 

% of Valid 
Responses 

BY AGE 

Under 25 165 7.5% 

25-34 689 31.4% 

35-54 872 39.8% 

55+ 467 21.3% 

Total valid responses 2,193 100.0% 

Not known 846 - 

BY GENDER 

Male 349 16.1% 

Female 1,818 83.9% 

Total valid responses 2,167 100.0% 

Not known 872 - 

BY PREGNANT OR 
PROVIDING 
MATERNITY CARE 

Currently pregnant or providing maternity care 552 26.1% 

Not currently pregnant or providing maternity care 1,559 73.9% 

Total valid responses 2,111 100.0% 

Not known 928 - 

BY DEPENDENT 
CHILDREN 

Has dependent child(ren) aged under 18 1,220 57.5% 

No dependent child(ren) aged under 18 903 42.5% 

Total valid responses 2,123 100.0% 

Not known 916 - 

BY MARITAL / CIVIL 
PARTNERSHIP 
STATUS 

Married or in a civil partnership 1,531 73.6% 

Not married or in a civil partnership 550 26.4% 

Total valid responses 2,081 100.0% 

Not known 958 - 

BY DISABILITY 

Has a disability 112 5.3% 

Does not have a disability 2,001 94.7% 

Total valid responses 2,113 100.0% 

Not known 926 - 



 
 

Opinion Research Services | Consultation on Temporary Changes to Women’s and Maternity Services: Report of Findings November 2015 

 

 

 

 36  

BY ETHNIC GROUP 

White 2,056 97.6% 

Non-white 50 2.4% 

Total valid responses 2,106 100.0% 

Not known 933 - 

BY PREFERRED 
LANGUAGE 

Welsh 320 15.2% 

English 1,786 84.8% 

Total valid responses 2,106 100.0% 

Not known 933 - 

BY RELIGION 

Christian (all denominations) 1,208 59.4% 

No religion 773 38.0% 

Other religion 53 2.6% 

Total valid responses 2,034 100.0% 

Not known 1,005 - 

Figure 4: Geographic profile for the consultation questionnaire overall (Note: Figures based on valid responses and exclude 
responses from organisations. Percentages may not sum due to rounding) 

Characteristic 

All Responses 

Number of 
Responses 

% of Valid 
Responses 

BY LOCAL 
AUTHORITY 

Conwy 481 22.5% 

Denbighshire 623 29.2% 

Flintshire 276 12.9% 

Gwynedd 233 10.9% 

Isle of Anglesey 133 6.2% 

Wrexham 290 13.6% 

Cheshire West and Chester 14 0.7% 

Powys 42 2.0% 

Shropshire 29 1.4% 

Elsewhere 14 0.7% 

Total valid responses 2,135 100.0% 

Not known 904 - 

BY URBAN/RURAL 

Urban 1,104 51.8% 

Rural 1,029 48.2% 

Total valid responses 2,133 100.0% 

Not known 906 - 

 

3.38 The map overleaf (Figure 5) shows the distribution of open questionnaire responses received (for those 

questionnaires where a postcode was provided), and is based on the number of responses in each 

Middle Super Output Area (MSOA).  

3.39 This shows that the highest responding areas were concentrated in the central and coastal areas close 

to Ysbyty Glan Clwyd. There were also pockets of high response in areas around the other affected 

hospitals (i.e. around Bangor and Wrexham), and in north Powys. 
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Figure 5: Map showing number of responses by MSOA 

 

 
 

Interpretation of the Data 

3.40 The results for the residents’ telephone Survey and Consultation Questionnaire are presented in a 

largely graphical format. The pie charts and other graphics show the proportions (percentages) of 

respondents making relevant responses. The bolder shades are used to highlight responses at the 

‘extremes’, for example, strongly agree or strongly disagree. 

3.41 Where percentages do not sum to 100, this may be due to computer rounding, the exclusion of “don’t 

know” categories, or multiple answers. Throughout the volume an asterisk (*) denotes any value less 

than half of one per cent. In some cases figures of 2% or below have been excluded from graphs. 

3.42 All open-ended responses have been read and classified using a standardised code frame. 
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4. Residents’ Survey Findings 
Feedback from a Representative Sample of Residents 

Whether a temporary change is needed 

The health board believes there are too many risks in the way that maternity services are currently 

provided. This stems from a shortage in the number of doctors which means there is too much 

reliance on temporary staff to fill rotas. This makes it difficult to meet national standards of care and 

provide good quality training for junior doctors and midwives. Clinicians at Betsi Cadwaladr believe 

that making a temporary change to maternity services will help reduce the risks that have been 

identified. 

Based on this information, to what extent do you agree or disagree that a temporary change is 

needed to how and where services are delivered? 

4.1 The results from the residents’ telephone survey showed that just over half of residents agreed that a 

temporary change in needed (54%); nearly a third (30%) disagreed. 

4.2 The proportions of residents at the two ‘extremes’ were fairly similar: 24% strongly agreed, and 23% 

strongly disagreed that a temporary change is needed. 

Figure 6: Residents’ telephone survey: responses to the proposal that a temporary change is needed to how and where 
services are delivered (Base: All residents; 478) 
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Why do you say that? 

4.3 An opportunity was provided for residents to state the reasons for their view on whether a change is 

needed. Collectively, the comments which were made covered a very wide range of points, with many 

individuals (particularly those who had some prior knowledge of the proposals) commenting at length 

on the proposals more generally, rather than restricting their comments to the case for change. 

4.4 The main themes raised by those who agreed and disagreed with the need for a temporary change are 

outlined in Figure 7 below. Over a third of residents who agreed with the need for temporary change 

made supportive comments or reiterated that they agreed change was needed (36%), and nearly a 

quarter made comments about the need to improve staffing. 

4.5 Around a third of residents who disagreed made comments about the need to provide local and 

accessible services (31%); however, similar points were also made by more than a tenth of those who 

did agree that a change is needed (13%). It can therefore be seen that even some residents who agreed 

with a need for change in principle expressed some caveats or concerns. 

4.6 Among those who provided comments on the reasons why they neither agreed nor disagreed, the 

most commonly provided explanation was that they lacked personal experience of the issues (25%), or 

did not know enough/needed more information (20%). A fifth (20%) commented on the need for quick 

and local access to services.  

Figure 7: Top three themes raised by residents who agree and disagree that a temporary change is needed (Base numbers 
refer to residents who provided comments) 

Theme raised % of Valid Respondents 

RESIDENTS WHO AGREE 

(Base: 221) 

Generally agree with need for change / support the proposals 
(e.g. to minimise risk to mothers and babies) 

36.4% 

Need more staff / better recruitment of qualified staff; make 
more temporary staff permanent; fewer locums / temps etc. 

22.5% 

Local/quick access is needed / need hospital to be close to home 
e.g. people can't afford to travel far, hospitals are too far apart, 

other hospitals are too far away etc. 
13.2% 

RESIDENTS WHO 
DISAGREE  

(Base: 154) 

Local/quick access is needed / need hospital to be close to home 
e.g. people can't afford to travel far, hospitals are too far apart, 

other hospitals are too far away etc. 
30.9% 

There will be a risk to lives / safety e.g. due to sudden 
emergencies in ‘low risk’ pregnancies 

17.7% 

Need more staff / better recruitment of qualified staff; make 
more temporary staff permanent; fewer locums / temps etc. 

11.5% 
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The Options 

Which of the four options being considered would be your first preference overall, or do you prefer 

some alternative? 

Which of the four options would be your second choice? 

First preferences 

4.7 The questions were preceded by an explanation of the key aspects of the changes that would occur 

under each of the options. This included a summary of the changes to maternity care i.e. the provision 

of obstetric services and complex neonatal care in two hospitals, with the remaining hospital providing 

a midwife-led service only. The implications for emergency and inpatient gynaecology and breast 

surgery (i.e. being concentrated in the hospital which would temporarily cease to provide an obstetrics 

service) were also outlined. 

4.8 An absolute majority of residents (55%) supported ‘No change i.e. continuing to manage the risks across 

the three hospitals’ (Option 1) as their first preference.  

4.9 Just over a quarter of residents (27%) identified ‘Temporary change to maternity services at Ysbyty Glan 

Clwyd (the Health Board’s preferred option)’ (i.e. Option 4) as their first preference.  

4.10 Overall, there was relatively little support for making a temporary change to services at either 

Wrexham Maelor Hospital’ (i.e. Option 2) (8%) or at Ysbyty Gwynedd (i.e. Option 3) (5%) as a first 

preference. 

Figure 8: Residents’ telephone survey: first preferences (Base: All residents; 489) 
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4.11 A small proportion (6%) said they supported an alternative option. However, when asked to summarise 

what their alternative would be, many residents’ comments focused on changes to recruitment, staffing 

etc. or on saving money, rather than suggesting an alternative way of configuring services. In that 

respect, many of these residents might also be said to fundamentally favour some variation on the 

‘status quo’, with services continuing to be provided at all three hospitals and the risks addressed 

through other means. 

4.12 One respondent did suggest a kind of ‘roaming service’ that can come to the patient. Another felt that a 

decision should be made to remove services from one of the hospitals based on ‘research and figures’. 

There were also comments about increasing the provision of services, particularly in some places that 

are more remote from one of the three main hospitals. In a similar vein, a small number of individuals 

described the importance of providing as many services as possible in the local community.  

4.13 Residents were also invited to nominate a second preference from among the four options that the 

health board is considering. Of those who provided a second preference, 31% favoured making a 

temporary change to maternity services at Ysbyty Glan Clwyd, 26% favoured making the changes at 

Wrexham Maelor Hospital, and 18% favoured making the changes at Ysbyty Gwynedd. The remaining 

25% selected ‘No change’ as their second option. 
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Options for change only 

4.14 On the basis that the BCUHB could decide that continuing to manage the clinical risks across three 

hospitals no longer represents a viable option due to safety concerns, a further analysis was undertaken 

to determine which of the three options for change would be the most widely supported overall if 

Option 1 was  not viable. An analysis was conducted by examining the second preferences of residents 

who whose first preference was Option 1.  

4.15 When considering the small number of residents whose first preference was for ‘an alternative’ (as 

opposed to any of the other stated options) it appeared that most of the specific alternatives suggested 

via the open text question were essentially variations on the ‘status quo’ (e.g. continuing to maintain 

services across three sites by addressing staffing or funding concerns). These respondents were 

therefore treated in a similar way, and their second preferences (where stated) were examined.  

4.16 The results of the analysis confirmed that that Option 4 (a temporary change to maternity services as 

Ysbyty Glan Clwyd) was the most widely supported of the three options for temporary change, followed 

by Option 2 (a temporary change to maternity services at Wrexham Maelor Hospital) and lastly by 

Option 3 (a temporary change to maternity services at Ysbyty Gwynedd).  

Figure 9: Residents’ telephone survey: first preferences out of the options for change only (Base: All residents; 389) 
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Is there anything else you would like to tell us? 

4.17 Finally, residents were invited to share any other comments or concerns that they had. Around a third 

of residents provided further comments, the majority of which covered similar themes to those already 

raised in relation to the case for making a temporary change. 

4.18 Some of the main themes are outlined below, with a few illustrative quotations: 

Comments expressing concerns that BCUHB has not provided enough information, or that it could do 

more to address the gaps in rotas. A few individuals suggested that the situation has been mismanaged 

or not addressed quickly enough: 

There must be a time line on when things are going to happen, and you can't just say ‘temporary’; 

there must be a sensible and evaluated time line when certain things are going to be in place;  

This problem hasn't been a short term one. If there have been staff shortages and difficulties with 

training, a plan should have been put in place for this a long time ago; 

The health board’s underlying problem is their inability to recruit, so maybe they should concentrate 

their efforts on that matter for the longer term; 

They have not been transparent in their research or in the evidence that they have provided so far. 

Comments about the pros and cons of the various options, which tended to be based on travel and 

access considerations: 

[Make a] temporary change at Glan Clwyd because people can easily go to either Wrexham or 

Bangor from Glan Clwyd; 

If they change Wrexham they can send them to Chester over the border; 

Betsi seem to think patients from Glan Clwyd would either go to Wrexham or Bangor, but in reality 

a lot would end up going to Chester;     

I think [the options people prefer] will depend on who you speak to; it's purely on a selfish [basis] I 

suppose. I wouldn't want anything lost from Wrexham as it's our nearest hospital. 

Concerns about the risks associated with additional travel and particularly with transferring women 

during an emergency: 

I think it's a very dangerous decision because of the geography; it's a very long distance for people 

to have to travel if it does change;  

Until the last hour or so of my wife's labour…. it was touch-and-go, and I don't think it would have 

been possible for us to be transferred to another hospital.         

Various comments about the need to increase funding, including comments about financial waste and 

perceptions that the problems stem from a lack of money: 

I would have thought it was also a cost-related issue as well as [about] staffing levels; 

I do think it's appalling that they're finding excuses to not put money into Glan Clwyd. There are so 

many high risk mothers that go there; they need to make cuts elsewhere; 

The problem is it’s all funding driven. The Welsh Government doesn't have appropriate funding due 

to George Osborne’s austerity measures; 
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I feel we have a unit at Llandudno hospital and we must use it, as it had its own breast unit. They 

have spent over £1 million and it was wasted as it wasn't used. 

There were a few comments about the need to maintain safety and make services as sustainable as 

possible: 

I want everyone and their babies to be safe; 

You have to have faith in professions that state it's unsustainable and they make their choices on 

knowledge and information superior to mine; 

I think there should be one big emergency place, one midwife place with baby services. As a parent 

we want them to be there and function well. 

Summary 

4.19 A small majority of residents (54%) agree that a temporary change is needed; however, no change is 

still the first preference of a majority of residents overall, and 41% of residents who agreed with the 

need for temporary change still went on to choose Option 1 as their first preference.  

4.20 This implies that, while a majority of residents recognise that something needs to be done in order to 

stabilise the service, many of them would prefer this to be achieved without any re-configuration of 

services e.g. by focusing on recruitment and finances. The further comments which were made 

illustrate how many individuals believe the problems could be solved by an increase in resources and 

efforts to recruit, or by making savings elsewhere in the health service.  

4.21 If looking at the proposals for a temporary change only (on the basis that the Board could decide that 

no change does not represent a safe and viable option), the results suggest that there would be most 

support overall for making a temporary change to maternity services at Ysbyty Glan Clwyd, and least 

support for making a change to these services at Ysbyty Gwynedd. 



 
 

Opinion Research Services | Consultation on Temporary Changes to Women’s and Maternity Services: Report of Findings November 2015 

 

 

 

 45  

5. Consultation Questionnaire 
Findings 

Feedback from Individuals  

Whether a temporary change is needed 

 Do you agree or disagree that temporary change is needed? 

5.1 Most individual respondents (60% of staff and 78% of other individual respondents) disagreed that a 

temporary change is needed. Moreover, nearly half (47%) of staff and two thirds (66%) of other 

individuals expressed strong disagreement with the proposal for temporary change. 

5.2 Overall, staff were somewhat more supportive of the proposal that a temporary change is needed: 

around a third (34%) of these respondents agreed, which was more than double the proportion of 

other individual respondents (16%). 

Figure 10: Consultation questionnaire responses from individuals in response to whether a temporary change is needed 

NHS employees (472) 

 

Other individual responses (2,477) 

 

5.3 Figure 11 illustrates how views about the need for a temporary change differed according to where 

respondents live. Results are shown broken down by the local authority area of respondents, and are 

based on all individual (including staff) responses were a valid postcode was provided. 

5.4 While a majority in each of the six North Wales local authority areas disagreed that a change is needed, 

levels of disagreement were highest in Denbighshire (90%), Conwy (81%) and Flintshire (74%). 

5.5 The balance of opinion among respondents living outside the six North Wales local authority areas was 

more moderate (41% agreed; 49% disagreed). 
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Figure 11: Consultation questionnaire responses from individuals in response to whether a temporary change is needed, by 
location of respondents (local authority areas) 

 

5.6 Figure 12 further illustrates how levels of disagreement were most pronounced in those local authority 

areas which are in closest proximity to Ysbyty Glan Clwyd. 

Figure 12: Map summarising views on whether a change is needed, by location of respondents (local authority areas) 
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Comments about the proposal for a temporary change 

5.7 All of the comments made were read and classified using a standardised code frame, and the table 

below provides an overview of the main themes which were raised. 

5.8 More than a third of respondents (37%) who provided further comments expressed concerns about 

potential risks to lives and safety e.g. as a result emergencies developing suddenly in pregnancies that 

had been regarded as ‘low risk’. 

5.9 Around a fifth made comments expressing disagreement in general with the change; the importance of 

providing services as locally as possible and / or making them as accessible as possible; and about the 

need to recruit more staff (all 19%). 

Figure 13: Consultation questionnaire comments from individuals (including staff) in response to being asked to explain their 
view about whether a temporary change is needed (Base: 2,128 respondents who provided comments) NB: YGC 
refers to Ysbyty Glan Clwyd, WM refers to Wrexham Maelor Hospital, YG refers to Ysbyty Gwynedd 

Comment 
Number of 
responses 

% of 
respondents 

Comments about making 
a temporary change  

 

(including comments 
about quality and safety 
issues) 

Generally agree with need for change / support the 
proposals (e.g. to minimise risk to mothers and babies) 

151  7.1%  

Generally disagree with need for change / don’t support the 
proposals/change not needed / agree with Option 1 

408  19.2% 

Safety is paramount  / a safe service is essential 106  5.0% 

Consultant led services are a priority/essential 88  4.1%  

Need to increase services (e.g. to meet pop. growth), not 
reduce them 

19  0.9%  

Temporary solutions not enough / permanent solution is 
needed 

25  1.2% 

The proposals don’t represent the best way forward 
(including comments about possible alternative proposals) 

15  0.7%  

Need more info  e.g. about knock on effects, definition of 
‘temporary’  

57  2.7%  

Maintain current services YGC (including comments about 
SuRNICC) 

167  7.8%  

Maintain current services WM  60  2.8%  

Maintain current services YG 40  1.9%  

Risks / 
negative 
impacts of 
introducing 
temporary 
change 

Risk to lives / safety e.g. due to sudden 
emergencies in ‘low risk’ pregnancies 

791  37.2% 

-ve impact on patients e.g. confusion, 
stress 

78  3.7%  

Temporary changes lead to permanent 
closures and reductions 

127  6.0%  

-ve impact on recruitment e.g. problems 
recruiting staff to temp roles 

24  1.1%  

Poor working conditions on staff: will add 
to pressure / strain / travel 

36  1.7%  

-ve impact on ambulance service and other 
hospitals  e.g. due to extra demand  

130  6.1%  

Comments about travel 
and access 

Local / quick access is needed; patients / visitors need a 
service close to home 

413  19.4%  

3 sites needed to maintain a good geographic spread 
(including comments about rurality of N Wales) 

60  2.8%  
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Problems with road network in N Wales (including 
comments about A55) 

91  4.3%  

Comments about particular hospitals being well situated, 
serving a large area, having good access  

43  2.0%  

Wrexham area has better access to other hospitals e.g. in 
Chester and Liverpool 

21  1.0% 

Other comments about 
staffing and recruitment 

Need more staff / better recruitment of qualified staff; make 
more temporary staff permanent; fewer locums / temps etc. 

409  19.2%  

Locum doctors are just as qualified as permanent 
staff/Locum doctors are better than no doctors 

13  0.6%  

Need improved training methods / medical schools etc. 33  1.6%  

More frontline staff needed /  lower ratio of managers to 
frontline staff 

16  0.8%  

Comments about current 
standards of care 

 

(personal experiences – 
including those of 
family/friends – and 
comments about staff, 
facilities, equipment etc.) 

Positive 

+ve comments YGC 113  5.3%  

+ve comments WM 34  1.6%  

+ve comments YG 23  1.1%  

+ve comments (non-specific) 60  2.8%  

Negative 

-ve comments YGC 21  1.0%  

-ve comments WM 6  0.3%  

-ve comments YG 1 <0.1%  

-ve comments (non-specific) 8  0.4%  

Comments about the 
consultation process, the 
evidence base  etc.  

Consultation/questions are biased / minds already made up 19  0.9%  

Lack of trust in the health board, including comments that 

there is no evidence of the issues and/or that the 

proposals are financially motivated 

108  5.1%  

Risk assessment / more research needed 13  0.6%  

Other Needs effective management / problems are due to 
mismanagement 

75  3.5%  

Get rid of / ’sack’ the Health Board  18  0.8%  

Make savings / efficiencies elsewhere e.g. by cutting back 
less critical services; reducing high salaries, bureaucracy etc. 

39  1.8%  

Increased government funding is needed  56  2.6%  

Changes will lead to babies born outside of Wales / parents 
should be able to choose where child is born 

24  1.1%  

Personal experience through work/working within the 
NHS/understand current issues 

25  1.2%  

Of the services under consideration, maternity services 
should be given highest consideration because emergency 
situations are more likely 

2  0.1%  

No experience of the issues / don’t know enough about it 7  0.3%  

We are paying for health services, so entitled to the best 
quality possible 

18  0.8%  

Other 360 16.9% 
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Options: first preferences 

Please select the option that is your first preference, and also indicate your second and third choices 

if appropriate… 

5.10 The majority of respondents selected Option 1 (i.e. no change) as a first preference: 55% of staff and 

76% of other individuals. 

5.11 Across both groups, the health board’s preferred option was the second most widely chosen first 

preference: this was chosen by nearly a third (31%) of NHS employees, but by fewer other individuals 

(12%). 

Figure 14: Consultation questionnaire responses from individuals: breakdown of first preferences  

NHS employees (441) 

 

Other individual respondents (1,784) 

 

 

5.12 Figure 15 shows how the breakdown of respondents’ preferred options differs by location. 

5.13 Option 1 achieved an absolute majority of first preferences across all six of the local authority areas in 

North Wales. However, support for this option was most marked in Conwy (79%), Denbighshire (87%) 

and Flintshire (73%).    

5.14 Option 4 (the health board’s preferred option) was the first preference of around a third of respondents 

in Gwynedd (37%), the Isle of Anglesey (32%), and Wrexham (32%), and two fifths (40%) of respondents 

living outside local authority areas in North Wales. This option was less well supported in Flintshire 

(14%), Denbighshire (3%) and Conwy (7%). 
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Figure 15: Consultation questionnaire first preferences, by location of individual respondents (local authority areas) 

 

 

5.15 Figure 16 further illustrates the differences between areas, by showing how support for Option 1 was 

most pronounced in the local authority areas surrounding Ysbyty Glan Clwyd. 

Figure 16: Map summarising first preferences from among BCUHB’s proposed options, by location of respondents (local 
authority areas) 
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Options for change only 

5.16 On the basis that BCUHB could decide that continuing to manage the clinical risks across three hospitals 

no longer represents a viable option due to safety concerns, a further analysis was undertaken to 

determine which of the three options for change would be the most widely supported overall if the 

‘status quo’ was no longer deemed to be tenable. This was done by taking into account the second 

preferences (provided in around 60% of cases) of individual respondents who stated that either Option 

1 (no change) or an alternative option would be their first preference. 

5.17 Among NHS employees who expressed some preference for one of the options for change, a majority 

supported Option 4 i.e. a temporary change to maternity services at Ysbyty Glan Clwyd.  

5.18 The views of other individual respondents were more divided, but there was most support overall for 

Option 2 i.e. a temporary change to maternity services at Wrexham Maelor (however, overall opinion 

differs by area). 

 

Figure 17: Consultation questionnaire responses from individuals: breakdown of first preferences among the options for a 
temporary change only 

NHS employees (330) 

 

Other individual respondents (885) 

 

5.19 In Conwy and Denbighshire, a clear majority support making a chance at Wrexham Maelor Hospital. 

However, in Gwynedd, Anglesey and Wrexham there is most support for making a change to maternity 

services at Ysbyty Glan Clwyd. 

5.20 Responses in Flintshire showed a fairly even split between each of the three options for temporary 

change, in all likelihood reflecting the different local hospitals that people in different parts of the area 

would be likely to use. 
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Figure 18: Consultation questionnaire first preferences among BCUHB’s proposed options for a temporary change only, by 
location of respondents (local authority areas) 

 

5.21 These differences between areas are summarised in Figure 19 below. 

Figure 19: Map summarising first preferences among BCUHB’s proposed options for a temporary change only, by ocation of 
respondents (local authority areas) 
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Further comments 

5.22 In practice respondents tended to cover the same themes that appeared most often in the comments 

about whether a change is needed. Around a third or more mentioned risks to lives and safety (e.g. due 

to emergency transfers) and the need to keep services local and accessible.  

Figure 20: Further consultation questionnaire comments from individuals (including staff) (Base: 1,718 respondents who 
provided comments) NB: YGC refers to Ysbyty Glan Clwyd, WM refers to Wrexham Maelor Hospital, YG refers to 
Ysbyty Gwynedd 

Comment 
Number of 
responses 

% of 
respondents 

Comments about making 
a temporary change  

 

(including comments 
about quality and safety 
issues) 

Generally agree with need for change / support the 
proposals (e.g. to minimise risk to mothers and babies) 

50  2.9%  

Generally disagree with need for change / don’t support the 
proposals/change not needed / agree with Option 1 

420  24.4%  

Safety is paramount  / a safe service is essential 32  1.9%  

Consultant led services are a priority / essential 76  4.4%  

Need to increase services (e.g. to meet pop. growth), not 
reduce them 

19  1.1%  

Temporary solutions not enough / permanent solution is 
needed 

9  0.5%  

The proposals don’t represent the best way forward 
(including comments about possible alternative proposals) 

33  1.9%  

Need more info  e.g. about knock on effects, definition of 
‘temporary’  

18 1.0% 

Maintain current services YGC (including comments about 
SuRNICC) 

212  12.3%  

Maintain current services WM 113  6.6%  

Maintain current services YG 112  6.5%  

Risks / 
negative 
impacts of 
introducing 
temporary 
change 

Risk to lives / safety e.g. due to sudden 
emergencies in ‘low risk’ pregnancies 

601  35.0%  

-ve impact on patients e.g. confusion, 
stress 

60  3.5% 

Temporary changes lead to permanent 
closures and reductions 

78  4.5%  

-ve impact on recruitment e.g. problems 
recruiting staff to temp roles 

27  1.6%  

Poor working conditions on staff: will add 
to pressure / strain / travel 

35  2.0%  

-ve impact on ambulance service and other 
hospitals  e.g. due to extra demand  

157  9.1%  

Comments about travel 
and access 

Local / quick access is needed; patients / visitors need a 
service close to home 

534  31.1%  

3 sites needed to maintain a good geographic spread 
(including comments about rurality of N Wales) 

63  3.7%  

Problems with road network in N Wales (including 
comments about A55) 

131  7.6%  

Comments about particular hospitals being well situated, 
serving a large area, having good access  

197  11.5%  

Wrexham area has better access to other hospitals e.g. in 
Chester and Liverpool 

219  12.7%  

Other comments about Need more staff / better recruitment of qualified staff; make 233  13.6%  
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staffing and recruitment more temporary staff permanent; fewer locums / temps etc. 

Locum doctors are just as qualified as permanent 
staff/Locum doctors are better than no doctors 

8  0.5%  

Need improved training methods / medical schools etc. 28  1.6%  

More frontline staff needed /  lower ratio of managers to 
frontline staff 

15  0.9%  

Comments about current 
standards of care 

 

(personal experiences – 
including those of 
family/friends – and 
comments about staff, 
facilities, equipment etc.) 

Positive 

+ve comments YGC 82  4.8%  

+ve comments WM 34  2.0%  

+ve comments YG 14  0.8%  

+ve comments (non-specific) 20  1.2%  

Negative 

-ve comments YGC 20  1.2%  

-ve comments WM 6  0.3%  

-ve comments YG 5  0.3% 

-ve comments (non-specific) 5  0.3%  

Comments about the 
consultation process, the 
evidence base  etc.  

Consultation/questions are biased / minds already made up 12  0.7%  

Lack of trust in the health board, including comments that 

there is no evidence of the issues and/or that the 

proposals are financially motivated 

56  3.3%  

Risk assessment / more research needed 11  0.6%  

Other Needs effective management / problems are due to 
mismanagement 

53  3.1%  

Get rid of / ’sack’ the Health Board  22  1.3%  

Make savings / efficiencies elsewhere e.g. by cutting back 
less critical services; reducing high salaries, bureaucracy etc. 

34  2.0%  

Increased government funding is needed  31 1.8% 

Changes will lead to babies born outside of Wales / parents 
should be able to choose where child is born 

39  2.3%  

Personal experience through work/working within the NHS / 
understand current issues 

20  1.2%  

Of the services under consideration, maternity services 
should be given highest consideration because emergency 
situations are more likely 

8  0.5%  

No experience of the issues / don’t know enough about it 1  0.1%  

We are paying for health services, so entitled to the best 
quality possible 

7  0.4%  

Other 519 30.2% 

Other comments, including alternative suggestions 

5.23 The tables above provide a summary of the key themes arising from respondents’ comments.  

5.24 However, many respondents made points which were particularly detailed, or which raised more 

specific and unusual points, and these types of comments are much more difficult to categorise (hence 

the large number of comments coded as ‘other’). 

5.25 It would be extremely challenging to provide an exhaustive summary of all of the additional and more 

complex comments made; therefore the full text of these comments has been provided to BCUHB so 

that they can be reviewed in full, and a few of the points raised have been selectively highlighted 

below:  
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Measures that should be undertaken, including other alternative courses of action or proposals 

that could be considered: 

The Board should engage with staff at the grass roots and listen to their suggestions e.g. 

centralising elective work such as caesareans in one area, and streamlining and centralising 

consultant clinics to release doctors  to acute areas; 

Because Ysbyty Gwynedd has historically had little input in the intensive care of newborn 

babies, and as Wrexham has reasonable access to Arrowe Park and Liverpool Women’s' 

Hospital, it makes most sense to provide the services in Ysbyty Glan Clwyd, and move staff 

there from Wrexham Maelor Hospital and Ysbyty Gwynedd (comment made by a former 

BCUHB neonatologist); 

Keep obstetric services at all three sites, but reduce elective or planned surgery (e.g. breast 

surgery or planned caesareans) to two sites; 

Maintain emergency high risk deliveries and unplanned events at all 3 sites, and rotate 

planned gynaecology and elective C-section lists; 

To recruit successfully, BCUHB needs to change its name (so that prospective recruits know 

which part of the country roles are being advertised in) and undertake a PR campaign to 

restore its image; 

It is important that the Board works to remove the obstacles that prevent training being 

reinstated at Ysbyty Glan Clwyd; failure to do so would represent a ‘dereliction of duty’;  

There should be closer alignment with Merseyside and wider North West England in terms 

of doctor training; 

Wrexham and Glan Clwyd could ‘merge’ due to their closeness and to their proximity to 

Chester and Liverpool Women’s Hospital; 

Medicine could be offered as a degree at Bangor University to benefit Ysbyty Gwynedd in 

the longer term; 

The units at Ysbyty Glan Clwyd and Ysbyty Gwynedd should be combined or should work 

together to create a ‘training partnership’ to improve the experience for trainees, increase 

the number of births per annum, and increase staffing flexibility; 

Use capacity at Llandudno hospital; 

Consultants could have a rotational post whereby they spend a certain period of time in 

each hospital; 

Remove obstetrics and gynaecology from Ysbyty Glan Clwyd completely; 

Develop additional midwife led centres in other areas e.g. in health centres or cottage 

hospitals; 

The Board is lacking in clinical knowledge, experience and compassion for the public; it 

should be replaced with a body of consultants working on three sites; 
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Keeping the services at three sites could be achieved by rotating 50% of each unit’s staff to 

other units and employing junior staff on a rotational basis (six months in each unit) to 

ensure adequate staff cover, leading to happier junior doctors with experience across all of 

the sites; 

‘Up skilling’ midwives or providing extra training to midwives to encourage them to work in 

the area; 

Have buses at all sites, fully equipped to manage deliveries and with specialist staff to act 

as ‘first responders’; 

Build a ‘super hospital’ at a central location / and or centralise high risk maternity and 

neonatal intensive care at Ysbyty Glan Clwyd; 

Distribute consultants more evenly across the BCUHB area and liaise with staff to find out 

whether some would be amenable to relocating on a temporary basis; 

Use consultants to fill the middle grade vacancies in the short term; 

An assessment of the patient’s needs has to be included to indicate whether they are able 

to taken to another member hospital of the BCUHB to receive the service; 

A lottery could be considered to raise money. 

Questions or concerns about the evidence used to justify change, including doubts about the 

integrity or honesty of the leadership and other individuals within BCUHB: 

The service has continued to function, there is no evidence that it is unsafe, and the 

proposals are about saving money under the guise of patient safety; 

The figures cited 'have zero grounding', are 'fabricated'  and fail to take  into account 

several factors regarding the safe transfer of mother and baby from one site to another; 

The information provided about the number of births at each site is a 'red herring' intended 

to justify the preferred option; 

The links between breast services and maternity and gynaecological services have either 

been overstated, or have not been explained clearly enough; 

The Morecambe Bay case has been cited in support of a change in BCUHB, but they are not 

directly comparable as the problems at Morecambe Bay were not due primarily to staff 

shortages;  

There is confusion about why the consultant-led service which needs to be withdrawn, 

when the problem is due to a shortage at middle grade rather than consultant level; 

The proposals risk undermining the future of the SuRNICC at Ysbyty Glan Clwyd (it is also 

alleged that some individuals oppose the SuRNICC being sited at Glan Clwyd on 'parochial' 

grounds, and this was not the only comment implying that there is some level of ‘bias’ 

against Ysbyty Glan Clwyd, or that its services are being unfairly targeted for ‘political’ 

reasons); 
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There are concerns about a particular individual who is alleged to have a personal vendetta 

against the consultants working in Ysbyty Glan Clwyd; 

There are more significant shortages at junior level in A&E in Ysbyty Glan Clwyd than there 

are in maternity services, but there are no plans to make changes in that service; 

The impression given at one of the public meetings was that the evidence around the 

number of women needing transferred seemed unconvincing, especially when this was 

challenged by the midwifery staff in attendance;  

Comments to the effect that North Wales is a ‘poor relation’ when it comes to health 

services provision and this situation would not have arisen in the south; 

It is difficult to understand the need for a sudden 'snap decision' so long after the initial 

intention to remove the service was originally announced. 

There are possible impacts of the proposals which may not have been adequately considered: 

The health board will be at increased risk of litigation if the proposals go ahead, due to the 

increase in negative outcomes; 

The initial announcement in February has already caused staff to leave Ysbyty Glan Clwyd, 

and so proceeding with Option 4 could lead to a staffing crisis in midwifery there; 

The psychological impacts, on both mothers and the midwives who must travel with them 

during an emergency transfer, have been underestimated; 

Only Ysbyty Glan Clwyd has adequate accommodation for patients with poorly babies, and 

relatives; 

Not enough consideration has been given to intra-operative cover and what will happen in 

the event of complications where there is no obstetrics and gynaecology consultant on-site 

(an example is provided of a woman being admitted with acute appendicitis, only to 

deteriorate and be re-diagnosed as having an ectopic pregnancy). 

5.26 One obstetrician at Ysbyty Glan Clwyd submitted a very detailed response (which has been passed in 

full to BCUHB) outlining various specific safety concerns about if the service was to be removed from 

Ysbyty Glan Clwyd, for example: disruption to multi-disciplinary care and mothers with diabetes (due to 

limited consultant led endocrine and diabetes care provision in the west), and a lack of planning around 

antenatal fetal monitoring and cardiotocography (which at Glan Clwyd is currently supported by 

consultants who would no longer be available under Option 4). It is felt that the public perceive the 

consultation as being about a ‘maternity downgrade’, and therefore there is limited awareness of the 

associated impacts on gynaecology services.  

5.27 Another lengthy response received from a perinatal epidemiologist stated that, statistically, the full 

safety implications of travelling large distances during labour are, at best, only partly understood; 

therefore implementing the proposals would represent a kind of  'observational experiment' with 

mothers, which would be unethical. Moreover, it is claimed that the most coherent evidence which is 

available suggests that travel during labour is not good for mothers and babies, and, in cases where 

women have been wrongly assessed as being low risk, the benefits of having an obstetric unit near 

home are 'immense'. 
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5.28 While the majority of the comments were negative, at least one comment was made in support of 

midwife led units due to their good safety record; and it was said that, where they are promoted in 

other parts of the UK, many parents opt for them. 

Equalities 

5.29 Respondents were also invited to outline any potential positive or negative impacts arising from the 

changes. The preamble to this question prompted respondents to consider the impact individuals with 

protected characteristics under the Equality Act 2010, although in practice most of those who 

commented reiterated more general concerns, similar to those summarised in the tables above. For 

example, around a quarter (24%) expressed concerns about the impact on mothers and babies due to 

increased emergency travel time. 

5.30 In terms of the impact on any specific groups, the main points raised were: 

The proposals would have a negative impact on deprived areas (8%) (with several references to the 

area served by Ysbyty Glan Clwyd, and in particular the most socially deprived areas of Rhyl); 

The proposals would have a negative impact on Welsh speakers and Welsh speaking areas (a point 

which tended to be raised in relation to removing services from Ysbyty Gwynedd) (6%); 

The proposals would have a negative impact on women and / or discriminate against women (5%). 

5.31 Smaller numbers of respondents mentioned nationality issues (around an increased number of Welsh 

babies being born in England) (3%) and negative impacts on disabled people (e.g. due to the difficulties 

this group would experience with travelling longer distances) (2%). 

Summary 

5.32 Across both stakeholder groups, the majority disagree with the need for temporary change, and most 

support Option 1 (no change).  

5.33 These views are most prevalent in areas that are near to Ysbyty Glan Clwyd, such as Clwyd and 

Denbighshire, but they also shared by a majority of respondents in other areas. 

5.34 Respondents’ choices about which option should be chosen are largely dictated by where they live, 

with support for Option 2 most prevalent in the central areas, and support for Option 4 more 

concentrated in eastern and western areas.  

5.35 However, it is important to note that there is a mixture of opinion in all areas. 

 

  



 
 

Opinion Research Services | Consultation on Temporary Changes to Women’s and Maternity Services: Report of Findings November 2015 

 

 

 

 59  

Feedback from organisations 

5.36 Five organisations agreed that a temporary change is needed, while 18 disagreed (of whom 15 

disagreed strongly). 

5.37 When asked to express a first preference from among the options provided, 14 selected Option 1 (i.e. 

no change, continuing to manage the clinical risks across all three hospitals), 6 selected Option 4 (i.e. 

making a temporary change to maternity services at Ysbyty Glan Clwyd) and the remaining 2 expressed 

a preference for some alternative. 

5.38 ORS has read all of the text provided by respondents purporting to represent an organisation, and has 

provided this to BCUHB in order that any technical arguments which require more detailed 

consideration can be properly evaluated.  

5.39 The most significant arguments raised by organisations are summarised below. 

NHS ORGANISATIONS AND PROFESSIONAL BODIES 

Royal College of Nursing in Wales 

Whilst the RCN in Wales acknowledges that the UHB cannot and should not be planning to provide 

unsafe services, it feels that each of the proposed options will cause a degree of risk to service users, 

as well as bringing the future of neonatal services into question. It is claimed that the concerns 

raised by the RCN in Wales in 2012 with regard to the challenges around recruiting staff have not 

been addressed adequately. 

5.40 In 2012, the RCN acknowledged the challenges faced by rural communities in accessing services. Most 

of the options suggested have the potential to compound this problem, although the RCN in Wales also 

recognises the fundamental need for BCUHB to provide safe care, with the safety of service users being 

at the heart of any decision making. 

5.41 The RCN in Wales wishes to reiterate the positon it stated in response to BCUHB’s reconfiguration plan 

in 2012. At that time, it identified the consultation document did not contain a robust plan to address 

the challenge of recruiting medical staff, which it felt posed the most significant risk to the sustainability 

of local healthcare services. There is little evidence that a systematic approach has been taken to 

addressing this. Specifically, the RCN’s suggestion that BCUHB should work with other organisations to 

produce a tailored strategy focused on prevention, rather than reacting to the problems, does not seem 

to have been taken up. 

5.42 The RCN recommends that a detailed plan be developed for establishing safe maternity and neonatal 

services across North Wales. This should include investment in safe staffing, identify a rationale for 

services based on population need (including transport), and include a robust plan for the development 

of nursing and other services. 

5.43 Finally, the RCN in Wales feels all of the proposed options outlined in the consultation document would 

potentially have a negative impact on individuals with protected characteristics under the Equality Act 

2010. 
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North Wales Faculty of the Royal College of General Practitioners 

In the view of the North Wales faculty of RCGP, a "temporary" closure of services at one hospital will 

place patients at risk and will not provide the long term solutions necessary for a safe service across 

North Wales. Long term solutions, therefore, need to be found. Various concerns are expressed 

around whether the evidence that has been cited by Professor Makin concerning the transfer of 

mothers is applicable to the situation in North Wales. 

5.44 The response challenges the appropriateness of using the evidence contained in the “Rowe” paper1 as a 

basis for supporting the safety of transfer under BCUHB’s proposals. In general, it argues that the study 

does not reflect the population served by Glan Clwyd, due to the high levels of deprivation in the areas 

served by this hospital. Specifically, the main grounds for concern are: 

The hospitals in the study area are closer together than those in North Wales; 

Mothers who had not had any antenatal care were excluded from the study; deprivation levels in 

North Wales suggest many mothers would fall into this category;  

Many mothers in North Wales will be much younger than the average for the cohort in the study 

and underage mothers have higher risk factors; 

Mothers from the North Wales coastal belt are far less likely to be in partnerships compared with 

the study group, due to social deprivation levels and above average rates of underage conception;  

The available evidence suggests that a 10% transfer rate mooted under Option 4 is likely to be a 

significant underestimate (a 40% rate is suggested); 

A Dutch study identifies worse outcomes for mothers who take more than 20 minutes to reach 

hospital by car and suggests women who require transfer have a significantly higher risk of 

mortality and adverse outcomes;   

A study of French births found that distance to an obstetric unit did not increase neonatal 

mortality, except for transfer distances greater than 28 miles. In North Wales the distances in 

either direction from Ysbyty Glan Clwyd to another hospital are over 30 miles;  

The roads and traffic conditions in North Wales are a major concern (e.g. planned roadworks on the 

A55) and comparisons with Shrewsbury and Telford are of limited value as those two hospitals are 

much closer together than the North Wales hospitals and linked by motorway;  

Car ownership levels are low in the area served by Glan Clwyd and it is unreasonable to expect 

pregnant women to travel long distances with small children; 

Women from deprived areas are more at risk of complications in childbirth due to lifestyle factors 

such as smoking, diet etc. 

                                                           

 
1
 R. Rowe, et al., ‘Duration and urgency of transfer in births planned at home and in freestanding midwifery units in 

England: secondary analysis of the birthplace national prospective cohort study’, BMC Pregnancy and Childbirth, vol. 
13, no. 224 (2013) 
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Breast Test Wales (BTW) 

Breast Test Wales feels that the impact of the proposals on breast surgery and the subsequent 

impact on the Breast Screening Service provided by Breast Test Wales (e.g. the impact on the current 

breast diagnostic set up in both the symptomatic and screening service) do not appear to have been 

considered and this could have considerable impact on how breast diagnostics and screen detected 

breast cancers are assessed.  

5.45 If breast surgery is to move centrally as a result of the changes to maternity services, BTW feels that 

significant thought needs to be given to how the diagnostics and the relevant workforce can support 

such a change. The breast workforce is currently in extremis in North Wales and it must be recognised 

that this is shared between the symptomatic and screening service, with shared job plans and posts.  

5.46 In particular, BTW feels it is important to consider the potential impact of moving the high quality 

surgical service provision currently delivered out of Wrexham, including the impact this would have on 

screen detected breast cancers that are currently assessed by BTW in Wrexham. BTW has a co-located 

diagnostic centre which facilitates collaborative working and supports job plans for the shared 

radiologists and breast surgeons at this site.   

5.47 Other comments and observations made are: 

It is extremely difficult for BTW to robustly plan its service due to a lack of clarity around the shape 

of surgical planning and any further deterioration which results in the current breast workforce 

would cause significant risk; 

Although the proposals do not directly concern outpatient services, the effect of centralising 

surgical breast services will be to ‘pull in’ the existing radiology workforce, leaving symptomatic and 

screening resources spread thinly on other sites; 

The consultation should take into account the additional distances that women with cancer will be 

required to travel for surgery; 

It should also take into account the fact that current central provision to support this surgery is 

tenuous at best in Ysbyty Glan Clwyd; 

The proximity of Wrexham to large centres in England increases the risk that its staff will choose to 

work elsewhere rather than remain in BCUHB. 

Breast Cancer Care Cymru (BCCC) 

Breast Cancer Care Cymru recognises there are obvious workforce issues in maternity services which 

necessitate a temporary change. However, it is concerned that patient care for breast cancer 

patients is not in evidence. Moreover, these patients appear to be an ‘afterthought’, with the breast 

service being used to accommodate changes that are needed elsewhere. 

5.48 The response from Breast Cancer Care Cymru (BCCC) raises the following points to support its concerns 

that the needs of breast cancer patients have not been adequately considered: 

Breast cancer patients are ill but expected to travel away from their home areas, whereas in the 

main maternity patients are well and healthy.  
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The trauma, anxiety and emotional challenges for breast cancer patients cannot be overstressed 

but BCCC asserts that this does not seem to have been considered (and part of the issue is that 

breast cancer patients form part of Women's Services rather than Cancer Services). 

Distance and cost are likely to mean that patients’ partners or family members will be unable to 

visit or stay overnight following surgery.    

There are challenges around travel and access for breast patients and their families and friends e.g. 

availability of cars and lack of public transport. Equally, there will be instances when patients need 

to return for further surgery.   

Little has been addressed around the issue of emergencies following breast cancer surgery. 

A further concern for BCCC is deployment of the Breast Clinical Nurse Specialists workforce. It asks 

whether Option 4 will only be achievable if this workforce is deployed from existing work stations 

to fulfil the massive increase of surgical breast cancer patients at Glan Clwyd and also asks what 

impact will this have on outpatient and day case breast patients e.g. in terms of support, 

information and care; 

Little has been addressed in terms of the impact on men’s breast surgery. 

NHS GROUPS 

Consultant Obstetricians, Ysbyty Glan Clwyd 

The consultant obstetricians at Glan Clwyd state that the service has been portrayed unfairly and 

that it is the safest in North Wales when judged objectively against measurable criteria. The team is 

willing to work constructively and tirelessly to achieve the service that the patients of North Wales 

deserve but cannot do so while it is being continually denigrated and undermined. It is claimed that 

more can be done to improve the current provision and that any interim change will pose many 

risks, including the permanent loss of huge levels of clinical expertise.   

5.49 The Consultant Obstetricians express shock at not being involved in the previous decision to announce 

an interim closure of services at Glan Clwyd Hospital. Had they been asked, they would have provided 

evidence that Glan Clwyd is the safest hospital in North Wales when judged against maternal mortality, 

baby death rates and the rates of brain damage from birth asphyxia.  

5.50 They fear that the Health Board, Welsh Government and the First Minister have been given a series of 

false statements, designed specifically to discredit Glan Clwyd. They disagree with several statements 

made in the information provided to the public and feel that these amount to bias. 

5.51 It is suggested that the current consultants at Glan Clwyd have already emerged from a difficult period 

with vastly improved working practices and relationships and are working with the new Hospital 

Management Team. However, it is difficult to achieve the vision of the Health Board due to the team’s 

position being continually undermined. It is claimed that a proposed alternative model of care – ‘Plan B’ 

- was dismissed by the Executive Team, with the obstetricians now working on submitting ‘Plan C’. 

5.52 The following specific points are raised about the risks of removing the services from Glan Clwyd, as 

well as the possible opportunities which would arise if the service was allowed to stay: 
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The considerable expertise that has been built up by the clinical team over the last 20 years will be 

lost if the interim move is carried out and many will be actively seeking employment in England if 

this closure goes ahead. 

It is unlikely that it will be possible to staff any return to Glan Clwyd and, therefore, if the service 

goes, it will be gone forever. 

Any down-grading of services at Glan Clwyd will lead to excessive cost and a rise in litigation, due to 

increases in preventable harm to patients. The ‘Birthplace choices booklet’ initially released by the 

Health Board even contained factual inaccuracies that increased the risk of this happening 

There are advantages to using long term locums, who are often better qualified and more 

experienced than most trainees; are flexible in their working patterns and need not be employed in 

the longer term if there are any doubts about their calibre. 

The team is hugely excited to have new consultants at Glan Clwyd, with two more long-term locum 

consultants starting imminently. It is important that they have the clinical support and mentoring of 

experienced clinicians with a track record of delivering first rate safe services. 

The consultant team is ready to work in partnership to create flexible and novel approaches to 

obstetrics and gynaecology care. As well as having the SuRNICC development to support, Ysbyty 

Glan Clwyd leads North Wales in many other areas e.g. intrapartum fetal monitoring, diabetic high 

risk multidisciplinary pregnancy care, 24/7 high risk antenatal assessment and undergraduate 

education. When the interventional vascular theatre and radiology are in place, this gives the 

opportunity to achieve standards in dealing with obstetric haemorrhage that are rarely achieved in 

the UK.  

An Early Pregnancy Assessment Unit which was newly built and run to national standards is due to 

be moth-balled. It is claimed that removing this service from women who are being told they have 

lost or are losing their babies, will cause unnecessary additional suffering and risk.  

Ysbyty Glan Clwyd serves a high risk population, and the service modifies its management of 

women with reduced fetal movement as part of the Scottish Stillbirth Study. This would no longer 

take place if the service was removed.   

The lack of transport to get to distant hospitals and the removal of facilities to detect babies that 

are deteriorating would mean that women are likely to take longer to present to hospital. 

5.53 The response also makes the following points with regard to recruitment: 

Recruitment would improve de facto if BCUHB announced that the service was not only remaining, 

but that the enhancement of the obstetrics service was starting immediately;  

To stabilise the middle grade rota, ‘moderate status incentives’ could be offered to current and 

known locum doctors at Glan Clwyd (which would also save money); 

Not all avenues for recruitment have been explored; the team has several ideas to put forward to 

attract high calibre staff to Glan Clwyd. 

5.54 The consultant obstetricians reiterate how it is their shared professional opinion that the current 

proposals are unsafe and unnecessary and express hope that it will be possible for them to proceed 

with openness, honesty and without fear of being victimised over the concerns they have raised. 
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Anaesthetic Department, Wrexham Maelor Hospital 

The department wishes to stress that staffing and recruitment difficulties are not unique to 

obstetrics and gynaecology, and reconfiguring one service may have consequences for others. It 

feels that ever since the idea of temporarily relocating consultant led obstetric services from Ysbyty 

Glan Clwyd to Wrexham Maelor Hospital and Ysbyty Gwynedd was first proposed, the impact on 

anaesthetic provision has never been fully addressed.   

5.55 The view of the Anaesthetic Department at Wrexham Maelor is that the current on-call structure in 

anaesthetics in Wrexham is not able to support the increased number of deliveries that would be 

expected if consultant-led maternity services were removed from elsewhere. As the general consultant 

anaesthetist is first on call for theatre cases overnight, the department cannot guarantee they will be 

available to provide the requisite level of senior cover to support the increased workload out of hours.  

5.56 The safest way forward is to reintroduce a third middle grade resident on call tier. However, there is a 

national shortage middle grade speciality doctors. This leaves the option of recruiting a tier of agency 

locums, but the department feels this is likely to create the unsafe position that BCUHB is trying to 

address in obstetrics. Furthermore, experience to date with agency locums has not been promising, 

with only one suitable doctor recruited thus far.   

5.57 The Anaesthetic Department at Wrexham Maelor Hospital can only support Option 4 if these changes 

can be achieved safely. Currently it is doubtful that sufficient middle grade staff can be recruited to run 

a safe service and, therefore, Option 1, with all departments managing their own risk day by day, is its 

preferred choice. 

Maternity Unit, Ysbyty Glan Clwyd 

The Maternity Unit at Ysbyty Glan Clwyd supports its development as a ‘centre of excellence’ to sit 

alongside the SuRNICC.  

5.58 While the Unit believes that the geography and demography of North Wales means it warrants three 

obstetric sites, if this were not possible then Ysbyty Glan Clwyd should be developed into a ‘centre of 

excellence’ with either Wrexham Maelor or Ysbyty Gwynedd as the second site. 

5.59 The following details outlining how Glan Clwyd should be developed and should function as a ‘centre of 

excellence’ were provided: 

Maternity staff should be recruited to work at the Centre from within the Trust by conducting 

formal interviews; 

Ysbyty Glan Clwyd should have a 12 hour day time consultant-delivered service, with supernumery 

trainees working daytime shifts and specialist ‘subspec’ and Advanced Training Skills Module 

trainees working the middle grade on call out of hours on a 12 hour shift; 

All consultants from all three hospitals should be included on the daytime 12 hour rota, with the 

out of hours rota for Ysbyty Glan Clwyd being delivered by Advanced Training Skills Module 

trainees on a 2-3 monthly rotational basis; 

Newer ways of working and newer rotas can be used to sustain on-call rotas; 
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Recruitment will improve as the profile of Ysbyty Glan Clwyd improves. 

5.60 Finally, the Unit cites the example of vascular services being removed from Glan Clwyd on a temporary 

basis and not returning; it proposes that action is taken to avoid any repeat of this situation in the 

consultant-led maternity service. 

Maternity Unit, Wrexham Maelor 

5.61 A response purporting to be on behalf of Wrexham Maelor Hospital’s Maternity Unit acknowledges that 

there is a problem with recruitment as all of the units in North Wales are running mainly on locums.  

5.62 It was felt most appropriate that a temporary change should be made to maternity services at Glan 

Clwyd, as this is the most central hospital and ‘therefore women do not have too far to travel to a 

consultant unit’. 

Intensive Care Unit, Wrexham Maelor Hospital 

While it is understood that the current service is unsafe, the Intensive Care Unit feels that any 

changes will cause a greater risk; it therefore supports Option 1 (no change). Its main concerns are 

regarding the impact on intensive care facilities at Wrexham Maelor if areas have to accommodate 

extra maternity provision. There is concern BCUHB has shown a lack of regard for critical care 

services in general. 

5.63 The Unit’s main concerns about the proposals appear to be centred on the hospital’s ‘Samaritan Ward’ 

(which is currently an intensive care ward) also being used for maternity services if the preferred option 

for maternity services goes ahead. The main issues are around: 

The sharing of waiting areas for families / friends of both maternity and intensive care patients 

could cause ‘tension’ (“one set of relatives are arriving to celebrate a happy event, whilst the other 

set of families are attending to potentially life threatening events - with all of the associated tension 

and grief”); 

The potential for cross-infection of pregnant patients, due to the incidence of multi-resistant 

bacteria and outbreaks influenza in intensive care, along with combative and confused intensive 

care patients. This is exacerbated by fact that the only access to the unit is along a shared corridor, 

leading to an inevitable mixing of the patient groups; 

Improving the Health Board’s consent rate for organ donation is reliant on adequate, appropriate 

surroundings to talk to grieving families. However, sharing these facilities with an ante-natal 

population will impact negatively on this; 

The Samaritan area is used for various purposes such as meeting areas for clinical discussions, 

education and training and to store ITU equipment. If the area is shared there will not be enough 

room to provide these activities and keep equipment. Therefore the ICU insists that prior to any 

move, adequate alternative facilities should be found; 

There is concern that if the old coronary care unit is subsumed, there will be no possibility to use 

this as extra capacity to provide a dialysis bay or an extra bed if a potential organ donor is 

identified, meaning both activities would have to cease. 
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5.64 More broadly, it is suggested that there is a background of long term disillusionment in the Intensive 

Care Workforce, with a perception that BCUHB shows little regard for critical care services. While there 

have been plans to redesign and upgrade facilities, it is claimed that these plans have been withdrawn 

at the eleventh hour. It is felt that any further erosion of ICU’s ability to deliver quality care will only 

lead to increased difficulty in recruiting and retaining staff. 

North Wales Clinical School, Ysbyty Glan Clwyd 

The North Wales Clinical School states that the medical student experience at Ysbyty Glan Clwyd is 

one of the best in Wales but that its standing may be jeopardised by the proposals.  

5.65 It is claimed that the undergraduate department at Glan Clwyd has a national reputation for teaching 

and training in skills and simulation that would be lost under the proposed changes. The value of the 

whole team contribution to teaching in reproductive medicine and paediatrics cannot be overstated. 

Moreover, a positive student experience is important because it is known that this influences later 

career choices.  

5.66 The proposals to downgrade maternity at Glan Clwyd are difficult to explain to students used to being 

taught about inequalities and deprivation. It is reported that there has been scepticism from the 

students that there should be a temporary reduction in the service, given the announcement that 

neonatal services are to be developed at Glan Clwyd, and this is at odds with efforts to promote an 

open and transparent NHS in Wales in which students should be aspire to work. 

Local authorities and community councils 

5.67 Isle of Anglesey County Council acknowledges the significant challenges facing women’s and maternity 

services in their current configuration but reports that elected members have expressed concerns 

around a lack of detail around timescales in the consultation document. Of all the Health Board options, 

it is felt that Option 3 undoubtedly has the most significant negative impact for patients from Anglesey 

and, based on time being a critical factor underpinning the health care of women and babies, the 

Council recommends that this option is no longer considered. Even though centralising inpatient breast 

surgery at Glan Clwyd would impact on provision for women living on Anglesey, the overall impact of 

Option 4 would be less far reaching than Options 2 and 3. 

5.68 Abergele Town Council expresses concerns around travel issues (particularly on the A55), which it feels 

might lead to children suffering lifelong health problems due to a lack of medical attention during birth. 

On the basis that there is no explanation of what exactly is meant by ‘temporary’, Option 1 is preferred, 

with more action being taken to recruit suitable staff. 

5.69 The view of Efenechted Community Council is that consultant led maternity services should be 

available at all three hospitals in the North Wales area and removing them from any site would present 

an unacceptable risk. 

5.70 Bay of Colwyn Town Council believes that the Board and management should continue to manage the 

risks and issues with medical staffing and team working; working with the Wales Deanery to regain its 

confidence and re-establish training positions at Ysbyty Glan Clwyd. It fears the temporary withdrawal 

of services at one of the three hospitals will undermine confidence and make it even more difficult to 
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attract staff to re-establish services at a later date. This would also have an unacceptable impact on 

service users within the vicinity of the affected unit. 

VOLUNTARY AND OTHER ORGANISATIONS 

Birth Story Listeners 

Birth Story Listeners supports local women in North Wales who have had traumatic experiences of 

childbirth. It states: “we have to respect the psychology of childbirth”.  Birth Story Listeners feels 

that changing any of the services to a maternity led unit without emergency backup from doctors 

will compromise the physical safety of mothers and babies, as well as having mental health 

implications for mothers.  

5.71 The response states that transfers will not only compromise safety but will also leave mothers open to 

the potential development of poor mental health, including long-term conditions such as Post 

Traumatic Stress Disorder, Post-natal Depression and anxiety. 

5.72 There are concerns that high risk women will have to travel during labour and may experience 

complications on the way, while even low risk women can easily become high risk and need surgery or 

transfusions. It is suggested that low risk women in any midwife-led unit will feel under huge pressure 

to give birth within expected time frames to avoid transfers, which would negate the benefits of 

midwife-led care. 

5.73 Therefore, it is felt that more doctors should be recruited, instead of putting patient needs last by 

implementing the proposals. 

Other responses 

5.74 Two responses received from Merched Y Wawr (Groeslon branch) made generally similar points, 

namely: 

No change which requires pregnant women to travel further should be introduced; 

Extra travel would increase the risk to women who are already in a fragile condition (even more so 

if the woman has any kind of disability);  

It is also important to minimise travel distances for friends and family; 

If the service is removed the area will suffer as fewer people will choose to live there; 

The existing service should not be altered, but there should be more financial provision to attract 

doctors and other staff to eliminate the risks from staff shortages; 

Consideration should also be given to the patients’ language needs i.e. the ability to communicate 

in Welsh. 

5.75 Llanfyllin Group Practice Patients Group believes that it makes sense to try to ensure that safety issues 

are resolved temporarily whilst the matter is properly sorted out. However, it hoped that the 

‘temporary’ changes are just that i.e. not permanent. There are also concerns about the additional 

travel for women in the area if obstetrics are removed from Wrexham Maelor. In addition, if these 
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women have to travel to Telford then this may pose a safety risk as the maternity services at Telford are 

already oversubscribed. 

5.76 The remaining responses from organisations expressed the following main views: 

The service is not safe and personal preference would be to travel a little further to a hospital that 

can offer a safer service. Option 4 makes most sense as Ysbyty Glan Clwyd is the middle hospital of 

the three; 

A change should be made to ‘optimise’ the service. The most sensible temporary and long-term 

option is to change services at Ysbyty Glan Clwyd, on the basis that this will help sustain services in 

underprivileged, geographically remote communities will allow 98% of North Wales population to 

be within 60 minutes diving time of an acute hospital and because this option is less reliant on 

Chester; 

If a change must be made, it is important to maintain services at Ysbyty Gwynedd – although it 

would be preferable to have services at all three hospitals, as alternative hospitals are not always 

easily accessible due to the road network etc. in North Wales. 
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6. Written Submissions 
Analysis of stakeholder responses  

6.1 During the formal consultation process 144 written submissions were received from professional, 

political, interest, voluntary and community groups as well as from individual NHS staff residents. The 

table below shows the breakdown of contributors by type. 

Figure 21: Summary of Written Submissions Received 

NHS ORGANISATIONS AND PROFESSIONAL BODIES (6) 

North Wales Local Medical Committee                                          

Powys Community Health Council  

Powys Teaching Health Board  

Public Health Wales 

Royal College of Midwives 

Welsh Ambulance Services NHS Trust 

NHS GROUPS/INDIVIDUAL STAFF MEMBERS (15) 

Breast Unit (Wrexham) 

Central Area Management Team 

Consultant General and Breast Surgeon 

Consultant (Obstetric) Anaesthetist 

Consultant in Obstetrics and Gynaecology 

Consultant Paediatrician x 3  

Consultant Paediatric Team, Ysbyty Gwynedd 

Emeritus Consultant in Obstetrics & Gynaecology  

Local GP  

North Wales Advanced Neonatal Nurse Practitioner Team 

North Wales Neonatal Subgroup  

Senior Management Team, Children’s Services 

Ysbyty Glan Clwyd Hospital Management Team 

ASSEMBLY MEMBERS/MEMBERS OF PARLIAMENT (12) 

Dr James Davies MP 

Lord Dafydd Elis-Thomas AM 

Janet Finch-Saunders AM 

Lesley Griffiths AM 

Llyr Gruffydd AM 

Rhun ap Iowerth AM 

Alun Ffred Jones AM 

Ann Jones AM 

Ian Lucas MP 

Darren Millar AM 

Albert Owen MP 

Aled Roberts AM 

COUNCILS AND COUNCILLORS (6) 

Conwy County Borough Council 

Cyngor Cymuned Bryneglwys Community Council 

Cyngor Cymuned Llanystumdwy Community Council 

Denbighshire County Council Scrutiny Committee 

Gwynedd County Council 

Llandudno Town Council 

OTHER POLITICAL REPRESENTATIVES (2) 

Lord Dafydd Wigley Mabon ap Gwynfor (Parliamentary candidate) 

VOLUNTARY ORGANISATIONS (4) 

Association for Improvements in the Maternity Services 
National Childbirth Trust x 2 

RNIB Cymru 

INDIVIDUAL RESIDENTS (99) 

99 individual submissions were received from residents across North Wales 

6.2 ORS has read all the written submissions and reported them in this chapter, with some detailed 

summaries also provided; none have been disregarded even if they are not expressed in a ‘formal’ way. 

It is a painstaking but necessary process to identify the main themes and issues raised by respondents.  
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6.3 All submissions have also been reviewed by BCUHB; meaning that any submissions that present 

technical arguments that require more detailed consideration have been evaluated by appropriate 

members of the consultation team. 

6.4 Submissions were initially classified on the basis of the type of individual or organisation submitting the 

response. They were then read in their entirety and the key themes and issues raised were collated, 

classified and reported using a standardised code frame.  

6.5 Where multiple submissions present the same or very similar arguments, or refer to the same evidence 

or assumptions, they have been summarised collectively in the report of consultation findings without 

undue repetition. These summaries are presented in a thematic (tabular) format in order to identify the 

range of views and issues as well as common themes. This will ensure that BCUHB is able to consider 

the important issues identified. 

6.6 Some contributions have been highlighted as significant in terms of at least one of a number of criteria 

and have also been summarised in detail (from page 82 onwards) to make the sometimes lengthy 

documents accessible to the public generally and to highlight their main arguments and any alternative 

proposals. The criteria are: 

 Well-evidenced - for example, submissions from professional bodies, staff and concerned 

people or local groups that point to evidence to support their perspective 

 Deliberative – based on thoughtful discussion in public meetings and other group settings 

 Representative of the general population or specific localities 

 Focused on the views from under-represented people or equality groups 

 ‘Novel’ – in the sense of raising ‘different’ issues to those being repeated by a number of 

respondents or arising from a different perspective. 

6.7 Finally, it is important to note that the following section is a report of the views expressed by 

submission contributors. In some cases, these views will not be supported by the available evidence - 

and while ORS has not sought to highlight or correct those that make incorrect statements or 

assumptions, this should be borne in mind when considering the submissions.  

Main Themes Raised in Written Submissions 

The Case for Change  

6.8 The vast majority of respondents rejected the proposals for temporary change: many believed they 

would fail to address current problems adequately, and would in fact cause more difficulties for 

patients. It should be noted, though, that minimal explicit support for the case for change from 

members of the public is unsurprising since those who submit a consultation response in the form of a 

written submission tend to be motivated to do so by specific concerns.  

6.9 However, some respondents did understand the need for temporary change and recognised that the 

current service is neither sustainable nor safe owing to staff shortages and reported issues with team 

dynamics at Ysbyty Glan Clwyd. 

If there are not enough consultants to fully man each unit, a reduced capacity would be better than 

none (Resident) 
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I tend to agree there is need for temporary change because of the element of risk to mothers and 

babies currently due to the shortage of specialist doctors at the three sites and the effect of this in 

future on the recruitment of competent staff (Resident) 

I understand that the current system is far from ideal. It is shameful that the bullying that reports 

have spoken about at the maternity unit at Glan Clwyd has been going on for so long (Resident) 

We accept that changes need to be made in the short term; however, in an ideal world access to 

services would continue as at present. (Gwynedd County Council)  

The Options 

Option 1  

6.10 Most submissions explicitly supported keeping services as they are currently; indeed, Option 1 was 

considered by many as the only option. BCUHB was frequently urged to maintain consultant-led 

maternity services at all three hospital sites in order to sustain the health and safety of the population – 

and some of the very many typical comments were: 

The people of North Wales deserve a safe and compassionate consultant-led maternity service 

across all three sites (Resident) 

[Our] hospitals are too isolated in any maternity emergency. Downgrading either will result in more 

infant deaths or dreadful disability (Resident) 

Moving these services will put mums and babies at risk. People from deprived areas and poor birth 

rates will see dramatic changes and the outcome would be devastating for them and their families 

(Resident)  

This service is vital, travelling further afield puts all new-borns at risk, with no consultant to guide 

the procedure we would see a much higher rate of child mortality in North Wales (Resident) 

Losing these services would endanger the health and / or survival of many mothers and babies. For 

this reason I vote for Option 1 (Resident) 

The current service is very much needed for our demographic and population numbers (Janet Finch-

Saunders, AM). 

6.11 Moreover, some respondents called for current services to be better supported, developed and 

improved in order to maintain the status quo safely and effectively: 

I / we do hope that the powers that be think twice about downgrading our hospital services, into a 

second rate country style service instead of keeping it the same and even stepping up to the plate 

and doing any modernisation possible… (Resident) 

Option 1 is the only option. Recruitment is the problem… fix that (Resident) 

Assist the three hospitals that require additional support, not withdraw a service (Resident) 

6.12 It should also be noted that many residents’ submissions simply stated (or included the phrase) ‘I don’t 

want to see any services axed or downgraded from any of our hospitals in North Wales’ in response to 

the following communication from Darren Millar, AM: 
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Option 2 

6.13 The few respondents who provided a submission in support of Option 2 felt it is most sensible in terms 

of safety since people in the Wrexham area can reach the Countess of Chester Hospital within a short 

time (and are also relatively near to other hospitals in England), whereas those in the Ysbyty Glan Clwyd 

catchment, for example, would be required to travel for at least 40 minutes to hospitals in Wrexham or 

Bangor: 

In an emergency at Wrexham Maelor, it's only a 10 minute drive to Countess of Chester. But in an 

emergency at Glan Clwyd, it's a 40 minute drive to either Wrexham or Bangor. Thus safety dictates 

that if any hospital is to be without doctors in the maternity ward, Wrexham must be the one. 

(Resident) 

6.14 However, several other respondents strongly opposed temporarily changing maternity services at 

Wrexham Maelor. It was considered impractical to downgrade any services at such a busy hospital in 

the largest town in North Wales and access to other hospitals was deemed to be a major issue for 

residents in the hospital’s catchment area (including residents of Gwynedd living in the south of the 

county according to Gwynedd County Council). The journey to Glan Clwyd from Wrexham is apparently 

particularly difficult due to regular accidents and delays on the A55.  

6.15 Gwynedd County Council also said that: implementing this option would also involve centralising the 

‘Inpatient Breast Surgery’ Service at Wrexham Maelor Hospital. This would then lead to a significant 
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increase in travelling time for patients living in north Gwynedd. The same argument was made in 

relation to Option 4 (which would mean centralising such services at Glan Clwyd), though it was 

acknowledged that the impact would not be as significant for Gwynedd residents.  

6.16 The importance of Welsh culture and heritage was also raised in relation to Option 2. Several 

respondents were concerned that many women would be ‘forced’ to give birth across the border at the 

Countess of Chester Hospital, instead of within Wales: 

The option of going to Chester would take us out of the country... Welsh heritage is very important 

to me and practically every member of my family has been born here in Wrexham. I find it 

unacceptable that you propose to not only move us out of our county but actually out of our country 

to give birth… (Resident)  

6.17 One non-Welsh resident also said that: I’m from Oswestry and cannot go to any hospital there. They 

have closed maternity in Shrewsbury and I would have to travel to Telford if they close Wrexham - I 

would have to travel over 40 miles either way to have a baby. 

Option 3 

6.18 Several respondents argued that Ysbyty Gwynedd serves a large geographical area and that a large 

number of babies born there each year need additional care, meaning that ‘hundreds of women’ would 

have to travel to another hospital if Option 3 is implemented. In addition, respondents said that even 

more patients would be required to travel further if emergency and inpatient gynaecology services at 

Ysbyty Gwynedd were to be downgraded: 

Of all the options, Option 3 undoubtedly has the biggest negative effect on patients. Indeed, it 

involves a significant increase in travel time for women and mothers from the west (Gwynedd and 

Anglesey) in order to reach the consultant-led maternity unit at Glan Clwyd Hospital. This option 

would leave over 20% of the population of North Wales with a 60 minute or more drive (1.3% for 

Option 1, 1.8% for Option 2 and 1.3% for Option 4)… In a service where time is such a critical factor 

to the health of the mother and child, we believe that Option 3 should not be given any further 

consideration (Gwynedd County Council) 

I am writing to protest the reduced services plan for maternity provision at Ysbyty Gwynedd. For the 

people of Anglesey, Gwynedd and the surrounding areas, I am deeply concerned for the welfare of 

expectant mothers who would need to travel much further afield and the potential risks of having to 

do so in an emergency situation (Resident).  

6.19 Anglesey residents, who rely heavily on Ysbyty Gwynedd’s services, argued that travel to Ysbyty Glan 

Clwyd would be extremely difficult for them due to frequent delays at the Britannia Bridge and the A55 

often being closed at the tunnels, leaving only Wrexham Maelor Hospital as an option. This was 

considered too far, particularly in emergencies: 

An increase in trauma for anxious mothers, fathers and relatives having to travel further from 

Anglesey where a bottleneck already exists at Britannia Bridge so causing further delays (Resident) 

I live on Anglesey, have used the maternity unit at Ysbyty Gwynedd and see the provision of 

emergency care for mothers to be an essential service at the hospital (Resident) 

Concern has been conveyed to me that the Health Board is considering withdrawing consultant 

obstetric services from Ysbyty Gwynedd in Bangor, and that this could pose a danger for women 

and babies in the west area of the Health Board boundaries. Given that the A55 if often shut at the 
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tunnels, my constituent fears the journey to Ysbyty Glan Clwyd will be impossible leaving Wrexham 

as the only option which would be life threatening in an emergency. (Dafydd Elis-Thomas AM).  

6.20 A few respondents also felt that downgrading maternity services at Ysbyty Gwynedd would inevitably 

lead to further detrimental changes there:  

To downgrade Ysbyty Gwynedd to a Maternity Midwifery Unit would inevitably lead to a 

downgrade in its standing as an Emergency Unit. This is unacceptable and would be detrimental to 

the Health and Wellbeing of Anglesey residents. (Resident) 

Option 4 

6.21 The very few respondents who expressed support for Option 4 felt that it is the most practical option 

given both the facts presented by BCUHB and personal experience of the on-going communication 

problems within the Ysbyty Glan Clwyd consultant team: 

My preferred option is option 4… The public have to realise that staffing - especially middle grade 

medical staffing but also experienced midwives - has to be in place to provide a safe environment at 

ALL times. Medico-legal issues must be faced by the Board and the public do not understand this… 

(Resident) 

I agree with the assessment that Option 4 is the best option given the facts presented in the 

document… I have experienced lack of communication within the Glan Clwyd consultant team 

leading to problems in the past and that still appears to be ongoing. (Resident) 

6.22 Temporarily changing maternity services at Ysbyty Glan Clwyd was also referred to as ‘the least 

harmful’ option.  

6.23 However, the majority strongly opposed the preferred option of changing maternity services at Ysbyty 

Glan Clwyd, primarily due to the difficulties involved in accessing alternative hospitals and the increased 

risks of additional travel to mothers and babies. Some of the many typical comments were: 

Any option except a fully functioning maternity unit at Glan Clwyd Hospital is completely 

unacceptable (Resident) 

In the long-term, the residents of Denbighshire should be served by a safe consultant-led and 

obstetrics and gynaecology service at a site as near as possible to their homes, preferably within the 

county boundary, unless they were nearer to a unit that was outside the county (Denbighshire 

County Council Scrutiny Committee) 

I emphatically support the first option to keep the services as they are, especially in the case of Glan 

Clwyd Hospital which should have fully comprehensive doctor and consultant-led maternity services 

(Resident) 

I believe that the full maternity services should be maintained in Glan Clwyd Hospital for the 

wellbeing of the community (Resident) 

I consider that the possibility of depriving Glan Clwyd Hospital of a fully comprehensive doctor and 

consultancy service in this department of the Health Service Board is appalling (Resident) 

I strongly oppose any changes or move of services from Glan Clwyd hospital. These services are vital 

to the local population and moving these services 30 miles or more away will only increase risk to 

the individuals who require these services (Resident) 
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You cannot expect women with a difficult labour to travel to Wrexham or Bangor when every 

second is vital to the survival of both the baby and mother (Resident) 

The time travelling to Bangor or Wrexham is 45 minutes at least (Resident) 

Both Wrexham and Bangor hospitals are too far to expect anyone to travel, especially young babies 

and ladies who have just given birth. Why are we in this area always treated with third rate 

services? (Resident) 

6.24 Furthermore, several people wrote of their personal experiences at Ysbyty Glan Clwyd, commending 

the hospital for its excellent service and exceptional care: 

We are so lucky to have a hospital such as Glan Clwyd Hospital more or less on our doorstep, and it 

would be devastating if any of its excellent facilities were to be downgraded (Resident) 

I had a very bad pregnancy and labour. I had pre-eclampsia and an emergency C-section and if it 

wasn’t for the staff at Glan Clwyd I would not have my baby girl here with me today (Resident) 

My daughter had triplets in October 2000 who were born 10 weeks early. Thanks to the exceptional 

care of all staff of the maternity unit at Glan Clwyd Hospital, both at their consultant-led delivery 

and in SCBU, they thrived and will celebrate their 15th birthdays next month. (Resident) 

Other Main Issues 

6.25 The other main issues raised are outlined in the tables overleaf. People were primarily concerned that: 

the safety of mothers and babies would be severely compromised in emergency situations within a 

midwifery-led unit; the Health Board had not taken North Wales’s significant travel and transport issues 

into account; any proposed changes would have a detrimental effect on the capacity of the Ambulance 

Service and other hospitals/NHS services; and that temporary changes would eventually become 

permanent.  
  



 
 

Opinion Research Services | Consultation on Temporary Changes to Women’s and Maternity Services: Report of Findings November 2015 

 

 

 

 76  

Figure 22: Summary of Other Main Themes Raised  

Sub-Theme Comments 

Impact of 

proposed changes 

on the safety of 

mothers and 

babies  

 

Other midwives and specialists have said to me that a significant number of mothers 

and babies who are not thought of as being at high risk can have serious complications 

in the final minutes of their labour and have needed treatment at the hands of an 

expert. There has been no reference at all to how these mothers and babies would be 

treated. As far as I can see, there has been no thorough risk assessment of a similar 

situation - one that is painfully common according to the staff at our maternity units 

(Resident) 

I’m concerned about emergency caesareans and amniotic embolus; this is rare, but it 

does happen. There seems to be a cavalier attitude with mothers’ and babies’ lives 

(Resident) 

In such a dangerous and scary time for women, they should be safe in the knowledge 

that there are the right professionals around to care for them (Resident) 

It makes me sick with worry to consider how many mothers and babies are going to 

suffer serious and life altering complications or even die on route to the hospital 

(Resident) 

Surely, for this area of medicine in particular, where a crisis can occur very quickly, it is 

imperative to have a maternity unit not too far from home, to provide quick and 

efficient medical treatment rather than be faced with a long journey, possibly in some 

discomfort and consternation (Resident) 

I strongly disagree that Consultant-led maternity services should be removed from any 

site. My reasons for this are that all too often patients who are planned to be midwife 

led care can deteriorate rapidly requiring emergency medical input. Transfer to another 

site is not a feasible option due to the time critical nature of the care that these patients 

require. The time taken to transfer these patients will put mothers and babies lives at 

risk. In addition it will lead to parents choosing to go to a Consultant led unit rather 

than benefit from a midwife led birth experience with appropriate onsite medical 

support (Resident) 

Many personal experiences of unexpected complications in childbirth whereby travel 

may have resulted in infant death (or severe disability) were used to validate these 

concerns in some submissions - for example:  

My granddaughter and my great-niece… were expected to have midwife-led births… but 

both ended up being rushed into the consultant-led section when suddenly there were 

problems with the babies' heartbeats. I shudder to think what the outcome may have 

been had they then needed to have been unexpectedly transferred to Bangor (Resident) 

During the birth of our son we were moved from the midwife-led care to the labour 

ward. Towards the end of the labour I needed doctors’ care so our son could be safely 

delivered (Resident) 

I give you the following example of my daughter's pregnancy… Everything was set for a 

normal birth. Her labour went well and our grandson was born. Unfortunately he wasn't 

breathing so was whisked away to the NNU. He was resuscitated and was in an 

incubator for four days… thankfully he is now a happy, healthy one year old. If this had 

happened in the ‘downgraded’ maternity unit at Glan Clwyd, I suspect he may not have 

made it… (Resident) 

Impact of 
proposed changes 

I ask you to put yourselves in the position of partners, who are often juggling the care of 
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Sub-Theme Comments 

on partners and 
families 

other children while supporting their partner in labour, and potentially having to travel 

a four hour round journey to do both on a daily basis (Resident) 

My other consideration is for the family unit. There is trauma and stress when 

complications arise in a pregnancy - the babies are often premature and hospitalised. 

Mother needs to be near for the baby to receive her cholesterol milk. She will need the 

support of her partner at this time and the daily visit after his working day is vitally 

important for both of them. If one of the units is allowed to close this could be a big 

problem for them because of the longer journeys involved in reaching the unit. He will 

need his paternity leave when the family is reunited! (Resident) 

The support of grandparents is also important at this time and if they rely on public 

transport their journeys could be horrendous especially to reach a distant unit 

(Resident) 

Will arrangements be made to accommodate parents near the hospital site if required? 

(Denbighshire County Council Scrutiny Committee)  

Travel and 

Transport 

This is, on the whole, a very rural area and people often have difficulty reaching hospital 

as it is (Resident) 

Current travel times on the A55 would not allow for emergency transfer to another 

hospital at short notice. The risks posed to our mothers and babies in North Wales are 

unacceptable (Janet Finch-Saunders, AM) 

A lot of discussion has centred on the adverse consequences of reducing the number of 

hospitals in North Wales… this is further exacerbated in areas of poor public transport 

and a lower socio-economic grouping. Rather that dwell on this, have you done a risk 

analysis? Do you know the potential for adverse medical events? Has this been 

validated and has it been published? (Resident) 

The thought that emergencies would have to be sped across the North Wales roads to 

other hospitals, putting lives at risk during these traumatic times, doesn’t bear thinking 

about. These roads during the summer months are unbelievably hectic, congested, as 

well as accidents happen along the projected fast routes, making it yet more dangerous 

to transfer patients in a hurry… (Resident) 

Transport infrastructure in North Wales is such that it is not possible to meet critical 

response time criteria due to the roads between the three hospitals being heavily 

overused. In particular, the A55 suffers from severe congestion (which will be further 

exacerbated by the increase in emergency transfers) and will cause further delays in 

reaching another hospital. This road needs to be upgraded before any changes are 

made (Resident) 

Impact of 

proposed changes 

on other services 

Ambulance Service 

This would invariably lead to ambulance services coming under increased pressure to 

transport expectant mothers or mothers with newly born babies requiring extra care 

further afield to another hospital. The ambulance service is itself under pressure with 

normal admissions so this would prove an extra burden on an already overstretched 

area of the Health Service (Resident) 

Mothers in labour should not have to travel so far, the ambulance service are struggling 

to cope now (Resident)  

You say that transfers from MLU to consultant led care would be by ambulance if 

necessary. It's already clear that our ambulances can't cope with current demand so 
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Sub-Theme Comments 

consider how much worse it will be when you're sending them on a 2/3 hour round trip 

on a regular basis. A ridiculous notion! (Resident) 

Capacity at other hospitals 

According to my understanding, the creation of a midwife-led unit at either Wrexham, 

Glan Clwyd or Bangor means that hundreds of mothers will have to go to give birth in 

one of the other hospitals in the north, or in Chester. Having spoken with midwives at 

Wrexham and Chester, I understand that the units are already crowded there, without 

room for further births. Is it not the case then that many mothers would have to travel 

across to Arrowe Park or LWH? (Resident) 

Usually when a problem arises with a pregnancy, mothers are either hospitalised or are 

allowed home provided they can reach the hospital in 20 minutes. In North Wales with 

its narrow country roads and often gridlocked A55, many people would be hospitalised 

which is an extra burden and expense for the Health Board (Resident). 

Impact on other NHS Services 

The extra stress and anxiety the Health Board would be putting on expectant mothers 

will cause more long-term problems which the NHS will ultimately have to deal with, 

such as postnatal depression due to being far away from friends and family (Resident)  

Impact of 

uncertainty on the 

recruitment and 

retention of 

current staff – and 

the need to 

address 

recruitment 

problems and 

issues within 

Ysbyty Glan Clwyd 

Recruitment Issues 

The reduction in neonatal care at Ysbyty Glan Clwyd will undoubtedly impact on the 

recruitment of paediatric middle grade staff (Resident) 

Further effort should be made to recruit obstetricians from further afield. The next move 

should be to share the current consultancy resource between the major hospitals while 

an action plan to recruit gets underway (Resident) 

I would like to suggest that as an Authority you tackle what you say is the cause of the 

problem, i.e. Recruitment. How about a group composed of people from a complete 

cross-section of staff, NOT just the managers, who could get together and think as 

creatively as possible about how to attract staff into the area? Ask staff who have 

stayed here why they've stayed and use these ideas to help you find and retain staff. 

And/or ask sections of the community to come up with ideas... schools, colleges, 

churches, youth organisations and so on… (Resident) 

It is clear we need to have a medical school in North Wales to help in the recruitment of 

doctors. The lives of mothers and babies are at risk here. It is unbelievable we are 

having this consultation. Recruit more doctors and let’s keep the units open… (Resident) 

Issues at Glan Clwyd 

I know there are risks in maintaining the current system, but I believe that more should 

be done to resolve the bullying problem and restore the reputation of the unit… 

(Resident) 

We know that one of the reasons for this proposed reorganisation is the poor ethos 

within the hospitals… why hasn’t the cause been addressed and what will happen if the 

move actually takes place, will we just be transferring the problem? (Resident) 

Bad publicity means doctors won’t want to come and work here (Resident) 

Temporary Nature 

of Proposals 

What happens if staffing problems could not be solved and the temporary changes 

needed to be extended for a longer period of time? (Denbighshire County Council 

Scrutiny Committee) 
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Sub-Theme Comments 

What are the health board doing… to ensure this is only a temporary move if it’s going 

ahead? How are the board going to make it safe and return services in a quick manner? 

(Resident) 

I beg you to keep the three units open. Once closed it could be difficult to reopen the 

unit (Resident) 

Once they are changed even temporarily we won't get them back (Resident) 

Many of us are concerned about just how temporary the re-organisation would be. 

What is the timescale and how will it be determined? (Resident) 

It is often the case that once a service is withdrawn it is never reinstated (for example, 

services at Ysbyty Penrhos Stanley in Holyhead), which will inevitably happen in the case 

of Ysbyty Glan Clwyd as well. Also, management have failed to resolve the underlying 

recruitment problem and none of the options address it (they simply transfer the 

problem); options 2, 3 and 4 are means to cope with existing staffing levels and so, on 

past performance are likely to be permanent (Resident) 

Additional Issues 

6.26 The table below outlines some additional issues, primarily around: an apparent lack of recognition of 

the population increase in many areas (including tourism during the summer months); the need to 

consider cross-border changes and the impact of the proposals on service users outside North Wales; 

equality and diversity issues; the need to fully explore all other options prior to decision-making; and 

NHS waste and inefficiency. 

Figure 23: Summary of Additional Themes Raised  

Sub-Theme Comments 

Population changes  With more and more people coming into the area and the population doubling during 

the summer months it certainly does not make any sense to us and all the people we 

talk to (Resident) 

In the summer… the caravan parks are full of young families and pregnant women. The 

population of women at risk is probably doubled and especially around Abergele, 

Towyn, Rhyl and Colwyn Bay, they would need a service near at hand. It seems to me 

that staffing difficulties are a problem but the risks of travel much more so (Resident)  

The management perhaps will need to go back to the drawing board. The increase in 

population re immigration of old and vulnerable people coming to North Wales [means] 

our services will break down (Resident) 

New homes are being built in Kinmel Bay, Abergele and Bodelwyddan, whilst the area 

around Rhyl has expanded significantly in the years since Ysbyty Glan Clwyd opened.  In 

addition more and more people are staying around these areas in the summer months. 

Therefore there will be an even greater need to provide local services and present 

maternity services will struggle to cope as it currently stands (Resident)    

Need to consider mid-
Wales residents  

We need better access to services for prenatal and postnatal women in Mid Wales. 

Services are increasingly being concentrated in North and South Wales, and Mid Wales 

is being forgotten. When making decisions about services in North Wales, Mid Wales 

should also be considered and the distances involved in travelling to, say, Bangor 
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Sub-Theme Comments 

(Resident) 

Need to consider cross-
border changes 

Changes to cross-border services in England have not been acknowledged, such as the 

removal of maternity services from Shrewsbury to Telford, which has in turn seen 

increased numbers of people using Wrexham Maelor Hospital (Resident) 

Equality and Diversity 
issues 

Every woman, no matter where they live (a rural area or city), should have access to 

modern up to date facilities without a long journey. The people of North Wales never 

seem to be treated as importantly as those in South Wales (Resident) 

In Ysbyty Gwynedd a number of nursing staff speak Welsh and this should be a 

consideration when changing the service to prevent impacting on the rights of patients 

that choose to have their services delivered through the medium of Welsh (Resident) 

There is a failure to recognise the issue of the Welsh language - it does not feature at all 

in the consultation (apart from requesting to have the consultation document in 

different format). Also, a number of nursing staff speak Welsh and this should be a 

consideration when making changes (Resident) 

Other options must be 
considered 

As a past NHS Executive Director… I can say from firsthand experience that to cut such a 

front line service has the potential to be catastrophic… there are many other service 

reconfigurations which should be considered. The problem… is the reluctance of senior 

staff and senior medical staff to change the way they currently work. I do not believe 

that any front-line service should be cut, or in this case reconfigured, when the risks to 

clinical governance issues are potentially so great. Please look at all other options 

before embarking on such a radical approach to patient care  (Resident) 

NHS waste and 
inefficiency 

Each option is deliberately worded to create unacceptable alternatives for each district 

hospital when what should be addressed is the overworking in the administrative 

departments of each hospital… there are far too many layers of management… What 

organisation can be successful with three managers and above, all on large salaries, to 

one actual productive worker i.e. consultant doctor, nurse, auxiliaries and support staff? 

Therefore it is obvious that instead of prevaricating for another three or four years… 

BCUHB should immediately reduce overheads drastically and reduce waste (Resident) 

There is tremendous inefficient waste in the NHS - the use of expensive agency staff, 

poor budgeting and ineffective procurement (Resident) 

Process and Consultation 

6.27 Comments were also made about the consultation process, primarily in relation to: access to 

information; a lack of awareness of the consultation and its implications among the general public; 

BCUHB’s limited use of GPs and other front-line staff to disseminate information and raise awareness; 

potential consultation bias and a sense of a ‘fait accompli’; a lack of transparency and open-ness; and 

the need for clarification on how responses will be analysed and reported.  

Figure 24: Summary of Comments about the Process and Consultation 

Sub-Theme Comments 

Access to information Links to external documents containing supporting information need to be easier to 

find on the consultation web page (Resident) 

We would like more information on the number of emergency caesarean births in 
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Sub-Theme Comments 

North Wales per year - and the number of problematic/complicated births at each 

district general hospital site during the last three years. (Denbighshire County 

Council Scrutiny Committee) 

Reach and awareness I remain concerned about the level of awareness and understanding that the 

general public appears to have about the detail and impact your proposed service 

change will result in. On the gynaecology ward and emergency gynae unit at YGC 

earlier this week there were no patient information or questionnaires available, and 

the nursing and clerical staff there did not understand that they should be actively 

bringing this to the attention of the public. On asking directly a selection of patients 

and relatives present on the gynaecology ward and out-patient clinic, not one 

person understood that gynaecology services were in any way set to change at YGC 

(Consultant, Obstetrics and Gynaecology) 

In my YGC high risk antenatal clinic on Wednesday I saw pregnant women from a 

variety of different areas and community midwifery teams. These included Abergele, 

Colwyn Bay, Denbigh and Penrhyn Bay. All of these women had visited their GP 

surgery / community antenatal clinic in recent weeks during the course of the 

consultation. Not one had come across any information about the consultation 

there. The women reported there was no information visible at any of the above GP 

surgeries during their clinic appointments, no community midwives or other staff 

had mentioned it… I am aware there are cohorts of aware and actively involved 

people. However this is a core service which is to be downgraded, and as such I am 

concerned that very many of the general public who will be affected are not 

informed, and we are nearing the end of the consultation process (Consultant, 

Obstetrics and Gynaecology) 

How are you going to ensure every part of North Wales is asked to fill in surveys? 

Can you prove you have done enough and enough people were seen or sent surveys? 

Can you prove your social media team are performing well enough… because there 

is no sign any of your social media is reaching target audiences? (Resident) 

I would expect the Board to take appropriate corrective steps to ensure that 

[deprived] parts of the population have the same opportunity to engage in the 

consultation as others. Else I am concerned that the section of the population most 

affected by the proposed changes will have had insufficient time to consider the 

proposal (Local GP) 

More public consultation events are needed. (Denbighshire County Council Scrutiny 

Committee) 

Primary care involvement 
(or lack thereof) 

I am worried about the way Primary Care has been involved in the consultation. The 

local health board has at last sent - electronically but without much guidance - the 

consultation documents to all GP surgeries. There seems to have been an 

expectation for Primary Care to be a conduit of information dissemination which has 

not been previously discussed or agreed. Primary Care resources are already 

stretched close to breaking point, and yet, you seem to deal very lightly with our 

involvement. Can you realistically expect a service already under such great pressure 

to accomplish yet another task whilst providing such poor guidance and 

accompaniment? (Local GP) 

The consultation document refers to the fact that the areas served by the Board are 

areas of high deprivation, high levels of socio-economic needs and low mobility. 
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Sub-Theme Comments 

Therefore, Primary Care is likely to be the only way to reach some deprived or 

isolated parts of the population. One would assume you would have taken every 

possible step to ensure Primary Care would have a key role here (Local GP) 

Communication and 
engagement 

Can you prove your marketing team are responding to public concerns re questions 

on your only social marketing best page BCUHB on Facebook/ because I can prove 

anxious parents’ questions are not being answered (Resident) 

Consultation is delaying 
important decision-making 

The Health Board have been reviewing these issues for an extended period, and the 

current consultation is further stalling long-term decision-making; more public time 

and money is being lost, and still no conclusions will be reached (Resident) 

Potential consultation bias My… concern is related to potential bias that may be arising from the options being 

presented in different orders on the consultation document and the response form… 

To avoid any inadvertent confusion, I would expect the Board to take steps to ensure 

the documents followed the same format (Local GP) 

Openness and transparency I’m really unhappy about the way people have been told about the issues in the 

consultation and very disappointed. The Board is wrong not to be open about all the 

facts and issues (Resident)   

Consultation does not 
appear to have been 
undertaken at a formative 
stage 

As the consultation should be conducted at a time when the proposal is at a 

formative stage, I am not quite sure that I understand why some hefty financial 

investment has been made in the units at Ysbyty Gwynedd and Wrexham Maelor to 

absorb the work from Ysbyty Glan Clwyd. One would think such investments would 

only be made once the outcome of the consultation is known… (Consultant, 

Obstetrics and Gynaecology) 

More information is 
required on how responses 
will be analysed and 
published 

How are the surveys being analysed? By area and only set amount per area 

accepted? Are surveys not filled with every question re colour, postcode, religion not 

going to be accepted? (Resident) 

You need to now tell the public clearly how you are using these surveys and how 

ORS will be looking at the data… (Resident) 

During analysis of the consultation data will ORS add a 'correction factor' that will 

down-play any responses from the centre since they would naturally object to the 

preferred option due to the fact that they live near Ysbyty Glan Clwyd? To fully 

enable a meaningful consultation members of the public need to be entirely clear 

about the analysis methodology, and in particular what weight will be given to their 

responses (Resident) 

Will a summary of the consultation responses be available on the Board’s website in 

due course? (Denbighshire County Council Scrutiny Committee) 

Detailed Submissions 

6.28 Some written submissions have been summarised below to highlight their main arguments and any 

suggestions. They have been chosen either because they are particularly well-evidenced or raise 

‘different’ issues to those frequently raised by respondents. 
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6.29 Summaries such as these cannot do full justice to the arguments and evidence of the many 

submissions, but they at least make them more accessible and highlight the main points of view 

expressed. 

NHS ORGANISATIONS AND PROFESSIONAL BODIES 

North Wales Local Medical Committee (NWLMC) 

The NWLMC supports the status quo on the grounds that: reconfiguration of the service from the current 

three-unit model will create unacceptable risks to mothers and babies; road links between the three 

hospitals continue to be poor; and that service delivery and resources should reflect that North Wales is a 

rural area, but with major levels of deprivation in its urban areas. 

The NWLMC also comments on the need for evidence of BCUHB’s consultant recruitment drive; the need 

for 1:8 rotas for junior doctors; the neglect of training posts in North Wales; the ‘perplexing’ logic of a 

temporary closure in light of the forthcoming SuRNICC at Ysbyty Glan Clwyd; and the potential impact an 

obstetric unit closure on the recruitment and retention of GPs in the ‘patch’ affected.   

The NWLMC cannot support a closure of obstetric provision at any of the three units and says that evidence 

from international studies supports its belief that any reconfiguration of the current service will create 

unacceptable risks. Whilst welcoming midwifery-led delivery suites, it feels that allowing as many as 600 

patients a year to deliver in a unit over 30 miles from an obstetric unit creates increased danger to unborn 

children and mothers. 

The NWLMC rejects as ‘unduly optimistic’ the argument that road links have improved between the three 

units, and that mothers and babies could be transferred in circa 30 minutes from one unit to another within 

North Wales. It states that the A55 has had innumerable unforeseeable problems during the last few 

months with regular long traffic queues - and suggested that the worst transfer times must be considered, 

not the average. 

The NWLMC suggests that service delivery and resources should reflect the widespread rural character of 

North Wales and its urban areas of deprivation - as opposed to ‘shoe-horning’ care provision into two units 

with no recognition of the region’s needs. 

Other issues raised by the NWLMC are that: 

There is a need for evidence that there has been a vigorous intensive consultant recruitment campaign 

over the last two years (it argues that two new consultants were appointed to the service at YGC but 

this failed to persuade the Board that the service was subsequently safer than it had been before); 

Increasing rotas from 1:12 to 1:8 would go a long way to resolve the junior doctor issues; 

The Deanery and Royal College of Obstetricians and Gynaecologists should be called to account for 

decisions that have led to the relative neglect of training posts in North Wales; 

The statistics do not support the argument that one unit has greater dangers than any other; each 

unit’s populations are different and comparing them against each other is pointless;  

If there is a genuine desire to create a SuRNICC unit at Ysbyty Glan Clwyd, why would that unit be 

favoured for closure?  
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The consultation needs to consider the impact of a closure of an obstetric unit in North Wales on the 

recruitment and retention of GPs; primary care is in crisis in North Wales and this would be ‘another 

nail in its coffin’.  

Powys Community Health Council (Powys CHC) 

Powys CHC is concerned that all proposed options would impact on services provided at Wrexham 

Maelor Hospital (women’s services there are used by some 170 patients from north and west Powys). As 

such, it is unable to support Option 3 (or Option 4, which will also have an impact on workloads at 

Wrexham Maelor).  

The CHC is disappointed that BCUHB did not engage Powys Teaching Health Board earlier in the 

consultation - and that English patients may not have had a full chance to have their say. 

Powys Community Health Council (CHC) understands that some 170 patients from North and West Powys 

use the women’s services provided by BCUHB, mainly at Wrexham Maelor Hospital, each year - and that 

this number is increasing. CHC members are concerned that all the proposed options would have some 

impact on services at Wrexham Maelor Hospital.  

While Powys CHC appreciates that BCUHB faces challenges in maintaining services, it is unable to support 

Option 3 and is also concerned that Options 3 and 4 would to some degree impact on workloads at 

Wrexham Maelor Hospital, which would subsequently affect patients’ experiences.  

The CHC is aware that it is important to many Powys mothers that their babies are born in Wales – and 

argues that it would be unsafe for these mothers to have to travel the further distance to Gwynedd and 

Glan Clwyd Hospitals or to a District General Hospital in England (which would be culturally and emotionally 

unacceptable to many).  

The CHC is disappointed that BCUHB did not engage Powys Teaching Health Board and Powys CHC at the 

onset of the consultation and that patients from Cheshire and Shropshire may not have had full 

opportunity to meet with clinicians from BCUHB and have their say. 

Powys Teaching Health Board (PTHB) 

PTHB supports the case for change and understands the reasons for Option 4, but cannot support Option 

2, mainly because many Powys women rely on consultant-led maternity services at Wrexham Maelor and 

travel distances elsewhere would be too great; maternity services at Telford have seen an increase in 

activity and redirecting Powys women there could cause capacity issues and it is culturally and 

emotionally important for women to be able to give birth in Wales.   

PTHB as a commissioner is keen to work with BCUHB to ensure that any service reconfiguration is 

successfully achieved in a way that ensures quality and safety for patients.  

Powys Teaching Health Board (PTHB) understands and supports the case for change and does not support 

Option 1. It also understands the reasons given for putting forward Option 4, but specifically comments on 

Option 2, which it cannot support for the following reasons: 

A significant number of Powys women rely on accessing consultant-led maternity services at Wrexham 

Maelor Hospital and the importance of this hospital has increased over the last two years since 
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changes in maternity services in Shropshire and Telford have increased the number of women from 

England using the North Wales service;  

Current maternity services at the Princess Royal Hospital in Telford have seen a marked increase in 

demand and activity in recent years and a redirection of Powys women could cause serious concerns 

regarding capacity; 

Redirecting the women currently using services at Wrexham Maelor to another centre in North Wales 

or to the Countess of Chester Hospital would result in increased and unacceptable travel for Powys 

women;  

The significant cultural and emotional importance placed on women's ability to give birth within 

Wales; and  

The importance of not relying on current activity numbers in PTHB for service planning since it 

currently provides successful midwifery-led care throughout Powys and would not seek to commission 

this from Wrexham Maelor.  

PTHB as a commissioner is keen to work with BCUHB further to ensure that: 

Wrexham Maelor hospital would have sufficient capacity to meet current needs and the redirected 

activity from Glan Clwyd Hospital; 

Improvements to services for Powys residents are taken forward, especially the development of an 

increased consultant obstetrician outpatients’ service with the potential for one-stop clinics with 

sonography. This would have the potential to release capacity at Wrexham Maelor and support care 

closer to home for Powys women;  

Careful consideration is given to equality and health impact assessments and ensuring that quality and 

safety issues are given specific focus; 

PTHB can nominate appropriate clinical and managerial representatives to participate in the Royal 

College of Obstetricians Review of services; 

Plans are in place to support the quality and safety of services including the recruitment and retention 

of clinical staff; and 

Further information is made available to the public to allay concerns regarding the temporary nature 

of the proposed changes and provide detail on the process for longer-term service configuration. 

Public Health Wales 

PHW commends BCUHB for its efforts to develop an alternative and safer service model, but is concerned 

that two of its screening programmes - Newborn Hearing Screening Wales and Breast Test Wales - will 

be significantly affected by the proposed changes; particularly in terms of providing timely screening and 

assessment as staff spend more time travelling between sites. This increased travelling will also, it is felt, 

result in many staff members seeking alternative employment.  

Public Health Wales says it is clear that the Health Board's ability to provide a safe and sustainable 

maternity service under the current arrangements is a cause for concern, and commends BCUHB for its 



 
 

Opinion Research Services | Consultation on Temporary Changes to Women’s and Maternity Services: Report of Findings November 2015 

 

 

 

 86  

efforts to develop an alternative model. It does, though, complain about the lack of clarity about the 

temporary nature of the changes - particularly in relation to timescales; the action to be taken to facilitate a 

return to the status quo and the criteria for determining when it would be safe to do so.  

Public Health Wales notes that two of its screening programmes - Newborn Hearing Screening Wales and 

Breast Test Wales - are likely to be affected by the proposed changes and comments as follows. 

Breast Test Wales 

Public Health Wales does not understand why inpatient breast services have been identified as the 

'balancing' service since it represents only a relatively small volume of the total breast workload – and that 

the integrated nature of the service means that this is supported by radiologists whose main workload sits 

in the outpatient and diagnostic sphere. This work, by its nature, is carried out in units across North Wales. 

In addition, most breast surgeons and radiologists in North Wales work for both the Health Board and 

Breast Test Wales, which has two established breast assessment centres in Llandudno and Wrexham. This 

model apparently has the support of clinical staff.  

Public Health Wales is thus concerned that implementation of any option involving change in the provision 

of breast surgery would be likely to reduce its ability to provide timely screening and assessment as job 

plans are revised and specialist staff spend more time travelling between sites to support an ‘increasingly 

fractured service’. It further believes that the resultant service would experience even greater recruitment 

challenges than at present. 

Newborn Hearing Screening Wales 

This service offers screening for congenital hearing loss severe enough to affect speech and language 

development: Public Health Wales has a small team of screeners based in each of the North Wales 

Hospitals. It feels that any large-scale change in the pattern of deliveries, as proposed here, will have 

profound consequences for its ability to continue to provide a timely screening service – and is concerned 

that staff will face much greater travel, leading to some seeking alternative employment. 

Royal College of Midwives (RCM) 

The RCM agrees that the current situation is untenable - but calls for any temporary closure to be as 

short as possible. It also supports midwifery-led care and urges BCUHB to properly support and promote 

it as a ‘real and meaningful choice for low risk women’.  

The RCM notes the removal of trainees and student midwives and the NMC’s investigation and reports of 

ongoing undermining behaviours at Glan Clwyd - and seeks a clear plan as part of any reconfiguration to 

improve openness, learning, candour and mutual respect amongst staff. 

The RCM feels Option 4 is the only realistic option, particularly in relation to Options 2 and 3 which 

apparently suffer evidential weaknesses in terms of capacity at alternative hospitals; the economic 

implications of Welsh mothers giving birth in England; clinical governance arrangements and transfer 

pathways and geographies (around Ysbyty Gwynedd especially). 

The RCM agrees that the current situation is untenable - but calls for any temporary closure to be as short 

as possible and that ongoing monitoring and evaluation takes place during closure and is fed into any future 

consultations on long-term plans.  
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Midwifery-led Care 

The RCM recognises that it is in the interests of women that midwifery-led services are continued and 

developed further on all three sites and applauds the Board’s consideration of Birthplace and NICE 

evidence when formulating its options. It also highlights the following positive aspects of a non-obstetric 

unit: 

It would ensure that low-risk women are able to use local services without having to travel to one of 

the remaining obstetric sites;  

Staff at the obstetric units would be in a better position to look after high-risk women;  

They can offer a range of services (antenatal and postnatal care, breastfeeding support and other 

public health initiatives) without women having to travel too far; and 

High-risk women could also have some of their care provided there. 

The RCM supports the idea of staff from the obstetric unit rotating into the MLU and vice-versa to keep up-

to-date in skills and knowledge and build positive behaviours and inter-professional relationships. 

The RCM urges the Board to:  

Appoint a consultant midwife to promote MLUs and ensure that the right messages go out in relation 

to such a unit remaining on site if obstetric services are removed; that is, that it is a change of service 

rather than a downgrading and that MLUs frequently rank highest in satisfaction surveys;  

Provide full support to staff – and fund and market the MLU appropriately as a real and meaningful 

choice for low risk women; and  

Ensure there is an appropriate skill mix of staff and training and development opportunities available 

to them.  

Risk 

The RCM calls for measures to prevent any serious adverse outcomes and for more evidence around clinical 

risk in any future consultation. It calls for no change in service until the RCOG review is complete as this will 

provide the Board with more robust clinical evidence to make a long-term decision. However, the RCM sees 

no benefit in waiting for the review before implementing one of the options for the short-term.  

Staffing and culture 

The removal of trainees and student midwives and the NMC’s investigation and reports of ongoing 

undermining behaviours at Glan Clwyd cause the RCM to question the stability of services on that site. 

Indeed, the RCM has raised concerns about its members having to work in a potentially unsafe 

environment there. They point out that the RCOG Review and Steel Report both in 2013 identified serious 

cultural problems - including complaints being ignored and a lack of proper governance arrangements - and 

that, worryingly, evidence of poor behaviours has increased. 

The RCM wants to see a clear plan in place as part of any reconfiguration to improve openness, learning, 

candour and mutual respect amongst staff and is committed to working with the Health Board to help 

address these cultural issues. 
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Support for staff 

The RCM suggests that, if there is to be a temporary closure, there should be no detriment to midwives’ 

and support workers’ terms and conditions of employment during that time and that protected travel time 

must be honoured. They also suggested that each member of staff should be able to raise their concerns. 

Position on the Proposals 

It is the RCM’s opinion that Option 4 is the only realistic option for the reasons above and as follows: 

Three rotas of doctors in obstetrics, neonatology or anaesthetics cannot be sustainable in the longer-

term. Therefore the option for two units is sensible in the short-term; 

Glan Clwyd is situated in the middle of the Health Board area, equidistant to Bangor and Wrexham; 

The A55 becomes ‘gridlocked’ on regular occasions, and basing the free standing MLU in Glan Clwyd 

means there would be two obstetric units for transfer, within an almost equal traveling distance; 

There is no evidence that perinatal mortality rates are increased because of the travelling times or 

distances from free standing MLUs; 

There is no standard or any evidence regarding ‘safe travelling times’ or distances from free standing 

MLU to obstetric units; 

There is no evidence of adverse outcomes for the less than two percent of women birthing at home or 

in the Home from Home units; and  

The Emergency Retrieval Service Team Cymru (EMRST – flying doctors) would enhance the free 

standing MLU service provision in rare cases of neonatal or maternal collapse.  

The RCM identifies some weaknesses in the evidence underpinning Options 2 and 3: 

For Option 2, the evidence needs to be stronger that the Countess of Chester can accept more women 

and babies than the agreed extra 1,000 births; 

Option 2 would mean potentially 1,500 Welsh women giving birth in England and a loss of revenue for 

BCUHB. If Welsh women did not want to give birth in England then the number doing so in a free-

standing MLU in Wrexham might reach maximum potential; 

It is not clear which obstetric unit (Countess of Chester or Glan Clwyd) would accept a woman and/or 

baby from a free-standing MLU in Wrexham. Clinical governance arrangements, particularly transfer 

pathways, need to be robust from a free-standing MLU;  

Glan Clwyd does not have the capacity or the infrastructure to care for 3,500 women and their babies 

annually and the Board has stated its reluctance to undertake capital works for this temporary closure;  

For Option 3, the current infrastructure does not support the increase to 3,900 women giving birth in 

Glan Clwyd;  

A great deal of preparation has been made for the removal of obstetric services from Glan Clwyd. 

Ysbyty Gwynedd and the Wrexham Maelor now have the necessary capacity to take on the additional 

women and services; and 
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The large geographical area is already a challenge around Ysbyty Gwynedd. The number of women 

who could potentially use the free standing MLU could be reduced. Women from Rhyl and surrounding 

areas are unlikely to choose to give birth in Ysbyty Gwynedd as they would have difficulty getting there 

and in the event of transfer they would need to return to Glan Clwyd. 

Welsh Ambulance Services NHS Trust (WAST) 

WAST agrees that ‘do nothing’ is not a viable clinical option, but is concerned that its resources in the 

BCU area are already under pressure. All options will have an impact on WAST services, though Option 4 

is ‘least worst’ in this respect. 

WAST says the impact on 999 services and transfers as a result of losing an obstetric-led service in North 

Wales cannot be absorbed within current resources or overtime initiatives. It anticipates a lead-in time of 

circa six months if it is required to put in place a dedicated transfer service. Furthermore, costings have 

previously been provided in relation to the additional journey times associated with the preferred option - 

but WAST feels these should be revisited to account for any demand variables that have occurred since. 

WAST supports the fundamental principle that quality of care and safe services should be at the heart of 

decisions made about changes to services – and welcomes and accepts the invitation to continue to be an 

active partner in the detailed service and implementation planning. 

While all options other than ‘do nothing’ will have an impact on WAST and will require additional resource, 

the organisation recognises that this is not a viable clinical option. Nevertheless, WAST resources in the 

BCU area are already under pressure and it is suggested that any full options appraisal should include an 

assessment of the associated impact on these services.  

The impact of any changes on WAST are outlined as follows (and the organisation states that Option 4 has 

the least impact on its services):  

999 calls for maternity reasons: depending on which option is chosen there will be an increase in 

journey times, which would result in increased job cycle. Option 4 would have the least impact on 

these journey times; 

There is potential for an increase in 999 calls due to unknown and unquantifiable changes in 

behaviours from expectant mums and, say, community midwives; 

Inter-hospital transfers: current modelling suggests that this would be low in number but a 24/7 

service would require a minimum workforce establishment regardless of transfers;  

Changes to breast services may impact on patient care services. This may not be significant but it is 

currently unknown whether it could be dealt with within existing resources; and  

There is unknown impact from GPs in the immediate area thus increasing HCP demand. 

WAST has previously identified that the impact on EMS services (999 and transfers) as a result of loss of an 

obstetric-led service at one of the sites cannot be absorbed within current resources or through overtime 

initiatives. It anticipates a lead-in time of circa six months if it were required to put in place a dedicated 

transfer service. Furthermore, costings have previously been provided to the Health Board in relation to 

the additional journey times associated with the preferred option - but WAST feels these should be 

revisited to account for any variables in demand that have occurred since, and that the same work would 



 
 

Opinion Research Services | Consultation on Temporary Changes to Women’s and Maternity Services: Report of Findings November 2015 

 

 

 

 90  

be required should one of the other options be recommended.  The impact of additional journey times 

would also have to be taken into account when making decisions on future WAST rostering and 

recruitment. 

NHS GROUPS/INDIVIDUAL STAFF MEMBERS 

Breast Unit (Wrexham) 

The Breast Unit at Wrexham does not believe that a temporary change in breast services is necessary: it 

feels that breast surgery has been ‘packaged’ with neonatal, maternity and gynaecological services when 

there are no real links between it and them. It does, however, stress that links between breast cancer 

surgery and general surgery must not be undermined as surgeons will de-skill and will lose trainees and 

lists - and that as the Wrexham Breast Team is successfully maintaining a steady throughput of 

symptomatic and screening patients, there is no good reason to undermine this.  

The Unit’s suggested alternative is to pursue two site symptomatic and screening breast units in North 

Wales based around Glan Clwyd or Llandudno in the West and Wrexham in the East. 

The Breast Unit at Wrexham does not believe that a temporary change in breast services is necessary: it 

feels that breast surgery has been ‘packaged’ with neonatal, maternity and gynaecological services for 

management purposes only when there are no real links between it and them. For example, the Unit 

explains that breast cancer surgery remains under the generality of general surgery with the Royal College 

of Surgeons - and that the breast cancer surgeons in Wrexham provide nearly a third of the out-of-hours 

emergency general surgical cover there. They also share trainees and training with general surgery. Before 

the imposition of a ban on general surgical operating by the breast surgeons earlier this year, 15% of their 

inpatient operating was general, enabling them to train general surgical trainees and maintain their own 

skills. 

Wrexham is the only fully-staffed breast unit in North Wales, but Breast Unit staff said that the 

deterioration in morale had led to consultant surgical and pathology staff leaving North Wales. The offered 

solution of moving inpatient lists to Glan Clwyd while remaining on the on Call Rota in Wrexham but not 

doing any elective general surgery is considered unsafe and unworkable. The Breast Team in Wrexham is 

apparently maintaining a steady throughput of symptomatic and screening patients without increased 

resources and is contributing to the on call rota - and the respondents failed to see any good reason to 

undermine this.  

Other comments and observations made are: 

BCUHB’S consultation options are detrimental to breast services, patient care and accessibility and will 

result in wasteful replacement of clinical care time with travel time;  

Elderly and infirm patients will need to travel a further 40 miles to Glan Clwyd when they could be 

treated in Chester; 

If BCUHB genuinely wants to canvas opinion, it should not designate a preferred option;  

The links between breast cancer surgery and general surgery must not be undermined: these links are 

real and the contribution to general surgical on-call significant. Surgeons will de-skill and lose trainees 

and lists; 
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The figures quoted about displaced patients are questionable in the extreme (Cancer Network 

Information System Cymru provides different figures);  

Forcing people to work in Glan Clwyd is negatively influencing recruitment: consultant staff are 

apparently resigning. There is enough breast cancer surgery in North Wales to keep six surgeons 

working full-time but BCUHB cannot fill the posts because of the current climate of uncertainty;  

There is a need to preserve the links between surgery, radiology and screening centres, which function 

well in Wrexham (and are not fully staffed in Central). Coercion to accept relocation has already 

apparently been evident and has damaged essential members of the team; and 

Any changes are unlikely to be temporary once implemented. 

The Unit’s suggested alternative is to pursue two site symptomatic and screening breast units in North 

Wales based around Glan Clwyd or Llandudno in the West and Wrexham in the East - as multiple 

independent reviews have suggested. 

Central Area Team  

The Central Area Team feels that, if risk issues can be managed to an acceptable level, it would support 

Option 1 to maintain access for all women in North Wales at current levels. The Team has particular 

concerns about Option 4, especially around how the obstetric service could be moved from and then re-

established at Ysbyty Glan Clwyd with high-functioning services by the time the SuRNICC is due to 

become operational. The Area Team also worries about the removal of the obstetric unit from the site 

given the comparatively high level of deprivation (and associated higher-risk pregnancies) in Rhyl. 

Consultant (Obstetric) Anaesthetist 

The respondent questions the ‘temporary’ nature of the proposals - and also feels that BCUHB could do 

the following to enhance staff recruitment and retention: call itself the ‘North Wales Health Board’ so 

applicants know where it is; allow training rotations to switch from an affiliation to Cardiff-based 

schemes to Mersey or Manchester; cease offering pan-BCUHB contracts to graduates who wish to settle 

and minimise commuting; and offer something to middle grade doctors (such as cheaper housing) to 

compete with ‘big city’ or lucrative locum work. 

The respondent says that when original plans to ‘temporarily’ downgrade maternity services at Ysbyty Glan 

Clwyd were rushed through, the estimated duration of the downgrade was 12 months, during which time 

action was to be taken to allow the restoration of a safe service at the site. They note that by the time the 

second consultation ends and any change can be implemented, these 12 months will almost have passed - 

and question whether the change was ever going to be temporary. 

The shortage of suitable doctors nationally is acknowledged, but the staff member feels that BCUHB could 

do several things to enhance its ability to recruit and retain such staff – namely: 

Change the organisation's name to, say, the ‘North Wales Health Board’ to allow potential (national 

and international) job applicants to realise exactly where it is;  
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Allow training rotations to switch from an affiliation to Cardiff-based schemes to the Mersey or 

Manchester rotations. This, it is felt, would encourage trainees to consider returning to North Wales 

when they are seeking permanent posts. The respondent highlights that the majority of consultant 

anaesthetists at Wrexham Maelor were Mersey or Manchester registrars and not trainees from the 

Cardiff-based Welsh rotation; 

Do not offer pan-BCUHB contracts to medical staff at the end of their training. After years of moving 

around, they wish to settle in one area and minimise commuting time; and  

Offer something to potential middle grade doctors (such as cheaper accommodation) to compete with 

the bright lights of neighbouring big cities or the lure of lucrative locum work. 

Consultant Paediatrician 

The respondent would prefer all three consultant-led obstetric units to stay open (Option 1); their second 

choice would be the temporary closure of the unit at Wrexham Maelor.   

The respondent’s reasons for supporting Option 1 are: it provides ready access to consultant-led 

emergency obstetric care during pregnancy; closing any one of the three units would have significant 

adverse consequences; it supports the enhancement of the obstetric unit at Glan Clwyd and avoids a 

‘potentially disastrous’ impact on the SuRNICC and that the temporary closure of a unit has a high chance 

of becoming permanent. They feel that the three units can be kept open successfully following some 

changes (including a significant recruitment strategy and new initiatives to nurture non-training medical 

staff), albeit ‘with difficulty’.  

General Consultation Response 

The respondent would prefer all three consultant-led obstetric units to stay open (Option 1); their second 

choice would be the temporary closure of the unit at Wrexham Maelor. They feel that the Health Board’s 

stated preference for temporarily closing the Glan Clwyd unit carries the message that they wish to see this 

happen and should have been published with a rider: ‘we would like to keep all three units open, but are 

worried about how we could manage this, and of the options available, feel that temporary closure of the 

Glan Clwyd unit is the least bad option’. 

The respondent’s reasons for supporting Option 1 are: it provides ready access to consultant-led 

emergency obstetric care and local care during pregnancy; closing one of the three units would have 

significant adverse consequences; and temporary closure of a unit has a high chance of becoming 

permanent. 

They also say that, although the closure of the Withybush obstetric unit in Hywel Dda has worked well, 

there are key differences in that: there are more deliveries at Glan Clwyd than at Withybush; and 

Withybush is not planned to be re-opening as an obstetric site working alongside a SuRNICC. 

Consequences of Temporarily Closing the Obstetric Unit at Glan Clwyd Hospital 

The respondent feels the consequences of temporarily closing the obstetric unit at Glan Clwyd Hospital 

would be:  

The concentration of scarce obstetric junior staff in two units, making rotas safer and more 

sustainable;  
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Significantly increased travel times involving some level of increased risk (especially since the A55 is 

often very congested);  

Issues due to the high rates of obstetric problems, relatively low rates of car ownership and difficult 

public transport links to other locations in the central area; 

Uncertainty that the Welsh Ambulance Service will be able to cope with emergency transfers; 

The re-introduction of recruitment: uncertainty and difficulties. There is a commitment to provide a 

neonatal intensive care unit at Glan Clwyd and temporary closure jeopardises this; and 

Organisational and logistical difficulties – for example, for a high risk pregnancy being monitored in 

ante-natal clinics in Glan Clwyd, how will notes be transferred during an emergency admission? 

The respondent feels that an overhaul without temporary closure is entirely possible at Glan Clwyd. He also 

says that major improvements have been made in the last two years and that reassurances about this will 

hopefully emerge from the RCOG report – and questions whether this is being taken into account in the 

decision-making process.  

Consequences of Temporarily Closing the Obstetric Unit at Ysbyty Gwynedd 

The respondent considers this option to be a ‘non-starter’ because this unit is at the ‘end of the line’ and 

serves a scattered urban and rural population that is too distant to access emergency obstetric care at Glan 

Clwyd. He feels that similar arguments apply with respect to transport by ambulance, and with respect to 

mothers being a long way from home and families when requiring admission. 

Consequences of Temporarily Closing the Obstetric Unit at Wrexham Maelor Hospital 

Wrexham has the greatest number of deliveries in North Wales by a few hundred. The only factor that 

might make temporary closure there marginally less unattractive than closure at Glan Clwyd is the fact that 

it is only 12 miles from the Countess of Chester consultant-led unit so the element of risk is less. A 

temporary closure at Wrexham could therefore, it is felt, be accommodated. 

The respondent says it has been asserted that mothers in Wrexham would go to Chester (rather than Glan 

Clwyd) for delivery and feels that this may be the case, but that conversely, for mothers in the central area, 

Chester is closer than Wrexham and a similar but opposite effect may occur. 

The respondent does suggest that a temporary closure at Wrexham would allow the steady build-up of 

activity in the SuRNICC during the transition process agreed by North Wales’ paediatricians.  

Consequences of Keeping Three Units Open 

According to the respondent, this option: maintains good access to emergency obstetric care; is convenient 

for mothers; supports enhancement of the obstetric unit at Glan Clwyd; and avoids the ‘potentially 

disastrous’ impact on the SuRNICC. They also argue that clinical leadership has acknowledged it is not 

currently the case that keeping all three units open is more unsafe than the temporary closure of one: in 

February 2015 the situation was presented as unsafe (thus mandating the urgency of action) but now the 

situation is presented as unstable.  

As for how the three units can be kept open, the respondent says it can be achieved ‘with difficulty’ but via 

the following measures: a swift and sustained injection of support for the medical staffing department as 



 
 

Opinion Research Services | Consultation on Temporary Changes to Women’s and Maternity Services: Report of Findings November 2015 

 

 

 

 94  

part of a significant recruitment strategy and new initiatives to nurture non-training medical staff (see 

below); appointing extra consultants, consultant midwives and advanced midwife practitioners; adjusting 

the throughput of each unit by altering catchment boundaries (fewer deliveries in Bangor and increasing 

the catchment of Glan Clwyd hospital); and, for the purposes of obstetrics, operating Ysbyty Gwynedd 

more within the model of the remote and rural hospital. 

A New Recruitment Strategy 

The respondent highlights the Emergency Department at Ysbyty Gwynedd as an example of what can be 

achieved by instituting an approach to recruitment that uses marketing and branding techniques which 

capitalise on fun, the environment of North Wales and attractive posts. They also mention recent 

improvements by Medical Staffing, including better cover for staff absences, a managed service for locums 

and online marketing initiatives. 

The elements of the respondent’s proposed recruitment plan in terms of Medical Staffing are to: hold a 

meeting between executives, clinicians, managers and Medical Staffing to discuss the issues and devise 

solutions; possibly increase Medical Staffing levels; ensure more timely notification of gaps in the training 

rotas from the Wales Deanery (enabling Medical Staffing to compete on an equal footing with English and 

Scottish Trusts); improve the website; develop better integration with departments so that Medical Staffing 

understands all needs; and provide better facilities for interviewing candidates.  

The elements of the respondent’s proposed recruitment plan in terms of work experience, medical 

students and junior doctors are to:  

Bolster work experience weeks for local sixth formers;  

Nurture and encourage medical students on their placements;  

Ensure each unit supports, teaches and trains juniors and offers imaginative posts (e.g. teaching 

fellows);  

Seek junior staff from countries where there is over-production;  

Run a recruitment drive in Dublin and encourage clinicians to follow up personal links and contacts;  

Back-up teaching and training of juniors with pastoral care;  

Offer innovative rotations for clinical fellows across units in North Wales, or link up with nearby 

hospitals in England;  

Offer the chance to become involved with international health links;  

Offer cross specialty posts - including obstetrics, medicine, surgery etc. - for trainees that are not sure 

which direction their career should take;  

Consider offering free or reduced price accommodation;  

Promote BCUHB at Royal College conferences with well-produced material backed up by enthusiastic 

clinicians at stands; 

Use social media and produce videos that promote the benefits of North Wales;  
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Ensure that reliable equipment allows for interviewing by Skype;  

Formally link with Manchester and Mersey to overcome the biggest perceived disadvantage of 

applying to Wales Deanery - not knowing whether you will be sent to North or South Wales;  

Lobby the Deanery (at a national level) to abandon plans for 1:11 rotas. Other Deaneries are applying 

the more feasible 1:9 rotas; and  

Lobby the government to amend the immigration restrictions so that the supply from traditional 

sources is not cut off. 

The respondent also notes that many junior doctors are reluctant to commit themselves to training 

programmes and head to Australia and New Zealand for a year or two. He feels that, if hospitals in those 

countries need junior staff, a rotation could be offered that starts at SHO (Tier 1 level) for a year, then 

transfers to Australia, New Zealand or Canada for a year or 18 months, then returns to BCUHB for a further 

year with a promise of intensive preparation for postgraduate exams. This, it is said, could be very 

attractive, as many juniors find it a ‘gruelling business’ to find the right posts in those countries.  

Consultant Paediatrician 

While believing that services should be offered at the three sites, the respondent highlights various 

sources of evidence showing that the Ysbyty Glan Clwyd obstetric service site is currently unsafe. In their 

view, this evidence does not support Option 1. The respondent does not support Option 2 as it would 

cause ‘irrevocable damage to the service at WHM in order to prop up a dysfunctional unit at YGC’ and for 

reasons relating to training, health economics, staff retention; parents’ desire for their babies to be born 

in Wales and the viability of the future SuRNICC.  

While believing that services should be offered at the three sites, the respondent highlights various sources 

of evidence showing that the Ysbyty Glan Clwyd obstetric service site is currently unsafe. In their view, this 

evidence does not support Option 1.  

The respondent does not support Option 2 as it would cause ‘irrevocable damage to the service at WHM in 

order to prop up a dysfunctional unit at YGC’ and for the following reasons:  

Wrexham Maelor Hospital is recognised as a training site for obstetricians and has more than the 

recommended number of births. If obstetric care was removed from Wrexham to Ysbyty Glan Clwyd, 

the former would no longer be suitable for training and it is unlikely that the trainees would be 

allocated to either Ysbyty Glan Clwyd owing to concerns about training quality or Ysbyty Gwynedd 

because it has fewer than 2,500 births. The respondent essentially believes that trainees would be 

relocated to South Wales and lost from the North - and that removing the training facility would have 

the long-term implication of making North Wales less attractive to future consultants;  

Increasing the number of Welsh births at the Countess of Chester hospital would transfer substantial 

resources from the Welsh health economy. This could continue for many years after the temporary 

changes because: mothers may continue to choose to give birth in Chester; Chester-born babies would 

receive paediatric care there; and babies of 27 weeks plus born in Chester would not be repatriated to 

North Wales but end up at the neonatal unit in Arrowe Park because staff at the COC would not 

consider Wrexham as an option;  
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Most Welsh women would prefer to give birth in Wales (the respondent asks whether the diversity 

and equality issues around this issue have been assessed);  

If a midwifery-led unit is established at Wrexham Maelor Hospital, many staff will redeploy to the 

Wirral or the Countess of Chester instead of to Ysbyty Glan Clwyd and it may be impossible to bring 

them back, especially since the former will be keen to employ experienced staff; and 

The loss of 1,000 births from North Wales to Chester on a permanent basis would make the SuRNICC 

unviable - and medical staff would be lost from Ysbyty Glan Clwyd to Wirral and the North West. 

The respondent supports the Board’s plan to develop a SuRNICC at Ysbyty Glan Clwyd but feels that 

obstetric services need to be safe and functioning before this will work. They also feel that the terms of the 

First Minister’s review were flawed because it did not look at the issue of obstetric support when deciding 

on a location for the SuRNICC.  

Finally, the respondent is aware of concerns about the ability of the teams at Ysbyty Gwynedd and 

Wrexham Maelor to cope with an increased numbers of births - but says that staff at both units are 

committed to implementing the changes and that one of the biggest obstacles to this is the perceived lack 

of willingness to redeploy staff from Ysbyty Glan Clwyd.  

Consultant Paediatrician 

The respondent opposes downgrading obstetric services in the east of North Wales for fear of 

detrimental and irreversible health economics outcomes. Many pregnant women from Shropshire book 

their care at Wrexham currently and closing obstetric services in the east could result in inconvenience to 

those mothers; loss of income from Shropshire; and increased drainage of obstetrics, neonates and 

(indirectly) some paediatric activity in the East. They also feel that losing more neonates from North 

Wales would undermine the sustainability of the SuRNICC. 

The respondent fears detrimental and irreversible outcomes for North Wales’ maternity and obstetrics 

services in terms of health economics and also the loss of paediatric services in the Wrexham area. They, 

therefore, oppose downgrading obstetric services in the East and propose actions to improve the safety of 

obstetrics at Ysbyty Glan Clwyd, such as making the posts more attractive and offering mentoring to new 

and existing staff. He proposes adopting the recruitment practices used in Australia and New Zealand.  

The respondent believes that obstetric services should ideally be managed at all three sites but 

acknowledges that measures would need to be implemented to enhance safe practice. They say that many 

pregnant mothers from Shropshire book their care at Wrexham currently, and that there are increased 

activities in paediatrics too. They feel that closing obstetric services in the East would result in: 

inconvenience to those mothers; loss of income from Shropshire; and increased drainage of obstetrics, 

neonates and (indirectly) some paediatric activity in the East. They also feel that losing more neonates from 

North Wales would undermine the sustainability of the SuRNICC. 
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Consultant Paediatric Team, Ysbyty Gwynedd 

The Consultant Paediatric Team supports the retention of consultant-led obstetric services at Ysbyty 

Gwynedd because reductions would greatly affect travel times for patients (some of whom live in areas 

of high deprivation) and public transport is less frequent and reliable in rural parts; Ysbyty Gwynedd 

delivers services in Welsh which is important in an area with a high proportion of Welsh speakers and 

staff recruitment and retention would be challenging if local services are reduced. Also, the Team is 

committed to developing neonatal services and believes that the safe delivery of this service depends on 

strong links with other departments and services.  

The Consultant Paediatric Team quotes ‘robust safety data’ which apparently shows that the reduction of 

acute services at Ysbyty Gwynedd would greatly affect travel times for patients - and over 20% of the 

population would have to drive for more than an hour to access emergency care. If services are lost at 

either of the other two sites this would apply to less than 2% of the population. 

The Team says that unreliable and infrequent public transport in rural parts adversely affects access to care 

for Gwynedd and Mon patients. Furthermore, some areas of deprivation in Gwynedd and Mon are very 

rural and are a significant distance from the hospital in Bangor - while the deprived areas elsewhere in 

North Wales are more urban where public transport is more accessible. 

The Team is committed to developing neonatal services and believes that the safe delivery of this service 

depends on strong links with other departments and services. It says that planning neonatal care should 

not be done without considering the impact on other co-dependent services which may affect safety and 

sustainability in the long term. 

Ysbyty Gwynedd delivers services through the medium of Welsh, which is especially important for children, 

and especially in North West Wales where over 70% of the population are fluent in Welsh. The team feels 

that an eastward migration of services would significantly reduce patients’ ability to access care in their 

language of choice. 

Ysbyty Gwynedd apparently performs well on recruitment of senior staff in most specialties - but the Team 

feels that if local services are reduced, some staff will leave because of limited career options, and the 

recruitment of new staff would become more problematic because of uncertainties over future career 

development. This, it is felt, will lead to unplanned, unavoidable service changes (which are independent of 

need) and unacceptable clinical risks. The Team also trains staff across all roles and specialties and is 

concerned that a reduction in local services could mean a lack of trainee exposure to the full range of 

experiences required, meaning they would not consider working in the area after completing their training 

elsewhere. 

Emeritus Consultant in Obstetrics and Gynaecology 

The Emeritus Consultant agrees that Option 4 is preferable given the facts presented in the consultation 

document - and suggests that if the change is successful, then perhaps it should remain in place for the 

foreseeable future.  

The Emeritus Consultant agrees with the assessment that Option 4 is preferable given the facts presented 

in the consultation document - and suggests that if the change is successful, then perhaps it should remain 

in place for the foreseeable future because: 
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Staff will have established patterns of travel and good working relationships; 

Patient access to services is better than in Option 3 where 20% of patients cannot access the 

consultant-led service in less than 60 minutes; 

It addresses the greatest concern, which is the problem of the consultant team (in the respondent’s 

experience ‘such personality and ego problems are rarely satisfactorily solved, except by separation or 

removal of the individuals concerned’); and 

There are established links with the University of North Wales and good teaching facilities at Gwynedd 

Hospital.  

The Emeritus Consultant also said that if the SuRNICC needs to stay at Glan Clwyd Hospital, then 

presumably the neonatal transfers have been satisfactorily accomplished up to the present time from 

Wrexham and Bangor. 

North Wales Advanced Neonatal Nurse Practitioner Team (NWANNPT) 

The NWANNPT says that plans to consolidate all North Wales neonatal intensive care at Ysbyty Glan 

Clwyd are well underway, with an aim to deliver the service by March 2016 (ahead of the proposed 

SuRNICC opening in 2018). The Team believes that obstetric and neonatal services must remain co-

located at Glan Clwyd to optimise the development of the SuRNICC.  

The NWANNPT feels that the impact of the proposed changes on neonatal services has been an 

afterthought - and that the purported risk would be transferred from obstetrics to neonatal services. It 

also considers Option 4 to be completely impractical in light of the ‘world class wraparound high-risk 

obstetric service’ needed to support the SuRNICC. 

The NWANNPT feels that some of the information in BCUHB’s consultation document is misleading and 

contradictory. For example, transferring mothers within a region is a common example of effective clinical 

networking and should not be portrayed as a negative reaction to the current situation - and the document 

states that complex neonatal care services (currently mainly based at Glan Clwyd) and consultant-led 

maternity services need to work together, which is in direct contrast to the Board’s preferred option. 

Glan Clwyd Hospital provides high-risk obstetric and neonatal intensive care for a population of 4,500 of 

the 7,200 North Wales births (63% of the BCUHB birth population). Furthermore, the plans to consolidate 

all North Wales neonatal intensive care at Glan Clwyd are well underway, with an aim to deliver the service 

by March 2016 (ahead of the proposed SuRNICC opening in March 2018). The NWANNPT believes that 

obstetric and neonatal services must remain co-located at Glan Clwyd Hospital to continue with this service 

improvement and optimise the development of the SuRNICC. The Team believes that the removal of 

consultant-led obstetrics from Glan Clwyd, even on a temporary basis, would almost certainly jeopardise 

the SuRNICC development. 

Glan Clwyd Hospital has successfully recruited to 57% of the Consultant Neonatologist posts and 83% of the 

Advanced Neonatal Nurse Practitioner posts outlined within the SuRNICC workforce requirements. 

However, the Team said that the current climate of uncertainty had led a number of experienced nursing 

staff and junior doctors to relocate to other areas. The NWANNPT feels that implementing the Health 

Board’s preferred temporary option would lead to further fragmentation and destabilisation of the 

neonatal team, presenting a real risk to workforce retention.  
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The NWANNPT understands the current concerns about the delivery of obstetric care in North Wales but 

feels that the impact on neonatal services has been an afterthought, with initially no consultation 

undertaken with the Neonatal Team and little or no consideration given to the increased risks to this 

vulnerable client group. The team feels that the purported risk would simply be transferred from obstetrics 

to neonatal services - and that it is completely impractical to close down a service which requires exactly 

the opposite: the ‘world class wraparound high-risk obstetric service’ that is apparently requisite to support 

the SuRNICC. 

North Wales Neonatal Subgroup (NWNS) 

The NWNS feels that ceasing consultant-led maternity services at Glan Clwyd would have a significant 

effect on its ability to establish the SuRNICC. This will involve the development of a dedicated nursing and 

medical team, NWNS believes that the current consultation and uncertainty is hampering the recruitment 

of high quality candidates and recruiting and retaining neonatal staff more generally. So too is the 

limited intensive care provision on two sites and NWNS would prefer intensive care to be concentrated on 

one site, with care given by specialist neonatologists to optimise outcomes for the sickest patients. The 

NWNS also feels that neonatal services have not been appropriately consulted during this process.  

The NWNS feels that the closure of maternity services at Glan Clwyd would have a significant effect on its 

ability to establish the SuRNICC as it involves building a dedicated nursing and medical team. Despite 

current recruitment difficulties, two consultant neonatologists have been recruited, but the NWNS believes 

that the current consultation process and uncertainty is hampering further recruitment of high-quality 

candidates - as is the provision of small amounts of intensive care on two sites. The NWNS feels it would be 

better for intensive care to be concentrated on one site, with care given by specialist neonatologists to 

optimise outcomes for the sickest patients. It has worked on a planned transition for all babies under 32 

weeks to be delivered in Glan Clwyd: the extra numbers of infants is apparently not significant and the 

change could be implemented almost immediately from a neonatal perspective. 

The NWNS expresses concern over the recruitment and retention of neonatal nursing staff: Glan Clwyd and 

Wrexham are experiencing shortages and the number of nursing graduates with paediatric experience has 

fallen in North Wales (and there is difficulty recruiting from outside Wales). The Service believes that 

destabilising this workforce by closing the maternity unit at Glan Clwyd will mean losing staff to bigger 

neonatal units on the Wirral and in Chester - and that, come March 2018, there will be a new SuRNICC unit 

with insufficient staff.  

The NWNS notes the recent MBRRACE report (Mothers and Babies: Reducing Risk through Audits and 

Confidential Enquires across the UK) which shows that North Wales has significantly lower mortality for 

preterm infants than the rest of the UK and that the only worrying outcome was in the rate of stillbirths, 

which probably reflects its high risk obstetric population. It also remains concerned that neonatal services 

have not been appropriately consulted during this process.  
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Senior Management Team, Children’s Services 

The Team supports Option 1 - but feels that if changes are introduced, one of the consultant-led units 

should be at Ysbyty Glan Clwyd since removing the workforce from there is strategically in conflict with 

the development of the SuRNICC; an opportunity in itself for the Health Board to recruit obstetricians and 

neonatologists. 

The Team recommends that one of the consultant-led units should be at Ysbyty Glan Clwyd since removing 

the workforce from there is strategically in conflict with the development of the SuRNICC, which provides in 

itself an opportunity for the Health Board to recruit obstetricians and neonatologists.  

The Team supports Option 1 because: 

Any delay for a woman requiring a caesarean section due to the proposed closure of any of the three 

obstetric services will necessarily increase the safety risk to babies;  

When the Health Board proposed its ‘urgent safety changes’ in February there was an immediate 

significant adverse impact on the neonatal service. As a direct result, specialist neonatal nursing and 

medical staff left the organisation. Recruitment has since been hampered significantly by the 

uncertainty surrounding the neonatal service; 

Under Option 4 there is a considerable risk that even a temporary removal of obstetric services from 

Glan Clwyd Hospital would lead to a further exit of clinical staff, which in turn could lead to a complete 

closure of the North Wales Neonatal Service and long delays in re-establishing it. The Team is also 

concerned that, in the current recruitment situation, neonatal intensive care services could potentially 

be lost to North Wales entirely. 

Option 2 could potentially lead to a similar outcome due to the transfer of an additional 1,000 women 

to the Countess of Chester, which would result in a significant reduction in North Wales’ neonatal 

activity; and  

In Options 2, 3 and 4 the impact on families due to access, increased travel and additional costs will 

have a profound and significant effect. 

Ysbyty Glan Clwyd Hospital Management Team (YGCHMT)  

The YGCHMT acknowledges that temporary - or even permanent - changes might be needed to ensure 

quality and safe maternity services. However, the Team does not support a temporary relocation of 

consultant-led maternity services away from Ysbyty Glan Clwyd because it would lead to disruption for 

patients; difficult staff recruitment and retention; fewer links between services and destabilisation of the 

developing relationship between the SuRNICC and the consultant-led maternity service.  

YGCMT HMT acknowledges that temporary - or even permanent - changes might be needed to ensure 

quality and safety in local maternity services. However, the Team does not support a temporary relocation 

of consultant-led maternity services away from Ysbyty Glan Clwyd because: 

Change and disruption should be minimised to maintain stability, reduce risk and uncertainty and 

encourage staff recruitment and retention. Temporary change should be avoided as current stability 

there is leading to improved staff recruitment, teamwork and an improvement culture - all of which 

are improving outcomes for patients;  
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Ysbyty Glan Clwyd is the specialist hub for breast surgery in North Wales and its relocation should be 

avoided to maintain links with and minimise destabilisation of other services;  

The temporary relocation of consultant-led maternity services would destabilise the developing 

service relationship between SURNICC and the consultant-led maternity service; and  

Patient and emergency gynaecology services must be co-located with consultant-led maternity 

services and should, therefore, be retained at Ysbyty Glan Clwyd.   

Furthermore, the HMT wishes to be closely involved in improving service quality and safety. It says the 

problems highlighted by the independent reports are being addressed by the teams involved and that it will 

offer peer and senior scrutiny to the process.   

AMs/MPs 

Dr James Davies (MP, Vale of Clwyd) 

Dr Davies rejects the removal of doctor-led maternity and gynaecology care from any hospital as this 

could jeopardise the SuRNICC development and increase the risk of longer travel times for gynaecological 

emergencies where immediate surgery is required. He recommends that efforts are focused on working 

with partners to ensure North Wales becomes a more attractive place for medical professionals seeking 

posts in obstetrics and gynaecology. 

Dr Davies says that the general quality and reputation of services and the effective management of human 

resources and training falls within the remit of BCUHB and believes that the decline of Glan Clwyd is a 

contributory factor to some of the recruitment problems now being faced. 

Dr Davies cannot understand how contracting the size and operations of regional maternity services could 

result in a greater likelihood of success for the SuRNICC or assist the reinstatement of fully staffed doctor-

led services by 1st March 2016. He acknowledges the merits of midwifery-led maternity units but highlights 

the need for an obstetrics unit alongside or within a short distance – while the proposals imply a transfer 

time to the nearest consultant-led service of at least an hour. He points out that such proposals also imply 

some 2,000 women a year, many from particularly deprived communities, travelling whilst in labour on a 

non-emergency basis for 40 minutes to their nearest obstetric unit. This, he feels, would cause unnecessary 

distress and difficulty. 

Dr Davies makes the following points in relation to travel times:  

The RCOG recommends a 30 minute ‘decision to delivery’ interval for caesarean section for foetal 

distress or maternal emergency (shorter in certain clinical situations);  

According to the National Institute for Health and Care Excellence (NICE), there is no existing guidance 

for a reasonable distance of travel time to a maternity unit - but a lack of guidance does not imply the 

absence of risk; rather, the lack of data implies that long travel times are sufficiently rare in the UK to 

enable statistically-valid conclusions; and  

The recent Birthplace Study found that only 2% of women in midwifery-led units who required transfer 

to obstetric units had to travel more than 25 miles.  

In Dr Davies’ view, the changes proposed also do not adequately consider the risk of increased travel times 

for gynaecological emergencies where immediate surgery is required yet would not be available within any 
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of the three North Wales hospitals in question. The removal of the ability to cater for gynaecological 

emergencies would significantly impact upon the management of most cases of abdominal pain in women 

of child-bearing age, with many women requiring transfer for a gynaecological opinion, even if their 

underlying problem ultimately fell within the domain of the general surgeons. Dr Davies has not seen 

evidence to prove this has been adequately taken into account by the Health Board. 

For these reasons, Dr Davies argues that there is a strong case for rejection of the removal (temporary or 

otherwise) of doctor-led maternity and gynaecology care from any of the three North Wales hospitals – and 

recommends that efforts should be focussed on improving the performance of the NHS in North Wales and 

working with partners to ensure it becomes a more attractive place for medical professionals seeking posts 

in obstetrics and gynaecology. 

Lesley Griffiths (AM, Wrexham) 

Lesley Griffiths AM is opposed to Option 2 because it would be wrong to change services at North Wales’s 

busiest hospital; it would cause most disruption to existing services; it would have a negative impact on 

the town as doctors are attracted by levels of on-site training; travel times for patients in the Wrexham 

area would increase and existing infrastructure problems would be worsened due to the number of 

people travelling elsewhere. Ms Griffiths supports the recruitment of more staff to strengthen women’s 

and maternity services across North Wales.  

Lesley Griffiths AM strongly believes that consultant-led women’s and maternity services should remain in 

Wrexham. She is very much opposed to Option 2 for the following reasons: 

Wrexham is the largest town in North Wales and the key commercial, industrial, economic and public 

service centre in North East Wales – and temporarily changing services in the busiest hospital cannot 

be the best and most appropriate option;  

Travel times for patients in the Wrexham area would substantially increase and existing infrastructure 

problems would be worsened if the population from the largest settlement in North Wales were 

forced to travel to an area with a much smaller population;  

It would cause the largest amount of disruption to existing services. Reducing the number of babies 

born at Wrexham Maelor Hospital from 2,700 to 600 per year would mean a hospital that currently 

sees the highest number of births in North Wales becomes the one with the lowest number of births; 

and 

The reduced number of births at Wrexham Maelor Hospital would have a substantial negative impact 

on the town itself since when doctors are looking for jobs; one of the attractions is the level of on-site 

training provided. Option 2 would make the area less attractive for people wanting to pursue a career 

in obstetrics in North East Wales; 

Despite being strongly opposed to Option 2, Ms Griffiths is aware that doctors, nurses and senior clinical 

leaders from across the UK have raised concerns about the safety of the current service. She agrees that a 

safe and sustainable service is imperative; recognises that this is at the forefront of the Health Board’s 

intentions and feels that there is an urgent need to recruit more staff to strengthen women’s and maternity 

services across North Wales.  
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Llyr Gruffydd (AC/AM Plaid Cymru the Party of Wales) 

Mr Gruffydd prefers Option 1 because there are no problems recruiting middle-grade doctors at Ysbyty 

Gwynedd and Wrexham Maelor; downgrading either of these units would put mothers and babies at 

greater risk and the Wrexham Maelor and Chester units are full to capacity.  

Mr Gruffydd prefers option 1 which he considers carries the least risks of all the options. His reasons are as 

follows:  

There seem to be no problems in recruiting middle-grade doctors at Ysbyty Gwynedd and Wrexham 

Maelor. The problems at the unit in Ysbyty Glan Clwyd have been known about for several years; 

should have been resolved much sooner and should not result in the downgrading of services for the 

population of North Wales; 

Downgrading any of the units to a midwifery-led unit would pose significant challenges putting 

mothers and babies at greater risk, particularly given the far from adequate road network and public 

transport in North Wales. This would impact on the ability to transport mothers in the shortest 

possible time to consultant-led units and for antenatal visits; 

The units at Ysbyty Maelor and Chester are full and cannot cope with any more births;  

Mr Gruffydd is fearful that there will be more accidents and increased mortality of babies and 

mothers. 

Rhun ap Iorwerth (AC/AM, Ynys Môn) 

Mr ap Iorwerth opposes any downgrading of maternity and obstetric services at Ysbyty Gwynedd 

because the unit serves a very wide area; because it would increase risk to mothers and babies and place 

more pressure on the ambulance service. He also believes this would be the start of a process eroding 

Ysbyty Gwynedd’s capacity as an emergency hospital. 

Mr ap Iorwerth strongly opposes any downgrading of maternity and obstetric services at Ysbyty Gwynedd 

and does not feel the Health Board should go down the route of a midwife-led unit there. He suggests that, 

for geographical reasons alone, it is unreasonable to consider taking medical expertise from a unit that 

serves such a wide area.  

Mr ap Iorwerth says that a large number of babies born at Ysbyty Gwynedd need additional care during 

childbirth and that downgrading the maternity unit there would force hundreds of women to travel some 

distance in a hurry - putting the mother at risk and leading to more pressure on the ambulance service. 

It is believed that this would be the start of a process eroding Ysbyty Gwynedd’s capacity as an emergency 

hospital: it would mean a reduction in paediatric services for example and the emergency unit would not be 

fully operational. 

Mr ap Iorwerth says he has chosen not to respond to the consultation using the official consultation form 

as it invites the people of North Wales to work against each other and to choose their local hospital over 

other hospitals: this, he feels, is unreasonable.  
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Alun Ffred Jones (AC/AM, Arfon) 

Mr Jones is opposed to the downgrading of Ysbyty Gwynedd and believes that narrow political 

considerations are leading the decision. He suggests that Bangor's units are stable with a good record for 

training and that the North West's geography warrants a full service. He also believes that there is an 

urgent need to strengthen relationships between BCUHB and Bangor University in order to establish a 

Medical School and attract staff.  

Mr Jones is opposed to the downgrading of Ysbyty Gwynedd (YG) and believes that narrow political 

considerations are leading the decision, rather than planning. He also highlights the First Minister’s 

suggestion that the SuRNICC would affect the nature of services in other hospitals, which is concerning 

given the long distances from Pen Llyn and the North of Anglesey to the current units. 

Mr Jones feels that the high proportion of expenditure on locums in the North derives from an inability to 

recruit to Glan Clwyd Hospital. On the other hand, Bangor's units are stable with a good record for training 

and the North West's geography claims a full service within safe arriving times.  

Mr Jones said there is a need to develop medical training in the North and strengthen the relationship with 

Bangor University in order to attract medical academics, specialists and researchers (he notes the recent 

success of the Cancer Research Unit at Bangor University). He also says that Chester will be developing a 

Medical School, and feels that North Wales must move as a matter of urgency to set strong foundations for 

a University of this kind.  

Ann Jones, (AM, Vale of Clwyd)  

Ann Jones, AM opposes Option 4 and does not believe it will lead to sustainable services or good patient 

experiences. She states that many people within the Glan Clwyd hospital catchment live in very deprived 

areas and start their pregnancies from a poor health base and the number of mothers presenting with 

complications requiring medical intervention will thus be relatively high. She also feels this option will be 

unhelpful in BCUHB’s provision of the SuRNICC. 

Ms Jones suggests that essential information and data are missing from the consultation document 

(which, she feels, has been written with a pre-determined outcome in mind) and also finds the data that 

have been included difficult to comprehend.  

Ann Jones, AM states that there are some 90,000 people relying on the services of the NHS within a five 

mile radius of Glan Clwyd hospital (and more during the summer months), many of whom live in the most 

deprived wards in Wales and start their pregnancies from a poor health base. This, she says, can lead to 

uncomplicated health issues rapidly turning into ones requiring medical intervention. She cites evidence 

that antenatal classes and appointments are often missed due to complex family lives or because people 

cannot afford to visit clinics due to lack of child care or additional expenses such as travel. 

As such, Ms Jones is concerned that the number of mothers presenting with complications requiring 

medical intervention; will be greater than anticipated and doubts that deprivation and its health impacts 

have been adequately considered in BCUHB’s estimates (1% emergency births requiring transfer). She feels 

that it is not feasible for a mother in labour to be transferred to either Wrexham or Bangor for consultant 

intervention and so there should be full consultant services available at Glan Clwyd Hospital.  



 
 

Opinion Research Services | Consultation on Temporary Changes to Women’s and Maternity Services: Report of Findings November 2015 

 

 

 

 105  

Ms Jones feels that it does not ‘add up’ or make sense clinically (or morally) to take away the consultant-led 

Services from Glan Clwyd Hospital while the Board asserts that a full obstetrics team will be re-instated to 

compliment the SuRNICC. She asks: ‘surely the Board should be concentrating their efforts in recruiting the 

correct staffing levels to enable a full Obstetric Service to be operational 24/7 at Glan Clwyd Hospital?’ 

Ms Jones feels the Board was wrong to state a preferred option as the consultation is now perceived by a 

vast number of residents as “rubber stamping” an already predetermined outcome. She also questions: 

what assessment BCUHB has made of mothers’ experiences? How many mothers have been transferred 

from Glan Clwyd to other sites? And how many have been transferred into Glan Clwyd Hospital from either 

Wrexham or Bangor? She feels that, without data like this, it is difficult to draw conclusions from the 

consultation document. 

Ms Jones also feels it is difficult to quantify the data alongside the four options in the consultation 

document. For example, Option 1 shows the number of births at each hospital, yet under Wrexham Maelor 

there is no mention that this number is inflated by mothers from North Powys choosing to access its 

services. Furthermore, under options 2 and 3, the ‘downgraded’ hospital is left with an estimated 600 

births - and she questions how this figure has been arrived at, especially when compared with option 4, 

which leaves Glan Clwyd Hospital with only 500 births.  

Ian Lucas (MP, Wrexham) 

Mr Lucas opposes Option 2 because Wrexham is the largest town in North Wales and Wrexham Maelor 

has the highest patient numbers of the three hospitals in maternity and gynaecological care. Option 2 

would make Wrexham the smallest provider of these services, which he feels would be an ‘extraordinary 

turnaround’. He is also concerned that Option 2 would have detrimental effects on travel times for 

patients and staff; BCUHB’s capital expenditure costs; parents’ wishes to have their babes born in Wales; 

recruitment and retention and training.  

Mr Lucas also feels it is unfair to determine the future of maternity services at Wrexham on the basis of 

consultations and litigation relating to Glan Clwyd.  

Mr Lucas is surprised that any option put forward by BCUHB would involve a reduction in services for 

women's and maternity medical care in Wrexham given that it is the largest town in North Wales and 

projected to grow. He says that in both maternity and gynaecological care, Wrexham has the highest 

patient numbers of the three North Wales hospitals and only marginally provides less care for breast 

services than Glan Clwyd. Option 2 would make Wrexham the smallest provider of these services by some 

distance, which he feels would be an ‘extraordinary turnaround’ for temporary changes.  

Mr Lucas notes that, at present, any problems are at Glan Clwyd and Ysbyty Gwynedd - and he does not 

think that Wrexham Maelor being part of a management structure involving the three hospitals should lead 

to its involvement in an unpractical reconfiguration. He feels it is unfair to determine the future of 

maternity services at Wrexham on the basis of consultations and litigation relating to Glan Clwyd. He also 

expresses concern at Wrexham Maelor being brought into the consultation at a late stage, when the 

environment had already been heavily influenced by protests and campaigns in other areas of North Wales 

relating to earlier consultations. 

Mr Lucas believes that, if taken forward, Option 2 could be challenged on a legal basis as being irrational 

and not supported by evidence. He also made the following additional points:  
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A primary objective of the service should be to reduce travel time for mothers in labour, especially in 

more serious cases. Option 2 does the opposite – and the travel impacts are intensified for people 

living to the south of Wrexham and in areas of high deprivation;  

It is preferable not to increase travel times for staff;  

Wrexham Maelor Hospital would move from being the hospital delivering the highest number to the 

lowest number of births in North Wales. This would necessarily entail a very substantial reorganisation 

of the services; 

Option 2 requires extra capital expenditure elsewhere which is a waste of public money; 

There would be a substantial increase in maternity services provided at Chester, and many people feel 

strongly about having their children born in Wales;  

Downgrading will make it harder to correct the problem of staff shortages, as it will not be able to 

attract people to the area to train; and  

A reduction in the number of births at Wrexham Maelor would mean it no longer complies with RCOG 

guidelines for training. Mr Lucas believes that the aim should be to train more, not fewer, doctors and 

medical professionals within the Wrexham area. As a University town, the adverse effect upon 

educational potential on Wrexham would be detrimental.  

Darren Millar (AC/AM, Clwyd West) 

Darren Millar AM strongly opposes any withdrawal of services from Glan Clwyd Hospital and supports 

Option 1. He comments that:  

With an annual birth rate of around 7,200 births and rising, North Wales should retain consultant-led 

maternity services at all three main hospital sites;  

BCUHB should not have selected a ‘preferred option’ as this indicates decisions have already been made - 

and that the consultation document fails to note that if consultant-led maternity services are suspended 

at Glan Clwyd, they must be reinstated before March 2016; 

The climate of uncertainty and the damaged reputation of BCUHB has led to staff recruitment and 

retention issues within maternity and neonatal services - and BCUHB has offered no rationale as to why 

temporary changes will help resolve these issues;  

BCUHB has not given enough consideration to access for patients and staff given the A55 is regularly 

congested and public transport links are poor; the impact of a prolonged period of uncertainty on staff 

health and wellbeing; or the impact of deprivation and tourism on its plans;  

Temporary changes may become permanent - and other services may be removed in future; 

A temporary suspension of consultant-led maternity services would lead to disruption to neonatal 

services at Glan Clwyd Hospital and undermine the development of a SuRNICC;  

Any temporary changes should wait until after the RCOG’s review; 

The risk of locum doctors is not as significant as stated in North Wales given many of those working in 

maternity and obstetric units there have done so for many years; 

BCUHB does not seem to have considered suggestions that obstetrics and gynaecology training should be 

consolidated on a single site in North Wales;  

BCUHB has failed to provide a rationale for its decision that, should extra capacity for maternity services 

be required at a hospital site, this would be provided by suspending inpatient breast surgery services 

(which in itself would cause access issues and inconvenience);  
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Ysbyty Glan Clwyd has on-site accommodation for families and loved ones, which is unavailable at either 

Ysbyty Gwynedd or Wrexham Maelor Hospitals; and  

The consultation documents do not include sufficient information for stakeholders to determine the 

financial impact of the options. 

Darren Millar AM (responding as Assembly Member for Clwyd West, not as Shadow Health Minister) 

strongly opposes any withdrawal of services from Glan Clwyd Hospital and supports Option 1. He rejects 

Options 2, 3, and 4 on the basis that they will create additional risk and unnecessary inconvenience and 

sees no compelling argument as to how temporary changes will assist in overcoming longer-term 

recruitment challenges so that services can be reinstated. 

Health Board's Preferred Option 

Mr Millar is ‘very disappointed’ that the Board set out a preferred option and believes that decisions have 

already been made. He feels that identifying a preferred option gives the impression that the consultation 

exercise is not meaningful and that the Board is ‘going through the motions’. This, he says, leaves the Board 

open to judicial review should it decide to implement the preferred option. 

Mr Millar says the consultation document fails to note that the First Minister made a commitment (in 

February 2015) that if consultant-led maternity services are suspended at Glan Clwyd, they must be 

reinstated prior to the end of February 2016. This has implications for the Board’s preferred option yet 

there is no evidence that this has been considered. 

Uncertainty and Reputation  

Mr Millar points out that uncertainty regarding the future shape of NHS maternity and neonatal services 

since 2005 has led to a lack of confidence amongst existing staff that the Board will deliver on its 

commitments. This has apparently caused some to exit the organisation and has deterred potential recruits 

from applying. Mr Millar also says that the damaged reputation of BCUHB has significantly undermined 

efforts to recruit to vacant clinical posts; has damaged the morale of existing Health Board employees and 

caused some to leave the organisation. 

Locums 

While recognising that there can be higher risk levels when there is an over-reliance on locum doctors who 

are unfamiliar to the teams in which they work, Mr Millar does not accept that this is the case regarding 

some of the locum doctors working in maternity and obstetric units in North Wales (many of whom have 

been engaged by the Board over a number of years). He feels that the Health Board has failed to distinguish 

between short-term and long-term locums in the consultation document and the different levels of risk 

attached to each.  

Recruitment challenges 

Mr Millar says the Board has offered no rationale as to why temporary changes to services will help resolve 

gaps in clinical rotas in the longer-term, and that there is no strategy in the document as to how these 

challenges can be overcome so services can be re-established at a future date.  

Birth rates 

With an annual birth rate of around 7,200 and rising, Mr Millar believes that North Wales should retain 

consultant-led maternity services at all three main hospital sites – particularly given Wrexham Maelor 
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Hospital is likely to see an increase in demand as a result of changes to maternity services in Shrewsbury. 

He says there is no evidence this has been taken into account by the Board. 

Clinician Views 

Mr Millar feels that the proposed changes at Glan Clwyd Hospital to reduce the reliance on locum doctors 

and deliver efficiencies should be fully considered prior to making a decision on whether to suspend 

services there. 

Training 

Mr Millar is unable to find evidence that the Health Board has considered suggestions that obstetrics and 

gynaecology training should be consolidated on a single site in North Wales.  

Future Service Configuration 

Many of Mr Millar’s constituents are concerned that temporary changes at Glan Clwyd Hospital may 

become permanent and that, as a consequence, other clinical services will be removed. He feels that 

assurances by the Health Board are unlikely to allay these fears, especially given its failure to deliver on its 

vascular surgery plans and the slow pace of progress in the implementation of the SuRNICC. He also 

believes that a temporary suspension of consultant-led maternity services would lead to disruption to 

neonatal services at Glan Clwyd Hospital and undermine efforts to build capacity in advance of the 

establishment of the SuRNICC. 

Independent Reviews 

Mr Millar feels that any temporary changes should wait until after the RCOG’s review, which might assist in 

addressing risks. Conversely, he suggests that a decision to implement temporary changes might impact on 

the recommendations of the Royal College's Review and disadvantage the hospital at which services are 

suspended. 

Impact on Staff 

Mr Millar observes that BCUHB has failed to provide information on the numbers of staff likely to be 

affected by each option, which is disappointing since disruption to staff is a key consideration. He also feels 

the Health Board has failed to acknowledge the significant impact of the prolonged period of uncertainty 

on the health and wellbeing of its workforce and their families; and the fact that some staff have left the 

organisation because they did not feel valued by the Board. 

Access to Services 

Mr Millar feels BCUHB has given insufficient consideration to access for patients and staff given the A55 is 

regularly congested (and has suffered from weather-related disruption in recent years) and that public 

transport links from Conwy and Denbighshire to Ysbyty Gwynedd and Wrexham Maelor, particularly for 

those in rural areas, are poor. 

Inpatient Breast Surgery 

Mr Millar refers to the Board’s decision that should extra capacity for maternity services be required at a 

hospital site, this would be provided by suspending inpatient breast surgery services. He feels that the 

Board has failed to provide a detailed rationale for this decision or to communicate whether other options 

were considered. He is concerned that the temporary suspension of inpatient breast surgery services on 
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one or more sites is likely to cause significant access issues and inconvenience for staff, patients and their 

loved ones. 

Deprivation 

Mr Millar feels that insufficient consideration has been given to the impact of deprivation on BCUHB’s plans 

- and that the Board does not identify how it intends to overcome the challenge of identifying maternal 

risks among those who do not engage with NHS maternity services until labour, or those who have poor 

access to, or cannot afford, their own transport or bus and rail services. 

Tourism 

Mr Millar observes that the impact of tourism on risk does not appear to have been considered; many 

tourists are pregnant when they visit and their medical history and risk factors are not known to the Health 

Board. 

Accommodation and Family Support 

Mr Millar highlights that Ysbyty Glan Clwyd has on-site accommodation for families and loved ones, which 

is unavailable at either Ysbyty Gwynedd or Wrexham Maelor Hospitals.  

Financial Impact 

Mr Millar feels the consultation documents do not include sufficient information for stakeholders to 

determine the financial impact of the options - but contains a commitment to publish further information 

on the revenue and capital implications of each option during the consultation period. He is ‘astonished’ 

that the Board has failed to publish this information for scrutiny. 

Albert Owen (MP, Ynys Môn) 

Albert Owen MP advocates that Ysbyty Gwynedd becomes the centre of excellence for all services given 

its geographical position. He also questions what the Board considers to be ‘temporary changes’ to 

services and is concerned with the consultation’s emphasis is on pregnancy and childbirth, and that 

women’s services (which apply to women of all ages) have been overlooked.  

Albert Owen MP applauds BCUHB’s commitment to keeping services running safely and reducing patient 

risks - but questions what the Board considers to be ‘temporary changes’ to these services.  

Mr Owen is concerned that the consultation’s emphasis appears to be solely on pregnancy and childbirth, 

and that women’s services (which apply to women of all ages) have been overlooked. As such, he suggests 

that the public at large may feel the changes only apply to a certain demographic.   

Mr Owen asks that the rural nature of North Wales is carefully considered – but ultimately advocates that 

Ysbyty Gwynedd becomes the centre of excellence for all services given its geographical position in relation 

to distances across Anglesey and Gwynedd. 
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Aled Roberts (AM, North Wales) 

Mr Roberts believes consultant-led services should remain at all three sites in north Wales because of the 

rurality of the region, its areas of deprivation and the poor public transport links between the three sites; 

capacity issues at alternative hospitals (such as the Countess of Chester) and because of Welsh mothers’ 

wishes to have their babies born in Wales. He also says the consultation should result in a long-term 

solution that plans for a stable and certain future.  

Mr Roberts believes that it is in the best interests of women and their families that consultant-led services 

remain at all three sites in North Wales. He also notes that potential cross-border services are subject to 

being affected by proposed changes within England – as demonstrated by the increased number of patients 

using Wrexham Maelor following the removal of maternity services from Shrewsbury to Telford. 

Mr Roberts is concerned that the consultation document states ‘around 1,000’ mothers might be willing to 

travel to England to give birth’ for the following reasons: it underestimates the capacity of the Countess of 

Chester to deal with any higher demand and it fails to recognise the desire for Welsh mothers to have their 

babies born in Wales (particularly Welsh-speaking mothers). 

Mr Roberts believes that the consultation should result in an outcome based firmly on the long-term 

outlook for these services and that North Wales people should be presented with a resolution that plans 

for a stable and certain future. He says that the uncertainty of this whole process has caused a great deal of 

anxiety for both patients and staff.  

In relation to medical staff shortages, he says it is difficult to establish the impact of any failings in 

workforce planning by the Wales Deanery and BCUHB and the uncertainty in maternity services since 2011 

on the retention of trained medical staff within North Wales. 

Mr Roberts believes the consultation document should consider the rurality of the region, its areas of 

deprivation and the poor public transport links between the three sites. Also, he says that the document 

fails to account for the patients from North Powys and Shropshire who currently travel more than 60 

minutes to Wrexham Maelor.  

VOLUNTARY ORGANISATIONS 

Association for Improvements in the Maternity Services (AIMS) and the National Childbirth 

Trust (NCT) 

The AIMS and NCT acknowledge the need to rationalise specialist maternity services. They also feel that 

more account should be taken of the views and needs of the majority of women (who have 

uncomplicated pregnancies) and that an opportunity to consider improving services for these women - 

many of whom are travelling to obstetric units unnecessarily - is being overlooked.  

The two organisations suggest that: locating services for midwife-led care is equally as important as 

doing so for consultant-led obstetric care; and there should be a plan for improving, expanding and 

improving women’s confidence in out-of-hospital birthing services. They also feel that more consideration 

should be given to the rurality of North Wales in terms of training requirements and have concerns over 

the current size of the midwifery workforce in the area. 
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The AIMS and NCT feel that the consultation document has set out clearly and persuasively the need for an 

urgent rationalisation of specialist maternity services within the context of limited resources, shortages of 

senior specialist doctors and concerns over the safety of women and babies. They welcome this 

consultation and applaud the Health Board for tackling a grave situation. 

Catering for the Majority 

The two organisations do not attempt to choose between the options listed - but feel it is important that 

they convey the needs and wishes of women in the area, most of whom will have uncomplicated 

pregnancies without medical problems but whose voices go largely unheard in a polarised public debate 

influenced by media stories about ‘downgrading’ of services and which focus only on the small number of 

women and babies requiring specialist care. Indeed, the AIMS and NCT are alarmed that the needs of the 

majority of women who will not require specialist obstetric care are not receiving equal attention. They feel 

that the opportunity for considering the improvement of services for the majority who are currently 

travelling (often long distances) to obstetric units unnecessarily is largely being overlooked.  

The Best Model? 

While the location of specialist obstetric and paediatric services is of concern to all women whether or not 

they will actually need them, the AIMS and NCT feel that locating services for the majority of women who 

will remain under midwife-led care is equally important. Also, while reference is made to the 2% of women 

who currently give birth in standalone birth centres or at home, there is no substantive plan for the 

improvement and expansion of these services. Since Welsh Government now requires Health Boards to 

plan for 45% of all births to take place in out-of-hospital settings, it is felt that reconfiguration provides an 

ideal opportunity to provide a well-staffed network of MLUs across the region. 

The AIMS and NCT said that women’s confidence in midwife led care needs to be built - primarily through 

peer-to-peer sharing of experience alongside evidence-based information.  

Training 

The AIMS and NCT appreciates the Wales Deanery’s training requirements and the RCOG’s guidelines for 

the minimum size of 2,500 births for obstetric units - but suggest that these should refer to the size of the 

populations served by specialists rather than the place of birth. Furthermore they feel that, particularly in 

rural areas, a properly managed clinical network can involve creative use of expensive scarce resources (for 

example consultant clinics outside the main centre and technology such as telemedicine). 

The Midwifery Workforce 

The AIMS and NCT have concerns over the size of the midwifery workforce, even when Birthrate Plus is 

achieved. They suggest that antenatal education and postnatal support is reduced from optimal levels and 

that the long-term health and wellbeing of the population is thus impaired. It is also their experience that 

recruitment and retention of midwives is possible as long as health boards recognise the importance of job 

satisfaction and consider the key issues of continuity and case loading. 

Overall 

Overall, the AIMS and NCT urge BCUHB to use this opportunity to improve the experience and outcomes of 

all women using maternity services. They believe that safe maternity care is contingent on respectful care 

and that a rights-based approach offers the best means of improving services. 
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National Childbirth Trust (NCT) 

The NCT says that fewer changes that can be enacted quickly are required under Option 4 but considers it 

essential that these do not become embedded and that the full range of services is restored across North 

Wales as soon as is feasible and safe.  

It also suggests ensuring quality care in the interim via good communication of and user involvement in 

implementing change; publicity around the advantages of MLUs and home birth for uncomplicated 

pregnancies; support to vulnerable families and those with high socio-economic need and good 

continuity of midwifery care through pregnancy, birth and beyond.  

The National Childbirth Trust (NCT) says that parents in the area would like services to continue at all three 

hospitals and in the community. It considers it most important that changes do not become embedded and 

that the full range of services is restored as soon as is feasible and safe.  

The NCT says that fewer changes were required under Option 4, and that this option could be enacted 

more quickly. It suggests the following to ensure quality care in the interim:  

User involvement in planning, monitoring and adjusting services through MSLCs and other forums;  

Good communication of changes to patients and parents;  

Publicity around the advantages of MLUs and home birth for women with uncomplicated pregnancies 

and ensuring that all staff communicate in line with the evidence on place of birth and options for 

care;  

Increasing efforts to reduce unnecessary interventions, particularly Caesarean sections;   

Providing additional support to vulnerable families and those with higher levels of socio-economic 

need;  

Continuity of midwifery care throughout pregnancy, birth and postnatal care; and 

Compliance with NICE guidelines. 

RNIB Cymru 

RNIB Cymru says it is vital that the appropriate standards for people with sensory loss are applied to 

maternity service changes and that BCUHB works with patients, families, carers, partners and staff to 

find ways to mitigate any negative effects of moving services from their current locations. A high profile 

and accessible communication campaign is also needed to explain service changes.  

RNIB Cymru says it is vital that the All-Wales Standards for Accessible Communication and Information for 

People with Sensory Loss are reflected throughout any changes to maternity services - and believes it is 

vital to review transport links to any new service sites, identify problems for those with sensory 

impairments and work with patients, families, carers, partners and staff to find ways to mitigate any 

negative effects of moving services from their current locations. 

RNIB Cymru hopes there will be a high profile communication campaign (specifically targeting vulnerable 

user groups) to ensure that any service changes are clearly targeted in relevant formats and across all 
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possible communication channels to all those likely to be affected. It also believes that care must be taken 

to ensure that vulnerable groups are talked through the process to minimise stress and confusion. 

COUNCILS AND COUNCILLORS 

Conwy County Borough Council 

Overall, Conwy County Borough Council’s preference is for Option 2 given Wrexham’s proximity to 

Chester, the Wirral, Liverpool and Manchester. The Council raises several issues, not least the recruitment 

issues caused by lack of a university hospital in North Wales and the need for Ysbyty Glan Clwyd to be a 

training hospital (using links with Bangor University).  

Conwy County Borough Council raises issues around:   

The number of women who will need to be moved from Ysbyty Glan Clwyd if intervention is required; 

Capacity at ‘alternative’ hospitals; 

The number of extra ambulances required, who will fund these and whether they will be kept solely for 

obstetric cases; 

Travel times in general and especially for emergency caesareans and those with neurological 

requirements; 

The need for a consultant-led obstetric service at Glan Clwyd due to deprivation in its catchment area 

and the tourist influx during the summer months;  

Whether any changes would, in fact, be temporary;  

The impact of proposed changes on staff; 

The need to recruit more doctors and whether the Board is doing everything to advertise, promote and 

market the area; and 

The need for Ysbyty Glan Clwyd to be a training hospital. 

The Council also feels the lack of a university hospital in North Wales is an issue, as many doctors leave the 

area to train and do not return. It feels that training through Bangor University will attract people – and in 

fact asks: ‘BCUHB has university in its title; why haven’t you exploited this?’  

Conwy County Borough Council notes that the Llandudno Hospital Campaign was promised that Llandudno 

Hospital would be developed as a centre of excellence for breast cancer and questions whether this is this 

still on the agenda. It also says that Breast Test Wales has concerns about the impact on screening and its 

ability to respond if changes take place only on a short-term basis.  

The Council urges the need to consider safeguarding responsibilities and the good working relationships 

between social care and the ward staff when such issues arise on a maternity unit. 

Overall, the Council’s preference is for Option 2 given Wrexham’s proximity to Chester, the Wirral, 

Liverpool and Manchester (though some members prefer the status quo).  
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OTHER POLITICAL REPRESENTATIVES 

Lord Dafydd Wigley 

Lord Wigley strongly opposes the proposals – particularly any reduction in services at Ysbyty Gwynedd – 

due to the risks posed to mothers and babies. He feels that insufficient detail has been provided to 

explain the shortage of doctors, and that BCUHB needs to be clear with the public about the reasons why 

the problems have arisen. 

Lord Wigley strongly opposes the proposals, as not enough detail has been provided about the reasons why 

there is a shortage of doctors.  

If the shortages are due to finance, then BCUHB must make it clear to the Minister that it needs more 

resources. If the problems are due to another reason, or derive from Welsh Government policies, BCUHB 

must inform the Minister and make the reasons clear to the public. However, if BCUHB’s own failings have 

caused the problems, the members should make this clear and should consider their positions. 

Lord Wigley’s experiences as an Assembly Member, as well as his longstanding involvement with Mencap 

and Hope House, have made him aware of the necessities of caring for mothers and babies who suffer 

impairments. He understands that many of the professionals he has worked with, especially those involved 

with the Chrysalis Trust, feel BCUHB’s proposals pose an unacceptable risk to patients. 

While these concerns are applicable to the Ysbyty Glan Clwyd catchment area, they would be exacerbated 

in the event of services being removed from Ysbyty Gwynedd, due to the extra distances mothers in that 

catchment area would have to travel. 

When maternity services were cut back in Bryn Beryl Hospital, this was done on the understanding that a 

full range of specialties would be available in Bangor. If this was no longer to be the case, parents in 

Pwllheli and Penllyn would have legal grounds for challenging the decision. 

Mabon ap Gwynfor (Parliamentary candidate for Clwyd South) 

While Mr ap Gwynfor acknowledges that there are problems associated with the service at Ysbyty Glan 

Clwyd, he is concerned that the proposals would place too much of an additional burden on services that 

are already struggling to meet demand.  

Mr ap Gwynfor opposes the proposals for change, and supports Option 1. While he is concerned that the 

reported bullying at Ysbyty Glan Clwyd was allowed to go on so long without being addressed, he does not 

feel that reducing the service would bring about a solution to the problems. 

It is Mr ap Gwynfor’s understanding that a temporary change would result in hundreds of mothers giving 

birth at a different North Wales hospital, or in Chester. However, the indications from staff are that these 

units would not have capacity to deal with the additional births.  

The transport issues means that any changes should not be considered until the A55 can be upgraded, and 

an increase made in the number of ambulances. At the moment it is not clear that ambulances will be 

available quickly enough to transport mothers who require transfer, and not enough consideration has 
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been given to mothers who are not regarded as high risk until complications arise in the final minutes of 

their labour. 

While Mr ap Gwynfor acknowledges there is some risk involved in maintaining the service, he feels more 

should be done to address the problem of bullying, or to ensure that services are sufficiently well funded (if 

that is one of the reasons why the problems have arisen). 

 

RESIDENTS 

Resident 1 

Resident 1 opposes temporary changes to the obstetric unit at Glan Clwyd (or any other hospital), 

primarily because of additional risks to mothers and babies; extra travel times and dislocation for staff 

and patients; an adverse effect on staff morale; pressure on the ambulance service; a lack of capacity at 

other hospitals (such as the Countess of Chester) and the possibility that a temporary service change will 

become permanent. They also feel that closing a unit will lead to difficulties in staffing an obstetric unit 

again on the same site, which is relevant for Glan Clwyd given the plans to locate the SuRNICC there. 

This resident has the following concerns about the proposed temporary closure of the Glan Clwyd obstetric 

unit. 

Staffing 

Resident 1 notes the shortage of ‘first on call’ and middle grade doctors in obstetrics across North Wales - 

which results in doctors working more hours and consultants filling in for lower grade doctors. Further, they 

say that, as the obstetricians are also gynaecologists, additional obstetric work by doctors can result in 

reduced time devoted to gynaecology, causing delays in this area. 

Resident 1 suggests that BCUHB may find it easier to find locums who are not expected to work in 

obstetrics, which would allow permanent staff to work longer in obstetrics on a temporary basis. They also 

say that, as locums like to work for short periods making it difficult to find locums on longer term contracts, 

the Health Board could consider appointing locums on a part-time basis. This, they feel, would guarantee 

the locum work and provide the Trust and doctor with certainty for a longer period. The resident says that 

Glan Clwyd currently has the best medical staffing situation. 

Risk Levels 

Resident 1 complains that BCUHB’s summary consultation document does not provide an assessment of 

the risks of the four suggested options, which makes it difficult to compare them and understand the 

reasoning of the Board in making its recommendation. They would like additional document outlining the 

information used by the Board in its current assessment of risk.  

The main risks of closing an obstetric unit, according to Resident 1 are that: the well-being of mothers and 

babies may be compromised; it will be more difficult to recruit staff when re-opened; staff satisfaction, and 

therefore retention and recruitment, will be adversely affected; relocating services will be an issue for 

patients and staff in areas beyond obstetrics and patients will find it more difficult to attend outpatient 

clinics (with more missed appointments and a possible negative effect on outcomes). 
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Resident 1 feels that the risks of Option 1 are not well explained and that the possibility of unscheduled 

closures (as noted in the consultation document) already happens and is managed - not only in North 

Wales, but in many other areas too. 

Quality and Safety 

Resident 1 disputes that a midwifery unit is as safe as an obstetric unit and feels that outcome figures rely 

on the former selecting low-risk mothers and being able to successfully transfer problematic deliveries to 

an obstetric unit. They would, therefore, like information on how BCUHB proposes to decide who the low-

risk mothers are and on how the ambulance service will provide adequate transfer in the event of 

complications.  

Resident 1 also speaks of national standards of quality and care that specify a requirement for consultants 

to be on-site for greater periods – and acknowledges that this implies larger, fewer units. However, they 

feel that outside densely populated areas, this has to be balanced against having any sort of consultant care 

within a reasonable distance. In this context the resident comments that the Countess of Chester and 

Wrexham Maelor hospitals are only about 14 miles (25 minutes) apart and that consideration might be 

given in future to merging their obstetric units onto a single site to create a unit with over 5,000 deliveries 

per year. 

Travel Times 

Resident 1 says that closing the obstetric unit at Glan Clwyd means that only 56.3% of the population is 

within 30 minutes of an obstetric unit - and that, as this is the lowest percentage of the three options, 

closing Glan Clwyd is a poor idea.  

Further, they stress that 79% of English mothers are within a 30 minute drive of both a midwifery unit and 

an obstetric unit and that the 30 minute figure for option 1 is 80% - matching this. 

Predicted Number of Deliveries 

Resident 1 questions how the number of births suitable for the new FMU was arrived at and concludes that 

the Health Board is content to consider some nulliparous women as low risk (when the RCoG places them 

in the ‘unknown risk’ grouping). They also question the number of deliveries expected at the Countess of 

Chester Hospital. BCUHB has assumed that, under Option 4, all babies will transfer to Wrexham or Bangor, 

which Resident 1 considers highly unlikely since the Countess of Chester is closer for people within the Glan 

Clwyd Hospital catchment.  

Transfers 

Resident 1 says they cannot find any evidence to support the consultation document’s claim that less than 

1% of mothers would be transferred in an emergency from a FMU. They quote a recent Open Access 

document (‘Duration and urgency of transfer in births planned at home and in freestanding midwifery units 

in England: secondary analysis of the Birthplace National Prospective Cohort Study’, Rowe et al) which 

states that the transfer rate is 6.5% not 1% (and is far higher for nulliparous women) and that the urgent 

transfer rate is higher than in the consultation document. 

Resident 1 also questions whether all ambulances are suitable for the transfers of mother, midwife (and 

sometimes baby) – and feels that taking 1800+ mothers to the distant obstetric unit will be a significant 

issue for WAST. Furthermore, they say that a number of these mothers will need to be taken to antenatal 
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appointments and admissions – and that concerned pregnant women will inevitably present at A&E and 

require transfer to an obstetric unit. 

Resident 1 cites the drive time from Glan Clwyd to Bangor as 33 minutes and from Glan Clwyd to Wrexham 

as 38 minutes - but highlights the need to add on the time taken for the ambulance to arrive and to get 

mother to and from the ambulance at both ends of the journey. They suspect that 60 minutes will not be 

regularly achieved and that transfer times will be worse than English averages. 

Overall 

Resident 1 does not believe the case for temporarily closing the obstetric unit at Glan Clwyd (or another 

hospital) has been made considering the additional risks to mother and baby and the major dislocation for 

staff and patients. Additionally, they feel that closing a unit will create a situation where it is very difficult to 

staff an obstetric unit again on the same site, which is particularly relevant for Glan Clwyd given the plans 

to locate the SuRNICC there. 

Finally, Resident 1 says that little has been offered to suggest that the Board has any idea of how to end any 

temporary rearrangement of services – and that the possibility that the arrangement becomes a 

permanent, if unplanned, change needs to be taken into account. 

Resident 2 

As some oncoplastics is undertaken at Chester, the resident feels some breast cancer surgery should be 

relocated there instead of Glan Clwyd. They also question whether more patients could have day care 

surgery at their preferred hospital and receive increased care in the community.  

Resident 2 comments that some oncoplastics is undertaken at the Countess of Chester, but that this is not 

mentioned. They believe that with the links already in place, it makes sense for some breast cancer surgery 

to be relocated there instead of at Glan Clwyd. They also question whether there is a way that fewer 

patients needing breast surgery could be admitted overnight, therefore still having surgery in their 

preferred hospital and receiving increased care in the community. It is said that a large number of hospitals 

throughout the UK offer day surgery in such cases. 

Resident 3 

Resident 3 feels that Welsh health services cannot be organised as though Wales is an island (and must 

be self-sufficient) as this would be costly and inefficient. They also feel that closer links between North 

Wales hospitals and nearby English medical schools would assist recruitment. 

Resident 3 suggests that the notion that health services in Wales must be organised as though Wales is an 

island (and therefore must be self-sufficient) is unrealistic, costly and never as efficient as using services in 

England when required. They suggest developing links to service providers in England when these are 

sufficiently close to save expensive duplication.  

They felt that this should also apply when recruiting junior doctors. The practice of offering graduate posts 

in North Wales to Welsh graduates first is ‘impractical’. The general sense is that closer links between North 

Wales hospitals and the nearest English medical schools would reduce recruitment problems and that the 

public should be informed if this is being prevented by Welsh Government policies. 
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Resident 4 

Resident 4 urges BCUHB to recognise that removing doctor-led maternity services from one of the three 

hospitals will have a serious adverse effect on other specialities – and that a hospital that lacks a ‘full 

suit’ of specialities will experience difficulty in recruitment at all levels. 

Resident 4, a retired physician, urges the Health Board to recognise that removing doctor-led maternity 

services from one of the three hospitals will have a serious adverse effect on other specialities. This will 

reduce consultants’ exposure to maternity cases in which their expertise is required and limit the first hand 

learning opportunities of their junior staff in the management of problematic cases. For example, Resident 

4 points to the increasing importance of diabetic control in pregnancy requiring input from a diabetes 

physician - and whilst anaesthesiology is becoming increasingly specialised, trainees would expect to have 

broad experience, including obstetric. 

Resident 4 believes that a hospital which lacks a ‘full as is reasonable’ suit of specialities will experience 

difficulty in recruitment at all levels –even recruitment into General Practice often depend on good local 

rotational training, including obstetrics.  

Resident 5 

The resident feels that unacceptable risks would arise from the proposed changes, especially if made at 

Ysbyty Gwynedd. They also observe that cutbacks in maternity provision at Bryn Beryl Hospital, Pwllheli, 

were made on the basis of a full range of specialities at Bangor.  

Resident 5 strongly opposes the intention to implement changes and makes the following comments in 

support of this standpoint:   

Insufficient detail has been given about the reasons why there are not enough doctors available to 

sustain services; 

If finance is part of the reason, the Health Board should make it clear to the First Minister that it cannot 

sustain a safe service without necessary resources and that it is not willing to try and sustain a service 

that is unsafe and puts jobs at risk; and  

If the lack of finance is not the reason, the Health Board should publicly highlight the deficiencies that 

derive from the Welsh Government’s policies. If it is a failure of the Health Board, it should make this 

clear and should consider its situation.  

Resident 5 understands that unacceptable risks would arise from the proposed changes for Glan Clwyd 

Hospital’s catchment area, but feels that they would be much worse if they led to reducing the services 

available in Ysbyty Gwynedd, owing to the distances mothers would have to travel. He also notes that 

cutbacks in maternity provision at Bryn Beryl Hospital, Pwllheli, were made on the understanding that there 

would be a full range of specialities available at Bangor. He believes that parents in Pwllheli and Penllyn 

would have the right to challenge the Health Board’s intentions legally if it reneges on these promises.  
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Standardised Submissions 

6.1 739 people submitted the following standardised submission, whereby they signed a template letter in 

support of retaining women’s and consultant-led maternity services at Wrexham Maelor Hospital.  
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7. Focus Groups with Members of 
the Public  

Introduction  

The commission  

7.1 In order to provide thoughtful consideration of the issues by a wide range of ‘ordinary’ members of the 

public, ORS recruited and facilitated three focus groups during September 2015. The point or purpose 

of these deliberative sessions was to allow BCUHB to engage with, and listen to, members of the public 

about some important issues - so that the participants would become more informed about the 

consultation process, the need for temporary change, the principles which form the basis of the options 

and the four proposed options.  

7.2 In this context, ORS’ role was to design, facilitate and report the findings. We worked in collaboration 

with BCUHB to prepare informative stimulus material for the meetings before facilitating the 

discussions and preparing this independent report of findings.  

7.3 Although, like other forms of qualitative consultation, deliberative focus groups cannot be certified as 

statistically representative, these three meetings gave a wide range of people the opportunity to 

discuss the options in detail. We believe the meetings are broadly indicative of how informed members 

of the public would formulate and express their views in similar contexts. 

7.4 Therefore, we believe that the three meetings are particularly important within the context of the 

whole consultation programme – because the focus groups were inclusive (encompassing a wide range 

of people), not self-selecting (randomly recruited), relatively well-informed (following initial 

presentations of the key issues and potential options), and fairly conducted (through careful facilitation 

by ORS).  

Attendance and representativeness 

7.5 In total, there were 26 diverse participants at the focus groups. The dates of the meetings and 

attendance levels by members of the public were as follows: 

Figure 25: Details of the focus groups  

Group Time and date Number of attendees 

Wrexham Maelor Hospital 

 

6:30pm – 8:30pm 

Monday 21st September 2015 
8 

Ysbyty Glan Clwyd 

 

6:30pm – 8:30pm 

Tuesday 22nd September 2015  
8 

Ysbyty Gwynedd 
6:30pm – 8:30pm 

Wednesday 23rd September 2015 
10 
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7.6 The attendance target for the focus groups was around eight to 10 people, so the recruitment 

programme was very successful. Participants were recruited by random-digit telephone dialling from 

ORS’ Social Research Call Centre. Such recruitment by telephone is an effective way of ensuring that the 

participants are independent and broadly representative of the wider community.  

7.7 In recruitment, care was taken to ensure that no potential participants were disqualified or 

disadvantaged by disabilities or any other factors, and the venues at which the focus groups met were 

readily accessible. People’s special needs were taken into account in the recruitment and venues.  

7.8 Overall, participants represented a broad cross-section of residents and, as standard good practice, 

were recompensed for their time and efforts in travelling and taking part. 

Discussion agenda 

7.9 ORS worked in collaboration with BCUHB to agree a suitable agenda and informative stimulus material 

for the meeting, which covered the following topics: 

The consultation process  

The need for temporary change  

How BCUHB will assess the options 

Four proposed options  

Other alternatives. 

7.10 The sessions were structured around a presentation devised primarily by BCUHB to inform and 

stimulate discussion of the issues - and participants were encouraged to ask any questions they wished 

throughout the discussions. 

Reporting 

7.11 This section of the report presents the main themes and key points arising from the three focus groups. 

The opinions expressed were not always unanimous, but we have endeavoured to reflect the range of 

views expressed. Some important common themes emerged from the group discussions and these are 

reported below; but where issues related to a particular hospital catchment area, these have been 

highlighted. Many quotations have been used, not because we wish to endorse any views, but in order 

to illustrate some of the more common and important themes and issues. 

Awareness of Consultation and Proposals 

7.12 Most participants had heard about the consultation and were aware of the possible temporary closure 

of one of the consultant-led maternity units in North Wales, and also had some knowledge of the four 

options put forward by BCUHB. Indeed, some participants had read the consultation document and had 

attended a public meeting. 

7.13 However, many participants said that they would have liked to have more information regarding the 

rationale behind the need for temporary change so that they could comment in a more considered and 

informed way. Although most participants agreed that the presentation given during the sessions had 

given them a better understanding of the issues, a number of them still felt they lacked all the facts 

surrounding the issues in order for them to make an informed decision. Consequently, the perceived 

lack of information led to a number of participants, particularly those in the Wrexham group, asking 
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clarification questions following the presentation; these have been collated and passed to BCUHB– the 

answers will then be passed to participants.  

Views on the Need for Temporary Change  

7.14 Participants were asked to consider the information regarding the need to temporarily change the 

services and whether they agree or disagree with BCUHB that this form of action is necessary to 

improve services in the long-term. Unfortunately, and not dissimilar to the views of the public more 

generally, they displayed some scepticism that they were being presented with a ‘choice’ and were of 

the opinion that the decision to cease providing a consultant-led maternity unit at Glan Clwyd has 

already been made – and the consultation was simply a tick-box exercise. Some typical comments were: 

I have concerns about the consultation and this is primarily through social media…there has 

been a lot of feeling that the consultation is biased because it was designed with a prior 

outcome in mind…there is a lot of people saying that Ysbyty Glan Clwyd cannot recruit 

people but I have also heard from other people that this isn’t the case – there are a lot of 

rumours (Bangor) 

I went to a public meeting and it basically sounded like it was game over for Glan Clwyd 

(Bangor) 

I think the decision has already been made. (Rhyl) 

7.15 One participant in the Rhyl group also highlighted the fact that BCUHB undertook the consultation as a 

result of Judicial Review and felt that: The mistake the Health Board made is they should have consulted 

the public in the first place. (Rhyl)  

7.16 Furthermore, some participants in the Rhyl group were aware that consultants had already been moved 

out of Glan Clwyd and argued that this is proof that BCUHB were already implementing the preferred 

option:  

On the day that this hit Facebook, there were friends of friends who were saying they had 

already been moved out of the hospital …it was already happening (Rhyl) 

My cousin was already booked in for a C-Section in Bangor or Gwynedd and then they had to 

back track because they realised they hadn’t consulted (Rhyl) 

The gynaecology part of it has already been affected because they have moved one of 

consultants to Bangor already and it is all part of this…I know this because of personal 

reasons. (Rhyl) 

7.17 Participants spent a lot of time questioning whether ‘temporary does mean temporary’ and without 

being able to provide a timeline most arrived at the conclusion that any temporary changes would 

result in the permanent loss of a consultant-led maternity unit at one of the hospital sites: 

We need to put the temporary in capital letters and say how long it will be in place for…there 

has to be a promise to bring it back (Wrexham) 

They need to construct a long-term plan because this seems very knee-jerk (Wrexham) 

The main is issue is that you can’t say it is temporary unless there is a timeline on it…that is 

what is lacking most. (Bangor) 
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7.18 One participant in the Wrexham group likened the situation to what happened at Shrewsbury and 

Oswestry and suggested that: Temporary was said in the case of Shrewsbury and Oswestry and now it is 

permanent. 

7.19 Considering the uncertainties which now surround the future of consultant-led maternity services in 

North Wales, participants in the Rhyl and Wrexham groups were particularly concerned with the stress 

it was causing expectant mothers and felt this was unfair:  

Especially for those women who are having babies at the moment, they don’t know what is 

happening…not knowing where they are going; it must be well stressful (Rhyl) 

For some women who are having their babies, and services are stripped back so that you 

only have a midwife-led Unit here, I would imagine that they would be very worried (Rhyl) 

When you’re going through pregnancy the last thing you should be worrying about is “are 

you going to be okay?” (Wrexham) 

7.20 Overall, participants’ opinions were predicated on the belief that decisions had already been made and 

the change would be permanent. The lack of a clear timeline was a recurrent theme that ran 

throughout the discussions and in order to challenge this widely held belief, participants in the last 

group (Bangor) were given a hypothetical timeline of three to six months and were asked to consider 

whether this changed their original opinions about the options. Indeed, this did have an impact and 

some participants explained they would be more willing to support BCUHB’s preferred option if there 

was a timeline that the Health Board was committed to meeting: 

I would say it was okay if that was the case (Bangor) 

If you have a timeline at least there is some accountability. (Bangor) 

7.21 That said most participants fell back to their original view and concluded that even if BCUHB provided a 

timeline, it would still result in a permanent loss of a consultant-led unit: Everyone I have talked to 

about this – no one believes it will be temporary. (Bangor) 

7.22 When presented with the issues surrounding recruitment and the failure to recruit suitably skilled staff, 

this didn’t surprise participants as most were aware of the issues more generally and in other medical 

specialisms. However, they were perplexed that this issue had been left to deteriorate to a point where 

a unit would have to close. Participants explained that they would have expected BCUHB to have 

recognised this issue several years ago and put in place an action plan to solve it: 

Why has it been left to get to that degree…there has to be an overarching body looking at 

the recruitment process and budgets and not to let it get into this state (Rhyl) 

Is this about closing the stable door after the horse has bolted? Shouldn’t this have been pre-

empted by encouraging more people to go to university and do medical training with 

incentives? There are lots of things they could have done to get people into the medical 

training so by now they wouldn’t have this shortage…not waiting until now. (Wrexham) 

7.23 Overall, participants urged BCUHB to address the long-term recruitment and encourage more people to 

take up university places via financial incentives, to ensure that trainees had to remain in the area for a 

set time after qualifying and to design attractive contracts which encourage people to come and work 

in the area: 
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In the contract they should say that if you qualify here you should stay here to work, for at 

least three years (Rhyl) 

Get people in University, working practices and contracts and what we expect from our 

doctors (Wrexham) 

What are the packages they are offering to attract the right staff?...They are saying that 

they cannot recruit suitably skilled staff, so how can you prove that you are trying to recruit 

these people? Are you offering the right contracts? (Wrexham) 

7.24 Further, by offering more attractive contracts, one of participants saw this as an opportunity to develop 

in a different direction and one that has been taken in England. They urged BCUHB to consider this as 

an opportunity to improve working conditions: 

You can see what is happening in the NHS in England. Isn’t this an opportunity for Wales to 

stand up and say we are going to do things differently – and recruit the better staff and offer 

the right contracts. (Wrexham) 

7.25 At this point in the discussion, participants were reminded that although BCUHB would indeed have to 

address the long-term issues, they needed to solve the short-term lack of suitably qualified staff. 

Participants did accept this but were slightly dismayed by the situation that, despite advertisements, 

BCUHB had been unable to fill the vacancies. Participants questioned how proactive the Health Board 

had been and to what extent there were exploring all avenues of recruitment: There has to be other 

places they can recruit from? (Rhyl) 

7.26 While most participants agreed that an over reliance on bank staff is unacceptable and costly, they did 

question how there were suitably skilled bank staff but not enough permanent staff and concluded that 

BCUHB should address how they improve working conditions and financial incentives to fill the 

permanent posts. Some typical comments were: 

My friend is a doctor and she trained here and is from here but she has left and won’t be 

coming back because they don’t pay well enough here (Rhyl) 

I know a consultant that refuses to work for the NHS because of the contracts they are 

offering (Wrexham) 

I heard from a friend that it isn’t the training, it is to do with the working conditions in the 

UK, they ask for too many out of hours working (Wrexham) 

Surely the fact that they can use locum and bank staff proves that there is enough people 

but it is more attractive to put yourself into a bank (Wrexham) 

They are using too many bank staff. They get a higher wages, they get better conditions and 

that is a UK issue…when I have been in hospital I would say 80% of the staff are bank staff 

and they make no bones about telling you because of the working conditions in the NHS 

(Wrexham) 

I was told that a consultant taken from a bank will cost four times more than those 

employed, so the contracts that you are offering are not value for money (Wrexham). 

On the slide you said there was a low number of suitable candidates but from what people 

have said around the table there doesn’t seem to be a lack of skills it is the contracts, but the 
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results are saying that there is a lack of skills – so there seems to be a disconnect between 

what the public think and what the reality is… They will never admit that though. (Wrexham) 

7.27 Some participants did concede that recruitment will prove difficult given the current circumstances in 

each of the hospital sites: Betsi is in special measures; if you were a middle grade or consultant would 

you want to come here? You’re not going to apply are you? (Wrexham) 

7.28 A few participants felt that budget reductions and constraints were hampering recruitment and hoped 

that there was a sufficient budget set aside to address the staff shortages and they were looking in the 

UK and abroad. (Rhyl) 

7.29 Crucially a number of participants questioned how temporarily closing one of the units would improve 

the staffing levels – given there would still be the same amount of patients and staff would be required 

to move. Worryingly, some felt this could actually result in the exodus of staff: 

These temporary closures, how would it affect staffing at the other two hospitals? Is there an 

assumption that staff will be transferred out of the unit which closes and is there an 

assumption there that magically you will get team work because you have redistributed the 

staff from this one hospital to the other two and it is going to be fully staffed and everyone 

will be happy and it will be wonderful? It doesn’t really answer the question about the lack of 

staff. It is not going to mean that they are going to get the high quality staff that they need 

and won’t fill the recruitment gaps (Wrexham) 

None of the other options seems to address how they will deal with the staff shortages. They 

are making the assumptions that you will be able to recruit more staff, morale will improve. 

It doesn’t add up. What about the staff that won’t travel to the other site? You could possibly 

end up losing your staff, so potentially making it worse (Wrexham) 

How would this work? You still have the same amount of patients? (Rhyl) 

So by moving consultants from one hospital to the other two, you will have two fully staffed 

hospitals? (Rhyl) 

I would stay as we are because I am happy with the status quo. I am not convinced that 

Bangor and Wrexham can handle the additional patients because they don’t know what 

their staffing levels are and I am concerned with the distance. (Rhyl) 

7.30 Further, Wrexham participants questioned what BCUHB would do to recruit staff to the service which 

will temporarily close: If this is a temporary solution, then what is being done to re recruit to the unit 

which closes? (Wrexham) 

7.31 Participants felt there were a lack of detail surrounding how many staff would be asked to relocate and 

how this would work, for instance if they would be offered an incentive to move and if any staff would 

lose their jobs as a result of the closure. Again, they found it difficult to make informed decisions when 

these issues were unclear.  

7.32 The suspension of training at Glan Clwyd was discussed at both the Rhyl and Bangor groups. Rhyl 

participants found it difficult to accept that there were issues related to the quality of care and felt that, 

based on personal experiences, this had not been the case: 
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I find this hard to believe. My wife had a hysterectomy in Glan Clwyd and from step one to 

the final step was so brilliant. They were fantastic there and there were sufficient people 

there to do the job so my guess is there are sufficient numbers of staff there. (Rhyl) 

7.33 Participants at both groups assumed that the difficulties surrounding recruitment would be greater at 

Glan Clwyd given the absence of training and urged BCUHB to work with the Deanery to resume 

training: 

Think about it from the point of view of ‘where do I want to be trained?’ I want to be trained 

in an active training place. If I am being told that that has been suspended then it is not at all 

attractive…it will become a self-fulfilling prophecy (Bangor) 

If I was in training, I would not come to a hospital without the training aspect (Rhyl) 

We need someone who is a marketing expert – and they should be marketing Glan Clwyd to 

say this is the place they should come to (Rhyl) 

If they bring it back [training facility] then it would be appealing…maybe that would help. 

(Rhyl) 

Initial Concerns  

7.34 Prior to presenting the options, participants were asked if they had any concerns relating to any change 

to the way services were currently provided. All participants were concerned about the implications of 

closing one of the consultant-led maternity units and queried how BCUHB could ensure the safety of a 

mother and baby in an area where there was no consultant-led unit. Most participants felt strongly that 

mothers’ and babies’ lives would be at risk if a unit is taken away – even temporarily. A few participants 

relayed their own personal labour experiences, particularly relating to an emergency C-Section, where 

they felt their lives were saved due to the presence of a consultant-led unit in their hospital catchment 

area: 

I had my first baby ten years ago and I wasn’t classed as high risk or anything. I went into 

labour at 36 weeks and I had to have an emergency C-section and that had to happen 

straight away otherwise he [the baby] would have died, in those seconds, if I had to be 

moved somewhere else. Have we got to lose mums and babies for them to think that this is 

not a good idea? If you are classed as a low risk and you go into labour and you need an 

emergency C-section, what happens then? (Rhyl) 

I can’t help but think about my sister who had a perfectly normal pregnancy. She gave birth 

in Oswestry. It was midwife-led and everything was normal. Within twenty minutes she was 

bleeding out and she was dying and it was a blue light trip to Shrewsbury which saved her. If 

that was now with Shrewsbury closed, that is a blue light to Telford – it is very different and 

would she be here now? Probably not! (Wrexham) 

If there is no consultant there and you need an emergency C-Section what happens then? I 

needed a section there and then or I would have lost my baby and I was told it would have to 

be there and then. (Bangor) 

7.35 Participants felt the risk to expectant mothers and babies was further exacerbated by travel times and 

the difficulties of travelling around North Wales given the rural geography and population distribution. 

Given these issues, it was felt that it would be unacceptable to have two rather than three consultant-

led maternity units in North Wales. Some typical comments were:  
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It is a very worrying issue because North Wales and North West Wales is dispersed because 

you have people in Dolgellau and Trawsfynydd who have to travel quite a distance to Bangor 

so if they have to travel to Wrexham or Bodelwyddan, distance is massive and even if it is 

temporary you are putting lives at risk (Bangor) 

We have this thing called the A55 and say it takes me 50 minutes to get to Ysbyty Glan Clwyd 

but it depends. To Wrexham Maelor you may as well go to Liverpool…the absence of an 

assured transport route between these hospitals (Bangor) 

We all want local services, and there is a risk factor here associated with distance in 

emergencies, and the provision of quality services – which seems to be the issue here (Rhyl) 

All you need is a road accident or a traffic jam (Rhyl) 

Whether it is four miles or 40 miles, it is about the life of a mum and baby (Rhyl) 

Ambulance services are under stress and people are going to be giving birth in their cars 

(Rhyl) 

If you try going along the A55 on a packed day – you can’t (Wrexham) 

But even if it affects one life that is as much risk for me (Wrexham) 

The harsh reality is people will die. (Wrexham) 

7.36 The issue of distance and travel times arose several times during the presentation of the options and 

the majority of participants felt that the travel times put forward by BCUHB were incorrect and based 

upon days where there was no traffic, roadworks or flooding, which was not often – particularly on the 

A55.  

7.37 Participants in Rhyl questioned what role the ambulance service would play and the facilitator 

explained to the group that BCUHB had been in consultation with the service regarding emergency 

transfers. However, they were sceptical and of the view that the service was currently under pressure 

and would therefore find it difficult to provide for additional transfers and, even in the event that the 

ambulance service was responsive, there would still be a risk due to the distance and travel times: 

How would that work, because it is not so long ago that it was in the press that the 

ambulance service is under stress…You have to think of the geography (Rhyl) 

The ambulance service, in its current state, is already under pressure (Rhyl) 

How is the ambulance service going to operate? At the moment they are parked outside the 

hospital for hours waiting to go in. (Rhyl) 

Views on the Options  

7.38 Participants were presented with the four options and asked what they thought about each and which 

they favoured. Options include changes to inpatient and emergency gynaecology, and inpatient breast 

surgery. However, participants were less concerned about these possible changes to inpatient care as 

they felt that they involve less urgent treatment, and they accepted that some patients would have to 

travel to access these services: 

Inpatient surgery is always elective and it is not urgent… I know this is not acceptable but it is 

less urgent than a mother in an emergency (Bangor) 
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The other service change is irrelevant. If my wife needed an operation I would take her 

anywhere. I would take her to Wrexham and I would think that most men would take their 

wives anywhere (Bangor) 

I have travelled to Wrexham and Liverpool for Neurology. I don’t mind travelling to those 

places for specialist care. If I was pregnant then I do expect that service to be here in an 

emergency (Rhyl) 

The maternity side of it has to take priority because it is more acute, whereas breast is never 

as acute; it is not an emergency. (Wrexham) 

7.39 That said, participants were concerned that people could be required to travel long distances to access 

these services, and while it was accepted that most people would prioritise good quality over travel, it 

has to be remembered that some people would not have access to transport which could prove difficult 

for them and their families: 

I know that maternity services takes precedence because they are in an emergency situation 

and someone I work with has had to have breast cancer care and she had to go to Wrexham, 

but if that wasn’t there she would have ended up an hour away…I have no qualms about 

travelling because it was good quality of care but not all people have a car and then it 

becomes difficult to access. (Wrexham) 

7.40 Participants were less likely to oppose the temporary changes if BCUHB ensured there was transport in 

place for people to access these services and arrangements were made for relatives, including 

accommodation:   

Providing that there are places for relatives to stay then it may be more acceptable. Suppose 

your hospital is Wrexham Maelor then nobody from Dolgellau is going to be able to go and 

visit on a daily basis …It is like it with Alder Hey, they have places for parents to stay. 

(Bangor) 

7.41 Therefore, when discussing the options participants were focussed on changes to consultant-led 

maternity services and to a lesser extent on emergency gynaecology. 

Option One  

7.42 Overall participants strongly supported option one and preferred retaining the three consultant-led 

maternity units in their current form. Most participants felt this option was safer and ad-hoc closures 

were less of a risk than closing one of the units. Some typical comments were: 

I had a C-section with all of mine and for the first I was taken straight to theatre; it couldn’t 

have waited. On my second the doctor wanted to be there because my case was so rare. 

Besides my second was in the SCBU and I had another child which was hard enough going 

back and for to Glan Clwyd – let alone Bangor or Wrexham…none of my family can drive. 

The hospitals are working enough and I think the risks are less than moving them (Rhyl) 

It should stay as it is. My granddaughter was born four months ago and the cord was 

wrapped around the baby’s head and under her arm and she had gone in for a scan because 

she wasn’t kicking and they were about to go home and the midwife said to do another scan 

and within 20 minutes she was born – she wouldn’t have made it. She wouldn’t have got to 

Bangor (Rhyl) 
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If my sister had to be transferred, she would have been dead. If that happens today, for me 

option one – yes – try and sustain it (Wrexham) 

I have figures that 36% of all first time mothers have problems – that is a frightening figure 

(Wrexham) 

But they are not telling us how often they have to close units and if you close Glan Clwyd you 

are going to be transferring patients much more frequently than they are now. Ad hoc is 

more acceptable than permanent. (Wrexham) 

7.43 Some participants made the point that it would be easier to address the long-term issues if all the units 

were functioning: 

I support this option; if it ain’t broke don’t fix it (Rhyl) 

Try and sort out the ad hoc closures before closing it…make it all work. (Wrexham) 

7.44 A few participants felt that if a unit shut, even temporarily, fewer people would be attracted to work in 

the area: As soon as Glan Clwyd loses its consultant-led facility no one is going to apply for the jobs 

(Bangor). 

7.45 A very small number of participants in each of the groups agreed that this option was unsustainable in 

the short-term. That said, they only supported the need for temporary change on the premise that the 

status quo would be reinstated once it became safe to do so. Their reasons are presented below:  

We can’t keep this option because clearly there is an issue with the status quo…Clearly there 

are issues with the recruitment and training… personally I think that it is too risky to commit 

to having a lower quality service. If you kept option one and you are told “but it’s a gamble” 

then would you want to take that gamble? (Bangor) 

I wouldn’t have option one because a woman wants to be certain. You want to pack your 

bag and go to the hospital rather than being transferred (Bangor) 

It doesn’t make sense to continue with it the way that it is (Bangor) 

Although I don’t think anyone has been given enough information - and I have read the 

Consultation Document and I find it very fluffy and not enough facts and figures - this option 

is being viewed as a bad option not just by the health board but by the professional bodies…I 

don’t like any of the options they have provided and I don’t want it to happen, but I don’t 

think it can stay as it is (Rhyl) 

To me from this information, option one is not feasible and cannot remain and we cannot 

continue closing the units randomly but the other options have to be better. (Wrexham) 

Option Two 

7.46 When presented with option two, most participants expressed scepticism over whether staff currently 

working in Wrexham Maelor would be willing to work in Glan Clwyd or Ysbyty Gwynedd: 

So you think that staff will want to move? Do you honestly believe that people who currently 

work at Wrexham Maelor will move to Ysbyty Gwynedd? Of course they won’t! (Bangor) 

7.47 With the lack of guarantees that staff would relocate, participants were unconvinced that the latter two 

hospitals could cope with an increased volume of births with possibly the same or slightly increased 

numbers of staff: 
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Could Ysbyty Gwynedd cope? Have they got the staff and would they move from the other 

hospital? (Rhyl) 

7.48 Participants felt that staff might be deterred from relocating because of the distance and travel time 

between the sites: Glan Clwyd would be an hour away; Ysbyty Gwynedd a further hour. 

If they have to go somewhere else – that would be an extra hour for work! (Rhyl) 

7.49 One participant in the Rhyl group also felt that Wrexham Maelor staff would be deterred because they 

could be asked to work in an environment where both staff and patients speak Welsh. This participant 

did, however, feel that it was important to cater for patients who would prefer to converse in Welsh 

when accessing treatment:   

Gwynedd is much more Welsh so maybe a lot of staff won’t want to go there…At the 

moment quite a high proportion of staff speak Welsh, but if that was diluted… in a time 

when you are very vulnerable, I think that you should be given the choice to speak in the 

language you are most comfortable with. (Rhyl) 

7.50 This caused much debate within the group as some participants disagreed that patients should expect 

staff to speak Welsh and argued that: it is very rare that someone cannot speak English as well. (Rhyl) 

7.51 Participants were also sceptical that recruitment would be better as a result of implementing this 

option: 

If you have got a recruitment issue anyway, what makes you think that it is going to be 

better in Gwynedd than it is in Maelor? (Rhyl) 

7.52 Out of all the groups, participants in the Wrexham group were the least supportive of this option. They 

questioned the information that a transfer by ambulance would be needed in an emergency in less than 

1% of births from a freestanding midwifery-led unit. They also supported the argument put forward by 

one participant who explained that, during her labour, she was in a ward where six other women all 

had complications and required the assistance of a consultant. For this reason they argued that the 

temporary loss of a consultant-led service would be unsafe and increase the risk to mothers and babies. 

7.53 Conversely, but unsurprisingly, participants in both Rhyl and Bangor, were less opposed to this option. 

While their first preference was supporting the status quo, they supported option two on the basis that 

the Countess of Chester Hospital could provide additional support; therefore it was felt that expectant 

mothers who live in the Wrexham hospital catchment area could use either Glan Clwyd or the Countess 

of Chester. Some typical comments were: 

Wrexham is close to Chester but for Ysbyty Gwynedd – that is a large catchment area – 

where are we going to transfer them? (Bangor) 

There are no alternatives for Ysbyty Gwynedd. There are virtually no alternatives for Glan 

Clwyd. There are alternatives for Wrexham Maelor. I am not suggesting that we move the 

facilities from Wrexham but you do have other options (Bangor) 

You do have Chester (Bangor) 

Wrexham is supported by Chester; they are a lot closer aren’t they? The worst option would 

be Glan Clwyd or Ysbyty Gwynedd and the best option would be Wrexham (Rhyl) 

I think the best is to keep the status quo, but if it has to change then the best one is to take it 

from Maelor because you have Chester to fall back on. (Rhyl) 
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7.54 They did recognise that their opinions were influenced by their geographical location and as one 

participant summed up: I wouldn’t disagree with this but I am assuming the people in Wrexham would 

take a different view. (Rhyl) 

Option Three 

7.55 Overall, participants felt this was the worst possible scenario with the greatest level of risk due to the 

time it would take to transfer a mother to Glan Clwyd (the next nearest hospital). They concluded that 

the distances involved would inevitably lead to loss of life: 

If it is an emergency, you don’t have a hope in hell’s chance of getting to Glan Clwyd 

(Bangor) 

If you have a daughter or a granddaughter who is due to give birth at Ysbyty Gwynedd then 

you don’t have any other option of trotting off to Glan Clwyd or Wrexham or somewhere in 

England…I think we need to move away from distance – it is the time (Bangor) 

I think if you did that then it would be a disaster for this vast area (Bangor) 

Ysbyty Gwynedd has a wide catchment area as it is. There are already problems with 

patients reaching there in time (Rhyl) 

The timings aren’t going to work (Rhyl) 

The A55 is an issue. There is one road in and out. Some days it could take me 50 minutes to 

get to Bangor; other days it would take two and a half hours (Rhyl) 

There isn’t any back-up for the people who would go to Bangor hospital and we have the 

same issue because we are in the middle (Rhyl) 

The hinterland up there is too far for people to go. You are talking about Holyhead; you are 

talking about Blaenau Ffestiniog, Dolgellau, and the Llyn Peninsula. In my opinion it is a total 

no go…it is 30 plus miles to get across the island (Wrexham) 

I think this is the worst option (Wrexham) 

Safety is the main issue in this option. (Wrexham) 

7.56 Participants in the Bangor group were particularly anxious about the implications of the loss of a 

consultant-led service at Ysbyty Gwynedd. One mother in the group explained that had it not been for 

the assistance of a consultant, she was sure that she would have lost her life: 

In my case it was very rare and if there had not been a consultant there I could have died – 

the midwife said she had only seen that happen once before. Travelling to Bodelwyddan 

wouldn’t have been an option. (Bangor) 

Option Four 

7.57 Overall, participants agreed with the arguments put forward by BCUHB that this option would have the 

least significant overall impact on travel; least impact on other services and could be put in place more 

quickly. That said, they didn’t support the option based on the risks associated with ambulance 

transfers and risk.  

7.58 Moreover, participants were critical of BCUHB’s decision to make this their preferred option and 

expressed their concern that a temporary loss of the service at Glan Clwyd would further harm the 
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reputation of the service, which they feel had already had a negative impact on staff morale, the faith 

of expectant mothers and the ability to recruit: 

If you take away the consultant-led then it may affect morale completely… it won’t work 

because they may feel that they are a second class service (Wrexham) 

When I was having my baby, my mother said that I am not going to Glan Clwyd because we 

just don’t know what is going to happen there…I have a friend who is due to give birth at 

Glan Clwyd and she is trying to see if she can go to Wrexham (Wrexham) 

That’s why consultants are not going there! (Wrexham) 

People will not be going to want to go there and staff may not want to work there. 

(Wrexham). 

7.59 Overall, participants urged BCUHB to support the service and restore its reputation: By just sweeping 

Glan Clwyd under the rug that doesn’t really solve the problem. If we keep Glan Clwyd it means that we 

have to improve it. (Bangor). 

7.60 A few participants raised the issue of the neo-natal unit at Glan Clwyd and the future development of 

the SuRNICC and argued that it is nonsensical to have a good quality unit of this type without a 

consultant-led obstetric service, as one complements the other: 

I do accept that they have the capacity at Wrexham and Ysbyty Gwynedd and they could do 

this tomorrow. I understand that, but if that happens then I am not having any more 

kids…This is the worst option from my point of view! My daughter was in intensive care in 

the neo natal unit at Glan Clwyd and that is the only neo natal care in north Wales, so the 

idea that a woman would go to Glan Clwyd and need an emergency C-Section and be taken 

to Ysbyty Gwynedd then the baby would have to move back to Glan Clwyd – the idea makes 

me feel sick…If they are having a regional neo natal unit there then it has to be hand in hand 

with consultant-led births because in my experience all the women there had had a C-Section 

(Bangor) 

What we think is temporary means permanent. So mothers wouldn’t give birth there but 

their babies would go there? (Wrexham) 

Why would they close it if they are going to bring a specialist unit there? If you are thinking 

about sustainability it becomes more expensive…It seems nonsensical. (Wrexham) 

7.61 Unsurprisingly, participants in the Rhyl group strongly opposed this option and recognised, to a certain 

extent, their opposition was influenced by their geographical location: 

I would agree that this is the worst option but all my answers are based on emotion and not 

based on all the facts …based on my personal option I would say this is the worst option 

(Rhyl) 

Completely selfishly this is the option which scares me. When I come to have my first baby 

and I am considered low risk I will be so frightened that I am considered in that 1% and I 

would travel to be in that hospital with the services, but not everyone has the ability to travel 

and not all partners will be able to drive…I think we have to think selfishly. (Rhyl) 

7.62 They were also keen to stress that a permanent loss of the service would have a significant impact on 

the population and argued that, given the amount of housing that is being developed and the 
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consequential population growth, Rhyl needs more services in the local area including a consultant-led 

maternity service: 

They are building a lot more housing in this area so there are going to be a lot more people 

needing this (Rhyl) 

Based on the fact that there is a lot of housing being developed in Rhyl, in order to bring 

those people in and to raise the profile – we need those services. (Rhyl) 

7.63 Further, they argued that of the three hospitals, Glan Clwyd had greater capacity to expand in the 

future: 

Cynically, they could have purchased the fields around the hospital and built a new one 

(Rhyl) 

When you look at the location of Wrexham Maelor, it is right in the middle of the town so it 

hasn’t got any possibility of expanding, other than compulsory purchase. When you look at 

the location of Glan Clwyd it is surrounded by green fields so there is plenty of opportunity to 

grow that hospital; not downgrade it. (Rhyl) 

7.64 A small number of participants supported option four (one in Wrexham and three in Bangor) for the 

following reasons: 

Location and distance to other hospital sites 

 

Although I hate to say it I would go for this option because if you look at the middle, anyone 

that end can go to Ysbyty Gwynedd and for us here we can go to the Maelor or Chester 

(Wrexham) 

 

It is central so the catchment area which Glan Clwyd serves could be split which means there 

is less risk to mums and babies at Glan Clwyd because the services are not up to scratch. 

(Bangor) 

Supported by BCUHB and Professional Bodies  

 

There have been a few issues raised with the services at Glan Clwyd. It says in the report but 

the professional bodies are quite concerned with what is happening there (Bangor) 

 

In my view, BCUHB have argued all this out and came up with this option and I follow them 

through that – so it is my preferred option. (Bangor) 

Money spent supporting a failing service  

 

What I would have thought is that if we had this option, that BCUHB would then work to get 

Glan Clwyd back up and running. At the moment they are spending money on something 

that isn’t working. (Bangor) 

Can be implemented quickly 

 

This option can also be put in place immediately. (Bangor) 
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Alternatives 

7.65 When asked if they had other alternative options, most participants reiterated the opinion that BCUHB 

should be working to maintain the status quo. That said, two participants (one in Wrexham and one in 

Rhyl) felt BCUHB should look to provide emergency cover, whether that be based at a hospital site 

(where the service had been temporarily suspended) or in the form of a consultant who would be 

‘mobile’ and could travel between the sites: 

We could have an emergency consultant to cover in the hospital which doesn’t have the 

consultant led unit – just to be on hand who would be on an on-call basis (Rhyl) 

Instead of taking the mother and baby to the consultant, the consultant should come to the 

mother and baby. The resources in the midwife–led facility should be as good as those in the 

other places so when the consultant does arrive all the facilities should be there…I think you 

should have consultants who can travel in an emergency to where you are and there should 

be dedicated transport just for them. (Wrexham) 

7.66 Most participants felt these options to be untenable and as one participant pointed out: in that case 

you have consultants in Bangor and Wrexham; there are three emergencies – which one takes 

precedence…who decides? (Wrexham) 

7.67 Another participant in the Wrexham group felt that the ‘upskilling’ of midwives should be considered: 

In New Zealand, which is also rural, they trained up the midwives to do more of a doctor role…have they 

looked at alternative models? 
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8. Public Meetings 
Main issues and themes from the public meetings 

8.1 This chapter is in two parts: the first provides an overview of the public meeting process and the second 

is a concise review of the main issues raised by participants. 

8.2 The public meetings were held in convenient locations across North Wales. Each meeting received a 

standard presentation from senior Health Board staff on the proposed changes, which was followed by 

a question and answer session between participants and a panel of Health Board staff. Around 300 

people attended over the 18 sessions. 

Overview of the Meeting Process 

8.3 During September and October 2015 a total of 18 public meetings across North Wales formed an 

important part of the consultation conducted by BCUHB. 17 of the 18 meetings were chaired by an 

observer independent of the Health Board. 

8.4 In order to report the issues raised at the regional meetings a senior ORS staff member attended 17 out 

of the 18 meetings (ORS staff were not present at the Pwllheli meeting, however a summary of the 

discussion was provided by BCUHB which has been incorporated in the chapter. 

8.5  Throughout this chapter, quotations have been attributed to the type of stakeholder who made the 

comment (e.g. Public, Staff, Stakeholders etc.), and either the location of the meeting or the 

organisational affiliation of the employee or stakeholder as appropriate. Some of the comments are 

direct quotations, and others are taken from the summarised accounts of the main issues submitted to 

ORS by the various ‘Meeting Reporters’ (i.e. the individuals taking notes). 

8.6 As well as confirming that the overall meetings programme was conscientious and comprehensive, ORS 

can certify that the main issues were presented fairly and clearly at the 17 meetings we attended. 

8.7 Public meetings were held at convenient times covering both the evening and daytime and there was 

no need for participants to pre-register – so there was a general sense of the meetings being properly 

‘open’ to the public. The venues were carefully chosen to have sufficient capacity; to be accessible in 

every sense; and to be widespread across North Wales.  
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Main Themes Raised at the Public Meetings 

A Case for Temporary Change 

8.8 Across the majority of meetings there was a general acceptance that the service is currently unstable 

due to the shortage of middle grade doctors. However, the options for temporary change were 

generally rejected, mainly due to: the concern that changes will by default become long-term; travel 

and access issues; concern for the safety of mothers and babies in an emergency situation; and doubt 

over whether the other hospitals and services would be able to cope with the additional demand put on 

them. Therefore, Option 1 (retaining the three consultant-led maternity units) was supported overall. 

8.9 The general consensus amongst participants was that permanent, long-term, sustainable change should 

be focussed on and put in place;  they urged BCUHB to keep services as they are and  deal with the 

recruitment and staff shortages, especially before the Sub-Regional Neonatal Intensive Care Centre 

(SuRNICC) is established, rather than implement short-term, temporary changes:  

I think it would be better to address these issues now by trying to rebuild the structure and service 

once and for all from the bottom up rather than just patching things up before we establish the 

SuRNICC! (Wrexham) 

Would it make more sense to recruit the Doctors for the SuRNICC unit early and to have them based 

in Glan Clwyd? (Flint) 

8.10 Although the case for temporary change was not widely supported, there were some who accepted 

that the current quality of care and recruitment issues are a major concern, which make it difficult to 

retain the status quo. In particular, participants in one of the Colwyn Bay groups were worried about 

the fact that clinics and maternity provision in hospitals were sometimes closed at very short notice and 

patients were then referred to the Countess of Chester Hospital for treatment. Other comments 

relating to the current situation included: 

Should we have concerns regarding the current quality of care? (Bangor) 

Within this document there are some appalling statements in terms of poor professional conduct of 

some of your existing staff which do not inspire me with any confidence at all! (Wrexham) 

Having so many vacant posts is clearly a major concern! (Rhyl) 

Support for Option 4 

8.11 Although there was concern regarding safety and transport access, some participants in the Dolgellau 

meetings stated that Option 4 would appear to be the most favourable option if temporary change had 

to be implemented. Participants in the Welshpool meeting were also in agreement with the preferred 

option, mainly because they felt it would enable more women to give birth in Wales (rather than use 

English cross-border services).  It was also considered to be the ‘most workable option’ for a participant 

in the Pwllheli meeting: 

We would very much support you preferred option. We feel strongly and think it’s important that 

mothers in our area are allowed to give birth in a hospital in Wales. (Welshpool) 

8.12 There were also questions raised in the Welshpool meeting as to how the Health Board would monitor 

temporary changes to ensure that the quality of services does not decline, suggesting that this 

reassurance would encourage people to be more accepting of the changes.  
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Temporary Nature of Proposed Changes 

What is the definition of ‘temporary’? 

8.13 There was concern across the majority of the meetings about how long the temporary changes would 

last; lack of clarity regarding the time-frame, and the factors that will affect the length of time that the 

changes last. Therefore participants were sceptical about accepting the proposed changes: 

Do I understand that by the mention of the word ‘temporary’ this could relate either to the opening 

of the SuRNICC in 2018 OR is it until such time as you can recruit enough middle grade Doctors? 

(Flint) 

Will you have this temporary situation resolved by next April 2016? (Flint) 

How long do you plan to have these temporary arrangements in place? (Dolgellau) 

Scepticism over changes being temporary 

8.14 Some participants recognised that these temporary changes might by default become a longer-term 

position given the fact that there were still difficulties in filling vacant posts for middle grade doctors at 

both a national and at a local level. Participants therefore felt that implementing temporary measures 

would ultimately detract from addressing long-term issues (recruitment) and putting permanent plans 

into action. 

How are you planning to address the longer term issues? What happens if your existing short-term 
arrangements do not work and you are still unable to recruit enough doctors? (Bangor) 

How can you be so confident that this is only a temporary situation? (Rhyl) 

We need to know what you are doing to ensure that these changes are only going to be temporary. 
(Rhyl) 

You’ve not really explained how you will recruit these additional doctors! I genuinely think you will 
inevitably end up with two maternity hospitals in North Wales! (Colwyn Bay) 

You say that this is a temporary situation, so if you have not got enough doctors to fill in the current 
vacancies - surely this situation will soon become a permanent situation? (Denbigh) 

How temporary is temporary? (Pwllheli)  

8.15 A participant ‘representing a number of doctors’ in Bangor who have concerns about the proposals 

stated that although they recognise that maternity services may need to be temporarily  downgraded at 

Ysbyty Glan Clwyd, the changes must be short-term and that ultimately there needs to be three 

consultant-led maternity service sites in North Wales for the long-term: 

We want the three maternity units in North Wales to function. I think that you have underplayed 
some of the issues in Ysbyty Glan Clwyd, and given the problems they have experienced in the past 
these temporary proposals might seem to make some sense but the distances that women would 
have to travel go well outside the hour travelling time. We recognise the fact that you will have to 
temporarily downgrade the maternity services at Ysbyty Glan Clwyd but we still believe that you 
need to provide three maternity units in North Wales. (Bangor – representing doctors) 
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8.16 Questions were also raised about the long-term plan of reinstating three consultant-led units, with 

some participants doubting whether it was sustainable to do so and again raising doubts about the 

temporary nature of the changes: 

It should be recognised that these are not temporary measures as in my experience hospitals that 
are downgraded to midwifery-led units are seldom upgraded to a consultant-led service and in point 
of fact the converse is often true - they are often not sustainable in the longer term and end up 
being closed. (Bangor) 

Given the fact that this is a temporary option at the moment, if the RCOG were to recommend the 
fact that you needed two units, would you go along with this recommendation? (Welshpool)  

Given the fact that we have seen so many changes in Maternity Services in both Shropshire and in 
Carmarthenshire, how many units do you think are sustainable in North Wales? (Welshpool) 

Staff Recruitment and Retention 

8.17 Issues and concerns were raised about the recruitment and retention of staff such as consultants, 

doctors, support staff and medical students. The seriousness of this ongoing problem has ultimately 

affected the amount of confidence that the participants have in the Health Board to implement 

successful changes. Meeting participants were so concerned about the recruitment and staff shortage 

issues that they appealed to BCUHB to focus on resolving the problem with a long-term plan rather 

than make temporary changes to services. It was widely believed that none of the proposed changes 

addressed the recruitment issue, although it is they key underlying problem. 

How has BCUHB addressed doctor shortages / recruitment issues? 

8.18 The presentation given at the meetings highlighted the particular acuteness of recruitment and 

retention difficulties in rural areas such as North Wales (compared to other parts of the UK). Many 

participants questioned what measures the Health Board have implemented (and plan to implement) 

to attempt to deal with this problem: 

What strategies are you using to recruit suitably qualified and experienced staff? (Rhyl) 

Are you looking at different ways to attract doctors? (Pwllheli) 

You say that these are temporary changes but you have already got problems in recruiting doctors. 

How will you recruit more middle grade doctors to units that don’t exist?                (Denbigh - 

Anaesthetist at Glan Clwyd) 

Looking to the future are you confident and optimistic that you will be able to address these 

recruitment challenges? (Particularly in relation to securing the appointment of middle grade 

Doctors as well as GP’s) (Wrexham) 

The issue of sustainability is paramount in this debate – the availability of training is critical in trying 

to attract doctors and consultants to this area! (Wrexham) 

8.19 Many participants were aware that staff shortages have been an ongoing issue for a number of years, 

and were perplexed as to why this is still the case. Participants questioned whether BCUHB is doing 

enough to address the problem in the short, medium and longer term and why they have failed so far: 
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It seems to me as if the response of the Health Board has been reactive in addressing these 

recruitment issues as opposed to being more proactive at the appropriate time! (Holyhead) 

You still have not addressed the key issues regarding the outstanding recruitment issues which have 

been around for a number of years! (Rhyl) 

The National Clinical Forum had identified a shortage of middle grade doctors back in 2012. They 

clearly identified that you would only have enough doctors to staff two sites so my question is: what 

has BCUHB been doing since that time? (Bangor) 

You’ve known about this problem for over 4 years so what makes you think you can now recruit 

suitable doctors when you’ve clearly failed to do so over the last few years?! I genuinely believe that 

you have always planned to close down one of these hospitals! (Colwyn Bay) 

I was on the CHC for a number of years up until 10 years ago and even then there was a real issue 

emerging regarding the recruitment of doctors to work in North Wales. I proposed then that you 

should offer financial support to trainee doctors during their training and then commit/contract 

them to work for say three years or else they would have to pay the money which they had for 

training back.  I feel that the Health Board has been very slow to act in addressing this issue! 

(Denbigh) 

Surely this situation has not just happened overnight? (Welshpool) 

8.20 Additional questions around the recruitment of staff included:  

Why foreign doctors cannot be recruited to vacant positions 

Would the Health Board consider starting a recruitment programme for displaced doctors? 

Are you looking at making the recruitment packages more attractive to potential overseas 

candidates? (Colwyn Bay) 

Traditionally we had strong links with South Africa and India – can we not approach the 

government and explain to them that we cannot find these replacement doctors from 

Europe?  Surely we need to lobby the government! (Denbigh) 

Why locums cannot be recruited to vacant positions 

The service in all three hospitals have until now been supported with the use of locums - 

why have you not appointed these locums into the vacant posts? (Flint) 

Are you proposing to offer these locums permanent positions? I understand that some 

locums who did apply for some of these vacant posts were not offered the posts – Why is 

this the case? (Denbigh) 

What kind of contracts do you have with your locum doctors? Surely they must have a 

contract – should you not review the nature of the contracts that you have with these locum 

doctors/agencies? (Welshpool) 

Can higher grade doctors be considered for middle grade positions? 

If you can’t get enough middle grade Doctors to cover the vacancies can you not consider 

taking on higher grade doctors to cover these vacancies? (Flint)  
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What caused these issues in the first place?  (Pwllheli) 

Current issues affecting recruitment at BCUHB  

8.21 Concerns were raised over the problems which have been reported at Ysbyty Glan Clwyd, how they 

may have affected recruitment at the hospital and why the issues were not dealt with sooner: 

Surely the toxic situation at Glan Clwyd will inevitably have had an impact on recruitment issues. 

Are you happy with the current relationship with your consultants and staff here at Ysbyty 

Gwynedd, Bangor? (Bangor) 

With regards to the issue of the “team dynamics” in Glan Clwyd - I’m not sure how this was allowed 

to take place for so long. Why was it not addressed sooner and managed properly? (Colwyn Bay) 

I’m concerned there is also a lot of chaos and bullying at Ysbyty Glan Clwyd. Their poor reputation 

has not helped the current situation. (Bangor) 

8.22 Some people were concerned about the wider negative perception of BCUHB being put in special 

measures, which could potentially deter applications from suitable candidates: 

Given the fact that the BCUHB is currently in special measures will not help the Health Board recruit 

new staff! (Colwyn Bay) 

Do you think the fact that the Health Board has been placed in “special measures” has had a 

negative impact on recruitment? (Dolgellau) 

The BCUHB is currently in Special Measures - is this a factor that is affecting your recruitment of 

staff? (Flint) 

8.23 Questions were raised over why there are currently no training opportunities at Ysbyty Glan Clwyd 

(especially when there are plans for the SuRNICC) and whether this is potentially exacerbating the 

problem with recruitment: 

Recruitment is a major issue across each of the hospitals - training is only currently taking place in 

Bangor and Wrexham. (Holyhead) 

You are building this fantastic unit in Glan Clwyd yet you’re training the doctors in Bangor and 

Wrexham? Why is this? (Holyhead) 

In 2012 we were warned that the Wales Deanery would take trainees away from one of our 

hospitals.  This caused confusion by young doctors where they’d get their training - Cardiff or North 

West England. (Pwllheli) 

I’m particularly concerned regarding the issues and lack of training available at Glan Clwyd as a 

consequence of the decision taken by the Wales Deanery (Wrexham) 

8.24 The lack of work experience offered in North Wales due to specialist services being relocated to a 

hospital outside of the BCUHB area was raised as another problem which is discouraging doctors from 

working in the area: 

8.25 Given the fact that you have already outsourced the high end neonatal care to Arrowe Park, how do 

you expect to attract the doctors who want to develop their careers in this area of work if you 
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cannot offer them this type of relevant experience? Is it no wonder that you cannot recruit or attract 

appropriate candidates? (Wrexham) 

8.26 Participants in the Pwllheli meeting asked how much of an issue current salaries are in relation to staff 

retention. 

Impact of temporary changes on the retention of current staff  

8.27 Participants also discussed how many Ysbyty Glan Clwyd staff would be affected by the temporary 

changes and to where they would be transferred. They asked whether existing hospital-based staff 

were aware of the potential changes and that they may be expected to move to a different place of 

work under the new arrangements: 

I’m currently under a Consultant at Glan Clwyd and if these changes go ahead I might have to travel 

to a number of different sites? Is that correct? (Denbigh – Consultant at Ysbyty Glan Clwyd) 

8.28 Furthermore, a participant of one of the Colwyn Bay meetings suggested that there were a large 

number of midwifery staff that were concerned about these proposed changes and that the BCUHB 

needed to take heed of their views along with the concerns of other members of staff.  

8.29 There was also concern expressed as to how staff would cope with the extra travelling if they were 

transferred:  

How will the staff based here in Glan Clwyd and in this local area cope with the extra travelling to 

Wrexham Maelor? (Colwyn Bay) 

What about the additional stress for the staff who will be required to travel further to work? (Flint) 

8.30 Worryingly, some participants also believe that the changes would potentially affect staff morale to 

such an extent that it could impact on staff retention: 

These staff have been training and working really hard to develop as a team (at Ysybty Glan Clwyd) 

- it does not seem to make sense to me. This will surely have a negative impact in terms of morale. 

(Rhyl) 

Travel and Access  

8.31 Travel and transport for the population, many of whom live in a remote and rural area, was recognised 

as a particular challenge if Ysybty Glan Clwyd’s maternity services are changed (although this was 

recognised as being a significant issue across the North Wales population if any of the three hospitals 

had their services downgraded). Travel costs for service users and their families featured strongly in 

most sessions – participants recognised that the impact on those on lower incomes in an area with 

weak public transport and relatively low levels of car ownership was a significant issue:  

What about the additional of transport costs for patients? Have these issues been factored in to 

your planning?  (Wrexham) 

Another key consideration is that many people living in Rhyl don’t have cars. So how are families 

going to be able to visit them if they are moved to Bangor or Wrexham? (Denbigh) 

I cannot believe that you are proposing to move services away from Glan Clwyd – particularly for 

those people living in Rhyl which is one of the deprived and poorest areas in Wales! (Denbigh) 
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Transport and access is a major concern for me e.g. it takes me three buses to get from Dolgellau to 

Bangor! We need better transport either more buses or even taxis!! We are living in a rural area, we 

feel so remote and isolated at times. (Dolgellau) 

What about a woman having a baby on the Llyn peninsula she would have to travel an enormous 

distance which is not really acceptable. (Holyhead) 

8.32 Road infrastructure was also identified as a major issue across most of the meetings; namely the 

frequent roadworks, accidents and hazardous conditions on the A55, which will cause further travel 

issues and challenges if patients are required to travel further for treatment: 

So these changes, when they do happen, will take place just as the weather is getting worse and I 

will be expected to go to Wrexham across the two worst roads in the area when there is the 

likelihood of ice and snow on the local roads. (Denbigh) 

There will be major challenges of  access and transport along the A55; there were considerable road 

works last year (at least 50 days) and numerous accidents will make travelling an absolute 

nightmare) (Rhyl) 

I’m surprised that you’re not considering using the Air Ambulance for moving pregnant mothers in 

an emergency! (Particularly given the difficulties often encountered on the A55). (Flint) 

8.33 Many of the participants across all of the groups felt that reducing the maternity services at Ysbyty Glan 

Clwyd presents safety challenges as individuals will need to travel greater distances to receive care: 

This surely is about safe practice. What we are seeing here is that 20% of women would need to 

have to travel for more than an hour across North Wales. Regardless of whether or not these are 

temporary or not we cannot afford to let this happen as it is not considered to be safe practice for 

the care and welfare of both the mother and baby. (Bangor) 

These proposals do not appear to be logical because of the timescales involved in the additional 

travelling. You’re removing the safety net! (Rhyl) 

8.34 Another concern discussed in relation to travel is the amount of additional stress and trauma which will 

be put upon maternity patients (and their families) who will potentially have to give a birth in another 

hospital, as opposed to their local one.  It was felt that transferring maternity patients in an emergency 

situation was particularly unfair and unreasonable; therefore some participants asked what provisions 

the Health Board would put into place to help support women who are transferred under these 

circumstances, such as psychological support: 

It would appear to be extremely insensitive and inconsiderate to consider moving a mother and 

child away from her immediate home/locality where she would normally receive support from both 

family and friends. (Rhyl) 

It is really traumatic for partners or families to have to travel such long distances! (Dolgellau) 

I was considered to be a low risk but the pain was unbearable and I really don’t know how you can 

consider putting mothers through the trauma of transferring them to another hospital – I really 

don’t think that you can justify putting them through that experience. (Colwyn Bay) 
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What about the mental and psychological impact of moving these pregnant mothers away from 

their homes and families? (Flint) 

8.35 Issues were raised around the lack provisions for partners and family members if expectant mothers 

were forced to travel longer distances to give birth. It was claimed that currently there is nowhere for 

them to stay, which will prove problematic if the distance to drive home is too far. Therefore, the 

provision of sufficient accommodation for partners, friends and family was considered to be of 

paramount importance if the temporary changes were put in place.  

My partner had to travel back from Wrexham to Dolgellau as there was no provision for my partner 

to stay with me - he was sent home and 45 minutes after he arrived home he had a call to say that 

he needed to get back to the hospital! My partner had to sleep in the car as there was no provision 

for him at the hospital! (Dolgellau) 

Accommodation is my concern (you mentioned that you were talking to local hotels). Would you 

pay for the accommodation for families if a patient has to travel further for treatment at a different 

hospital - rather than expect the patient to pay? (Welshpool) 

If you’re in a slow labour situation your husband or partner is not allowed to stay with you unless 

it’s visiting times. Where are they meant to go? Do they wait in the car if the preferred Option 4 is 

implemented? You cannot realistically expect them to go home from Bangor or Wrexham 

(particularly if you’re from this part of North Wales). (Flint) 

8.36 Most of the discussions at the meetings inevitably focussed very much on maternity services, and 

participants observed that there had been very little information and discussion about how patients 

who require access to both gynaecological and breast services may be affected by having to travel 

further to receive treatment: 

In your preferred Option 4 it seems totally unfair as this will prove to be a major upheaval for 

women who require gynaecological services and breast services – this is particularly acute for those 

women who happen to live in rural locations. (Dolgellau) 

There is a major difficulty with the current consultation exercise in that many people would not 

really appreciate the fact that there is a knock on effect with regards to the provision of 

gynaecology and breast services when discussing these proposals as the main focus seems to be 

around the provision of maternity services! (Holyhead) 

Many of us here would definitely prefer Option 4. However, if women required breast services these 

changes will definitely affect many women - so would they go to Glan Clwyd or to Telford? 

(Welshpool) 

Impact on Safety - Emergencies at Midwifery-led Units 

8.37 One of the biggest concerns raised across all of the meetings was regarding the provision of appropriate 

treatment for mothers who develop emergency medical complications at midwifery-led units, with 

many believing that even temporary change would put patients at significant risk. Participants wanted 

to know what contingencies the Health Board planned to put in place for emergencies, and how these 

situations would be addressed and dealt with in reality.  

8.38 Questions were asked about the time it would take to transfer a patient who needed an emergency 

caesarean section, with many believing that there would not be enough time to transfer them to 



 
 

Opinion Research Services | Consultation on Temporary Changes to Women’s and Maternity Services: Report of Findings November 2015 

 

 

 

 144  

another hospital (most estimated that it would take at least an hour to travel to another hospital from 

their area), whilst others asked what would happen if it becomes too late to transfer a mother who 

needs to have an emergency caesarean section: 

I feel that you are trying to present your preferred option with a very positive spin. If a mother living 

in this area starts bleeding at home it could potentially take a good hour for them to be rushed to 

one of the other hospital other than Glan Clwyd. This in my view is putting them at a higher level of 

risk. (Denbigh - Paediatrician at Ysbyty Glan Clwyd) 

I’d like to share with you the experience of my daughter who had a normal pregnancy but at 30 

weeks she could not feel the baby kicking so she went to Ysbyty Glan Clwyd. Within a short period of 

time (approx. 30/40 minutes) she had to have an emergency Caesarean  and was told later that had 

she been another 15 minutes late in arriving at the hospital both she and her baby might have died. 

So my question is what would happen to my daughter if she had to go to a midwifery-led unit as 

opposed to a consultant-led service? She would never have survived the transfer to a consultant –

led service at another hospital. (Flint) 

If a mother was having a difficult delivery at a Midwifery-led unit and developed an emergency e.g. 

heavy bleeding, what happens in that situation? What are the contingencies in that situation? 

Surely are you not putting that patient at risk? (Wrexham) 

You have not given us a definitive risk assessment for transferring these seriously ill babies! 

(Wrexham) 

There is a big push to encourage more home births - what happens if there is an emergency 

situation and there is a need to transfer a mother to a hospital where there is only a Midwifery-led 

Unit in the local area? (Flint) 

8.39 Some participants at the Wrexham groups asked whether a risk assessment based on Option 4 had 

been carried out and if so they wanted to see evidence. There was also scepticism in general about the 

current assumptions used in the calculations of the numbers of mothers who would need to have 

emergency transfers, with some believing that the figures had been underestimated. 

Impact on Other Affected Services 

8.40 Some participants felt that there has been a lack of information provided about how the neonatal unit 

at Ysbyty Clan Clwyd will be affected under Option 4; namely whether babies who need neonatal care 

will be transferred to a different hospital further away from their mothers:  

No one has mentioned the impact of these proposals on neo natal units. Can you please clarify this 

issue? (Colwyn Bay) 

My question is regarding the neo-natal units…If you close the consultant-led services at Glan Clwyd, 

does this mean that more mothers and babies would be separated? (Denbigh) 

8.41 Concerns and questions were raised regarding the ‘knock on effect’ that temporary changes (mainly 

Option 4) could have on gynaecology, breast and other services. 
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I’m concerned regarding the impact of moving services around from one hospital to another. If you 

remove the expertise for gynaecological surgery, what is the knock-on effect on other surgical 

services? (Bangor) 

With regards to your preferred Option 4, this will clearly have a direct impact on breast services 

here in Ysbyty Gwynedd. (Bangor) 

There has been very little discussions regarding the impact of these proposals for patients who 

might require Breast and Gynaecological Services – both of these are core services which should be 

delivered locally and not some fifty miles up the road! (Wrexham) 

Can Wrexham cope with another 1000 births if Option 4 is implemented as a temporary measure? 

(Flint) 

Many of us here would definitely prefer the Option 4, however, if women required Breast Services 

these changes will definitely affect many women – so there is a question of whether they would 

they go to Glan Clwyd or Telford. (Welshpool) 

Capacity and Demand of other Hospitals and Ambulance Services 

8.42 Many participants were worried about the capacity of Wrexham Maelor Hospital and Ysbyty Gwynedd 

to cope with an increased number of maternity patients under the proposed changes to Ysbyty Glan 

Clwyd.  

8.43 Whether or not sufficient discussions had taken place between BCUHB and the Welsh Ambulance 

Service was also questioned; participants wanted to know the service’s stance on the proposals and 

whether they could cope with the additional demand that the temporary changes would bring. Some 

participants felt that the response times and availability were currently not good enough, which cast 

heavy doubt about whether the service would be able to provide adequate cover, resulting in putting 

patients at risk: 

I’m really worried about the availability of ambulances in North Wales to support any medical 

emergencies for pregnant mothers - as I’m well aware from my own personal experience of the 

length of time that I had to wait which was two hours! Will these ambulances be available for the 

temporary period of these proposals? (Dolgellau) 

There is always a concern regarding ambulance time.  What are you doing to address the real 

concern about availability of ambulances during any given emergency situation? (Welshpool) 

Changes to Population 

8.44 Some participants felt that BCUHB had not taken population changes into consideration when deciding 

on the proposals. A rise in birth rates, new housing developments, the European migrant crisis and 

changes to services in areas outside of BCUHB were all mentioned as potential factors which could 

increase the size of the local population and increase demand for services. It is believed that making 

any of the proposed temporary changes would compound the stress and extra demand these services 

will already face. 

Given the recent changes in other areas outside of BCUHB e.g. Powys and Shropshire.  As a 

consequence we are getting far more patients from these surrounding areas e.g. Welshpool, 
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Telford, and Whitchurch (these patient numbers have almost doubled in the last 12 months!). Has 

the current modelling taken into account migration of patients from outside of the BCUHB area? 

(Wrexham) 

With regards to the one or two women who might need to be transferred in an emergency situation 

from a midwifery-led Unit to a consultant–led service – have you factored in the extra demands due 

to increased population growth in the area? (e.g. 100 new houses being built in Bodelwyddan). 

(Colwyn Bay) 

How will you address the shortfall of suitably qualified and experienced doctors to cover the 

additional influx of people from Syria? (Flint) 

Another important issue that needs to be factored into your calculations is the new housing 

developments in the Flintshire area as there will be additional demands on maternity services as 

many of these new developments will inevitably have young families. (Flint) 

Cross-border Issues and Implications 

8.45 Cross-border issues, such as the impact that the proposed changes would potentially have on hospitals 

outside of the BCUHB area and whether or not there will be restrictions put on Welsh patients using 

cross-border services were also raised as concerns: 

Have you also factored in and considered the impact of cross border changes in your calculations 

regarding demand? (Colwyn Bay) 

We’re all here tonight as we are interested in the changes to healthcare services in Wales. What 

difference or impact will these changes/options have on services here in mid-Wales? (Welshpool) 

I have asked our AM to clarify the situation and specifically the issues regarding cross border 

services. The written response makes it quite clear that there should be no restrictions to cross 

border services. However, the BCUHB does appear to restrict access to some cross border services! 

Surely this cannot be correct! Can Welsh patients access cross border services or not? (Wrexham) 

Finance and Cost 

8.46 Some participants from the Wrexham and Pwllheli meetings wanted more information on the 

associated costs and sought reassurance that there was sufficient finance available to implement any of 

the proposed options for temporary change. 

Support for Ysbyty Glan Clwyd 

8.47 There was support – both explicit and implicit – at the majority of meetings in the Ysbyty Clan Clwyd 

catchment area (mainly Denbigh). Some people spoke passionately about their personal experiences of 

the hospital, and made it clear that they would not accept Option 4: 

Glan Clwyd is a marvellous unit with caring, committed and dedicated staff and the press always 

give us a really bad and negative coverage which is totally unjustified. (Denbigh) 

Both of my babies were premature and I had to be admitted to the neo-natal unit here at Glan 

Clwyd and I cannot praise them enough for the quality of care. (Denbigh) 
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Other Proposed Options and Alternative Suggestions 

8.48 Although the main focus of the public meeting discussions was around opposition to Option 4 and/or 

rejecting any temporary change (support for Option 1), participants from the Wrexham Maelor Hospital 

catchment area were also strongly opposed to the Option 2 proposals in particular. It was argued that 

any changes made to Wrexham Maelor Hospital would be inappropriate and unworkable due to 

Wrexham being the largest town in North Wales. There were also concerns about the extra demand 

which would be put on to the Countess of Chester Hospital, as well as hospitals in the Telford area. 

There was also strong support and praise for Wrexham Maelor Hospital and the services it provides at 

these meetings. 

8.49 There was very little discussion regarding Option 3, with most of the participants from the Ysbyty 

Gwynedd catchment area showing more concern about any temporary change and also the longer-

term implications that the SuRNICC may have on the hospital. 

8.50 Other suggestions to improve the current situation included: ‘…paying the senior staff less and using 

the money for delivering services at a local level’ (Holyhead) and ‘…looking at developing two 

permanent sites that are fully staffed as opposed to these temporary arrangements’ (Dolgellau). 

8.51 As discussed earlier on in the chapter, the main alternative option put forward by participants was for 

the Health Board to retain the status quo (Option 1) and instead to start planning and implementing 

long-term, sustainable change sooner with regards to recruitment and retention of staff.  

Other Recurring Issues Raised at Public Meetings 

The Sub-Regional Neonatal Intensive Care Centre (SuRNICC) 

Concerns over location 

8.52 Participants at the Bangor meetings were seriously concerned about the ministerial decision to place 

the SuRNICC at Glan Clwyd in 2018; it was felt that this decision could have major repercussions for 

many services (especially maternity) currently being provided at Ysbyty Gwynedd in the longer term.  

8.53 In particular, participants in both Bangor and Wrexham meetings wanted to know how many 

consultant-led maternity service sites there will be once the SuRNICC has opened; the concern being 

that services at either Ysbyty Gwynedd or Wrexham Maelor Hospital will be downgraded if the decision 

was taken to provide these services over two sites instead of three. It was also felt that these issues 

caused complications with regards to the current consultation: 

I’m concerned about the future provision of maternity services in Ysbyty Gwynedd given the fact 

that the SuRNICC provision will be based in Glan Clwyd.  The “Potential Service Models for Obstetrics 

and Gynaecology” document of July 2015 refers to three different options and all of these will 

inevitably have a detrimental impact on Ysbyty Gwynedd. (Bangor) 

The commitment to establish the SuRNICC in Glan Clwyd will ultimately have a detrimental impact 

for Ysbyty Gwynedd as all of the maternity services will inevitably be based on two sites (this will 

probably be the findings of the Royal College of Obstetricians). These will be Wrexham and Glan 

Clwyd (Bangor) 
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My question is related to the longer term service configuration - will it eventually be a two or three 

sites which provide consultant–led services? Which will it be? Because when the SuRNICC is 

eventually established it will inevitably affect either Bangor or Wrexham. (Wrexham) 

8.54 Some participants who attended the Bangor meetings complained that the public have not been 

adequately consulted on the location of the SuRNICC, and feel that the decision should be challenged: 

With regards to the whole issue of the SuRNICC there needs to be a real and proper debate and if 

need be a challenge to the ministerial decision to have this located at Glan Clwyd. (Bangor) 

8.55 Other concerns and questions surrounding the location of the SuRNICC’s location included: 

The pressure of extra travel to Glan Clwyd for patients and visitors from other areas of North 

Wales. 

Why locate SuRNICC at Glan Clwyd if the current temporary proposals involve transferring current 

staff to Wrexham Maelor Hospital and Ysbyty Gwynedd? 

Recruitment and Staffing  

8.56 Participants were sceptical about how realistic it would be to recruit a sufficient number of doctors and 

staff for the SuRNICC considering the ongoing recruitment. Participants were, therefore, doubtful that 

the situation would be rectified in time for the opening of the centre in 2018 and that the Heath Board 

had not provided adequate evidence to convince them otherwise: 

Have you got enough staff to support, and to staff the proposed new SuRNICC which is due to open 

in April 2018? (Flint) 

In your preferred option there will be no consultant-led midwifery service at Glan Clwyd and there 

are no guarantees as I see it that you will be able to change this situation by recruiting enough 

middle grade doctors in the timescale for the SuRNICC to open in 2018. (Holyhead) 

If it’s difficult to recruit staff to this current unstable situation, what is going to change? It appears 

that you’re making the premise that things will change when the specialist regional unit is opened 

in Glan Clwyd in 2018. (Flint) 

If you can’t recruit existing doctors to the current maternity services in North Wales, what sense 

does it then make to try to develop a specialist Regional Neonatal Specialist Care Unit in Ysbyty Glan 

Clwyd? (Bangor) 

Does the establishment of this proposed SuRNICC also present you with a problem with regards to 

recruitment? (Welshpool) 

The Consultation Process 

8.57 Several people at the Bangor meetings sought reassurance that the decision-making process will not be 

influenced by political meddling. The following comments were made: 

It would appear that there are two things going on here at the moment. Firstly the RCOG 

consultation that is going to start shortly and then there is this current consultation - is there a 

danger that there could be some political meddling further down the line early in the New Year? 

(Bangor) 
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My fear is that in 10 years there will be a total reduction in services here at Ysbyty Gwynedd. I’m 

referring to the Welsh Government document ‘Maternity Services – Workforce Planning’. I 

sympathise with your difficulties so why do you not just be honest in stating that this is as a direct 

consequence of the politicians and the Welsh Government? (Bangor) 

8.58 The majority of comments made about the consultation process related to concerns that the ‘decision 

had already been made’, mainly due to BCUHB already supporting a preferred option. 

With regards to your preferred Option 4, this will clearly have a direct impact on breast services 

here in Ysbyty Gwynedd. However, it would appear that arrangements have already been made to 

implement these changes in breast services and again it would appear that arrangements are 

already being made to accommodate the babies and mothers from Glan Clwyd in Bangor. So what 

does this mean for the current consultation exercise as it would appear that the Health Board has 

already made its decision! (Bangor) 

Based on my previous experience of consultation exercises undertaken by the BCUHB is this a done 

deal? Or Will the Health Board really take note of what is being said? (Wrexham) 

Why has the Health Board made a preferred option? Was the decision at the HB a unanimous 

decision? (Rhyl) 

I don’t believe that this is a real consultation as you have already expressed your preferred option as 

Option 4 in the document. (Rhyl) 

I also think it is disingenuous for you to be putting such a positive spin on your preferred option. 

(Denbigh - Paediatrician at Glan Clwyd) 

8.59 There were also complaints about the allegedly poor advertising, communication and awareness of 

both public meetings and the consultation in general: 

Where was this event advertised? I knew nothing at all about it until it was mentioned to me by the 

Clerk of the Holyhead Town Council. (Holyhead) 

There is nothing worse than having to read something in the Daily Post and yet none of the senior 

staff or management has told us anything! (Denbigh) 

Sadly some people are not necessarily aware that these proposals might possibly affect them 

(particularly in relation to changes in the gynaecology and breast services). (Holyhead) 

8.60 Some participants asked why alternative options and issues which have been put forward are not 

included in the consultation: 

I’m led to believe that the local consultants at Glan Clwyd made some specific 

recommendations/proposals (Plan B) – why are these not mentioned or reflected in the document? 

(Colwyn Bay) 

There are a number of different options identified in the document “Potential Service Models for 

Obstetrics and Gynaecology” from July 2015 regarding future longer-term changes in women’s 

services. Surely the issues raised in this document will have a direct impact on these current 

discussions about temporary changes in service provision. These temporary changes and this 

consultation are therefore an absolute sham. (Bangor) 

8.61 Other questions and concerns related to the decision making process included: 

Who will make the final decision, BCUHB or Carwyn Jones? 
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When will the final decision be made, and how will people be communicated with about the 

outcome? Some participants stressed that the decision needed to be made as promptly as possible 

for patients to know where they will be treated (and especially for mothers to know which hospital 

they will be giving birth in). 

How quickly can changes be put into place?  

How quickly will you be able to deliver and implement these temporary changes /options? 

(Welshpool) 

Is there a fixed point in time for these changes to be fully implemented? (Welshpool) 

Does the fact that BCUHB is currently in Special Measures affect the consultation in any way? 

(Pwllheli) 

8.62 Some participants from Flint asked questions about how responses would be analysed, weighted and 

sought reassurance that the consultation would definitely be carried out independently.  

Equality and Diversity 

8.63 One of the equality and diversity issues that emerged from the consultation concerned Wales and the 

Welsh language. In summary, the key issues were: 

A desire for services to be available in Welsh from doctors, nurses and support staff 

The particular needs of a rural population  

The differing demographic profiles of Powys, Flintshire and Denbighshire. 

8.64 Participants were also concerned that the right to choose where to give birth would ultimately be taken 

away from women if the temporary proposals were in place. It was felt strongly that women should not 

be forced into giving birth in a midwifery-led unit due to the services not being available in their local 

area. 

It says in your brochure that giving birth should be a positive experience - how can it be a positive 

experience to be giving birth if the mother cannot choose where she gives birth? (Rhyl) 

You can’t just predict that all women will want to have their babies in a midwifery unit. (Denbigh) 

Surely these changes might have an impact on those who have elected to have a caesarean section? 

(Denbigh) 
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9. Petitions and other feedback 
Overview of petitions objecting to the proposals 

9.1 Several petitions objecting to the proposals were organised during the consultation and this chapter 

reviews all those of which ORS is aware.  We apologise if there have been other petitions of which we 

have no knowledge, but we have cross-checked our records with those of Betsi Cadwaladr University 

Health Board and the ones reviewed in the following paragraphs are all those known about. 

9.2 The total number of signatures, across the five petitions we know about, is 11,638. 

9.3 The largest petition, directed at the Welsh Government, was about retaining maternity services at all 

three North Wales hospitals, but there were also other important petitions about services at Wrexham 

Maelor Hospital specifically. 

Summary of Petitions 

General  

9.4 The ‘Save Maternity Services at Glan Clwyd, Wrexham and Bangor’ online petition, arranged by Little 

Miracles UK and directed at Welsh Government, attracted 5,629 signatures: 

“We the undersigned reject BCUHB's attempt 

to downgrade maternity services across 

North Wales by setting community against 

community and are united in the call for the 

board to maintain consultant led services 

across each of the current hospital sites”. 
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Wrexham Maelor Hospital 

9.5 582 signatures were collected via the petition below entitled ‘Save Wrexham Hospital Maternity 

Services/Cadwch Gwasanaethau Mamolaeth Ysbyty Wrecsam’. This was organised by Plaid Cymru: 

We, the undersigned, oppose any proposal to 

close consultant-led maternity services in 

Wrexham Maelor Hospital.  

The proposal would mean transferring 1,000 

births to Chester and a further 1,100 births to 

Ysbyty Glan Clwyd with just 600 remaining in 

Wrexham.  

We call on Betsi Cadwaladr to retain doctor-

led services in all three district hospitals.  

 

9.6 An online petition of the same name attracted a further 2,353 signatures: 
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9.7 The following similar petition, entitled ‘Save Wrexham Maelor Consultant Led Maternity Services’, was 

signed by 1,374 people:  

Betsi Cadwaladr University Health Board is 

proposing to close consultant-led maternity 

services in Wrexham Maelor Hospital as one 

of four options in a consultation starting on 

August 24.  

 The proposal would mean transferring 1,000 

births to Chester and a further 1,100 births 

to Ysbyty Glan Clwyd with just 600 remaining 

in Wrexham.  

We, the undersigned, oppose any proposal to 

close consultant-led maternity services in 

Wrexham Maelor Hospital.  

The proposal would mean transferring 1,000 

births to Chester and a further 1,100 births 

to Ysbyty Glan Clwyd with just 600 remaining 

in Wrexham.  

We call on Betsi Cadwaladr to retain doctor-

led services in all three district hospitals.  

 

Ysbyty Gwynedd 

9.8 582 signatures were collected via the petition below entitled ‘Save Wrexham Hospital Maternity 

Services/Cadwch Gwasanaethau Mamolaeth Ysbyty Wrecsam’. This was organised by Plaid Cymru: 

We, the undersigned, oppose any proposal to 

close consultant-led maternity services in 

Wrexham Maelor Hospital.  

The proposal would mean transferring 1,000 

births to Chester and a further 1,100 births to 

Ysbyty Glan Clwyd with just 600 remaining in 

Wrexham.  

We call on Betsi Cadwaladr to retain doctor-

led services in all three district hospitals.  
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Ysbyty Gwynedd 

9.9 1,118 signatures were collected via the petition below entitled: Keep Ysbyty Gwynedd Maternity 

Services / Cadw Gwasanaethau Mamolaeth (of which 1,102 were received by the consultation end date 

of 5th October 2015). 

 

Petitions: Need for Interpretation 

9.10 The petitions summarised above are clearly important in indicating public anxiety about important 

aspects of the consultation - and BCUHB will wish to treat them seriously. Nonetheless, they should also 

note that petitions can exaggerate general public sentiments if organised by motivated opponents. 

Petitions should never be disregarded, for they show local feelings; but they should be interpreted in 

context.  

9.11 These observations do not discredit the petitions, but do provide a context within which they should be 

interpreted. 

Other feedback: telephone line 

9.12 Throughout the consultation process, numerous calls were made to the dedicated consultation helpline 

publicised by BCUHB.  

9.13 In particular, there were 91 instances where callers rang up and stated that they wanted to “vote” for 

Option 1. These calls were apparently prompted by a letter from an Assembly Member asking his 

constituents to contact BCUHB and say they wanted to support Option 1.   

  

http://www.gopetition.com/petitions/cadwch-gwasanaethau-mamolaeth-ysbyty-gwynedd-keep-maternity-services.html
http://www.gopetition.com/petitions/cadwch-gwasanaethau-mamolaeth-ysbyty-gwynedd-keep-maternity-services.html
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