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Summary

This paper is provided as a regular update on a number of acute services 
within University Hospitals Morecambe Bay that have been identified as 
being fragile.  The last detailed paper was provided on the 6th September 
2019, this paper serves to provide an updated position on each of the 
services; work / progress undertaken to date and an overview of the 
options being considered for each service; it is important to note that this 
is provided only to give an indication of direction of travel.  

However of all the services considered within this paper the most fragile 
at present is urology with significant business continuity issues due to 
unsustainable staffing therefore it is critical for this particular service that 
with all our partners we are in a position to make a decision on the 
proposed changes as soon as practically possible.

The Trust acknowledges that as it works through any longer term 
considerations / options there will need to be wider engagement and 
consultation along with an equality impact assessment.  

As identified in the last paper there a number of services identified within 
this document that continue to be part of a collaborative programme 
approach across the Integrated Care System (ICS) for Lancashire and 
South Cumbria.  

Recommendation

The Committee are asked:

1) Note the contents of this paper
2) Comment on the contents of this paper

mailto:Claire.alexander@mbht.nhs.uk


University Hospitals Morecambe Bay – FRAGILE SERVICES

1. INTRODUCTION

This paper is presented to Overview & Scrutiny Committee to provide an update on a number of 
acute services within University Hospitals Morecambe Bay that have been identified as being 
fragile.  The last update received by the committee was in September 2019.  

The paper will provide an overview on actions / progress made since September 2019 and an 
overview of options being considered for each service.  In particular the Trust would draw 
attention to urology which is experiencing significant business continuity issues due to 
unsustainable staffing therefore it is critical for this particular service that with all our partners we 
are in a position to make a decision on the proposed changes as soon as practically possible.

As previously stated the Trust acknowledges that any proposals for a permanent change would 
be subject to an equality impact assessment and a full engagement and consultation process. 
would be required on any service changes. 

2. UHMB CLINICAL SERVICE STRATEGY

In the last paper an update was provided that the Better Care Together Strategy 2014 was being 
refreshed, this Strategy document has just been approved by the Bay Health & Care Partners 
Leadership team; the timing of this refreshed strategy aligns with the ICS clinical strategy and 
priorities and the operational planning for 20/21.  

The UHMB Clinical Service Strategy was approved by the Trust Board at the end of November 
2019; a programme of work is now in place to support delivery of this strategy.  As referenced 
previously one of the priorities was to establish a ‘cold’ site where elective capacity is separated 
from emergency and trauma case and can therefore be protected to reduce the risk of 
cancellations whilst improving patient experience and outcomes.  Within the strategy we confirm 
our ambition to develop Westmorland General Hospital as our designated ‘elective care centre; 
we have already made some service changes and moves to support this development as well as 
committing to the re-provision of the day case theatres from the RLI site being placed at WGH.  
This intention is supported by Lancashire and South Cumbria ICS who 

As identified previously on all of the services discussed within this paper there is a wider 
collaborative approach across the Integrated Care System, as the fragility of these services is 
recognised/acknowledged across the whole of Lancashire and South Cumbria.



3. FRAGILE SERVICES

a. Urology – Significant Immediate Risk

The service is experiencing significant business continuity issue due to unsustainable 
staffing; with the long term vacancies and the vulnerability of locum cover there is 
unfortunately no Consultant Urologist cover at FGH every Friday night and 3 out of 4 
weekends. In the last 12 months, 3 specialty doctor posts at FGH have been advertised 
on six occasions with only 1 recruited post (June 2019), the service has supported various 
skill mix iterations to manage increasing demand however has carried several vacancies 
for many years.

Risks in the Service:

The Urology service had a GIRFT review in 2017 with a number of interim visits to check 
on progress against recommendations which has generally been very positive. However, 
a recommendation was made for FGH to offer a 5-day treatment service with out-of-hours 
emergency cover being based at the RLI. In addition the Royal College of Surgeons 
(RCS) also recommended this action. This has not yet been actioned for various reasons.

 Sustainability of on call emergency / non-elective provision
 Ability to treat non-elective patients in a timely manner
 Impact on existing workforce and ability to recruit and retain staff
 Risk to delivery of GIRFT and RCS actions regarding the centralisation of on call 

provision

Option(s) being considered:

To ensure the delivery of a safe and sustainable Urology service for the patients of 
Morecambe Bay the Surgery and Critical Care Group preferred option is that all out of 
hours emergency Urology patients be admitted to the RLI site. This proposal is supported 
by the Urology clinicians.

This proposed change would mean that any patients presenting with emergency 
urological problems to the Emergency department at FGH or the urgent care centre at 
WGH will have their immediate problems treated and if required be transferred to RLI for 
admission. Those who do not require admission will be asked to return to an urgent 
urology review clinic.  Emergency admissions will continue to be accepted at the FGH site 
Monday to Friday between the hours of 08:30 – 17:30.  The Trust has engaged the CCG, 
NHSi and North West Ambulance Service (NWAS) in these discussions.  Agreement of a 
way forward to ensure delivery of a safe service for the patients of Morecambe Bay is 
required as soon as practically possible.



b.   Ear Nose and Throat (ENT)

Workforce remains the primary driver for the fragility of this service. With the current level 
of establishment and the requirement to provide the emergency service across both RLI 
and FGH; it means that:

 The consultants are very often the first responder when on call
 There is no ability to sub-specialise due to the very small number of consultants 

spread across two acute sites.
 We are unable to attract ST level trainees due to deanery minimum requirements
 Difficulties in planning elective activity due to weekend cover being provided on only 

one site
 Poor inpatient experience for patients being required to move to the site providing on-

call provision

The specific risks therefore are:

 Workforce – recruitment remains a challenge
 On-call service remains fragile and unsustainable as there is no prospective cover 

within the rotas
 Geographical distance and isolation between the two sites impacts of workforce 

development and the ability to develop consultant sub-specialisation.
 Inefficient use of elective surgical sessions within the RLI Day Surgery Theatres due 

to estate restrictions to the procedures which can be undertaken resulting in longer 
wait times to patients

Option(s) being considered:

The clinical team have taken some time to consider how the current service can be 
improved. The preferred option is to:

 centralise the delivery of on-call, non-elective surgical services onto one of the 
acute sites with out-patient delivery remaining closer to home. Delivery of the 
service on one site will mean a single tier of on call and will realise the delivery of 
a safe and sustainable service for our patients across Morecambe Bay. 

 Increasing activity on the WGH site of elective surgery both overnight stay and day 
case .

By implementing the above option it is intended this would result in patients receiving 
improved and more efficient treatment with the workforce more closely linked together. It 
is also anticipated that it would prove easier to attract and retain staff.



c. Ophthalmology

Since the last update there is a greater level of stability within the service.  The shift of 
activity from the RLI site to WGH has continued to work well, with further exploration to 
extend.  In addition we have a partner arrangement in place with a private provider to 
ensure our waiting times are reduced.  

The team have been working on a number of service improvements which has created 
further opportunities to reduce waiting times and support collaborative working with our 
local optometrists.   All these actions have ensured a greater level of stability within the 
service.

 

4. CONCLUSION

As identified there is a critical issue in relation to the urology service that will require early 
decision making in the immediate future to ensure the Trust is in a position to continue to 
deliver a safe service to the patients of Morecambe Bay.  In relation to any other service 
changes the Trust commits to keeping the committee updated and confirms its 
commitment that prior to the consideration of any permanent change there will be an 
equality impact assessment along with a full engagement and consultation exercise. 


