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Freedom of 
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Open 

Purpose of the 
Report 

This paper updates the Board on discussions with the 
Swansea Bay Community Health Council (CHC) regarding 
the extension of the temporary closure of Singleton Minor 
Injuries Unit (MIU) and the next steps planned in relation 
to the service. 

Key Issues 
 
 
 

The MIU was urgently temporarily closed, with the 
agreement of the CHC, in November 2019 due to the 
refurbishment of Singleton Assessment Unit (SAU) which 
required the SAU to move to a different location in Singleton 
Hospital for a period of 4 months.  The Board made a 
commitment that the MIU would reopen with the same level 
of provision or better than when it closed. 
 
However during the agreed closure period the loss of some 
of the GPs from the MIU rota meant that, in spite of active 
efforts to recruit additional GPs, it would not be possible to 
meet the commitment to reopen the MIU.  The CHC asked 
for a position statement at the end of April and the Health 
Board wrote to outline the difficulties and propose that key 
clinicians presented to the CHC Executive Committee on 
the difficulties and proposed next steps in regard to the 
service.  This discussion was held on Tuesday 18th June 
2019 and a letter has subsequently been received from the 
CHC outlining their position regarding the proposed next 
steps. 
 

Specific Action 
Required  
(please choose one 
only) 

Information Discussion Assurance Approval 
☐ ☐ ☐ ☒ 
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Recommendations 
 

Members are asked to: 
• NOTE the discussions which have been held with 

the CHC regarding Singleton MIU 
• NOTE the guidance from the CHC regarding next 

steps 
• AGREE the proposed timeline for the required 

engagement / consultation on the future of 
Singleton MIU 
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SINGLETON MINOR INJURIES UNIT 
 
1. INTRODUCTION 
This paper updates the Board on discussions with the Swansea Bay Community 
Health Council (CHC) regarding the extension of the temporary closure of Singleton 
Minor Injuries Unit (MIU) and the next steps planned in relation to the service. 

 
2. BACKGROUND 
The MIU was urgently temporarily closed, with the agreement of the CHC, in 
November 2019 due to the refurbishment of Singleton Assessment Unit (SAU) which 
required the SAU to move to a different location in Singleton Hospital for a period of 4 
months.  Because it was not possible to continue to run the MIU without the SAU next 
door to provide staff cover it was agreed by the Board and CHC that the MIU would 
urgently temporarily close until the end of March 2019 when the SAU would reopen 
and the Board made a commitment that the MIU would reopen with the same level of 
provision or better than when it closed. 

However during the agreed closure period the loss of some of the GPs from the MIU 
rota meant that, in spite of active efforts to recruit additional GPs, it would not be 
possible to meet the commitment to reopen the MIU.  The Health Board wrote to the 
CHC on 8th May 2019 requesting that the temporary urgent closure of the MIU be 
extended while options are developed to ensure the Health Board is making best use 
of the staff and resources utilised in the Singleton MIU to care for our patients.  Key 
clinicians attended the CHC Executive Committee on 18th June to outline the 
difficulties and proposed next steps.  A letter has subsequently been received from the 
CHC outlining their position regarding the proposed next steps (attached as Appendix 
A).   

The CHC Executive noted the ongoing background issues relating to the provision of 
the service including: 

• The fact that the service is not a traditional MIU service and the restricted 
treatments able to be offered there; 

• Unplanned closures presumably due to staffing shortages and not always being 
able to communicate such closures to the public; 

• Inappropriate presentations and the resultant delay in diagnosis and therefore 
treatment; 

• Inability to comply with service standards. 

The CHC notes in the letter that the plan had always been to reopen MIU. It  
recognises that there is now a question of whether that would be the best use of 
resources given diminishing staffing levels and the positive outcomes from the re-
directed resources from MIU into reducing emergency attendances and the positive 
impact on ambulance conversion rates.  The CHC also heard that reduced staffing 
levels raise clinical safety issues. 

The CHC recognises in its letter that a number of options have been considered with 
regard to the future of the MIU, but also that the clinicians involved were 
recommending the permanent closure of MIU because they believed the staff and 



Health Board – Thursday, 25th July 2019                                                                 4 
 

resources used in the MIU could be more effectively used to provide more appropriate 
care for patients with higher levels of need.   

The CHC Executive were asked to respond to 3 specific issues; these are outlined 
below along with the CHC response: 

a. An understanding of the new level of safety issues relating to the re-opening 
of the MIU at Singleton, in light of severe staffing issues; 
The CHC accepts the information shared on this and the options explored but 
requests fuller information on the options which would be required for any further 
engagement going forward.  
 

b. The last 6 months have provided a better service for our patients showing 
more of an impact on unscheduled care than the MIU on its own could 
achieve; 
The CHC accepts there is a compelling case for the redirection of MIU resources 
from MIU to the Acute GP Unit (AGPU) and that based on this it is likely that 
members of the public and patients would consider the new model as providing a 
better service to them.  The CHC concern is that no engagement has yet taken 
place with patients therefore a key aspect of the evidence that ought to have been 
considered in arriving at a model was not available. 
 

c. Instead of re-opening, would the CHC agree to work with the Health Board to 
develop the model for the future, building on learning / experience over the 
last 6 months, investing resources in a different way (i.e. into AGPU). 
The CHC, in the absence of any feedback from patients in relation to the new 
model, and the lack of in-depth information in relation to the pros and cons of each 
of the models considered, is not able to either agreed or disagree with the proposal 
to permanently close the MIU.  Therefore the CHC has requested meaningful 
engagement in relation to the Health Board’s plans and have offered to collaborate 
to that end.  This should include an equality impact assessment to ensure certain 
groups are not disproportionately affected by the change and how any such impact 
may be ameliorated.  The CHC have requested a service change proforma be 
prepared in relation to the case for change and how the clinical case has taken on 
board the views of members of the public.  This will be considered at the CHC 
Executive Committee on 16th July and feedback will be available at the Board 
meeting. 

The CHC have confirmed they are keen to work with the Health Board to ensure that 
any plans that have the potential to benefit the majority of patients within our 
communities are taken forward without unnecessary delay.  Therefore they are willing 
to extend the closure of MIU whilst engagement takes place – proposing a further 3 
month closure ought to be sufficient for that purpose, but giving the Health Board the 
option to ask for longer if required.  
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3. GOVERNANCE AND RISK ISSUES 
 
In order to address the actions raised in the CHC letter the following timeline is 
proposed: 
 

Action Timeline 
Engagement process agreed with CHC CHC Executive on 16th July 2019 
Options worked up / developed into 
engagement document 

July – August 2019 

Focused engagement carried out with MIU 
attendees / potential attendees  

July – August 2019 

Focused engagement findings incorporated 
into engagement document 

August 2019 

Engagement on options & proposed way 
forward  

September – October 2019 

Consideration of outcome of engagement 
and decision on way forward 

CHC Executive 19th November & 
Health Board 28th November 2019 

 
This timeline will be subject to agreement by the CHC at their July Executive meeting.  
Assuming this is agreed the Health Board will need the temporary closure of Singleton 
MIU to be extended for a further 4 months, rather than the 3 proposed by the CHC.  
Realistically and bearing in mind summer holidays, it is not considered possible to 
shorten this timeline without risking the robustness of the process. 
 
4.  FINANCIAL IMPLICATIONS 
There are no financial implications related to this service because the resources 
allocated to the MIU have been utilised to support the Acute GP Unit during the 
temporary closure and this will continue until the outcome of the engagement is known 
and a decision on the future pattern of services can be taken. 
 
5. RECOMMENDATIONS 
Members are asked to: 

• NOTE the discussions which have been held with the CHC regarding 
Singleton MIU; 

• NOTE the guidance from the CHC regarding next steps; and 
• AGREE the proposed timeline for the required engagement / consultation on 

the future of Singleton MIU. 
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Governance and Assurance 
 
Link to Enabling 
Objectives 
(please choose) 

Supporting better health and wellbeing by actively promoting and empowering 
people to live well in resilient communities 
Partnerships for Improving Health and Wellbeing ☒ 
Co-Production and Health Literacy ☐ 
Digitally Enabled Health and Wellbeing ☐ 
Deliver better care through excellent health and care services achieving the 
outcomes that matter most to people  
Best Value Outcomes and High Quality Care ☒ 
Partnerships for Care ☒ 
Excellent Staff ☒ 
Digitally Enabled Care ☐ 
Outstanding Research, Innovation, Education and Learning ☐ 

Health and Care Standards 
(please choose) Staying Healthy ☐ 

Safe Care ☒ 
Effective  Care ☒ 
Dignified Care ☒ 
Timely Care ☒ 
Individual Care ☒ 
Staff and Resources ☒ 

Quality, Safety and Patient Experience 
Continuing the temporary closure of MIU, engagement on options and deciding on the long-
term future of the MIU will ensure that any risks associated with reopening the unit with 
insufficient staff are avoided.   
Financial Implications 
There are no financial implications related to this service because the resources allocated to 
the MIU have been utilised to support the AGPU during the temporary closure and this will 
continue until the outcome of the engagement is known and a decision on the future services 
can be taken. 
Legal Implications (including equality and diversity assessment) 
As part of the engagement process an equality impact assessment will need to be developed 
which will highlight and disproportionate effects on protected characteristic groups and the 
engagement document will include any necessary mitigations in this regard. 
Staffing Implications 
All Health Board employed staff at Singleton provide input into other services there as well 
as MIU.  They have been utilised with no change to their working arrangements into other 
adjacent services to the MIU where they were already working part of their time already.  Any 
necessary staff consultation will be confirmed with HR and if necessary undertaken alongside 
the public engagement.  The majority of the service is provided by GPs under contract to the 
Health Board which can be stopped, as is currently the case. 
Long Term Implications (including the impact of the Well-being of Future 
Generations (Wales) Act 2015) 
The proposed engagement will enable the Health Board to ensure that any proposals for the 
future take on board the 5 ways of working underpinning the WBFGA. 
Report History Previous report considered by Health Board in Nov 2019. 
Appendices Appendix A – Letter to CHC from Health Board 

Appendix B – Letter from CHC to Health Board 
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