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Working relationships between the cardiac surgeons and the anaesthetists is said to be poor 

A hospital heart unit is being torn apart by a culture of bullying, abuse and mistrust while 

patients on its waiting list are dying, according to an independent report published yesterday. 

Surgeons and anaesthetists are at loggerheads and nurses describe “constant battles” with 

surgeons. Stress has forced experienced nurses to leave and one in eight needs time off sick at 

the cardiac intensive care unit at Morriston Hospital in Swansea. 

Statistically the unit has a comparatively low mortality rate, but only because so many of its 

potential patients have died while waiting for an operation. 

A lack of trust between medical experts has resulted in patients being put on an end-of-life 

care pathway, only for the decision to be reversed later. The external review panel insisted 

that some of the behaviour at the cardiac unit needed to be stopped at once. 

“The nurses on [the unit] and all staff groups in theatre are demoralised and at breaking 

point,” the report says. “The nurses both on [the unit] and elsewhere feel very strongly about 

the behaviour of the cardiac surgeons and have vividly described receiving wholly 

unacceptable abuse, lack of respect, blame, bullying and arrogance from the surgeons. “They 

also say that surgical trainees are frightened of making decisions. The [unit] nurses described 

‘constant battles’ with cardiac surgeons [and surgical trainees].” 

A rift also exists between surgeons and anaesthetists. “The working relationships between the 

cardiac surgeons and the anaesthetists/intensivists [specialist intensive care doctors] are very 

poor and lacking in trust. 

“The anaesthetists’ view is that they have withdrawn from [the unit] in response to being 

undermined and were indeed pushed out. 

“Some described being blocked by the surgeons when they tried to implement improvements 

to [the unit’s] care. They became demoralised and left for centres where they felt more 

valued. 

“We were dismayed at some of the practices and behaviours raised at many of the staff 

interviews and meetings. Some of this practice needs to be stopped urgently. 

“The current system can result in important decisions regarding patient management in [the 

unit] to be made without involving the whole team — as a result these decisions are 

sometimes changed. 

“Especially when this involves end-of-life care, it causes great distress to the nurses and 

indeed the patients’ relatives, and adds to the frustration of anaesthetists supporting the unit.” 
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The review team said it was dismayed by the reversal of end-of-life care decisions. “We 

heard from several sources that this is quite common. Futile treatment was pursued in patients 

who all subsequently died. Analgesia and sedation were withheld at the insistence of some of 

the cardiac surgeons and conflicting and contradictory messages regarding prognosis were 

provided to patients.” 

The unit was flattered by low mortality rates while patients died on the waiting list. 

“Significant numbers of patients have died while waiting for cardiac surgery at Morriston 

Hospital, a major deficiency in service and a tragedy for the patients and relatives concerned. 

This compares with no recorded deaths on the waiting list in North Wales 2011/12. . . . 

Whilst the mortality rates for the Morriston cardiac surgery service are relatively low and 

compare favourably with the rest of England and Wales, these deaths on the waiting list are 

not being taken into account.” 

Paul Roberts, chief executive of Abertawe Bro Morgannwg Health Board, said: “Problems 

such as low staff morale, intolerable working conditions and the lack of teamwork had an 

effect on patient care.” 

 


