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INTRODUCTION
Community Health Councils are the independent voice of the public and
patients in the NHS. They are made up of local people who volunteer their
time to monitor their local healthcare services and work to improve the
quality of those services.
Community Health Councils (CHCs) are statutory bodies originally established
by Parliament in 1974 “to represent the interest in the health service of the
public in its district”. In other words, CHCs are the independent voice of the
public and patients in the NHS and the services it provides. CHCs in England
were abolished in 2003.
CHCs are funded by the Welsh Government and are entirely independent of
health service providers.
CHCs were re-organised in April 2010 to reflect the boundaries of the new
Health Boards. There are now 8 CHCs in Wales.
The CHC for the North Wales region is the Betsi Cadwaladr Community Health
Council and comprises 6 Local Committees – Conwy, Denbighshire, Flintshire,
Gwynedd, Wrexham and Anglesey with each Local Committee having 12
members. Members are appointed to each Local Committee as follows:
6 members by the Welsh Government
3 members by Local Authorities
3 members by the voluntary/3rd sector
CHCs have four main statutory duties:
 To monitor the local NHS services from the patient’s point of view
 To continuously engage/consult with the public and patients on
changes to local health services
 To ensure the views and needs of local people influence decisions
made about their health services
 To provide an independent complaints advocacy service for those
who wish to complain about the NHS
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BETSI CADWALADR COMMUNITY HEALTH COUNCIL STAFF TEAM
APRIL 2010-MARCH 2011
The Welsh Ministers ensure that BCCHC has a number of Officers to enable
the CHC to perform its functions. The Officers currently employed are:
Pat Billingham, Chief Officer
Chris Jones, Deputy Chief Officer- Patient and Public Engagement
Carol Williams, Deputy Chief Officer- Patient and Public Engagement
Glanville Owen, Deputy Chief Officer-Monitoring and Scrutiny
Sue Irlam, Office Manager, Bangor and Dolgellau
Sandra Janusz, Office Manager, Wrexham
Sue Duxbury, Patient and Public Engagement Management Officer
Cerys Hughes, Patient and Public Engagement Management Officer
Lynda Bratt, Monitoring and Scrutiny Management Officer
Rebeca Williams, Monitoring and Scrutiny Management Officer
Bev Davies, Administrative Assistant

COMPLAINTS ADVOCACY STAFF
Ross Duffield, Complaints Advocate
Audrey Hughes, Complaints Advocate
Jeff Lansdell, Complaints Advocate
Debra Upton, Complaints Advocate
Dawn Yorke, Complaints Advocate
Emily Bacon, Advocacy Assistant
Allison Hughes, Advocacy Assistant
Debbie Postle, Advocacy Assistant
Jill Scupham, Advocacy Assistant
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CHAIR’S REPORT
Yet one more year of change, challenges and
successes!
So before I begin to review the year, let me first of
all thank all those members of the team, the
appointed and co-opted members of the six local
committees without whom little in the field would
have been done. I would also like to thank Yvonne
Johns my deputy for 2010/2011, who as circumstances required stepped into
the breach when I was engaged elsewhere. Then there are those seemingly
tireless officers led by Pat Billingham, Chief Officer, who appear to work 24/7
keeping the machine in good order, the ‘back room’ staff so indispensible to
our work! A thank you to all!
The Betsi Cadwaladr Community Health Council (BCCHC), moving into its
second year, is a more mature and robust organisation than twelve months
ago and, I am pleased to say, is looked upon by other CHCs as something of
a trail blazer and pace setter! The expression “tough at the top” instantly
springs to mind but I am sure that having earned our position, the BCCHC has
the ability and will to remain “the best” because we all want to be “the best”,
for in so doing it is the patients whom we represent that benefit from the work
that we do, powered by the enthusiasm of knowing that we do it well!
The BCCHC is more than just a body of people who visit hospitals and GP
surgeries, for those same people are today also actively involved with or
participate in, in an advisory capacity, a whole range health orientated
organisations, where they strive to improve service delivery for those who
seem to have little or no voice. In addition to the (seemingly) endless rounds
of public engagement and consultation that take place as the NHS strives to
keep services up to date with the rapid advance of technology.
The service that we provide is a valuable mirror to the very health and
wellbeing of the Welsh NHS. Through our inspection programmes we aim to
ensure that those who in turn depend on its services do receive the best
possible treatment. All organisations can make mistakes and when these are
brought to our notice, the complaints advocacy arm of the BCCHC swings
into action. The aim is not to punish anyone, but more to see how and why
things went wrong, to secure redress for the patient and highlight a possible
fault within the system that can be rectified to the advantage of all
concerned.
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In the year ahead there will be further changes and challenges, for with the
added constraints that we now face through financial limitations, everything
will come under the microscope. The challenge for all within the BCCHC is to
ensure that above all else, the welfare of the patient must never be
overlooked and that whatever we are confronted with we will rise to the
occasion! We have been truly tested these last twelve months but I am sure
that when the next annual report is written, we will once again be able to be
proud of “Putting Patients First”.
David Cooper, Chair
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CHIEF OFFICER’S REPORT 2010-2011

Welcome to the Annual Report of the Betsi Cadwaladr
Community Health Council (CHC). I hope you find this
snapshot of our work over the last 12 months
interesting and informative. It is also an opportunity to
look forward to our future plans.
The first year has possibly been one of the most
important in the history of the CHCs in North Wales and
challenging for everyone involved. On 1 April 2010 the Betsi Cadwaladr CHC
came into being – a single CHC to represent the interests of the 678,000
residents of North Wales. We had the new regulations, a proportion of our full
cohort of 72 members and the legacy statements on the on-going work from
the previous six CHCs – but no coherent structure.
The business plan therefore for the year was made up of three tasks: to
maintain the essential work of the CHC; to make sure the foundations for the
new CHC were secure; and to get to grips with the new situation – the largest
CHC in Wales tracking the work of the third largest healthcare organisation in
Europe – the Betsi Cadwaladr Health Board – and in times which would
demand big changes in health services.
We tried to put enough time into building the new CHC in order to achieve
an organisation that was fit for purpose and value for money so that we
could have a real impact in the longer term, but without compromising our
everyday work.
We established the new CHC with the various committees required under the
regulations, provided training for our members and created a staffing
structure that was cohesive.
In light of the period of economic downturn, the CHC as well as many other
public sector organisations, had to take a closer look at the way in which we
were providing services. The rationalisation of our estates would not be about
the ‘bricks and mortar’ of our organisation but about the service we provide going out and talking to people within their own communities. There should
be no expectation that people need to travel to our offices to be able to talk
with us.
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The offices in Llangefni Llandudno and Caernarfon, where some of our
previous CHCs and staff were based, will close at the end of their lease terms
early in the next financial year. From 1st April 2011 the CHC will have two
main bases in Wrexham and Bangor and a satellite facility in the south of the
region in Dolgellau.
Our staff will become a single team to serve the CHC administratively and to
provide professional front line advice and a seamless service to our public
and patients across the region.
We recognised that the second and third tasks in our plan would have few
obvious and immediate benefits for people who use health services so we
put a lot of time into things that really matter to people - monitoring of NHS
services, continuous engagement – talking to people - and provision of a
complaints advocacy service. These aspects of our work are detailed within
this report.
We have spent a large part of the year involved in the preliminary work for
the various reviews of services being undertaken by the Betsi Cadwaladr
University Health Board. The continuing process during 2011-2012 will create
much work for us in terms of engaging with the public across the six counties
and considering their feedback.
We have worked very hard to be in the spotlight on a regional and national
level. We have been given some high profile opportunities which we have
used wisely to the benefit of the organisation and, in particular, to raise public
awareness of the CHC and what it represents.
We have developed a successful and constructive protocol with the Betsi
Cadwaladr University Health Board for joint working, information sharing and
collaboration which respects the independence of the CHC and enables
both organisations to work openly and transparently.
We have gained the respect of the organisations with which we work and we
are more in the public thoughts than we have ever been but there is still
much work to be done.
All we learned in our first year led to the plan we have for the next two years
which is contained within this report. Our plan will by necessity have to be
fluid to deal with the inevitable challenges that will have to be met in the
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changes to our health services. Our 2011-12 report will show whether or not
we have done as we planned – to help improve health services in North
Wales.
The main resource and strength of CHCs are our members who represent the
interests of the people we serve and reflect the diversity of our communities’
opinions and views on the delivery of health services in North Wales. They gift
many thousands of hours in monitoring and scrutinising our health services, for
no recompense. I would like to take this opportunity to thank the Chair and
our members for their continued support and dedication.
We have regrettably lost some members along the way; we have also
welcomed some new members. We are looking for more members from a
diversity of backgrounds and encourage applications from underrepresented groups and minority ethnic groups to strengthen the voice of
local people in influencing patient care in North Wales.
Last but certainly not least, I would like to thank my Deputy Chief Officers and
all our staff for their support during the year for their dedication and
commitment in the development of the new organisation and fundamental
work of the CHC. There have been many ‘extra miles’ trodden during the
year without which our achievements would not have been gained.
Comments and feedback on our annual report are welcome.
Pat Billingham, Chief Officer
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ANGLESEY LOCAL COMMITTEE REPORT 2010-2011
I am pleased to contribute to the annual report on behalf
of the members of Anglesey Local Committee and as a
tribute to Mrs Eiluned Thomas, Chair of the Committee
during 2010-11. Mrs Thomas’ term of membership with the
CHC came to an end on 31st March and I am sure all our
members will join me in thanking Eiluned for her sustained
enthusiasm and dedication in serving the needs of
patients, carers and their families in Anglesey during the last 8 years.
The first year has been one of much change. We now have to deal with a
single NHS organisational structure – the Betsi Cadwaladr University Health
Board – but our position as one of the six Local Committees in a strengthened
CHC should enable us to ensure that our local services are planned and
delivered appropriately in Anglesey.
During the year members have continued to spread the word about the CHC
and contributed to the CHC’s visiting monitoring programme, in particular
monitoring services at our community hospitals - Penrhos Stanley and Cefni –
and Ysbyty Gwynedd. Our members have also taken part in the workshops
surrounding the reviews of the various health services in North Wales.
With regard to an application to provide pharmaceutical provision in the
town of Amlwch – we have been involved in supporting the Local
Committee’s view that additional provision will be of benefit to the town’s
residents and its neighbouring rural communities.
Our Committee also had representation on the CHC/Welsh Ambulance
Services NHS Trust/CHC Liaison Committee where representatives from all the
Local Committees of the CHC can discuss any concerns raised in their
districts about ambulance services and be advised as to any plans under
consideration in the delivery of these services. We also contributed to the
workshops undertaken for the Artificial Limb and Appliance Centre in-house
project specifically around the project for wheelchair users. We have
undertaken a survey looking at pharmacy provision in Dwyran and piloted a
survey on the experience of patients, carers and relatives – with a particular
focus on travel.
The plans to deliver health care closer to people’s homes through the
Locality Leadership Teams are generally welcomed and 2011-2012 will bring
many more challenges as to how we monitor and scrutinise local services.
Denise Harris-Edwards, Chair 2011-12
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CONWY LOCAL COMMITTEE REPORT 2010-2011
As this was our first year as part of the newly
formed Betsi Cadwaladr CHC, (BCCHC) a large
part of the first few months was devoted to
members’ training and getting to know each
other. Most of our members were new to CHC work
but with the combination of their eagerness to
learn and participate combined with experience
of the few members who had previous experience we were able to hit the
ground running.
We undertook several monitoring visits to Ysbyty Glan Clwyd alongside
members from Denbighshire Locality together with monitoring visits to Colwyn
Bay Hospital, Bryn Hesketh and Llandudno Hospital. Apart from these hospitals
within Conwy’s area we also took part in visits to Ysbyty Gwynedd and Ysbyty
Maelor. These were all planned visits but we also undertook a number of
unannounced visits to areas where, as a result of member and staff’s
involvement in the community, we had been made aware of possible
problems.
Additionally we led the annual Hospital Patient Environment (HPE) exercise at
Ysbyty Glan Clwyd where Conwy members worked alongside members from
across the other Localities in North Wales. Our members also joined the HPE
visits at Ysbyty Gwynedd and Ysbyty Maelor.
In addition to these visits, members also attended the Health Board’s
Maternity Services and Child Healthcare Review events at Venue Cymru and
the Emergency Surgery Review event at Optic Centre, St Asaph. Some of our
members were also elected to represent BCCHC on various committees such
as All Wales Ambulance Group, Welsh Ambulance Services NHS Trust, Women
and Families Issues Group, Maternity Services Liaison Committee, Infection
Control Committee, Cleaner Hospital Group etc
Our plans for the forthcoming year will see us extend our monitoring activity
to include GP Practices and Pharmacies and participate in the forthcoming
reviews of Emergency Surgery and Maternity Services together with
involvement in the re-configuration of services at Llandudno Hospital.
Many thanks go to members for their commitment and hard work during this
first year and the Chief Officer and her staff for their invaluable support.
Pearl Roberts, Chair
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DENBIGHSHIRE LOCAL COMMITTEE REPORT 2010-2011
This year we have built upon the foundations of the
previous year. Most members have had training
and we have been able to delegate them to cover
most committees and activities.
Our Pharmacy and GP inspections have been
achieved. Members have taken part in cross
border inspections with other CHC members. They have also carried out
inspections of community hospitals. Inspections of various departments in
Ysbyty Glan Clwyd have been undertaken with Conwy members.
One of the main concerns of the public in our area has been the closure of
wards in the Royal Alexander Hospital in Rhyl and its implications in the
community. The Home Enhanced Care Service (HECS) which was put in
place as an alternative to admitting patients to the Royal Alexander, to care
for patients in their own homes has been running for 12 months and reports
are good from the patients and their carers.
The North Denbighshire Community Services Project Board has met every
month and has been obtaining evidence as to what is needed in our
community. Social Services have already consolidated their new centres in
Denbighshire. Together with all NHS facilities in North Denbighshire this
information and its recommendations should go to the board of Betsi
Cadwaladr by 2012.
Other concerns of residents in the area have been the closing of theatres at
Ysbyty Glan Clwyd for removal of asbestos in the building. This is now well
under way and very little disruption has been felt by patients. The area of
Maternity and Child Health is now under review by the Health Board. Our
Hospital Patient Environment inspections went well in October 2010 and we
look forward to this year’s having set new guidelines for reports.
Another area of concern for North Wales is the difficulties the Health Board is
having in recruiting junior doctors in our hospitals and GPs.
Carole Lapham, Chair
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FLINTSHIRE LOCAL COMMITTEE REPORT 2010-2011
My main concern has been membership – we
started with only one Welsh Government
appointee, two more joined after six months and
since then we have remained three short and
one awaiting transfer. After a few months we
had three co-opted members, but lost two for a
while. Our councillors are very busy people and I
think they would admit that their combined time
commitment equates to one co-opted member.
That said, the Flintshire committee has held regular and special meetings,
never inquorate, and informal meetings, and is represented on all CHC
statutory committees and working groups. We have paid special interest to
inter-member communications and agreed to publish our meetings
programme in advance so that all members may communicate their views
directly to their representatives, and a commitment to report back to
colleagues immediately after meetings, well before official minutes are
circulated.
We have paid inspection visits to all GP practices in the county and are
about to start a pilot re-vamped scheme of Pharmacy inspection visits. The
annual Hospital Patient Environment (HPE) programme of unannounced visits
has been well supported, as have regular inspection visits to our local
hospitals, Wrexham Maelor and Glan Clwyd. Two members are governors of
our third local hospital, Countess of Chester, and we are keen to establish cooperation with LINks to develop joint inspections.
Members are becoming more aware that each one is valued equally for his
or her opinions, and the job of leadership is not to dictate policy but to
encourage expression of those opinions and to attempt to identify a
consensus to unite the group and forward our objective of improving the NHS
to benefit present and future patients.
Gordon Donaldson, Chair
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GWYNEDD LOCAL COMMITTEE REPORT 2010/2011
Gwynedd is a large, mainly rural county covering an
area of over 980 square miles. The amount of travelling
undertaken by members of the Gwynedd local
committee, in carrying out work for the Community
Health Council, is a reflection of the distances that
Gwynedd patients often need to travel to access health
care. Residents in the southern part of the county receive
primary and secondary health care from the
neighbouring Health Boards.
In Gwynedd members took part in the annual Hospital Patient Environment
exercise in Ysbyty Gwynedd and the community hospital in Dolgellau. Other
monitoring work included visits to all 6 Community Hospitals, to wards and
departments in Ysbyty Gwynedd and participation in the Welsh
Government’s G.P. Access Survey.
The Gwynedd local committee members have a range of professional
backgrounds and interests and these are reflected in their membership of
CHC and Betsi Cadwaladr University Health Board committees. Members live
in areas that are far apart and with very different needs, but this enables the
committee to keep in touch with local issues that arise throughout this vast
area.
A major, and ongoing, concern has been the provision of services for elder
persons suffering from dementia and the closure of inpatient units at Bryn
Beryl and Dolgellau Hospitals. The future of Tywyn Hospital and developments
and Bronglais Hospital have been of particular concern to members from
south Gwynedd and further north the report on the review of services at
Blaenau Ffestiniog Hospital by Dr Edward Roberts on behalf of the Minister for
Health and Social Services is awaited.
Work still needs to be done in raising the profile of the CHC in Gwynedd –
which is an issue we hope to address in the year.
Jean Preston, Chair
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WREXHAM LOCAL COMMITTEE REPORT 2010-2011
During the past 12 months Wrexham Locality
members have been involved with a wide range
of NHS activities. The main work is concentrated
on Hospital and GP surgery inspections.
Inspections always consider the service from the
patient perspective and continue to raise issues
of concern.
There have been 13 inspections at the Maelor Hospital and at least 20 GP
surgeries have been inspected. Hospital inspections take place during the
day and on occasions at night time. The main issues identified relate to
patient access, comfort and food. Additionally areas of concerns with regard
to cleanliness have been identified and rectified. Hospital inspections include
cross border locations such as Oswestry Orthopaedic and the Countess of
Chester.
Members of the committee have been actively involved in several GP
appointments, always ensuring that the views of the patients in the locality
concerned are taken into account when appointments are being made.
Members took part in the GP access survey on behalf of the Welsh
Government.
A number of presentations have been made to bodies such as AVOW and a
regular link has been established with the County Borough Council Social
Affairs Health & Housing Scrutiny Committee.
The patient advocacy service provides a confidential and professional
service to patients who wish to make complaints.
Cllr Hugh Jones, Chair
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ANNUAL REPORT PUBLIC AND PATIENT ENGAGEMENT-‘LAYING THE
FOUNDATIONS’
Introduction
The reconfiguration of Community Health Councils in
Wales on the 1st April 2010 saw the start of a year filled
with opportunity and challenge. We welcomed the
opportunity to develop one of our key roles – Public
and Patient Engagement (PPE) and the focus this
would give in strengthening and unifying patient’s
voices across the six counties of North Wales. The
challenges were and remain to be numerous. Our first
task was that of realigning our staff structure and
previous methods of working, which had in the most
part been on a county basis. Laying the foundations
for PPE in the Betsi Cadwaladr Community Health
Council has been a huge learning curve, not only for
the dedicated staff and membership team – but also
for our partner organisations which provide health
services in North Wales and further afield.
Mission and Strategy
Early in the year we became clear as to our ‘mission’ for PPE which provided
a vision for how we planned to do our work. Pulling together knowledge and
information from our previous CHCs enabled us to be clear about our goals,
however the enormity of this task has been not been easy! With a population
of 678,000, North Wales hosts a wide mix of cultures, demographics,
geography and views. In order to engage with the patients and public we
needed to gain a greater understanding of our region and our population
needed to know who we were and what we offered.
Our PPE strategy gave definition as to the basis of our work and aimed to
ensure systematic and continuous citizen engagement by enabling every
member of the public to be involved in decisions affecting their own health
and to ensure that health services are planned and delivered by seeking and
taking into account the public’s viewpoint. Most importantly our strategy
acknowledged that not only was ‘engagement’ key to our success, but also
the need for communication and involvement. This meant that much of our
work over the coming year would be around being at the heart of all
discussions surrounding health services across the region and making sure
that these discussions involved not only the patients who received health
15

services, but those who made the decisions when it came to planning and
delivering those services. Little did we know how soon these discussions
would start to take place.
Reviews.
In the summer of 2010, we found that CHC representation was sought by the
Health Board on a number of groups. Discussion within some of these groups
centred upon looking at the way in which some of the key health services
were being delivered across the region. We were pleased that the role and
significance of the new CHC was being acknowledged as a vital part of the
‘review’ of services. From this time and indeed for most of the coming
months, the extent of our involvement in meetings with the Health Board was
significant. Our presence ensured a consistent awareness of the role of the
CHC and the importance of patient and public engagement when
reviewing and planning health services
The Health Board’s reviews of Maternity and Child Health services,
Emergency surgical services and its review of Orthopaedic services enabled
us to strengthen the understanding of our role in not only undertaking
engagement ourselves but also in monitoring the engagement and
communication of the Health Board in relation to these reviews. We
questioned whether the Heath Board was taking into consideration the needs
and views of patients and whether the patient’s voice was being heard as
part of these discussions. We emphasised the importance for the Health
Board to make it clear that all these exercises were in fact ‘reviews’ and not
‘consultations’. We advised often that information given to the public
needed to be given as soon as possible ,and throughout the course of all
discussions, in a way which was easy to understand.
Our presence was also secured on a number of other groups where services
were either being reviewed or plans were being implemented. These
included the HM Stanley hospital reprovision team, Llandudno Hospital group,
the Primary and Community Implementation Board and its Locality
Development Group, Emergency Care Project Board; Home Enhanced Care
Services (HECS) group; Low Secure Unit (Intensive Rehabilitation Unit) group.
As a result of our involvement we felt that our representation became more
and more that of an advisory and consultative role. We found that on many
occasions we were giving views on re-drafting communications plans and
public facing documents which had sometimes not been written with the
public in mind. We emphasised the need to involve the views of patients,
carers and their relatives and as a result were able to undertake independent
surveys on issues such as how patients were travelling to certain hospital sites
16

– with a view to gaining an understanding as to what distances patients are
prepared and able to travel in order to access services. Where new services,
such as the HECS scheme, were being piloted, the CHC offered
independence in a survey which evaluated the services received by
patients.
The CHC’s profile has been raised as a result of this involvement and we have
ensured that we are always signposted on the Health Boards’ website –
directing patients to us if they feel uncomfortable expressing some sensitive
views to the Health Board itself.
It became apparent in the autumn of 2010, that there was confusion
amongst patients and the public in understanding the differences between
what is a review, what is engagement and what is consultation. As an
organisation, we turned to our only blueprint – the interim guidance ‘Shaping
Health Services Locally’ - which provided some guidance to the NHS for
engaging and consulting patients, the public and stakeholders and which
stated that there was a need for continuous public engagement against a
background of a well-established two-way communication. What the
guidance failed to provide was a clear distinction on the differences
between ‘reviews’ and ‘consultations’. The CHC observed that the Health
Board was experiencing difficulties in explaining the differences and we were
approached to feature in a guest slot on the Health Boards ‘blog’ to share
our perspective on the service reviews across North Wales. Our views were
also issued as a press release and we were able to offer some explanation
that the reviews were ways of exploring new and better ways of providing
health services and to give assurances that, at that time, they were not to be
seen as consultations and should be looked at as ways of gathering
information from the public.
In December 2010 we were invited to submit evidence to, and then
attended, the Welsh Assembly Government Health, Wellbeing and Local
Government Committee in its inquiry into the way NHS reviews were
conducted in Wales. We highlighted that there was a need to put measures
in place to strengthen the concept of continuous engagement and to clarify
the differences between what is actually meant by ‘engagement’ and
‘consultation’. On the 1st April 2011, new guidance for Engagement and
Consultation on Changes to Health Services was published. The expectation
remains within the new guidance – that all NHS organisations are expected to
pay considerably more attention to continuous engagement to ensure that
they are responsive to the needs and views of citizens. We welcome the spirit
of the new guidance and the emphasis on continuous citizen engagement
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and are pleased that the need for definitive guidance on engagement and
consultation has been acknowledged.
‘Reactive’ engagement.
It would only be fair to say that much of our work surrounding public and
patient engagement during this year has revolved around the need to
monitor how well the health service in our region is ‘engaging’. It has been
frustrating at times that we have been reacting to requests to become
involved in various projects, in that we have believed that this has pulled us
away from undertaking the much needed engagement at ‘grass roots’.
However in reviewing the results of our work throughout the year, we have
been able to see that we have engaged on a wider scale than originally
anticipated.
Through our involvement on the Primary and Community Implementation
Board and its Locality Development Group, we have been at the heart of the
development of locality working across North Wales. Our relationship with GPs
has been maintained and we were invited to the Local Medical Committee
to reiterate our position in the NHS. Further work involving the delivery of
primary care has centred around talking to the patients of a number of GP
practices when changes have taken place in the management of those
practices. Following extensive discussions and advice surrounding the need
for patient engagement, the CHC was instrumental in communicating with
approximately 10,520 patients registered with GP practices in Berllan Denbighshire, Cefn Mawr – Wrexham and Deeside – Flintshire. Our members
attended public meetings and made themselves available to talk with
patients at the practices, about their needs and views of the services . The
results of these discussions were taken forward when recruiting GPs to these
practices and ensured that the patient’s voice played a vital part when
planning for the future running of those practices. On occasions, patients
expressed anger and disappointment at what the changes may mean to
them and we were able to relay these concerns in order that further
engagement took place when necessary.

Proactive engagement
Informal meetings with a number of County Councillors across the region took
place and the CHC attended local authority Scrutiny Committees where
presentations on the role of the CHC were delivered. This gave us an
opportunity to raise our profile through our contribution to local county
18

councillor’s newsletters in our communities but also enabled councillors to
signpost their constituents to our complaints advocacy service.
We invited the County Voluntary Councils to meet with us to discuss how we
could work with the third sector and are working closely with them through
their extensive networks across our region.
We contacted over 70 secondary schools, sixth form colleges and colleges of
further education across North Wales, offering an opportunity to become
involved in the work of the CHC and to develop key skills as a part of the core
programme for the Welsh Baccalaureate Qualification. We were contacted
by a small number of schools which led to us being able to talk to pupils
about their understanding of the CHC and their views of the health services.
This is an area of work that we would hope to build on in the coming year.
A number of presentations were given by our members and staff – which
include the Flintshire Voluntary Services Council, Vale of Clwyd Osteoporosis
Society, Llandudno Hospital Action Group. We believe that developing this
area of our work will be instrumental in emphasising our independence as an
organisation and to gain a better understanding of the health needs of our
population.
Communication
Due to the sheer size and scale of the region which the CHC covers, we soon
became aware that communication is central to all that the CHC does. A
Communications Group, drawn from our members and staff, was formed with
the aim of giving leadership relating to communications with patients,
members of the public and organisations which work with us. Work on our
communications plan began in the summer of 2010 and our group identified
the stakeholders, the messages and the media together with the intended
outcomes for our plan.
A Speakers Team was created, where members were able to draw upon
their experiences of public speaking in order to develop consistent messages
and materials for different audiences. Our newsletter, ‘Briffio’ was launched
as a means of updating our members and staff of our news and we began
circulating many publicity packs containing information about our new
organisation. ‘Communication’ became a core item on the agendas for our
Local Committees with a view to generating a ‘local’ arena about health
services. The Communications Group has identified the need to use the
resources of the CHC in new innovative ways and we hope that the
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implementation of its annual plan will produce positive outcomes in the
future.
Summary
This year has been one of ‘finding our feet’! We have, however, throughout
the course of the year and with the issue of the new guidance on
engagement and consultation at the end of the year, been able to lay the
firm foundations for patient and public engagement within the new Betsi
Cadwaladr Community Health Council. We look forward with eagerness to
taking our work forward into the heart of our communities over the coming
year.
Chris Jones & Carol Williams, Deputy Chief Officers – Public & Patient
Engagement
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ANNUAL REPORT MONITORING AND SCRUTINY 2010 – 2011
The CHC Regulations 2010 state “It is the duty of
each Council to scrutinise the operation of the
health service in its district, to make
recommendations for the improvement of that
service and to advise relevant Local Health Boards
and relevant NHS Trusts upon such matters relating
to the operation of the health service within its
district as the Council thinks fit.”
The reconfiguration of the CHCs presented a challenge in terms of the need
to unify and standardise the different systems that had been used by the
previous CHCs in exercising their monitoring and scrutiny function. It has
been a continuing challenge throughout the year and it is now recognised
that standardisation will be an incremental process that will take some time
to achieve.
This has not, however, adversely affected the CHC’s inspection function and
during the year, visits were made to:
Ysbyty Maelor Wrexham
Prince of Wales Ward

Pantomime Ward

Bonny Ward

A&E Department

Children’s Ward

ENT and Outpatients Department

Bersham Ward

Rehab Unit

Antenatal Clinic

ACU Unit

Pharmacy
Renal Unit

Artificial Limb and Appliance
Services
Children’s Outpatients

Orthopaedic Arrivals Lounge

Discharge and Arrivals Lounge

Ysbyty Glan Clwyd
Ablett Unit

Ward 1

Ward 5

X-Ray Department

Laundry Department

Sterilisation and Disinfectant Unit
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Ward 11
Orthopaedic and
Departments
Intensive Care Unit

Ward 12
Outpatients SCBU Baby Unit

Ysbyty Gwynedd
Moelwyn Ward

Outpatients Department

Ffrancon Ward

Coronary Care Unit

Glaslyn Ward

Enlli Ward

Llandudno General Hosptial
Outpatients Department

Maesdu, Aberconwy and Llywelyn
Wards

The following Community Hospitals were visited:
Glan Traeth Day Hosptial,Rhyl

Ysbyty Coffa Blaenau Ffestiniog

Ysbyty Eryri, Caernarfon

Ysbyty Bryn Beryl, Pwllheli

Ysbyty Dolgellau and Barmouth

Ysbyty Cefni, Llangefni

Ysbyty Tywyn

Ysbyty Penrhos Stanley, Holyhead

Ruthin Community Hosptial

HM Stanley Hosptial, St Asaph

Penley Polish Hospital

Colwyn Bay Community Hospital

Prestatyn Hosptial

Outpatients Department, Colwyn
Bay Hospital

The following visits were made to GP Surgeries:
The Marches Medical Practice,
Broughton
Mill Lane Surgery, Buckley
The Bradleys Practice, Buckley

Hope Family Medical Centre,
Hope
Clwyd House Surgery, Buckley
Caergwrle
Medical
Practice,
Caergwrle
Practice, Llys Meddyg, Caerwys

Roseneath
Medical
Buckley
The Surgery, Ffynnongroew

Hawarden
Health
Centre,
Hawarden
Leeswood Surgery, Leeswood

Panton Surgery, Holywell
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Dr Beckett, Mold

Pendre Surgery, Mold

Mynydd Isa Community Centre

Rowley’s Drive Clinic, Shotton

Deeside Medical Centre, Shotton

Betws y Coed Surgery

Cerrigydrudion Surgery

Nannerch Memorial Hall, Holywell

Queensferry Medical Centre

The Saltney Health Centre

The Surgery, Llanrwst

Pennant Surgery, Holywell

Pendre Surgery, Holywell

Treuddyn Surgery, Mold

The Surery, Treuddyn

Bodowen Surgery, Holywell

Allt Goch Medical Centre, Flint

Shotton Lane Surgery, Shotton

Bromfield Medical Centre

Eyton Place Surgery, Flint

The Laurels, Flint

Crawford House, Buckley

Alyn View, Wrexham

The Old School House, St Martins

Maes Pennant Surgery, Mostyn

Bryn Hesketh, Colwyn Bay

The Institute, Oswestry

The Nook Branch Surgery

The Surgery, Glyn Ceiriog

The Health Centre, Wrexham

Winifred Cottage, Bangor on Dee

The Health Centre, Rhostyllen

18 High Street, Johnstown

The Health Centre, Llay

The following visits were made to Pharmacies:
Pritchard Pharmacy, Prestatyn

Rowlands Pharmacy, Prestatyn

Lloyds Pharmacy, Prestatyn

Rowlands Pharmacy, Llangollen

Rowlands Pharmacy, Corwen

Lloyds Pharmacy, Rhyl

T S Williams Pharmacy, Rhyl

Boots the Chemist, Prestatyn

A pilot project has been established in Flintshire to inspect pharmacies and
this will be completed in September 2011.
The CHC is encouraged by the fact that members were invariably warmly
welcomed during these visits and received full co-operation from the staff
concerned that enabled the CHC to make informed recommendations as to
how the patient experience could be improved within those establishments
visited.
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The CHC believes strongly in developing and maintaining strong and
effective professional relationships with the service providers, which it does by
keeping in regular contact with, for example, Practice Managers and
attending their meetings.
Recommendations included improving access for disabled patients,
improved privacy for patient consultation within wards and surgeries, better
signage and decoration, improved storage facilities and ensuring that
patient meal times are protected in terms of patients receiving the attention
required for feeding.
Members too have shown great commitment in terms of offering their time
and expertise to attend these visits and the CHC is appreciative of that.
Positive responses by the Board and surgeries to recommendations made are
seen as crucial by the CHC in improving the patient experience.
Regular meetings are therefore held between officers of the Board and the
CHC to ensure that there is no diminution in the commitment of the Board
and surgeries in terms of their responses. Such meetings lead to more
efficient systems for responding by the Board and surgeries and underline the
importance given by the CHC to such activity.
The inspection of health establishments is overseen by the CHC’s Visiting
Monitoring Group that meets bi-monthly. It considers the quantity and the
quality of all monitoring visits undertaken as well as the quantity and quality of
the responses received. It also identifies any gaps in and obstacles to an
effective pattern of visiting across North Wales and resolves those obstacles.
“Improving Health in Wales” stated that “the people of Wales and the health
professionals who care for them have the right to expect health care
delivered in a modern, clean and well-maintained environment”. In support
of this, the Welsh Government and the CHCs have been working closely
together on the Hospital Patient Environment (HPE) process.
The autumn of 2010 saw members busy taking part in the HPE exercise,
whereby all three District General Hospitals in North Wales together with
Denbigh and Dolgellau & Barmouth Community Hospitals were inspected for
the quality of the environment in which patients were cared for. The results
are not only communicated with recommendations to the Board, but also to
the Welsh Government where the Health and Social Services Minister takes a
keen interest in the findings.
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The Board are required to produce an Action Plan of how it intends to
implement the recommendations and these plans are monitored by the CHC
throughout the year. It is regrettable that following the 2009 HPE exercise,
only 49% of the recommendations made by the CHCs throughout Wales
were implemented – the Betsi Cadwaladr University Health Board scored
better but still needs to improve.
The Complaints Advocacy Service is subject to a separate report in this
document. It is however, a function of the monitoring and scrutiny section to
ensure that the Board and other health providers do learn from complaints.
The CHC therefore regularly attends the Board’s Complaints Scrutiny
Committee that discusses complaints received and “lessons learnt” and it
holds the Board to account for progressing those “lessons learnt” so that
mistakes are not repeated. It is again gratifying to say that in this field, the
contact between the officers of the CHC and the Board enable problems to
be resolved effectively and in a reasonably timely manner.
The CHC has a Welsh Language Scheme that was approved by the Welsh
Language Board in May 2011. During 2011, a group of members met at
regular intervals to prepare the Scheme so ensuring that the Welsh Language
has equal status with English in all of the activities of the CHC. The Scheme
will be subject to review (with an independent assessment) during 2012.
The Betsi Cadwaladr University Health Board asked the CHC (as an
independent body) to monitor its compliance with its own Welsh Language
Scheme. This was undertaken by members visiting all hospitals in North Wales
to check on bi-lingual signage, good will amongst staff to the Welsh
Language, checking the Board’s websites and a series of phone calls to
various wards and departments within hospitals to check on bi-lingual
greetings and as to whether the caller would be referred on to a Welsh
speaking member of staff.
There was good compliance by staff with the Scheme though a number of
recommendations were made.
The CHC has participated in discussions with the Board regarding the bringing
together of the three separate organisations that ran the GP Out-of Hours
(OOH) service in North Wales. The service came under the umbrella of the
Board in 2011. The CHC is a member of the Clinical Governance Committee
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of the OOH service that monitors the effectiveness of the service and
considers and deals with risk within the arrangements.
The CHC will be organising a patient satisfaction survey of the OOH service in
the autumn when all patients who will have used the service over the late
summer bank holiday weekend will be asked to fill in a comprehensive
questionnaire about their experience of using the service. The comments
made by patients will be carefully considered by the CHC and the Board,
and if necessary, changes will be made to improve the patient experience.
The year to come will continue to see the CHC refining and adapting its
systems for monitoring and scrutiny to the ultimate benefit of the patients the
CHC serves.
Glanville Owen, Deputy Chief Office Monitoring and Scrutiny
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REPORT OF THE ADVOCACY SERVICE FOR THE PERIOD
1st APRIL 2010 – 31st MARCH 2011
This is the first report of the newly formed Betsi Cadwaladr Community Health
Council Complaints Advocacy Service. 2010 has seen many changes within
the NHS in Wales and the Complaints Advocacy service has not been
exempt from these changes. We are moving towards a new way of working
in that some of us will be working as a bigger team than before and in new
premises. The staff shortages and financial restrictions forced upon the Health
Boards and Trusts have had a noticeable adverse effect on their complaint
handling and this has, at times, had an effect on our working relationships.
The long awaited Putting Things Right and Redress is soon to be implemented
by the NHS in Wales. Amidst all these challenges we believe that we have
maintained an efficient and timely service for our clients and this reflects in
the way our clients respond on the evaluation forms they are asked to
complete further to case closure. No complaints were received against the
Complaints Advocacy Service in the way complaints were handled by the
Advocates.
We continue to form part of the Health Board’s Complaints Scrutiny quarterly
group meeting and the Welsh Ambulance Services Trust North Wales Region
Complaints and Adverse Incidents review group meeting. This gives us the
opportunity to ensure that the concerns and views of our clients are
conveyed as well as monitoring trends. We need to see real changes and our
biggest challenge is to find a way of monitoring that the changes promised
come to fruition.
Awareness of our service is crucial and we depend enormously on both our
members and our Public and Patient Engagement team to ensure the public
are aware that such a service exists. Our website is also an important link and
we are pleased to note that within the Putting Things Right and Redress
guidelines organisations are encouraged to offer the services of the
Community Health Council’s Complaints Advocacy Service to complainants.
One of the main focuses on the Complaints Advocacy Service has been on
training and in the year 2010/2011 many of the advocacy staff have trained
and achieved a Certificate in Mediation Skills which is accredited by the
Oxford, Cambridge and RSA examinations board. Since January of this year
four of our five Complaints Advocates have begun intensive training towards
a professional City and Guilds Qualification in Advocacy, a qualification well
overdue and one that can only enhance and endorse our professionalism. As
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well as this formal training we have also attended several workshops in
relation to Putting Things Right and Redress which has enabled us to be better
prepared for the implementation of these new guidelines issued to NHS
Organisations in preparation for the launch on April 1st 2011.
BETSI CADWALADR COMMUNITY HEALTH COUNCIL
ADVOCACY SERVICE YEAR END REPORT 1st April 2010 – 31st March 2011
This report has been prepared from our Complaints Advocacy Management
System (CAMs) database which is also used as a tool to highlight any trends
and themes. When necessary, information is then passed to the Chief Officer
within our organisation to enable her to raise awareness at a higher level.
Apr-10
May-10
Jun-10
Jul-10
Aug-10
Sep-10
Oct-10
Nov-10
Dec-10
Jan-11
Feb-11
Mar-11
TOTAL

34
29
32
49
17
45
31
23
24
33
27
31
375*

During the year the Complaints Advocacy Service received a total number
of 375* complaints of which 27 cases were referred to the Independent
Review Secretariat and 7 cases referred to the Ombudsman. In addition 66
cases were transferred over from the previous years.
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SUBJECT AREA OF COMPLAINT

SUBJECT OF COMPLAINT
%

No of

Clinical Practice
30

Communication

36

22

Clinical Practice

190

44%

Communication

67

16%

Facilities

15

12%

Standards of Care

Other

20

8%

Waiting Times

Procedures

50

7%

Services Provided

22

5%

Standards of Care

36

5%

Waiting Times

30

3%

Facilities
190
50

incidents

Other
Procedures
Services Provided

20
15

67

The above analysis shows that 44% of the
complaints refer to Clinical Practice.
*The analysis of the subject area of complaint is
higher than the number of complaints received
for the year as some cases involve more than
one incident and is shown in more detail in the
list below.

TOTAL

430

1st April 2010 – 31st March 2011
SUBJECT AREA OF COMPLAINT
Clinical Practice - Diagnosis
Clinical Practice - Multiple aspects
Clinical Practice - Prescribing
Clinical Practice - Treatment
Communication - Attitude
Communication – Complaints Handling
Communication – Consent to treatment
Communication - Information to patients (written and
oral)
Facilities – access
Facilities - Cleanliness/Hygiene
Facilities - Hotel/Food services
Facilities - Supplies, Aids and Equipment
Facilities - Transport
Other - Breach of confidentiality
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Number
Received
67
40
15
68
36
2
2
27
1
3
1
3
7
3

Other - Loss/damage to possessions
Other - Mortuary and post-mortem arrangements
Other - Patient safety
Other - Patient status/discrimination
Procedures - Access to and remaining on list
Procedures - Administration
Procedures - Admissions/Discharge/Transfers
Procedures - Appeals against mental health services
Procedures – Cancellation of appointment
Procedures - Cancellation of operation
Procedures - Medical records
Procedures - Non referral
Procedures - Other
Services Provided - Commissioning
Services Provided - Continuing Health Care
Services Provided - Cuts
Services Provided - Fees and overcharging
Services Provided - Inadequate
Standards of Care - Fundamentals of care
Standards of Care - Infection control
Standard of Care – Privacy & Dignity
Waiting Times - A&E
Waiting Times - Appointments
Waiting Times - GP
Waiting times - Operation

0
0
10
7
5
6
15
1
1
5
2
3
12
7
4
0
0
11
17
10
9
2
15
0
13

TOTAL

67

Clinical Practice

430*

68

40
15

Diagnosis

Multiple
aspects

Prescribing

Treatment

The results show 36% refer to Treatment, 35% Diagnosis, 21% Multiple Aspects
and 8% Prescribing.

30

Communication
36

27

2

2

Attitude

Complaints
Handling

Information to
patients
(written and
oral)

Consent to
treatment

The results show 54% refer to Attitude, 40% Info to patients, 3% Consent to
treatment and 3% Complaints Handling.

Facilities
3

3
1

7

1

The results show 46% refer to transport, 20% Supplies, Aids and Equipment,
20% Cleanliness/Hygiene, 7% Access and 7% Hotel/Food Services.
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10

Other

7

3

0

0

The results show 50% refer to Patient Safety, 35% to Patient
Status/discrimination and 15% Breach of Confidentiality.

Procedures
15
5

12

6

5
2
1

3

1

The results show 30% refer to Admissions/Discharge/Transfer, 24% other, 12%
Administration, 1-% Access to and remaining on List, 10% Cancellation of
operation, 6% Non-referral, 4% Medical Records, 2% Cancellation of
appointment and 2% Appeals against Mental Health Services.

32

Services Provided
11

7

4
0

0

The results show 50% refer to Inadequate, 32% Commissioning and 18%
Continuing Health Care.

Standards of Care
17
10

Fundamentals of
care

Infection control

9

Privacy & Dignity

The results show 47% refer to Fundamentals of Care, 28% Infection Control
and 25% Privacy & Dignity.
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Waiting Times
13

15

2
0
A&E

Appointments

GP

Operation

The results show 50% refer to Appointments, 43% Operations and 7% Waiting
Times in A&E.

Number of Complaints Reported by
NHS organisation

Total

%

Betsi Cadwaladr University Health
Board
Cross Border
Dental Practice
GP Practice
Optical Practice
Other
Out-of-Hours
Pharmacy
Welsh Ambulance Services NHS Trust

68%
254
12
13
64
1
7
5
2
17

3%
3%
17%
0%
2%
1%
1%
5%

TOTALS

375

100%

The results show that 68% of the complaints sent from the CHC were against
the Betsi Cadwaladr University Health Board.
Betsi Cadwaladr University Health Board reported a total number of 2051
complaints; of which 12% were sent from the Community Health Council.

34

COMPLAINTS REPORTED BY
NHS ORGANISATION

254

64

12

17

13
7

5
2

1

Ross Duffield
Complaints Advocate

Audrey Hughes
Complaints Advocate

Jeff Lansdell
Complaints Advocate

Debra Upton
Complaints Advocate
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Dawn Yorke
Complaints Advocate

BETSI CADWALADR COMMUNITY HEALTH COUNCIL
FINANCIAL STATEMENT 2010-2011
Fixed Costs

Budget

Salaries
Accommodation

658,637
45,234

640,034
48,925

Over/(Under)
Spend
(18,603)
3,691

TOTAL (A)

703,871

688,959

(14,912)

Variable Costs

Budget

Allocation 2010/11
Travel & Subsistence
- Staff
- Members
Domestics
Electricity
Waste Collection
Premises Security
Health & Safety
Provisions
Printing & Stationery
Subscriptions
Postage
Telephone rental, calls, internet
Advertising/Signage
Office relocation
- Removals
- Legal fees
- Telephone system
- Refit
- Server, network &
maintenance
Room Hire & Hospitality
Photocopying rental &
Charges
Office equipment & materials
Computer hardware

Expenditure

Expenditure

96,090
26,064
18,774
635
6,311
805
1,498
281
697
9,330
183
9,221
7,199
930
1,789
1,365
8,592
17,292
10,546
7,733
8,299
8,778
17,864
36

Over/(Under)
Spend

IT Security
Translation
Conferences/Seminars
Misc. Expenditure

Other Income
NPHS Tenancy – Dolgellau
Central Contingency
- Office Relocation
- IT Costs
Recharges from Training &
Advocacy

1,473
5,967
1,872
381

1,073
32,000
5,676
3,719

TOTAL (B)

138,558

173,879

35,321

TOTAL (A) + (B)

842,429

862,838

20,409

862,838

0

Office Relocation extra costs
from All Wales CHC
Contingency

20,409
862,838
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MEMBERSHIP OF BETSI CADWALADR COMMUNITY HEALTH COUNCIL
APRIL 2010 – MARCH 2011
AREA COMMITTEE /
MEMBERS NAME

NOMINATED BY:

ATTENDANCE
Council/Local
Committee
Possible
Actual

Anglesey
Mrs Val Barcroft

Welsh Assembly Government

10

9

Mrs Denise HarrisEdwards
Cllr Eric Jones

Voluntary/3rd Sector

4

0

Anglesey County Council

10

8

Mrs Jackie Jones

Welsh Assembly Government

5

1

Mrs Patricia Jones

Voluntary/3rd Sector

10

8

Cllr Raymond Jones

Anglesey County Council

10

5

Mrs Patricia Rannard

Welsh Assembly Government

10

7

Mrs Eiluned Thomas

Welsh Assembly Government

10

9

Mr David Winckle

Welsh Assembly Government

10

7

Anglesey County Council

10

8

Welsh Assembly Government

5

3

Voluntary/3rd Sector

10

9

Mr David Anderson

Welsh Assembly Government

4

2

Mrs Diane Earl
(Resigned in year)
Cllr David Holland
(Resigned in year)
Mrs Gwenda Jones
(Resigned in year)
Mr Peter Jones
(Resigned in year)
Mrs Yvonne Johns

Voluntary/3rd Sector

2

2

Conwy Country Borough
Council
Welsh Assembly Government

7

5

8

8

Welsh Assembly Government

6

3

Welsh Assembly Government

8

6

Voluntary/3rd Sector

8

3

Conwy Country Borough
Council
Voluntary/3rd Sector

10

6

2

2

Cllr John Penri
Williams
Mrs Delian Williams
Mrs Delyth Wilson
Conwy

Mrs Lorraine Johnson
Cllr Abdul Khan
Mrs Barbara
Middleton
(Resigned in year)
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AREA COMMITTEE /
MEMBERS NAME

Cllr John Pitt

NOMINATED BY:

Mrs Josephine Reeve
(Resigned in year)
Mr Geoffrey
Richardson
Mrs Pearl Roberts

Conwy County Borough
Council
Conwy Country Borough
Council
Voluntary/3rd Sector

Mr Kevin Sibbons

ATTENDANCE
Council/Local
Committee
Possible
Actual
4

2

8

4

10

6

Welsh Assembly Government

10

9

Voluntary/3rd Sector

10

10

Welsh Assembly Government

10

6

Cllr Jason Weyman
(Resigned in year)
Mr David Williams
(Resigned in year)
Co-opted:

Conwy County Borough
Council
Voluntary/3rd Sector

2

2

2

2

Mrs Nerys Cossey

Conwy Local Committee

2

2

Mr David Owen
(Resigned in year)

Conwy Local Committee

6

4

Cllr Ray Bartley

Denbighshire County Council

10

9

Mrs Christine Dann

Welsh Assembly Government

10

8

Cllr Janet Ann Davies

Denbighshire County Council

10

4

Mrs Roma Goffett

Voluntary/3rd Sector

10

8

Mr Derek Holmes

Voluntary/3rd Sector

10

4

Cllr Gwyneth Kensler

Denbighshire County Council

9

9

Mrs Carole Lapham

Welsh Assembly Government

10

9

(The Late) Mrs Penny
Nash
Mrs Eirlys Pritchard

Welsh Assembly Government

5

4

Welsh Assembly Government

5

4

Dr Sibani Roy

Welsh Assembly Government

5

5

Mr Neil Taylor

Voluntary/3rd Sector

10

6

Welsh Assembly Government

4

4

Miss Christine Evans

Denbighshire Local Committee

2

2

Mrs Margaret Hughes

Denbighshire Local Committee

8

7

Cllr Ronald Peacock

Denbighshire

Dr Ahmed Valijan
Co-opted:
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AREA COMMITTEE /
MEMBERS NAME

Mrs Christine Marston
(Resigned in year)
Mrs Donna Kearsley

NOMINATED BY:

ATTENDANCE
Council/Local
Committee
Possible
Actual

Denbighshire Local Committee

2

1

Denbighshire Local Committee

2

1

Flintshire
Mr Gordon
Donaldson
Mr Ron Evans
(Resigned in year)
Ms April Harper

Voluntary/3rd Sector

10

10

Welsh Assembly Government

2

2

Welsh Assembly Government

10

10

Dr Chris Harris

Welsh Assembly Government

5

3

Cllr Patrick Heesom

Flintshire County Council

10

0

Cllr Cindy Hinds

Flintshire County Council

10

4

Mr Russell Jones

Welsh Assembly Government

5

4

Cllr Hilary McGuill

Flintshire County Council

10

4

Mr Colin Herbert

Voluntary/3rd Sector

10

9

Mrs Fran Parry

Voluntary/3rd Sector

10

10

Mrs Jennifer Harley

Flintshire Local Committee

7

6

Mrs Pauline LawtonHughes
(Resigned in year)
Mr Howard Roberts
(Resigned in year)

Flintshire Local Committee

7

5

Flintshire Local Committee

6

5

Gwynedd County Council

10

6

Voluntary/3rd Sector

10

9

Gwynedd County Council

8

8

Voluntary/3rd Sector

8

5

Welsh Assembly Government

10

9

Cllr Peter Read

Gwynedd County Council

10

9

Mrs Eryl Roberts

Welsh Assembly Government

10

8

Mrs M Eluned

Welsh Assembly Government

6

4

Co-opted:

Gwynedd
Cllr Huw Edwards
Mr E Llewelyn
Edwards
Cllr Eryl Johns-Williams
Miss Melanie Jones
Miss Jean Preston

40

AREA COMMITTEE /
MEMBERS NAME

NOMINATED BY:

ATTENDANCE
Council/Local
Committee
Possible
Actual

Rowlands
(Resigned in year)
Ms Hilary Scott

Welsh Assembly Government

10

7

Mr William Thomas

Welsh Assembly Government

10

9

Mrs Vera Wilson

Welsh Assembly Government

10

9

Cllr Judith Connolly

Wrexham County Council

10

6

Mr Davies Cooper

Welsh Assembly Government

10

5

Miss Jan Greasley

Welsh Assembly Government

10

8

Cllr Hugh Jones

Wrexham County Council

10

8

Cllr Joan Lowe

Wrexham County Council

10

3

Ms Val Morris

Voluntary/3rd Sector

10

7

Mrs Sylvia Prankard

Voluntary/3rd Sector

10

6

Dr Adrian Taffinder
(Resigned in year)
Mr Harold Toone

Welsh Assembly Government

3

3

Welsh Assembly Government

10

5

Voluntary/3rd Sector

10

8

Mr Emlyn Phennah

Wrexham Local Committee

7

3

Mrs Jean Williams

Wrexham Local Committee

7

5

Mrs Margaret Williams

Wrexham Local Committee

7

5

Wrexham

Miss Elizabeth Williams
Co-opted:
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SUB COMMITTEES OF THE BETSI CADWALADR COMMUNITY
HEALTH COUNCIL APRIL 2010- MARCH 2011
Executive Committee
Chair BCCHC

Mr David Cooper

Vice Chair BCCHC

Mrs Yvonne Johns

Chair Anglesey Local Committee

Mrs Eiluned Thomas

Vice Chair Anglesey Local Committee

Mrs Val Barcroft

Chair Conwy Local Committee

Mrs Pearl Roberts

Vice Chair Conwy Local Committee

Mr Geoffrey Richardson

Chair Denbighshire Local Committee

Mrs Carole Lapham

Vice Chair Denbighshire Local
Committee
Chair Flintshire Local Committee

Mrs Roma Goffett

Vice Chair Flintshire Local Committee

Mr Gordon Donaldson

Chair Gwynedd Local Committee

Miss Jean Preston

Vice Chair Gwynedd Local Committee

Cllr Peter Read

Chair Wrexham Local Committee

Cllr Hugh Jones

Vice Chair Wrexham Local Committee

Mrs Sylvia Prankard

Chief Officer

Mrs Pat Billingham

Ms April Harper

Services Planning Committee
Chair BCCHC

Mr David Cooper

Vice Chair BCCHC

Mrs Yvonne Johns

Anglesey Local Committee

Mrs Eiluned Thomas

Conwy Local Committee

Mrs Gwenda Jones

Conwy Local Committee

Mrs Pearl Roberts

Denbighshire Local Committee

Mrs Christine Dann

Denbighshire Local Committee

Mrs Carole Lapham

Flintshire Local Committee

Ms April Harper

Gwynedd Local Committee

Miss Jean Preston

Wrexham Local Committee

Cllr Hugh Jones

Chief Officer

Mrs Pat Billingham
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Communications Group
Anglesey Local Committee

Mrs Patricia Rannard

Conwy Local Committee

Mr Kevin Sibbons

Denbighshire Local Committee

Mrs Christine Dann

Flintshire Local Committee

Mr Colin Herbert

Gwynedd Local Committee

Ms Hilary Scott

Wrexham Local Committee

Mrs Margaret Williams

Visiting Monitoring Group
Chair

Mrs Pearl Roberts

Anglesey Local Committee

Mrs Denise Harris-Edwards
Mrs Delian Williams (Deceased)
Mr David Anderson

Conwy Local Committee
Denbighshire Local Committee
Flintshire Local Committee
Gwynedd Local Committee
Wrexham Local Committee

Cllr Christine Evans
Mrs Margaret Hughes
Ms April Harper
Dr Chris Harris
Mrs Eryl Roberts
Mrs Vera Wilson
Mr Emlyn Phennah
Mrs Sylvia Prankard
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CHC REPRESENTATIVES ON EXTERNAL GROUPS
APRIL 2010-MARCH 2011
Group / Committee

Representative

The Board of CHCs

Mr David Cooper, Chair BCCHC

All Wales Ambulance
Group

Mr Geoff Richardson, Conwy Local
Committee

All Wales Equality &
Human Rights

Mr Geoff Richardson, Conwy Local
Committee
Mr Harold Toone, Wrexham Local
Committee

All Wales IT Steering
Group

Mrs Sandra Janusz

All Wales PPE

Mrs Chris Jones
Mrs Carol Williams

All Wales Visiting
Monitoring Group

Mr Glanville Owen

Betsi Cadwaladr Health
Board Groups
Artificial Limb &
Appliance Service (ALAS)
In House Project
 Project Board
 Limb Project Group
 Wheelchair Project
Group

Miss April Harper, Flintshire Local Committee
Miss April Harper, Flintshire Local Committee
Cllr Peter Read, Gwynedd Local Committee
Mrs Valerie Barcroft, Anglesey Local
Committee

Clinical Effectiveness

Cllr Hugh Jones, Wrexham Local Committee

Clinical Programme
Groups (CPG’s):
 Cancer
 Children & Young
People
 Therapies

Mrs Carol Williams
Mrs Carol Williams

North Denbighshire
Community & Acute
Redevelopment
Reference Group

Mr Glanville Owen
Mrs Chris Jones
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Connections Group

Mrs Roma Goffett, Denbighshire Local
Committee

Drug & Therapeutics

Mrs Roma Goffett, Denbighshire Local
Committee

Equality & Human Rights

Mr Geoff Richardson, Conwy Local
Committee

Equality Access Sub
Group & Equality Action
Group

Ms April Harper, Flintshire Local Committee

Ethics & Consent

Dr Sibani Roy, Denbighshire Local
Committee
Deputy: Miss Christine Evans, Denbighshire
Local Committee

Improving Nutritional
Catering Standards
(Strategic INCS)

Mrs Roma Goffett, Denbighshire Local
Committee
Deputy: Dr Sibani Roy, Denbighshire Local
Committee

Improving Service User
Experience
(ISUE)

Mrs Chris Jones
) Officer
Mrs Carol Williams ) Officer

Infection Prevention and
Control – YCG

Dr Ahmed Valijan, Denbighshire Local
Committee

Infection Prevention &
Control – Sub Group

Mrs Yvonne Johns, Conwy Local Committee

Information Governance
Committee

Mrs Vera Wilson, Gwynedd Local Committee

Locality Development
Groups
 Conwy West Locality
 Conwy East Locality

Mrs Yvonne Johns
Mrs Nerys Cossey

Llandudno Hospital
Communications Group

Mrs Chris Jones

Llandudno Hospital
Rheumatology Group

Mrs Chris Jones
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Llandudno Hospital
Stakeholder Reference
Group

Mrs Chris Jones

Maternity Services Liaison
Committee

Mrs Pearl Roberts, Conwy Local Committee
Mrs Carole Lapham, Denbighshire Local
Committee
Mrs Carol Williams

National Standards of
Health Care Cleaning
Group

Mrs Yvonne Johns Conwy Local Committee
Ms April Harper, Flintshire Local Committee
Mr Colin Herbert, Flintshire Local Committee

Cleaner Hospitals Group:
 Gwynedd
 Glan Clwyd(Central)
 Wrexham Maelor

Ms Hilary Scott , Gwynedd Local Committee
Mrs Roma Goffett , Denbighshire Local
Committee. (Deputy – Ms April Harper,
Flintshire Local Committee)
Dr Chris Harris, Flintshire Local Committee
(Deputy- Cllr Judith Connolly, Wrexham
Local Committee)

North Denbighshire
Community Health Care
Service

Mrs Carole Lapham, Denbighshire Local
Committee

North Wales Adult
Neurosciences
Programme Board

Mrs Sylvia Prankard, Wrexham Local
Committee

North Wales Cancer
Patient & Carer Liaison
Group

Mrs Roma Goffett, Denbighshire Local
Committee
Ms April Harper, Flintshire Local Committee

North East Wales Cancer
Patient & Carer Liaison
Group

Mrs Fran Parry, Flintshire Local Committee
Ms Liz Williams, Wrexham Local Committee

North West Wales Cancer
Patient & Carer Liaison
Group

Mrs Vera Wilson, Gwynedd Local Committee

Organ Donation

Mrs Fran Parry, Flintshire Local Committee

Primary & Community
Services Implementation
Board

Mrs Pat Billingham

Quality & Safety Sub-

Mrs Gwenda Jones, Conwy Local
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Committee

Committee
Mr Glanville Owen

Review of Emergency
General Surgery Services
Review of Orthopaedics
Review of Maternity &
Child Health

Mrs Chris Jones

Service User Group,
Adults

Mrs Eryl Roberts

Services User Group,
Learning Disability

Ms Melanie Jones

Service User Group,
Mental Health

Miss Jean Preston

Board of the Centre for
Nursing & Midwifery
Management &
Leadership

Mr Kevin Sibbons – Conwy Local Committee

Course Board of the
School of Healthcare
Sciences
Bangor University

Mrs Sylvia Prankard - Wrexham Local
Committee

School of Nursing Course
Board for Bachelor of
Midwifery (HONS)

Mrs Carole Lapham, Denbighshire Local
Committee

Dental Primary Care
Advisory Sub Committee

Mrs Vera Wilson – Gwynedd Local
Committee

Welsh Ambulance
Service Trust North Wales
Liaison Committee

Mrs Chris Jones
Mrs Carol Williams

Mrs Valerie Barcroft, Anglesey Local
Committee
Mr Geoff Richardson, Conwy Local
Committee
Mr Derek Holmes, Denbighshire Local
Committee
Mr Gordon Donaldson, Flintshire Local
Committee
Mrs Bill Thomas, Gwynedd Local Committee
Mr David Cooper, Wrexham Local
Committee
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Mrs Pat Billingham

Welsh Ambulance
Services Trust –
Non-Emergency Patient
Transport Board

Mrs Pat Billingham
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WHAT IS THE CHC’S PLAN FOR THE NEXT TWO YEARS?
Actively seek out people’s views and experiences of health care
We will:




Contact local people directly, both as individuals and members of
community and other organisations
Contact patients, carers and relatives directly
Work with organisations who can help the CHC reach people, including
o local population and community groups
o the NHS
o Local authorities
o Voluntary sector organisations
o Assembly Members (AMs), Members of Parliament (MPs) and
Members of the European Parliament (MEPs).

Represent the views and experiences of local people to those who make
decisions about health care for North Wales
We will:






Bring the views and experiences of patients and the public to all our work
with the health board and other agencies
Develop partnerships with organisations which have similar objectives to
ours
Communicate regularly – both formally and informally - with local NHS
organisations. This includes representing the CHC on appropriate groups
and committees
Communicate directly – both formally and informally - with relevant
statutory and voluntary sector organisations
Develop effective relationships with local authority members and officers,
AMs, MPs, MEPs and other influential people and organisations.

Monitoring and scrutinising local health services
We will:




Monitor how NHS bodies involve patients and the public in making
decisions about health services, and bring any problems to the attention
of relevant people and bodies
Arrange monitoring visits to health service premises, report on findings to
local managers and board members and follow up any
recommendations for improvement
Use anonymised information gathered from the complaints advocacy
service, concerns raised by the public and information provided by
Healthcare Inspectorate Wales and the Public Service Ombudsman to
focus monitoring activities
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Contribute information and analysis to discussion with health board
directors and staff about the quality of services
Raise any urgent concerns with senior health board staff, regulators or
other relevant bodies.

Provide advocacy services for people who need to complain about their
experience of health services
We will:



Provide an independent, high quality and personal complaints advocacy
service to people who wish to complain about any health service
Work with the health board and other organisations to make sure that
people feel able to raise concerns about their health care, and that
services improve as a result.

Efficient and effective organisation
We will:







Use our resources properly and effectively by using sound processes and
procedures, and planning and monitoring our work
Provide members with support through training, effective information and
communication and regular discussion about their work
Provide staff with support through training, appraisal and regular review of
workloads
Help complaints advocates to deliver advocacy to a required standard
Develop strategies and plans for communications and for monitoring
health services which will support local committee members in their work
Develop ways in which the public can hold the CHC to account for its
work.

How will we know whether it has been successful?
We will actively look for evidence that our work leads to improvements in
health services. We will follow up all recommendations for improvement with
the Health Board and other NHS organisations and check back with patients,
carers and members of the public to be sure that changes make a real
difference to them.
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HOW TO CONTACT BETSI CADWALADR COMMUNITY
HEALTH COUNCIL
Bangor Office:

11 Chestnut Court
Ffordd y Parc
Parc Menai
Bangor
LL57 4FH

Telephone:

01248 679284

Wrexham Office:

Cartrefle
Cefn Road
Wrexham
LL13 9NH

Telephone:

01978 356178

Fax:

01978 346870

Website:

www.communityhealthcouncils.org.uk/betsicadwaladr

Email:

admin@bcchc.org.uk

Chief Officer:
Email:

Pat Billingham
Pat.Billingham@bcchc.org.uk

Deputy Chief Officer
Email:

Christine Jones (Public and Patient Engagement)
Chris.Jones@bcchc.org.uk

Deputy Chief Officer
Email:

Carol Williams (Public & Patient Engagement)
Carol.Williams@bcchc.org.uk

Deputy Chief Officer
Email:

Glanville Owen (Monitoring & Scrutiny)
Glanville.Owen@bcchc.org.uk

Complaints Advocates
based in Wrexham

Jeff Lansdell
Ross Duffield

Complaints Advocates
based in Bangor

Audrey Hughes
Debra Upton
Dawn Yorke
complaints@bcchc.org.uk

Email:
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