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MESSAGE FROM THE CHAIR
across North Wales, with NWCHC
information. This will be extended to
visiting GP Practices later this year.

My colleague, Mr Gordon Donaldson, in
his Chair’s report last year, called for
more participation from North Wales
Community Health Council (NWCHC)
members in our visiting and engagement
programme and not just leaving it to the
minority of enthusiastic members.
I welcomed his comments at the time, but
this year I am pleased to report that our
members - whilst continuing to give full
support to our programme of visits and
thereby achieving more recorded visits
than last year, and have diversified in their
work by undertaking a variety of activities.
This ranges from our ‘Reading Group’,
work concerning ‘Dignity of the
Deceased’, extensive work regarding
Equality, Diversity and Human Rights
(EDHR), and work linking the EDHR
action plan to the NWCHC ‘Statement of
Intent and Plan’. The Vice Chair Mark
Thornton, is an enthusiastic member of
the Betsi Cadwaladr University Health
Board’s (the Health Board) ‘Quality,
Safety and Experience Committee’.
Members are trying to raise an awareness
of the NWCHC, and have started a
programme of leafleting GP Practices

‘I am pleased to report that our
members - whilst continuing to give full
support to our programme of visits and
thereby achieving more recorded visits
than last year, and have diversified in
their work by undertaking a variety of
activities.’
Our range of activities has involved the
wider NWCHC membership adding a
richness and roundness to NWCHC’s
role. I hope that over the next 12
months other engagement,
communication, and collaboration
exercises, will result in further member
participation.
It has been a difficult year for the Board
of CHC’s in Wales with the lack of a
Chief Executive Officer (CEO) and only
an Acting Chair at the start of the year.
This was rectified in July when Tony
Rucinski joined the board as CEO, and
later in the year Mutale Merrill was
appointed Chair.
The Board of CHC’s in Wales has met
regularly and it was ‘development days’ that
featured mainly on its agend. The new
CEO was keen to develop a more
centralised programme of work wanting
the CHCs across wales to work together
on national initiatives. Five themes of
work (Dementia, Adult Mental Health,
Children and Adolescent Mental Health
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MESSAGE FROM THE CHAIR
Services, Ophthalmology and Care of the
Elderly) were proposed and passed to the
CHCs to take forward. The Welsh
Government Green Paper ‘Our Health,
Our Health Service’ was a topic that the
Board focused on with the steer from the
CEO to produce a collective response.
The Board looked at having one Officer at
Board level to deal with Visiting and
Monitoring work, an Officer for Welsh
language translation services, and and
Officer leading on Advocacy Services.
The Board had a visit from the Health
Minister in January where the problems
around the delay in public appointments,
which was affecting national CHC activity
was discussed. The Minister agreed to
investigate and take on board our points,
but also encouraged us to retain the CHC
name, and to embrace the ethos of
‘Prudent Health Care’ when engaging with
the general public.
Since February this year the Board
appears to have settled more into formal
board meetings, preparing and agreeing
National Standards, and looking more
closely at the governance of CHC’s
across Wales.
Closer to home it has been a year of
difficult times and decisions, starting with
the news of the proposed a Judicial
Review. This was followed by the
‘Ockendon Report’ on the Tawel Fan ward,
at Ysbyty Glan Clwyd being released. As
a result of these and other reports the

Health Board became the first health
board in Wales to be placed in Special
Measures.
‘The diligence, enthusiasm and
professionalism displayed by NWCHC
members have given credibility to all
aspects of our work.’
A Special Council meeting of the
NWCHC was called to discuss the items
above, and an action plan was put in place
for us to engage with patients and
relatives, whilst enhancing our monitoring
and scrutiny of the Health Board.
Our members have continued to
undertake unannounced GP visits /
inspections jointly with Health
Inspectorate Wales (HIW), but were
disappointed with the process as they felt
that the GP practices had been
forewarned of this activity. Recruitment
issues facing GP practices have been one
of the most pressing areas of concern for
us during this period and we will continue
to monitor this.
Visits and inspections to health care
settings by our members have enhanced
our ‘FoodWatch’ inspections, with
comment on the effectiveness of our
‘Watch’ style visits and inspections being
made at most Health Board meetings,
with suggestions from the Health Board
for us to undertake further visits where
necessary.
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MESSAGE FROM THE CHAIR
The diligence, enthusiasm and
professionalism displayed by NWCHC
members have given credibility to all
aspects of our work.
To reiterate comments made by my
predecessor, (Mr Gordon Donaldson),
our Chief Officer, Geoff Ryall-Harvey, and
his team of staff are the best in Wales,
leading on issues such as Welsh Language
policy, Engagement and Consultation,
Monitoring and Scrutiny and other
policies and procedures, but it is our
members that make it possible for us to
take this work forward for the good of
the patients and public in North Wales.
Thank you all very much to the whole
North Wales team.
Jackie Allen, Chair 2015-2016 North
Wales Community Health Council
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MESSAGE FROM THE CHIEF OFFICER
Ysbyty Glan Clwyd as another reason for
his action.

Geoff Ryall-Harvey, Chief Officer
The past year has confirmed that there is
a continuing role for Community Health
Councils in promoting effective public
involvement in NHS decision making.
Without effective public involvement
there can be a loss of confidence and
credibility in health services and this was
one of the key reasons why on 8 June
2015, the Betsi Cadwaladr University
Health Board (BCUHB) became the first
health board in Wales to be taken into
Special Measures. In his letter to the
Health Board the Minister for Health said:

In February the Health Board proposed
to make substantial changes, including
temporary closure, in relation to
Women’s and Maternity Services at
Ysbyty Glan Clwyd. These changes were
presented to NWCHC under the ‘Urgent
Service Change’ protocol. This protocol
allows certain changes to be made
without consultation.
‘In the Daily Post Public Sector Leader of
the year category the winner was named
as Geoff Ryall-Harvey, Chief Officer of
the North Wales Community Health
Council. He has been a strong voice for
patients and a strong critic of the plans
to reduce maternity provision at Ysbyty
Glan Clwyd.’
Daily Post North Wales Leaders Awards 2015.

‘Reconnecting with the public and regaining
the public’s confidence – the Board must
undertake and oversee a listening exercise to
establish a different approach to public
engagement. It needs to do that rapidly and
it needs to listen to what it is told by its local
population rather than just informing them of
the Board’s point of view.’

After careful consideration, the NWCHC
decided that the changes were not ‘urgent’
and related to well-known and longstanding problems that the Health Board
should have been working to resolve.
The NWCHC felt that the proposed
changes would have a very considerable
impact on patients and that the public
should be consulted so that the Health
Board could consider the opinions, views
and needs of patients in their planning.

The Minister’s letter also highlighted the
public protests around the future of
consultant-led maternity services at

The Health Board maintained its position
that the changes were ‘urgent’ and
declined to consult patients. Accordingly,
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MESSAGE FROM THE CHIEF OFFICER
NWCHC referred these changes to the
Health Minister on the grounds that the
changes were not urgent and that the
Health Board was required to consult the
public under the Minister’s own
guidelines.
The referral was rejected by the Minister
but British Medical Association Wales
launched a Judicial Review based very
substantially on the NWCHC’s case for a
consultation. The Judicial Review
produced an agreement that there would
be a consultation – as recommended by
the NWCHC in its referral to the
Minister. The Court gave the NWCHC
an overseeing role in the consultation
process. All of the NWCHC’s
recommendations in relation to carrying
out the six week consultation were
implemented.
During the breathing space afforded by
the consultation the Health Board, under
its Interim Chief Executive, Simon Dean,
worked hard to resolve the problems that
had led to the temporary closure
proposals. A substantial number of
consultants were recruited and other
problems were addressed – resulting in a
more robust service.
The Women’s & Maternity Services
Consultation ended in mid-September.
The number of responses was
disappointing, the public choosing to
respond by signing petitions. However,
NWCHC found this particular Health
Board consultation to be an exemplar of

good practice and a model for future
consultations.
In the light of to the developing crisis in
GP recruitment, I am pleased to report
that after two years of hard lobbying by
NWCHC (led by former NWCHC Chair
Mr Gordon Donaldson), changes have
been proposed to streamline applications
from doctors in other parts of the UK
and make it easier for them to come to
work in Wales.
We are increasing our joint work with
other agencies and in January 2016, a joint
Health Inspectorate Wales/NWCHC
inspection team reported concerns about
the fragility of the GP service and poor
continuity of care due to extensive use of
Locum cover in Blaenau Ffestiniog in
particular. This report echoed the
concerns shared by the NWCHC and the
Older People’s Commissioner for Wales.
NWCHC is pressing for the Health Board
to set up a similar scheme to the ‘Healthy
Prestatyn’ primary care project.

Geoff Ryall-Harvey, Chief Officer
NWCHC
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FINANCIAL STATEMENT
The financial statement, recording the budget and
expenditure for the period 1st April 2015 to 31st March 2016
is set out below. The first two parts of the statement relate to the core
funding provided by Welsh Government, through the Board of
Community Health Councils in Wales, for the performance of the
NWCHC’s functions including the provision of the Independent
Complaints Advocacy Service.
FIXED COSTS

Staff salaries
Office expenses
Accommodation costs
Total (Fixed)

Annual Budget

Expenditure to
31st March 2016

Variation

£352,022.00
£8,384.00
£44,238.00
£404,644.00

£323,795.48
£9,311.75
£45,940.03
£379,047.23

£28,226.52
-£927.75
-£1,702.03
£25,596.74

Annual Budget

Variation

£45,940.00

Expenditure to
31st March 2016
£40,597.78

£23,315.00
£69,255
£473,899.00

£56,951.82
£94,549.60
£473,596.86

£30,636.82
-£21,734.60
£302.14

VARIABLE COSTS

Travel & associated
expenses
Office expenses
Total (Variable)
Total (Fixed & Variable)

£5,342.22

INDEPENDENT COMPLAINTS ADVOCACY SERVICE COSTS
Annual Budget

Variation

Staff salaries, travel and
subsistence
Office expenses

£264,887.00

Expenditure to
31st March 2016
£272,720.84

£7,920.00

£6,629.54

£1,290.55

Total

£272,807.00

£279,350.29

-£6,543.29
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ABOUT US
The North Wales Community Health
Council (NWCHC) is the independent
health services watchdog for North
Wales. It represents the interests of
patients and the public who use the health
services in our area.
This role is of great importance given that
every person is likely to experience the
health service at some time in their lives,
to varying degrees and in different ways.
NWCHC also plays a crucial role in
influencing the way that health services
are planned and delivered in our area, in
order to ensure the best possible health
and wellbeing outcomes for the people of
North Wales.
NWCHC’s strength lies both in its
statutory status and in its ability to
represent the interest of patients and the
public, free from any vested interests. It is
the link between those who plan and
deliver health services and the end users.
VISION STATEMENT
‘NWCHC will work to develop health
services which are influenced by the views
and involvement of the patients and the
public of North Wales’

We fulfil our role through our
commitment to our core strategies,
namely:
CORE STRATEGIES
 Speaking up to protect and improve
our health services;
 Monitoring and scrutinising our
health services to ensure their
quality and safety;
 Influencing NHS service changes so
they reflect what matters most to
patients and the public; and
 Helping patients and the public to
raise concerns or complaints about
the NHS when things go wrong.
MISSION STATEMENT
‘NWCHC will seek the views and
experiences of patients and the public in
order to ensure a stronger public voice that
reflects what people have to say about
health services in North Wales.
NWCHC will liaise with those who plan
and deliver health services for North
Wales, in order to ensure that they
welcome and learn from the feedback
given by the NWCHC. This will ensure that
the services provided will meet the
expectations of patients and the public,
and that North Wales health services are
of the highest standards possible.’

North Wales Community Health Council
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A Snapshot of Health in North
Wales *

North Wales covers approximately 2,500
square miles and is made of six counties:
Anglesey, Gwynedd, Conwy,
Denbighshire, Flintshire and Wrexham.
The population of North Wales is
currently 687,800 but is predicted to
grow to 731,500 by 2033.
The area has an ageing population with a
higher proportion of people aged 55 years
and over and a lower proportion aged
between 15 and 34 years, compared to
Wales as a whole. Just over 20% (20.2%)
of the resident population is aged 65 and
over and this is predicted to grow by 60%
between 2008 and 2033.
One fifth of the people who live within
the most deprived areas in Wales are
located in North Wales. Despite this, the
health of the population in North Wales
is generally better than, or similar to, the
Wales average.

WHO ARE WE?
The NWCHC is an organisation which
comprises volunteers and paid staff. It has
six Local Committees (aligned to the 6
North Wales counties of Conwy,
Denbighshire, Flintshire, Gwynedd,
Wrexham and Ynys Môn). Each one of
the NWCHC’s Local Committees is
made up of 12 unpaid volunteer members.
 ½ (6 members) appointed by the
Minister for Health and Social Services
in Wales (Welsh Government or
Public appointees);
 ¼ (3 members)appointed by local
voluntary organisations; and
 ¼ (3 members) appointed by local
authorities – i.e. nominated by the
local authority for that county.
Additionally, Local Committees may also
ask other people to join them for specific
projects. Such members are non-voting
members and can be co-opted for a
period of up to but not more than 2
years.
A team of support staff is based at our
two offices, in Bangor and in Wrexham.
(For contact details see page 32)

There is, however, a widening in
inequities in healthy life expectancy
between the most and least deprived.
** taken from Public Health Wales website
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COMMITTEE STRUCTURE
Full Council
The NWCHC’s six Local Committees
form the Full Council of the NWCHC.
The Full Council meets 4 times a year at a
central venue in North Wales.
A Chair and Vice Chair of the Full
Council are elected by NWCHC
members at its annual meeting.

Mrs Jackie Allen
Chair, NWCHC
2015-2016

Mr Mark Thornton
Vice Chair, NWCHC
2015-2016

Committee to enable the NWCHC to
discharge its statutory functions to liaise
with the NHS at the earliest stage of
service planning, development, change or
variation in North Wales.
Standards & Governance
Committee
This Committee monitors and reports to
the Executive Committee on standards
and governance of the NWCHC. It
keeps under review the performance,
conduct and role of the NWCHC
membership. It also develops,
implements and enforces policies and
procedures relating to the membership of
the NWCHC.
Monitoring & Scrutiny Group

Executive Committee
This is the decision-making body of the
NWCHC. It is made up of the Chairs
and Vice-Chairs of the Local Committees,
as well as the Chief Officer, and the Chair
and Vice Chair of Full Council. The role
of the NWCHC Executive Committee is
to oversee the conduct and performance
of the work and functions of the
NWCHC. The Executive Committee is
responsible for taking or delegating all
final decisions on the exercise of the
NWCHC functions to any other
committee of the NWCHC.
Services Planning Committee
The NWCHC’s Executive Committee
has established a Services Planning

Our Monitoring and Scrutiny Group has
been created to help the NWCHC
achieve its objective to monitor and
scrutinise health services to ensure their
safety and quality. The group oversees all
NWCHC visits to health care premises.
Engagement & Consultation Group
Our Engagement and Consultation Group
has been created to help the NWCHC
achieve its objective relating to
enagagement with patients, members of
the public and other organisations. It also
helps the NWCHC to make an effective
contributution to public consultations on
changes to health services.

North Wales Community Health Council
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Membership of North Wales Community Health Council
April 2015-March 2016
LOCAL Committee /
Members name

Anglesey
Mr Andy Burgen
(Resigned in year)
Mr William J Chorlton
Cllr Jeffrey Evans
Ms Nia Evans
Dr Sadie Francis
Mr Brace Griffiths
Mrs Patricia Rannard
Cllr Dylan Rees
Cllr Dafydd Thomas
Mr Mark Thornton
Co-opted
Mr Alan Dixon
(End of Term of Office)
Ms Anne West
(From 1 August 2015)
Conwy
Cllr Frank Bradfield
Mrs Nerys Cossey
Mrs Denise Fisher
Cllr Roger Parry
Mrs Hilary Randall
Mr Geoffrey Richardson
(Resigned in year)
Mrs Sian Ramessur
(From 9 April 2015)
Dr Sibani Roy

NOMINATED BY:

ATTENDANCE
Council/Local
Committee
Possible Actual

Welsh Assembly Government

4

4

Welsh Assembly Government
Anglesey County Council
Welsh Assembly Government
Voluntary Sector/ Third Sector
Welsh Assembly Government
Welsh Assembly Government
Anglesey County Council
Anglesey County Council
Welsh Assembly Government

8
8
8
8
8
8
8
8
8

3
7
8
8
8
8
8
8
8

Anglesey Local Committee

8

5

Anglesey Local Committee

5

5

Conwy County Borough
Council
Voluntary/Third Sector
Welsh Assembly Government
Conwy County Borough
Council
Welsh Assembly Government
Welsh Assembly Government

8

8

8
8
8

8
8
8

8
6

8
4

Voluntary/Third Sector

7

7

Voluntary/Third Sector

8

8
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LOCAL Committee /
Members name

Mr Roger Williams
Cllr Andrew Wood
Co-opted:
Miss Joy Baker
(From 1 August 2015)
Mrs Marina Hughes
(From 1 August 2015)
Mrs Pamela Rogers
(End of Term of Office)
Denbighshire
Rev. Peter Allsworth
Cllr Brian Blackley
Mrs Eva Edwards
Miss Christine Evans
Mrs Roma Goffett
Mrs Carole Lapham
(End of Term of Office)
Mrs Angela Marshall
Cllr Dewi Owens
Mr Neil Taylor
Mr Michael Theaker
Flintshire
Mr Gordon Donaldson
Mrs Dianne Gill
Mrs Jenny Harley
Mr Colin Herbert
Mrs Stella Howard
Mrs Rita Jones
Cllr Christine Jones
Cllr David Mackie

NOMINATED BY:

ATTENDANCE
Council/Local
Committee
Possible Actual

Welsh Assembly Government
Conwy County Borough
Council

8
8

8
6

Conwy Local Committee

4

4

Conwy Local Committee

4

4

Conwy Local Committee

2

2

Welsh Assembly Government
Denbighshire County Council
Welsh Assembly Government
Welsh Assembly Government
Voluntary/Third Sector
Welsh Assembly Government

8
8
8
8
8
8

8
3
8
8
8
8

Welsh Assembly Government
Denbighshire County Council
Voluntary/Third Sector
Welsh Assembly Government

8
8
8
8

8
6
8
8

Voluntary/Third Sector
Welsh Assembly Government
Welsh Assembly Government
Voluntary/Third Sector
Voluntary/Third Sector
Welsh Assembly Government
Flintshire County Council
Flintshire County Council

8
8
8
8
8
8
8
8

8
7
8
8
8
8
0
8
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LOCAL Committee /
Members name

Mrs Angela Marshall
Cllr Hilary McGuill
(End of Term of Office)
Mrs Jennie Starling
(Resigned in Year)
Cllr David Wissinger
(From 1 November 2015)
Co-opted:
Mr Michael Boyle
Ms Linda Harper
Mr Russell Jackson
Gwynedd
Mrs Myfanwy Baines
Mr E Llewelyn Edwards
Cllr Aled Evans
Mrs Mair Jones
Cllr Eryl Jones-Williams
Mr Bill Madine
Miss Jean Preston
(End of Term of Office)
Mrs Elizabeth Smart
Cllr Hefin Williams
Mr John Gwyn Williams
Mrs Menna Williams
Mrs Vera Wilson
Co-opted
Mr Rhys Taylor
(End of Term of Office)
Mrs Jillian Nye
(End of Term of Office)
Wrexham
Mrs Jackie Allen

NOMINATED BY:

ATTENDANCE
Council/Local
Committee
Possible Actual

Welsh Assembly Government
Flintshire County Council

8
8

6
8

Welsh Assembly Government

5

1

Flintshire County Council

2

0

Flintshire Local Committee
Flintshire Local Committee
Flintshire Local Committee

8
8
8

8
8
8

Welsh Assembly Government
Voluntary/Third Sector
Gwynedd County Council
Welsh Assembly Government
Gwynedd County Council
Welsh Assembly Government
Welsh Assembly Government

8
8
8
8
8
8
8

8
7
5
7
8
6
8

Welsh Assembly Government
Gwynedd County Council
Voluntary/Third Sector
Voluntary/Third Sector
Welsh Assembly Government

8
8
8
8
8

6
5
8
6
6

Gwynedd Local Committee

4

0

Gwynedd Local Committee

5

0

Welsh Assembly Government

8

8
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ATTENDANCE
Council/Local
Committee
Possible Actual

LOCAL Committee /
Members name

NOMINATED BY:

Cllr Terry Boland
Miss Jan Greasley
Cllr O Arfon Jones
Cllr Joan Lowe
(End of Term of Office)
Mrs Lyn Siebenmann
Mr Jon Des Williams
(Resigned in year)
Miss Elizabeth Williams
(Resigned in year)
Co-opted:
Mrs Nicola Tabern-Price

Wrexham County Council
Welsh Assembly Government
Wrexham County Council
Wrexham County Council

8
8
8
8

4
4
8
8

Voluntary/Third Sector
Welsh Assembly Government

8
8

6
4

Voluntary/Third Sector

6

2

Wrexham Local Committee

8

8
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THE YEAR AT A GLANCE
Our volunteer members help us
with many things such as:
 Giving presentations to community
groups;
 Taking part in workshops to
develop our programme of work;
 Preparing replies to consultations;
talking to patients;
 Visiting health care premises.
Our main priorities have been:
 Older People’s Mental Health
services;
 Stroke Services;
 Breast Care services;
 Women’s and Maternity Health
Services - monitoring the
implementation of the Health
Boards plans;
 Develop our use of social media
and our interactive SurveyMe tools
for engaging with patients and the
public in Welsh and in English.
We’ve tackled many issues such as:






Various changes to health services;
Helping complainants with complex
complaints;
Mental Health services;
Dignity in Care for patients;
GP recruitment issues.

We’ve visited local health service
premises:

352 times

We’ve spoken with patients, their
carers and families across the six
counties of North Wales at various
settings ranging from:
 Support groups;
 Town and Community Councils;
 WI meetings;
 Health and social care events.
OUR VALUES
We are:
 Open, honest, trustworthy and
accountable;
 Independent, impartial and acting
with integrity;
 Challenging and critical in a
constructive and realistic way;
 Efficient and effective;
 Respectful of patients views,
experiences and concerns;
 Complying with legislation and
regulations in relation to Data
Protection, Welsh Language;
Equality Diversity and Human
Rights; Health and Safety.

North Wales Community Health Council
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INDEPENDENT ADVOCACY SERVICE – NHS
COMPLAINTS - HOW WE MADE A DIFFERENCE
There are times when we all need help to speak up about concerns/complaints if we –
patients, carers, relatives – feel let down by our local health board or social care service.
It can be difficult to know who or where to turn to or what to do. We may not always
feel confident about getting in touch with the local health board or hospital; know who to
contact, the right questions to ask, or what exactly we want to say or how to say it.
Our Independent Advocacy Service can help raise those concerns/complaints through its
role in providing a free, independent, confidential, non-legal, client-led service. We are
able to help patients or their representative in making a complaint under the NHS
Complaints Procedure.
Our Advocacy staff are well-trained and committed to the central principles of
independence, confidentiality, best interests and empowerment. All services are
conducted in a friendly and professional manner, the end aim being to resolve issues
satisfactorily, but also encouraging the health board to learn from the experiences shared
and improving their services.
Role of the Advocate:
 To explain, guide and provide
support throughout the Complaints
Procedure;
 To offer information on available
options;
 To assist with correspondence;
 To offer support at meetings;
 To explain how to access health
records;
 To act only with consent;
 To provide support tailored to meet
individual needs.

Activity Levels in 2015/16:







385 complaints/concerns received;
231 enquiries received;
262 cases closed at the following
stages:
 Further Local Resolution – 21
cases;
 Independent Patient Funding
Request – 1 case;
 Local Resolution – 73 cases;
 Ombudsman – 6 cases;
 Pre-Local Resolution – 158 cases;
 Redress – 3 cases;
16 cases submitted to the
Ombudsman;
37 cases outstanding after 24
months.

North Wales Community Health Council
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INDEPENDENT ADVOCACY SERVICE – NHS
COMPLAINTS - HOW WE MADE A DIFFERENCE
Client A’s concern was a delay of
eighteen months in treatment, after
being incorrectly assessed as being
eligible for NHS fertility treatment.
Outcome: The Public Service
Ombudsman Wales (PSOW) awarded
£500.00 compensation and instructed
Betsi Cadwaladr University Health Board
(the Health Board) to write a letter of
apology. The PSOW also recommended
that all BCUHB staff involved in the
complaint should receive appropriate
training on the relevant policies which
determine eligibility for NHS funded
fertility treatment

Client C’s concern raised many
important issues about the care provided
to patients with dementia.
Outcome: The CHC advocate arranged
an urgent meeting with the Hospital
Matron and Ward Manager. This was a
very positive meeting and resolved the
issues quickly. The Ward Manager then
had a follow up meeting with our client
to talk about all aspects visiting times,
dementia care and the carer’s role.

Client B’s concern was a delay in
receiving a second opinion from a specialist
centre.
Outcome: The PSOW awarded £500.00
compensation and instructed the Health
Board to write a letter of apology. The
PSOW also recommended that the Health
Board strengthens its mechanisms for
considering patients with complex benign
upper gastrointestinal disorders to ensure
they are brought before Multi-Disciplinary
Team meetings in a timely manner. Also
that the Health Board reviews the referral
pathway from Hospital to tertiary upper
gastrointestinal specialist centres with a
view to providing greater clarity about the
procedure.
Client D’s concern related to cancer
treatment under a locum oncologist.
Outcome: The Parliamentary and Health
Service Ombudsman awarded £1000.00
compensation and instructed the specialist
cancer centre to write a letter of apology.
The Ombudsman also recommended the
English Health Trust to prepare an action
plan to ensure that the organisation learnt
lessons from the failings identified to avoid
a recurrence.

North Wales Community Health Council
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INDEPENDENT ADVOCACY SERVICE – NHS
COMPLAINTS - HOW WE MADE A DIFFERENCE
Client E’s concern related to antenatal
care in North Wales following a referral
to a specialist hospital in England.
Outcome: The Health Board reviewed
the antenatal process to ensure all
women are offered a visit to Special
Care Baby Units prior to their arrival for
induction of labour. Feedback to senior
management at the Health Board
included, the need to review the process
for the handover of care from a foetal
medicine consultant to a general
antenatal consultant. Staff were
instructed to discuss the case with
colleagues and to consider alternative
ways of communicating complex medical
information to parents.

‘We are able to help patients
or their representatives in
making a complaint under
the NHS Complaints
Procedure.’

Client F’s concern involved the care of
an elderly inpatient and lack of use of cot
sides on hospital beds. The patient fell from
a hospital bed in the early hours of the
morning.
Outcome: Following a meeting with the
Health Board, two low raise beds were
purchased with authorisation for the
purchase of two more. The complaint also
helped identify a training plan for the Area
Team in pain management, and the
continuation of a rolling programme for
cannulation training for ward staff and
completion of an information leaflet
(bilingual) for inpatients.

‘Our Advocacy staff are welltrained and committed to the
central principles of
independence, confidentiality,
best interests and
empowerment.’

North Wales Community Health Council
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INDEPENDENT ADVOCACY SERVICE – NHS
COMPLAINTS - HOW WE MADE A DIFFERENCE
In June 2015, the Health Minister set out
the Health Board’s delays in responding
to complaints as one of his key reasons
for taking the Health Board into Special
Measures. NWCHC has had
longstanding concerns about delays in
response times to concerns and
complaints made to the Health Board.
The NWCHC was pleased to note that
improving performance on responses to
complaints/concerns was a key element
of the Minister’s Special Measures plan.
The NWCHC believes that, whilst
significant efforts have been made to
reduce delays, the matter is seen
primarily in terms of numbers and targets
rather than understanding and having
regard to the human cost and impact for
both the complainants and those
complained about. We have, therefore,
followed the Ombudsman’s example and
produced an ‘Epitome’ (an example that
represents or expresses something very well)
using 14 typical cases.
The main themes from the cases
we studied were:
 Lack of timeliness in the responses
to concerns – one case remained
unresolved after four years;
 Lack of accurate, meaningful and
understandable responses to
concerns;
 Failure to attend meetings with
complainants.

These delays have far-reaching
consequences for complainants who have
usually made their complaint because
they looking for the following outcomes:
 A recognition that something has
gone wrong;
 An apology;
 Reassurance that it will not happen
to someone else.
Complainants who do not receive a
timely response may believe that
the NHS has something to hide.
They either give up, becoming distrustful
of the NHS, or become more
determined to get some form of
‘satisfaction’. This may mean that they
turn to the legal system. Either way,
people may become frustrated and
distressed and this often detrimentally
affects their health and wellbeing. Either
outcome is bad for the NHS because:






It prevents learning from
experience;
It means that mistakes are
repeated;
It disempowers staff who see no
change and no improvement to
services;
It distances the NHS from the
patients it serves.

North Wales Community Health Council
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INDEPENDENT ADVOCACY SERVICE – NHS
COMPLAINTS - HOW WE MADE A DIFFERENCE
NWCHC is working with the Health
Board to help it achieve the
improvements required as part of its
Special Measures plan. We have shared
our Epitome with Health Board leads and
will support them in new initiatives. We
also want to see a concerns & complaints
systems that:
 Gives genuine human centred
responses when concerns are raised;
 Builds confidence and credibility
with the patients of North Wales;
 Learns from experience, reducing
errors and their consequences.
NWCHC believes that everyone
involved in NHS Complaints should
commit to these principles, because it is
the right thing to do for patients, their
relatives and carers and for the NHS in
North Wales.
We also encourage people to make
complaints about care that is below
standard. Thus complaints help ensure
that improvements are made to the
health services for future patients.

North Wales CHC’s Independent
Advocacy Service has also received
many positive comments from
service users about how our
advocates have made a difference
when making a complaint against
the NHS.
‘Could not have done it
without their help and
dedication.’

‘We are so grateful for all the support you
have given us over the last few years. You
have been a great comfort to us under
such sad circumstances. You have kept
us going when it seemed like we were
never going to get anywhere with the
Health Board and you have always
believed and encouraged us to continue to
fight to get the outcome we knew we
should have had from the beginning’.
‘They helped us understand
the process and manage
expectations regarding
timelines and outcomes.’
‘Constant support in dealing with a
very sensitive situation. I honestly
could not have done this without the
advocate.’

North Wales Community Health Council
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INSPECTION AND MONITORING –
HOW WE MADE A DIFFERENCE
One of our functions is to monitor health services to ensure their safety and quality and
to work with health service planners to improve patient’s experiences of those services.
In order to do this, we have continued to visit health service premises in North Wales
throughout the year. The NWCHC’s annual visiting programme for this year has included
the NWCHC’s FoodWatch, CareWatch and BugWatch methods:
Actions:
BugWatch is a snapshot of infection
prevention practice in District
General Hospital and Community
Hospital settings. Our BugWatch
survey has been designed with
Infection Prevention professionals
and is undertaken by our members.
The results of BugWatch surveys give
an indicator of the quality of Infection
Prevention practice – and not just the
presence of MRSA, C.difficile or any
other healthcare associated
infections.
In 2015 – 2016 we completed

75
BugWatch inspections

‘The NWCHC BugWatch survey
provides an extremely helpful
independent view of our infection
prevention standards. We are
equally delighted that our
commitment to continuing
improvement is visible.’ Tracey Cooper,

The following outcomes were
achieved as a result of our
BugWatch activity:
 Additional funding was allocated by
the Health Board for further
cleaning improvements within
hospitals;
 Monthly monitoring of hand
hygiene practice across all areas,
and compliance reviewed on each
site;
 The Health Board launched a fresh
hand hygiene campaign. This
included a series of hand hygiene
posters designed by arts students at
Glyndwr University. The final
posters were selected in
collaboration with the NWCHC
and have been issued to all areas
for prominent display;
 The Health Board is launching a
‘clear the clutter’ campaign to focus
efforts on removing items that are
not needed, and keeping
bathrooms free of equipment;
 Periodic reminders are being sent
to staff about correct disposal of
waste and linen.

Infection Control BCUHB
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INSPECTION AND MONITORING –
HOW WE MADE A DIFFERENCE
Actions:
CareWatch is designed to highlight
and encourage high standards of
patient care, respect and dignity; to
identify poorly performing wards/
hospitals and to monitor progress
towards improvement. The
inspections are undertaken on an
unannounced basis in District
General Hospitals and Community
Hospital settings – with some of
these undertaken at night time. The
survey is undertaken by our
members.
In 2015 – 2016 we completed

137
CareWatch inspections

54

The following outcomes were
achieved as a result of NWCHC
CareWatch activity:
 Ward environments are regularly
reviewed as part of monthly quality
and cleanliness audits to ensure that
clinical areas are uncluttered as
possible. This has been reinforced
with the hospital housekeepers who
regularly contact managers to address
problems identified;
 Ward sisters and housekeepers have
been reminded of the importance of
ensuring that health and safety
environmental checks are carried out
on a regular basis;
 All the issues identified which include
moving patients and capacity is being
collated in an overall action plan
where improvements and actions will
be monitored and escalated.

of these were undertaken at night

‘CareWatch provides a helpful independent check on
standards. It is comprehensive and a good reference
point to gauge our performance. It is helpful to get a
layman’s perspective on the quality of care we provide. It
allows us to compare the findings with our own reviews
such as patient safety and quality audits.’ Professor Angela
Hopkins, Executive Director of Nursing, BCUHB
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INSPECTION AND MONITORING –
HOW WE MADE A DIFFERENCE
Actions:
The primary focus of FoodWatch is
to monitor patient nutrition and
hydration practices and the
inspection of ward kitchens (including
fridges). FoodWatch also ensures a
regular NWCHC presence on North
Wales hospital wards.

The following outcomes were
achieved as a result of NWCHC
FoodWatch activity:
 Recommendations addressed by
the North Wales Improving
Nutrition Group, (BCUHB);
 Patients’ feedback from the
quality and safety audits is used
to shape future areas where
improvements can be made.
This will include the feedback
from NWCHC’s FoodWatch
assessments;

In 2015 - 2016 we completed

22
FoodWatch inspections.

 Full review of processes to
identify patients who require
assistance including the full
implementation of ‘red lid’ jugs;

‘I would like to thank the NWCHC for
performing the FoodWatch
assessment. The results of individual
ward assessments have been shared
with staff to support improvements
locally’ Mrs Vicky Morris, Interim Executive

 The work of the North Wales
Improving Nutrition and
Catering Group will review the
standards of fridges with digital
display as part of their
programme of work.

Director of Nursing and Midwifery, BCUHB

The NWCHC’s annual visiting programme also includes a number of
other inspection activities.
In total

352
inspections of healthcare premises were undertaken during 2015 - 2016
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CONTINUOUS ENGAGEMENT HOW WE MADE A DIFFERENCE
Another of our functions involves work known as ‘Continuous Engagement’. Through
this, the NWCHC works in order to be in a position to speak up to protect our health
service by acting as the public voice. We can tell health service managers what people
want and expect from health services, as well as any improvments people would like to
see. We work to influence any health service changes in North Wales by ensuring they
reflect what matters most to patients and the public.
Patient Experience of the NHS:
Throughout the year we have sought
the views of many people from
different communities across North
Wales. We have continued to
undertake surveys focussing on ‘Your
local experiences of the NHS’, ‘Enhanced
Care Services’, ‘District Nursing Services’
and ‘Older People’s Mental Health’.

Patient Stories:
We have developed our ‘Patient
Stories’ initiative which has given
patients and their carers the chance
to speak openly about their health
service experiences – whether good
or bad. These stories have been
shared with health care providers
who have in turn learnt lessons from
patient experiences.

Public Engagement Events:
Our members and staff are proactive
in giving presentations and attending
health related events and meetings, in
order to take account of local
people’s views and experiences.
Some of the events are listed below:
 Lend me Your Ear;
 Wake Up to Well-being;
 Flintshire local information and
participation;
 Women’s Institute;
 Anglesey Show;
 Good Health Event;
 Memory Cafes;
 Information stands in hospitals.

GP Surgery Changes:
The NWCHC has provided patients
from across North Wales the
opportunity to give their views about
service changes in their GP practices.
Patients registered with the following
practices were notified that the
NWCHC is available to listen and act
upon their views.
 Beechley Medical Centre,
Wrexham (3,286 patients);
 Pendyffryn Medical Centre,
Prestatyn (17, 718 patients);
 Rhuddlan / Seabank Surgery
(4,188 patients);
 Roseneath Surgery Buckley
(4,501 patients).
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CONTINUOUS ENGAGEMENT HOW WE MADE A DIFFERENCE
Gathering experiences and
understanding people’s needs
Many people have shared their
experiences of North Wales’ health
services with us. We have acted on what
people have told us and raised areas of
concern with the Health Board so that
lessons can be learnt, answers can be
given and improvements made where
necessary. Some of the things people
have told us have been about:
 Nurse staffing levels;
 Cleanliness issues;
 Respite care provision;
 Signage at clinics;
 Community Dental clinics;
 Child and Adult Mental Health
Services;
 Speech Therapy;
 Breast surgery referrals;
 Palliative care provision;
 Waiting times and referrals;
 Cross-border treatment;
 Mental Health services;
 Podiatry services;
 Urology services.
NWCHC’s role in major
changes to health services:
We must be consulted about new
health service changes, or changes to
current health services. We must
take part in consultations about
major changes in local health
services.

We must:
 Make sure that people know about
proposed changes and that they can
say what they think about them;
 Look closely at the proposals;
 Tell the Health Minister if we object
to any or all of the proposals.
In September 2015, the Health Board
published its consultation document
‘Temporary Changes to Women’s and
Maternity Services in North Wales – Have
your Say’. Throughout this consultation,
we urged the public to articulate views
about the proposals. We encouraged
people to raise concerns as clearly and in
as much detail as possible and provided
people with the means to do this.
Our members put up posters and
distributed flyers and questionnaires in as
many places as possible. We told people
how to get more information and how
they could make their views known.
Our members and staff asked people how
the changes might affect them. We
attended public meetings, so we could
hear in person the questions asked – and
the answers given.
Our members and staff read documents
produced by the Health Board and others.
Our final response to the Health Board’s
consultation took account of all we heard
and read. A copy of our response can be
viewed on our website.

North Wales Community Health Council
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CONTINUOUS ENGAGEMENT HOW WE MADE A DIFFERENCE
During 2015-16 the NWCHC has responded to a number of national ‘health related’
consultations. This has enabled us to communicate on a formal basis with statutory,
voluntary and other organisations.
Formal Consulations
The NWCHC has considered and given responses to the following:
 Public Services Ombudsman for Wales: Draft Revised Guidance – Principles of
Good Administration (April 2015);
 Health and Care Professions Council: Revised Standards of Conduct,
Performance and Ethics (April 2015);
 Welsh Ambulance Services NHS Trust Consultation (May 2015);
 Welsh Government: Green Paper – Our Health, Our Health Service (July 2015);
 All Wales Medicines Strategy Group: All Wales Guidance – Medicines and
Healthcare Workers (July 2015);
 General Pharmaceutical Council: New Guidance (July 2015);
 Welsh Government: Review of NHS workforce – call for evidence from
Abertawe Bro Morgannwg University Health Board (July 2015);
 Betsi Cadwaladr University Health Board: Women’s and Maternity Services –
proposals for temporary service changes – Have Your Say (August 2015);
 Welsh Ambulance Services NHS Trust: Quality and Improvement Strategy
(September 2015);
 Welsh Government: Mental Health Act 1983 – Code of Practice (September
2015);
Continuous Engagement
 General Pharmaceutical Council: Have your Say (October 2015);
 Welsh Government: Draft Guidelines CAMHS (October 2015);
 Welsh Government: Performers listed on the Performance list for England,
Scotland. Northern Ireland and Wales (October 2015);
 Welsh Government: More than Just Words – Welsh language in Healthcare
(December 2015);
 Welsh Government: Antimicrobial Resistance Delivery Plan (December 2015);
 Public Health Wales: Proposals for a Public Health Outcomes Framework Wales
(December 2015);
 Welsh Government: Substance Misuse Delivery Plan – Reducing Harm
(December 2015);
 Welsh Ambulance Services NHS Trust – Treat Me Fairly (December 2015);
 Betsi Cadwaladr Health Board - Strategic Equality Plan (January 2016).
North Wales Community Health Council
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HOW WE WORK
Welsh Language
Every person who receives or useds the
NWCHC’s services is able to do so
through the medium of Welsh or
English, according to their personal
choice. We encourage others to use
and promote the Welsh language in the
health sector. Our commitment that
everyone that comes into contact with
us, should be treated with dignity and
respect and also receives a responsive
service that is accessible in their language
of choice is clearly demonstrated in
our annual monitoring
report to the Welsh
Language Commissioner.

Working with other organisations
We work with many organisations to
ensure that patinets views are
considered. Organisations worked with
this year include Health Inspectorate
Wales; North Wales Health Alliance;
Mid-Wales Healthcare Collaborative
Board; Blaenau Ffestiniog Hospital
Defence Committee; Public Services
Ombudsman for Wales; Welsh
Ambulances Services Trust; Older
People’s Commissioner for Wales; Flint
Hospital Action Group; North Wales
Voluntary Services Councils.

Equality Diversity & Human Rights
Our EDHR priorities have been
developed in order to achieve an
awareness and delivery of an equality
diversity and human rights approach,
both within and outside the NWCHC through adopting best practice.
Our action plan for the year was
achieved on target by:
 A pilot of ideas for EDHR awareness
raising amongst our members;
 Partnership working with the Health
Board;
 A new structure for our database
allowing for collection of relevant
EDHR information;
 Updates to our Full Council
meetings;
 New ways of communication which
are are accessible, informative and
easy to understand.
Social Media We have raised our
profile through he use of social media,
Twitter @NWCHC and Facebook, North
Wales CHC with 950 followers in the
year

Website Our website is fully bilingual. During 2015-16 the NWCHC website had a
total of 167,696 views.
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LOOKING AHEAD
2016-2017 Core Strategies
To speak up to protect and improve our
health service by representing the
interests of patients, thereby informing
health service managers what people
want and expect, and the improvements
they would like to see.
Our plans for 2016-17 constitute our
activities and objectives for the year
ahead. It describes our mission, our
vision for the future and our
commitment for improving the patient’s
experiences of health services in North
Wales.
The Statement of Intent and Plan 1st April
2016 -31st March 2017 is intended to be
a work in progress and will be subject to
continual monitoring and change. It will
succeed if it has the support and
commitment of everyone involved. It sets
our approach to delivering an efficient
and effective organisation through the
introduction of objectives, core
strategies and actions that will allow the
achievement of goals.
Involving you in our Work
You can become involved in our work by
telling us about your experiences of the
NHS in North Wales, or becoming a
volunteer member of the NWCHC. To
help you do this please email
admin@waleschc.org.uk or telephone

To monitor and scrutinise health services
to ensure the safety and quality and to
work with health service planners to
improve patient‘s experiences of those
services.

To influence any service changes in North
Wales through ensuring that they reflect
what matters most to patients and the
public.

To help patients and the public raise
concerns or complaints about health
services when things go wrong by
providing an independent, confidential,
free and non-legal advocacy service for
complainants through giving help, advice
and support.

01248 679284 or 01978 356178.
North Wales Community Health Council
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STAFFING & CONTACT DETAILS

Geoff Ryall Harvey
Chief Officer
01978 356178
Geoff.ryall-harvey@waleschc.org.uk
Sue Irlam
Business Manager
01248 679284
Sue.irlam@waleschc.org.uk
Rebeca Williams
Management Officer
01248 679284
Rebeca.williams@waleschc.org.uk
Charlotte Moran
Administrative Assistant
01978 356178
Charlotte.moran@waleschc.org.uk
Ross Duffield
Complaints Advocate
01978 356178
Ross.duffield@waleschc.org.uk
Debra Jones
Complaints Advocate
01248 679284
Debra.jones@waleschc.org.uk
Allison Hughes
Advocacy Office Manager
01248 679284
Allison.hughes@waleschc.org.uk
Bev Davies
Advocacy Assistant
01978 356178
Bev.davies@waleschc.org.uk

Carol Williams
Deputy Chief Officer
01248 679284
Carol.williams@waleschc.org.uk
Cerys Jones
Management Officer
01248 679284
Cerys.jones@waleschc.org.uk
Jill Scupham
Administrative Officer
01248 679284
Jill.scupham@waleschc.org.uk
Emily Bacon
Complaints Advocate
01248 679284
Emily.bacon@waleschc.org.uk
Audrey Hughes
Complaints Advocate
01248 679284
Audrey.hughes@waleschc.org.uk
Rachel Valentine
Complaints Advocate
01978 356178
Rachel.valentine@waleschc.org.uk
Debbie Postle
Advocacy Officer Manager
01978 356178
Debbie.postle@waleschc.org.uk
Eleri Ellis
Advocacy Assistant
01248 679284
Eleri.ellis@waleschc.org.uk
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HOW TO FIND US
Bangor Office

Unit 11 Chestnut Court,
Ffordd y Parc, Parc Menai,
Bangor, Gwynedd, LL57
4FH
01248 679284,
admin@waleschc.org.uk

Wrexham Office

Unit1 B & D Wilkinson
Business Park, Clywedog
Road South, Wrexham,
LL13 9AE
01978 356178
admin@waleschc.org.uk

Opening Hours:
Monday to Friday 9.00am-4.30pm
Closed weekends and Bank Holidays
An answering machine is available out of office hours

FREQUENTLY USED ABBREVIATIONS
www.communityhealthcouncil.org.uk/betsicadwaladr
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