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MESSAGE FROM OUR CHAIR
Small studies and surveys around Delayed
Transfers of Care and Urology Services,
have added a further dimension to our
work.

North Wales Community Health Council
(NWCHC) members continue to surprise
me. Their enthusiasm and dedication
have once again led to an active, full and
varied programme of work.
Each year we continue to deliver the
programme of work. This year, once
again we have recorded a high number of
themed, unannounced visits to community
hospitals, and our district general
hospitals.
Our standard themes of BugWatch
(Infection Control), CareWatch and
FoodWatch, have been enhanced with
members undertaking the “Follow the
Trolley” which entails visiting hospital
kitchens, observing how food is prepared
and then following meals to the wards to
watch food being served, whilst also
assessing the quality of the meals on
delivery to the patient.
The winter winds and gales did not deter
our members from doing inspections on
the external fabric of hospital buildings.
They also visited emergency departments
to talk with patients at all times of the
day, whilst on occasions observing
ambulance queues.

We are actively involved in visiting Mental
Health Services premises, and talking with
service users and their carers.
The last twelve months has seen us raise
our profile and increase awareness of the
NWCHC, through social media. Whilst
we approach this work in a very positive
and enthusiastic way, we keep in mind
that we need to fulfil our role as the
patient’s watchdog.
Our members have enjoyed taking our
banners and promotional items to food
fairs, events, and gatherings both to
promote us, and use these opportunities
as a means of engaging and communicating
with the public.
‘Each year we continue to deliver on the
programme, and this year once again
we have recorded a high number of
themed unannounced visits to
community hospitals, and our District
General Hospitals.’
Whilst visiting NHS premises is
important, our members must pay due
regard to service changes being proposed
by the NHS organisations. This is done
by:
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MESSAGE FROM OUR CHAIR
 receiving reports from the NHS;
 considering issues and themes
raised through complaints;
 attending meetings on behalf of the
NWCHC;
 talking and listening to patients,
their carers and their families;
 taking part in patient and public
participation events; and
 using the knowledge and
experiences of our members to
evaluate local services.
This year has seen our members
participate in a variety of workshops and
stakeholder presentations, concerning the
Betsi Cadwaladr University Health
Board’s, (BCUHB), strategic plans. We
also regularly attend our liaison meetings
with Welsh Ambulance Services NHS
Trust (WAST).
We reported last year how the Board of
CHCs in Wales had set 5 national
initiatives for CHCs across Wales to
deliver; the intention being to provide a
national view on a number of services.

worthwhile service to the public. The
professionalism of our advocates enables
the service to go from strength to
strength.
The work undertaken by our members,
(who are volunteers), could not be
achieved without the major contribution
of the NWCHC staff. I offer my heartfelt
thanks to members and staff for the work
that they do. Their dedication ensures
that the NWCHC continues to be
efficient and effective. I thank staff and
members for their commitment, support,
diligence and hard work over the last
twelve months.

‘Whilst visiting is important, the
members also have to pay due regard to
all service changes being proposed by
the NHS organisations’
Jackie Allen, Chair 2016-2017 North
Wales Community Health Council

NWCHC led on the theme of “Loneliness
and Boredom in Hospitals”. The findings
reflected common themes across Wales
and CHCs were able to discuss the
findings with key stakeholders and Health
Boards across the country. We look
forward to more collaborative with our
CHC colleagues in the coming year.
Our Independent Advocacy Service
continues to provide a valued and
North Wales Community Health Council
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MESSAGE FROM OUR CHIEF OFFICER
improve the care it provides?” We
received over 500 responses and the
report was used to support the CHC
movement’s response to the Welsh
Government’s Draft National Dementia
Strategy Consultation.

Geoff Ryall-Harvey, Chief Officer
The past year has been an exciting and
productive time for the Community
Health Council (CHC) movement in
Wales. Nationally, the seven CHCs
have worked together on a series of
projects intended to bring the views and
experiences of patients and carers to
the attention of the Welsh Assembly
Government and policy makers. These
projects have included “Lonely in
Hospital” which gave a voice to older
people, some of whom were spending
long periods in hospital without
adequate social interaction or access to
activities to entertain and stimulate their
minds and spirits. CHC members
across Wales were enthusiastic about
talking directly with patients and NHS
staff on this issue. The CHC members
who participated noted that some of
the comments received from patients
had been very moving and powerful.
In March “One Simple Thing” asked
those whose lives had been touched by
dementia, “What the NHS could do to

In North Wales, the CHC has been
working hard on the issues that concern
local people these have involved:
Urology Services and
Catheterisation
In the autumn we reported that Urology
patients across North Wales were being
inappropriately and unnecessarily
maintained on catheters for extended
periods of time. There was, initially,
some reluctance to accept the findings of
the NWCHC report but the BCUHB’S
discussions with its own clinicians
revealed that every aspect of the
NWCHC’s concerns about long delays
and poorly co-ordinated care were fully
justified. The recently appointed BCUHB
Executive Medical Director has set up an
action group to oversee the delivery of
the improvements suggested by the
NWCHC. We are confident that this is
now an issue that will be addressed and
we will monitor progress over coming
months.
Waiting Times
NWCHC continues to receive
complaints about Orthopaedic waiting
times (mostly hip and knee
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replacements). Pain Management Clinic
waiting times are again an issue with
recorded waits in excess of 78 weeks.
Macular care is another problematical
area. We are also dealing with
complaints around waiting times to
access Child & Adolescent Mental Health
Services (CAMHS) and also Adult Autism
Assessments - these can be as long as 78
weeks.
Staffing Levels in Community
Hospitals
It is important to understand that the
problem of recruiting NHS staff extends
beyond GPs and Primary Care and into
the acute and community hospitals.
NWCHC has had a rolling programme
of visiting community hospitals to
observe and report on staffing levels.
We have found that up to 20% of
community hospital beds are closed on
any given day due to difficulties in
recruiting and retaining nurses.
Primary Healthcare in Blaenau
Ffestiniog
We remain concerned about the fragility
of the service and the poor continuity of
care due to extensive use of locum
cover. We continue to monitor the
service and the implementation of the
action plan agreed between BCUHB and
HIW.
Working in Partnership
NWCHC has been working with the

Donna Ockenden Inquiry Team to
facilitate the public engagement exercise
commissioned by WAG as part of the
Tawel Fan Inquiry.
NWCHC has worked closely with the
BCUHB Transforming Nursing Care
Team to establish a data warehouse that
draws together intelligence about services
from a wide range of sources. There are
stronger links between the NWCHC and
BCUHB on Equality Diversity and Human
Rights issues. NWCHC also worked
alongside BCUHB counterparts in the
listening and learning engagement events.
Promoting the work of the NWCHC
We continue to increase our presence on
social media and are undertaking more
face to face public and patient engagement
events throughout the community and in
local NHS premises. We are extending
the use of our smartphone app for patient
and public engagement. When we
undertook the “One Simple Thing”
exercise we had more responses by
smartphone than by email – this is a first.
We now have an SMS (Text) facility that
we will use to improve our reach.
BCUHB Special Measures
Whilst BCUHB remains in Special
Measures, it continues to receive support
from Welsh Government. NWCHC
believes that good progress has been
made in many areas but we do not
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support the view that BCUHB should be
taken out of Special Measures before the
end of 2017. There is still much to do in
relation to such things as mental health
care and BCUHB continues to have
difficulty in translating its plans into
consistent and sustained service change.
NWCHC believes that BCUHB would
continue to benefit from the additional
support and close monitoring that
Special Measures brings.
Visiting & Monitoring
During 1 April 2016 – 31 March 2017, we
undertook 432 visits to NHS premises
and services. A number of observations
and issues recur. Ward staff often report
that they are operating under significant
pressure due to sickness absences or
unfilled vacancies. Members regularly
record their observation that wards are
very busy. There is an obvious danger that
overstretched teams are unable to
provide the level of care they strive to
deliver. Parts of the BCUHB’s estate are
showing signs of age and the fabric is in
poor condition. Unsuitable facilities can
also hinder accessibility and some sites
can be difficult to navigate. There is an
increase in the level complaints about car
parking difficulties and litter at BCUHB
sites (possibly indicative of reduced
maintenance). Standards, though often
very high, are inconsistent. Many areas are
performing very well but standards vary

significantly across hospitals but also
within hospitals.
There have been notable improvements
and successes over the past 12 months
within the NHS locally;
 NWCHC visits produce many
positive findings. Members have
observed a lot of good quality care
being delivered in excellent, clean
facilities.
 Construction of the Flint Primary
Healthcare Resource Centre,
(FPHRC), is now well under way.
More importantly, BCUHB is finally
engaging positively with the local
community to develop services that
will be based at the FPHRC. The
Board are considering a number of
imaginative and ground breaking
initiatives that may include a
Community Matron and individual
care package managers.
 BCUHB has established a PALS
(Patient Advice Liaison Service) style
service.
 The SuRNICC (Sub Regional
Neonatal Intensive Care Centre)
construction is underway.
 The outline business case for the
Royal Alexandra Hospital (Rhyl)
refurbishment is close to being
approved.
 The business case for the new
Emergency Department at Ysbyty
Gwynedd has been approved.
 A dedicated Engagement Team has

North Wales Community Health Council
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been appointed within BCUHB.
 The BCUHB staff awards were a
positive contribution to staff morale.

‘There is an obvious danger that
overstretched teams are unable to
provide the level of care they strive to
deliver.’
‘We have found that up to 20% of
community hospital beds are closed on
any given day due to difficulties in
recruiting and retaining nurses.’
Geoff Ryall-Harvey, Chief Officer
NWCHC

North Wales Community Health Council
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FINANCIAL STATEMENT
The financial statement, recording the budget and
expenditure for the period 1 April 2016 to 31 March 2017
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. Overall there was a total underspend of
£73.86 for the period 1 April 2016 to 31 March 2017.
FIXED COSTS
Annual Budget
Staff salaries
Office expenses
Accommodation costs
Total (Fixed)

£295,433.00
£10,279.00
£51,081.00
£346,793.00

Expenditure to
31st March 2017
£277,664.99
£9,009.80
£51,170.60
£337,845.39

Variation
£17,768.01
£1269.20
£-89.60
£8,947.61

VARIABLE COSTS
Annual Budget
Travel & associated
expenses
Office expenses
Total (Variable)
Total (Fixed & Variable)

£42,500.00

Expenditure to
31st March 2017
£47,360.32

£20,457.00
£67,777.00
£415,570.00

£32,337.82
£83,020.96
£420,866.35

Variation
£-4,860.32
£-11,880.82
£-15,243.96
£-6296.35

INDEPENDENT COMPLAINTS ADVOCACY SERVICE COSTS
Annual Budget

Variation

Staff salaries, travel and
subsistence
Office expenses

£269,878.00

Expenditure to
31st March 2017
£263,386.40

£6560,00

£8608.34

£-2046.34

Total

£282,438.00

£276,067.79

£6,370.21

North Wales Community Health Council
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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.
The aim is 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.
North Wales Community Health Council
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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 and Mr Mark Thornton, Chair and Vice Chair of
the NWCHC for the period 2016-2017.

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
NWCHC’s Executive Committee has
established a Services Planning

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.
Visiting and Monitoring
Our Visiting and Monitoring 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
engagement with patients, members of
the public and other organisations. It also
helps the NWCHC to make an effective
contribution 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 2016-March 2017
LOCAL Committee /
Members name

Anglesey
Mr William J Chorlton
Mr Alan Dixon
Cllr Jeffrey Evans
Ms Nia Evans
Dr Sadie Francis
Mr Brace Griffiths
Mrs Patricia Rannard
Cllr Dylan Rees
Cllr Dafydd Thomas
Mr Mark Thornton
Ms Anne West
Co-opted
Ms Val Monaghan
(From 09/05/2016)
Mr Aaron OsborneTaylor
(From 01/08/2016)
Mr Peter Rendle
(From 17/10/2016)
Conwy
Mrs Myfawny Baines
(From 1 October 2017)
Cllr Frank Bradfield
Mrs Nerys Cossey
Mrs Denise Fisher
(Resigned in year)
Dr Garth Higginbotham
Cllr Roger Parry

NOMINATED BY:

ATTENDANCE
Council/Local
Committee
Possible Actual

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

7
7
7
7
7
7
7
7
7
7
7

2
5
5
5
4
5
4
5
2
7
4

Anglesey Local Committee

6

7

Anglesey Local Committee

4

2

Anglesey Local Committee

2

1

Public Sector

3

3

Conwy County Borough
Council
Voluntary/Third Sector
Welsh Assembly Government

7

7

7
6

5
2

Welsh Government
Conwy County Borough

7
7

7
5

North Wales Community Health Council
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LOCAL Committee /
Members name

Mrs Hilary Randall
Mrs Sian Ramessur
Mrs Jo Reeve
(From 01/08/2016)
Dr Sibani Roy
Mr Roger Williams
Cllr Andrew Wood
Co-opted:
Miss Joy Baker
Mrs Patricia Clayton
(From 20/06/2016)
Mrs Marina Hughes
Denbighshire
Rev. Peter Allsworth
(Resigned in year)
Cllr Brian Blackley
(Resigned in year)
Mrs Eva Edwards
Miss Christine Evans
Mrs Roma Goffett
Mrs Angela Marshall
Dr Tak Matsuda
(From 01/08/2016)
Cllr Dewi Owens
Cllr Pete Prendergast
Mr Neil Taylor
Mr Michael Theaker
Co-opted
Mrs Michaela Margreaves
(From 05/12/2016)

NOMINATED BY:

Council
Welsh Assembly Government
Voluntary Third Sector
Welsh Assembly Government

ATTENDANCE
Council/Local
Committee
Possible Actual
7
7
4

7
3
4

Voluntary/Third Sector
Welsh Assembly Government
Conwy County Borough
Council

7
7
7

5
4
2

Conwy Local Committee
Cony Local Committee

7
5

5
0

Conwy Local Committee

7

5

Welsh Assembly Government

4

3

Denbighshire County Council

1

0

Welsh Assembly Government
Welsh Assembly Government
Voluntary/Third Sector
Welsh Assembly Government
Welsh Assembly Government

7
7
7
7
4

7
7
7
3
3

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

7
2
7
7

4
0
6
7

Denbighshire Local Committee

2

2

North Wales Community Health Council
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LOCAL Committee /
Members name

Flintshire
Mr Michael Boyle
(From 01/08/2016)
Mr Gordon Donaldson
(End of term of office)
Mrs Dianne Gill
Mrs Jenny Harley
Ms Linda Harper
(From 01/08/2016)
Mr Colin Herbert
Mrs Stella Howard
Mr Russell Jackson
(From 01/08/2016)
Mrs Rita Jones
Cllr Christine Jones
(End of term of office)
Cllr David Mackie
Cllr David Wissinger
Co-opted:
Mr Michael Boyle
(To 31/07/2016)
Ms Linda Harper
(To 31/07/2016)
Mr Russell Jackson
(To 31/07/2016)
Gwynedd
Mrs Myfanwy Baines
(To 30/09/2017
transferred to Conwy local
committee)
Mr E Llewelyn Edwards
Cllr Aled Evans
Mrs Mair Jones
Cllr Eryl Jones-Williams

NOMINATED BY:

ATTENDANCE
Council/Local
Committee
Possible Actual

Welsh Assembly Government

4

4

Voluntary/Third Sector

1

1

Welsh Assembly Government
Welsh Assembly Government
Welsh Assembly Government

7
7
4

5
6
4

Voluntary/Third Sector
Voluntary/Third Sector
Welsh Assembly Government

7
7
4

6
6
4

Welsh Assembly Government
Flintshire County Council

7
4

7
0

Flintshire County Council
Flintshire County Council

7
7

3
0

Flintshire Local Committee

3

3

Flintshire Local Committee

3

3

Flintshire Local Committee

3

1

Welsh Assembly Government

4

4

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

7
7
7
7

2
2
4
4
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LOCAL Committee /
Members name

Mr Bill Madine
(Resigned in year)
Mrs Elizabeth Smart
(Resigned in year)
Cllr Hefin Williams
(Resigned in year)
Mr John Gwyn Williams
Mrs Menna Williams
Mrs Vera Wilson
Co-opted
Dr Adrian Drake-Lee
(From 05/12/2016)
Wrexham
Mrs Jackie Allen
Ms Eleanor Burnham
Cllr Terry Boland
Miss Jan Greasley
Mrs Nerys Jones
Cllr O Arfon Jones
(Resigned in year)
Cllr Bernie McCann
Mrs Lyn Siebenmann
Mrs Nicola Tabern-Price
(From 01/08/2016)
Co-opted:
Mrs Nicola Tabern-Price
(To 31/07/2016)
Mr Richard Roberts
(From 31/01/2017)

NOMINATED BY:

ATTENDANCE
Council/Local
Committee
Possible Actual

Welsh Assembly Government

6

3

Welsh Assembly Government

6

5

Gwynedd County Council

4

0

Voluntary / Third Sector
Voluntary / Third Sector
Welsh Assembly Government

7
7
7

4
3
6

Gwynedd Local Committee

2

2

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

7
7
7
7
4
1

7
7
0
2
3
1

Wrexham County Council
Voluntary/Third Sector
Welsh Assembly Government

7
7
4

1
1
3

Wrexham Local Committee

3

3

Wrexham Local Committee

1

0

North Wales Community Health Council
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THE YEAR AT A GLANCE
Our volunteer members help us with
many things such as:
 undertaking surveys and
questionnaires;
 distributing information about our
work across the region;
 representing the NWCHC on various
groups and committees;
 visiting health care premises; and
 reading and providing a lay person’s
view on strategic documents.

We’ve tackled many issues such as:










Our main priorities have been:
 raising the profile of the NWCHC;
 improving the way we work with
agencies that represent vulnerable
groups in North Wales;
 introducing a system for engaging
with patients as part of our visiting
programme;
 reviewing the content and format of
local induction for our members;
 facilitating the relocation of the
NWCHC’s Wrexham office;
 taking a more active role in seeking
the views and experiences of health
service users; and
 sharing the results of work with those
responsible for providing health
service and with the patients and the
public.











Health improvement and well-being;
HMP Berwyn;
Commissioner Initiated Delays
(Robert Jones and Agnes Hunt
Foundation Trust Hospital);
Delayed Transfers of Care;
A&E reported delays;
Wylfa B Consultation;
Redevelopment of Ysbyty Glan
Clwyd;
BCUHB Operational Plan 20162017;
Development of the BCUHB Mental
Health Strategy;
Oncology Services;
GMS (General Medical Services)
contract variation requests;
Ophthalmology Services;
Community Dental Services;
North Denbighshire Project;
Vascular Services;
Various proposals for NHS service
developments; and
Helping complainants with complex
complaints.

We’ve visited local health service
premises:

432 times

North Wales Community Health Council
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THE YEAR AT A GLANCE
We’ve spoken with patients, their
carers and families across the six
counties of North Wales at various
settings ranging from:
 stands at the 3 District General
Hospitals;
 BCUHB hand hygiene event;
 Sioe Môn;
 Denbigh and Flint Show;
 Mold Food Festival;
 Llangollen Food Festival;
 Conwy Voluntary Services Council
Well-Being Conference;
 Ynys Môn County Council Offices;
 various Memory Cafes across
Conwy;
 The Laurels GP Practice Flint;
 Good Health Event, Dolgellau;
 International Day of the Older
Person;
 50+ Action Group, Flintshire;
 Action on Hearing Loss, Llandudno;
and
 Parkinson’s Group, Deeside.

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 and
Health and Safety.

North Wales Community Health Council
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HOW WE MADE A DIFFERENCE
INDEPENDENT ADVOCACY SERVICE – NHS COMPLAINTS
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 it to:
 explain, guide and provide support
throughout the Complaints
Procedure;
 offer information on available
options;
 assist with correspondence;
 offer support at meetings;
 explain how to access health
records;
 act only with consent;
 provide support tailored to meet
individual needs.

Activity Levels in 2016/17:
 357 complaints/concerns received
 259 enquiries received
 429 cases closed at the following
stages:
 Continuing Healthcare
Retrospective Claim – 1 case
 Further Local Resolution – 71 cases
 Local Resolution – 108 cases
 Ombudsman – 58 cases
 Pre-Local Resolution – 166 cases
 Redress – 25 cases
 18 cases submitted to the
Ombudsman
 19 cases outstanding after 24
months

North Wales Community Health Council
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HOW WE MADE A DIFFERENCE
INDEPENDENT ADVOCACY SERVICE – NHS COMPLAINTS

Client A’s concern related to the
nursing and clinical care of an elderly inpatient.
Outcome: Following an investigation
the BCUHB agreed that there were
failings in carrying out a falls risk
assessment and other issues including
failure to record the patient’s
observations. Other decisions led to a
failure to provide appropriate drug
therapy. The BCUHB agreed there may
be a qualifying liability and the family
were provided with free legal advice
under the Putting Things Right
Regulations.

Client C’s concern related a patient
not being able to keep their blood sugar
monitor when admitted to the ward.
This caused the patient anxiety and
distress.
Outcome: BCUHB advised its staff that
patients should be allowed keep their
blood sugar monitors with them during
admission in order to monitor their
sugar levels whilst in hospital as they do
at home.

Client B’s concern related to
information given which stating that a
surgical procedure would be undertaken.
After some considerable time the patient
learnt that this would not happen.
Outcome: The BCUHB denied any liability
and the case was referred to the
Ombudsman. The Ombudsman found that
there were failings in communication with
the client by the clinical team and that the
BCUHB complaints handling procedure
could have been better. The Ombudsman
recommended that the BCUHB provide a
written apology and make an offer of
financial redress for the distress and
inconvenience caused.

Client D’s concern related to an
orthopaedic trauma that had not been
properly investigated or diagnosed,
resulting in pain and deformity.
Outcome: Following investigation the
BCUHB agreed that a qualifying liability
existed and an offer of compensation was
made and accepted by the complainant.
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HOW WE MADE A DIFFERENCE
INDEPENDENT ADVOCACY SERVICE – NHS COMPLAINTS

Client E’s concern related to an
unreasonable delay on the part of the
BCUHB in responding to concerns
raised about the care and treatment
provided to a deceased patient. The
complaint had been raised initially in June
2014, but the response from BCUHB
was not provided until August 2014.
Further concerns were then raised in
December 2015 and a response is yet to
be received.
Outcome: the Ombudsman contacted
the BCUHB who acknowledged that
there had been a long delay in replying to
the further complaint. It was agreed that
within certain timescales:
a) the further concerns would be
addressed;
b) a meaningful apology, recognising
the delays experienced would be
given;
c) a payment of £125 in recognition
of the trouble taken to pursue
these concerns.

Client F complained that community
nursing staff, failed to care appropriately,
for a deceased patient. The complainant
also said that the BCUHB had not
explained why there had been delays in
replying to the complaint
Outcome: The Ombudsman partly upheld
the clinical aspects of this complaint and
found that the BCUHB had not ensured
that a Community Nurse visited the patient
as required. The Ombudsman determined
that the BCUHB’s response to this
complaint had been unreasonably delayed,
inadequate and misleading. The
Ombudsman recommended that the
BCUHB should apologise for the failing
identified. The Ombudsman asked the
BCUHB to formally review its complaint
handling in this case and take the actions
needed to prevent a reoccurrence of any
practice issues identified.

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

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

Procedure.’

interests and empowerment.’
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HOW WE MADE A DIFFERENCE
INDEPENDENT ADVOCACY SERVICE – NHS COMPLAINTS

‘To say ‘thank you’ seems so little
after all your kindness but I hope to
convey how grateful I have felt for
your support and efforts on our
behalf. Thank you so much’.
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.

‘Thank you again for we can now rest
that justice has been done for our dad.
Would you please say the same to the
ombudsman on our behalf as we are
grateful that we were finally listened
to.’
‘On behalf of myself and my family I
would just like to thank you for all of your
help, guidance and professionalism
through a difficult time with my complaint.
You made it a lot easier for me to pursue
this course of action and you always did it
with sympathy and understanding, to
which I am eternally grateful. Once again
a big thank you and I wish you and all the
staff best wishes for the future’.

‘Thank you so very much for all your help
to solve my case. Not just being there for
me but also for my dad’s case. It really
meant a lot, best wishes’.

‘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
have always believed and encouraged
us to continue to fight to get the
outcome we knew we should have had
from the beginning.’

‘Thanks for everything you and your team
are doing and have done for me and
everyone like me, you are all diamonds!
Thank you!’
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HOW WE MADE A DIFFERENCE
INSPECTION AND MONITORING
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 has continued to include
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 2016 – 2017 we completed

111
BugWatch inspections

The following outcomes were
achieved as a result of our
BugWatch activity:
 Immediate action taken to ensure
that clinical waste bins were
replaced with secure units and
staff at all community hospitals
reminded of the importance of
bin waste security.
 BCUHB action plans included
reminders to domestic staff to
check on a daily basis that sinks
and plug holes are clean and free
from lime scale;
 ‘Food servers’ to observe hygiene
practice before handling any food.
Ward managers to ensure that
hand hygiene is observed and that
appropriate gloves worn.

‘Your reports from visits to all our sites have been shared with the
relevant teams, both to pass on praise for the high standards being
achieved in many wards and to ensure actions are being taken where
there are issues to be addressed’ (Tracey Cooper, Assistant Director
of Nursing, Infection Control, BCUHB)
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HOW WE MADE A DIFFERENCE
INSPECTION AND MONITORING
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 2016 – 2017 we completed

132
CareWatch inspections

48
of these were undertaken at night

The following outcomes were
achieved as a result of NWCHC
CareWatch activity:
 Concerns raised regarding staffing on
some wards were resolved with
matrons being advised that staff
cannot be removed from teams when
nursing staff are required for one to
one care.
 Continue to develop and enhance the
process for ‘red tray systems’.
 The NWCHC escalated concerns
that on some wards where training
placements for student nurses
existed, mentors felt that they had
little or no time to spend with
students due to the pressures to
provide patient care;
 We raised concerns that due to staff
shortages on some wards, patients
were not receiving assistance at
mealtimes.

‘‘I would like to take this opportunity to thank the
NWCHC for undertaking this Assessment. It has
been extremely helpful. I am sure I speak on
behalf of the Matron Ward Sister and staff to
say thank you for the NWCHC feedback’. (Reena
Cartmell Director of Clinical Services East Area
BCUHB)
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HOW WE MADE A DIFFERENCE
INSPECTION AND MONITORING
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:
In the future, ‘Follow the Trolley’
audits will include kitchen areas with
provision being made available on each
site for food from the daily menu to
be tasted by NWCHC members. This
will happen prior to the food being
transported by the trolleys to the
hospital wards. The FoodWatch audit
process will be used once the trolleys
are on the wards. This will include an
audit of any ward kitchens and patient
dining areas.

Our ‘Follow the Trolley’ audit has
built upon the FoodWatch activity
and focussed primarily on the
BCUHB District General Hospitals.

In 2016 - 2017 we completed

We saw that some patients were not
being placed in a position that made it
easy for them to reach and eat their
meals. Action plans by the BCUHB
addressed this with staff being
reminded that patients are positioned
appropriately either in bed or in chairs
so that they can easily reach their
food.

26
FoodWatch inspections.

‘I look forward to the NWCHC undertaking similar audits to
‘Follow the Trolley’ across the Health Board sites in the near
future’ (Paul Clarke, Head of Facilities, BCUHB).
The NWCHC’s annual visiting programme also includes a number of
other inspection activities. In total

432
North Wales Community Health Council
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HOW WE MADE A DIFFERENCE
CONTINUOUS ENGAGEMENT
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 improvements 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
continued to seek the views of many
people from different communities
across North Wales. In particular we
have undertaken surveys in relation
to GP Services; namely:
 The Laurels GP Practice, patient
appointment system;
 Gardden Road Surgery,
Rhosllanerchrugog;
 Gerarfon Surgery, Benllech;
 Gyffin Surgery, Conwy; and
 Prestatyn Iach, Prestatyn.
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.

Changes GP Surgery:
The NWCHC worked with a number
of GP Practices and the BCUHB in
order to provide patients with
information concerning proposed
changes to their GP Practice. All
patients were provided with details of
how to contact the NWCHC, in
relation to any concerns or comments
they may have had regarding the
proposals.
A total of 27,446 patients, registered
with the following practices were
notified that the NWCHC was
available to listen and act upon their
views about the proposed changes to
their GP Practice.
 Pen-y-Maes Surgery, Wrexham
(8,695 patients)
 Hillcrest Medical Centre,
Wrexham (4,847 patients)
 Llys Meddyg Surgery, Conwy
(3,704 patients)
 Rashmi Surgery, Old Colwyn
(1200 patients).
 Ruabon Medical Centre,
Wrexham (9000 patients)
41 patients from the above practices
contacted the NWCHC with concerns
and comments about the proposed
changes to their GP Practice.
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HOW WE MADE A DIFFERENCE
CONTINUOUS ENGAGEMENT

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:
 Parkinson’s Nurse Provision
 Dispensary Practices
 Chiropody Services
 Ear syringing
 Community Dental services
 Child and Adult Mental Health Services
 Speech Therapy
 Nurse Staffing Levels
 Community Mental Health Care
 Provision of Dementia Care
 Waiting times and referrals
 Delayed Transfers of Care
 GP Out of Hours Service
 Discharge Planning
 GP Appointment Systems
 Unscheduled Care
 Patient Dignity in Care
 Delays in the BCUHB Concerns process
 Cross-border treatment
 Mental Health services
 Older People’s Health Services.
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HOW WE MADE A DIFFERENCE
CONTINUOUS ENGAGEMENT
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;
 We must make sure that people know about proposed changes and that
they can say what they think about them;
 We must look closely at the proposals; and
 We must tell the Health Minister if we object to any or all of the proposals.
During 2016 - 2017 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 Consultations
The NWCHC has considered and given responses to the following:
 Welsh Government: Together for Mental Health Delivery Plan 2016-2019
(April 2016);
 Welsh Government: Private Dentistry (April 2016)
 Welsh Government: School Pupil Eye Care (May 2015);
 Welsh Government Regulations and Statistical Guidance re Area Plans for
Social Services (October 2016);
 Welsh Government Language Standards (October 2016);
 Welsh Government Patient Funding Requests (October 2016);
 Public Health (Wales) Bill (December 2016); and
 Welsh Government Draft National Dementia Strategy (April 2017).
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HOW WE WORK
CONTINOUS ENGAGEMENT
Welsh Language
Every person who receives or used 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. We are committed to
treating everyone who comes into
contact with us, with dignity and respect.
All correspondence is accessible and in
the language of choice which is
demonstrated in our annual monitoring
report to the Welsh
Language Commissioner.

Working with other organisations
We work with many organisations to
ensure that patients’ views are
considered. Organisations worked with
this year include:
Healthcare Inspectorate Wales; MidWales Healthcare Collaborative Board;
Public Services Ombudsman for Wales;
Welsh Ambulance Services Trust; Older
People’s Commissioner for Wales;
Healthwatch Cheshire; North Wales
Voluntary Services Councils; North
Wales Local Authorities; and Town and
Community Councils

Equality Diversity & Human Rights
It has been encouraging to note that
most of the priorities agreed for the year
2016 – 2017 have been achieved on
target. The one area still in need of
further clarification is EDHR monitoring
categories. Particular successes have
been:
 The production of new marketing
materials;
 Raising awareness of EDHR at
meetings and events;
 Integrating EDHR considerations
into activities and paperwork;
 Widening engagement activity; and
 Working in partnership with the
Health Board on a range of
activities.
All the above will be built on in the
forthcoming year.
Social Media We have continued to
raise our profile through the use of social
media, Twitter @NWCHC and Facebook,
North Wales CHC with 1480 followers in
year, which is an increase of 530 from the
2015-2016 financial year.

Website Our website is fully bilingual. During 2016-2017 the NWCHC website had a
total of 58,311 views.
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LOOKING AHEAD
2017-2018 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 annual plan for 2017-2018 identifies
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 1 April
21017 - 31 March 2018 is a work in
progress and will be subject to continual
monitoring, review 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
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 their 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.
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REGISTERED DECLARATIONS OF INTEREST
The Executive Committee of the CHC oversees the conduct and performance of all the
activities of the CHC. The membership of the Executive Committee is set out below
and each member has registered the following:
Name

Position Held in CHC

Mr Geoff Ryall-Harvey

Chief Officer

Directorships Other
Positions of
Authority
None declared None declared

Mrs Jackie Allen

CHC Chair

None declared

None declared

Mr Mark Thornton

CHC Vice-Chair

None declared

None declared

Ms Nia Evans

Ynys Mon Local Committee, Chair

None declared

None declared

Mr Brace Griffiths

Ynys Mon Local Committee, Vice-Chair

None declared

None declared

Mr John Gwyn Williams

Gwynedd Local Committee Chair

None declared

None declared

Mrs Liz Smart

Gwynedd Local Committee Vice-Chair

None declared

None declared

Mr Roger Williams

Conwy Local Committee Chair

None declared

None declared

Mrs Sian Ramessur

Conwy Local Committee Vice-Chair

None declared

None declared

Mrs Eva Edwards

Denbighshire Local Committee Chair

None declared

None declared

Mrs Roma Goffett

Denbighshire Local Committee Vice-Chair

None declared

None declared

Mr Colin Herbert / Ms
Linda Harper
Mrs Stella Howard

Flintshire Local Committee Chair

None declared

None declared

Flintshire Local Committee Vice-Chair

None declared

None declared

Mrs Lyn Siebenmann

Wrexham Local Committee Chair

None declared

None declared

Ms Eleanor Burnham

Wrexham Local Committee Vice Chair

None declared

None declared
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STAFFING & CONTACT DETAILS

Geoff Ryall Harvey
Chief Officer
01978 356178
Geoff.ryall-harvey@waleschc.org.uk

Carol Williams
Deputy Chief Officer
01248 679284
Carol.williams@waleschc.org.uk

Sue Irlam
Business Manager
01248 679284
Sue.irlam@waleschc.org.uk

Cerys Jones
Management Officer
01248 679284
Cerys.jones@waleschc.org.uk

Rebeca Williams
Management Officer
01248 679284
Rebeca.williams@waleschc.org.uk

Jill Scupham
Administrative Officer
01248 679284
Jill.scupham@waleschc.org.uk

Eleri Ellis
Administration Officer
01248 679284
Eleri.ellis@waleschc.org.uk

Emily Bacon
Complaints Advocate
01248 679284
Emily.bacon@waleschc.org.uk

Ross Duffield
Complaints Advocate
01978 356178
Ross.duffield@waleschc.org.uk

Audrey Hughes
Complaints Advocate
01248 679284
Audrey.hughes@waleschc.org.uk

Debra Jones
Complaints Advocate
01248 679284
Debra.jones@waleschc.org.uk

Rachel Valentine
Complaints Advocate
01978 356178
Rachel.valentine@waleschc.org.uk

Allison Hughes
Advocacy Office Manager
01248 679284
Allison.hughes@waleschc.org.uk

Debbie Postle
Advocacy Officer Manager
01978 356178
Debbie.postle@waleschc.org.uk

Lucy Barker
Advocacy Assistant
01248 679284
Lucy.barker@waleschc.org.uk

Bev Davies
Advocacy Assistant
01978 356178
Bev.davies@waleschc.org.uk

Accessible formats
If you would like this publication in an alternative format and/or language, please contact us. You
can download it from our website or order a copy by contacting our office (contact details
overleaf).
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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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