North Wales
Community Health Council
Annual Report

2017-2018

Annual Report, 2017 - 2018

Contents
Message from our Chair................................................................. 4
Our year at a glance...................................................................... 6
About us...................................................................................... 9
Membership.................................................................................10
Our vision and national standards...................................................13
About our communities.................................................................14
Continuous engagement................................................................16
How we have made a difference: working nationally..........................17
How we have made a difference: working locally..............................23
How we have made a difference: responding to local issues...............27
Advocacy and enquiries.................................................................30
Working with others......................................................................32
Our plans for next year.................................................................37
We are listening to you..................................................................39
Appendix 1 - financial statement 2017/2018....................................40
Appendix 2 – executive members declarations of interest...................42
Appendix 3 – members of North Wales CHC 2017/2018.....................43
Appendix 4 – external representation 2017/2018..............................47
Appendix 5 – CHC staff and contact details......................................50

3
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Message from our Chair
Every year the small band of members that cover
the 6 counties that make up North Wales Community
Health Council, work tirelessly to focus on issues that
affect and matter most to people living in our area.

Jackie Allen
Chair

The wealth and experience that this dedicated team
of volunteers bring enables us to meet the increasing
health challenges that face the population of North
Wales.

At a time when local and national health services are under pressure
from staff shortages, lack of beds, seasonal pressures and long waits,
NWCHC has responded to proposals for change in its structure and
remit, (as outlined in the Welsh Government White Paper – Services Fit
for the Future).
The White Paper meant that our Annual Plan for the year needed to
change direction. We had an increased emphasis on public engagement
events during the summer months. We focussed on listening to the
public’s views on health services and their views on the White Paper,
many of which were supportive of retaining the current model of CHCs.
We could not have undertaken this additional level of engagement
without the commitment of our members, and the additional support
given to them, by our highly valued staff. The outcome of this increased
dialogue with the community has helped raise the profile and public
awareness of the North Wales Community Health Council.
We have not, however, neglected the everyday challenges and
have been frequent visitors on Hospital wards, Mental Health Units,
Community Hospitals, Health Care Centres and even Ambulance
Stations, gathering the views and experiences from the patients, visitors
and carers, and also NHS staff groups.
We have monitored and scrutinized proposed changes to health services
to ensure that the impact on patients is always taken into account by
health service providers.
Our members are diligent, committed and enthusiastic; they are
passionate about health care provision and what it means to the public
and I take this opportunity to thank them for all the work they have
done over the years, I don’t think any other group of unpaid individuals
4
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could contribute so much to what matters to the people of North Wales
through observing and listening.
In order for this work to be successful, we cannot forget the
encouragement, help and administrative support provided by our Staff
Team. Their dedication and professionalism is highly valued by our
members.
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Our year at a glance

Engagement
We gathered people’s views and experiences on the things that local
people told us mattered most. We used what people told us to inform
improvements in GP access, discharge and mental health services.

Patient experience
We were directly in touch with in excess of 75,000 people about their
NHS care:
•W
 e visited over 400 health care services to hear from people
whilst they were receiving care
•W
 e worked with third sector and community groups, including
and not limited to, Town and Community Councils, One Voice
Wales, Unllais, Mantell Gwynedd, Medrwn Môn, Alzheimer’s
Society, Age Connects North Wales, Age Well Centres, Local
Authorities, Bangor University, Citizens Advice Bureau,
CADMHAS, Mind Cymru, HAFAL, Merched y Wawr, NEWCIS, to
hear from a diverse range of people about their experiences of
health care
•W
 e used online surveys, face to face meetings and stands in
community settings to hear from the broadest range of people.
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Advocacy
Our advocacy service:
	• G
 ave advice and information to 294 people signposting to
others or supporting people to resolve issues informally
•O
 pened 411 new cases to support people to raise concerns
through the NHS concerns process
•C
 losed 243 cases once the concern had been resolved or the
process finished
• Supported 29 people to take their concern to the Ombudsman.

Social Media
•B
 etween 1st April 2017 and 31 March 2018, NWCHC received
234 new Twitter followers - the total number of Twitter
followers is now 1448
•4
 94 NWCHC Tweets posted between 1st April 2017 and 31
March 2018 – all bilingual, and are regularly re-tweeted which
therefore reaches a far wider audience than just our followers
•T
 he number of times a NWCHC tweet has been delivered to
a Twitter account’s timeline (referred to as ‘impressions’) is
418,800 impressions
•N
 WCHC have 312 Facebook followers currently who regularly
like and share CHC posts and comments.
•T
 he number of Facebook users who have seen our posts by them
being shared by our followers has reached 180,226 people
•O
 ur website is fully bi-lingual; the English site received 33,290
page views and the Welsh site received 3,936 page views.
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National themes
We heard from local people about issues that are common across
Wales and used this to drive national policy on non-emergency patient
transport, waiting times, accident and emergency departments, GP Out
of Hours and Loneliness in Hospitals.
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About us
‘What we do’
North Wales CHC is the independent watchdog of NHS services in
Conwy, Denbighshire, Flintshire, Gwynedd, Wrexham and Ynys Môn.
We encourage and support people to have a voice in the design and
delivery of NHS services.
North Wales CHC seeks to work with the NHS and inspection and
regulatory bodies. We provide an important link between those who
plan and deliver NHS service, those who inspect and regulate it, and
those who use it.
North Wales CHC hears from the public in many different ways. We visit
NHS services to talk to patients and carers. We talk to people at events,
and through community groups. We use surveys, apps and social
media. Our advocacy service helps people who want to raise a concern
about NHS care or treatment.
Our four main functions can be described as:
Systematically
visiting and
scrutinising local
health services;

Enabling users
of the NHS to
raise concerns
about the
services they
receive through
an independent
complaints
advocacy service.

Continuously
engaging with
the communities
we represent
and the health
service providers
serving those
communities;

Representing the
interests of patients
and the public in
the planning and
agreement of NHS
service developments
and changes;
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Membership
Our membership
North Wales CHC is made up of up of 72 full members:
•3
 6 appointed through the public appointments process
•1
 8 nominated by the 3rd sector
•1
 8 nominated by local authorities.
Our members are all local people who give their time for free. We also
have co-opted members who are recruited directly from local groups and
communities. If you are interested in becoming a member contact us by
using the details at the back of our report (Appendix 5).

Our governance
The way in which we organise ourselves
to carry out our activities is set out
in regulations passed by the National
Assembly for Wales. NWCHC is made up
of six member led, Local Committees.
The Local Committees are supported
by:

North Wales CHC

•T
 he CHC Executive Committee;
Sub-Committees of the
Executive Committee:
•V
 isiting and Monitoring Group;
•E
 ngagement and Consultation
Group;
•S
 ervices Planning Committee
(statutory); and
•S
 tandards and Governance Committee.
We are one of seven CHCs in Wales and are overseen by the Board of
Community Health Councils in Wales. The Board of CHCs has a responsibility
to set National Standards that we must work towards in order to be
effective in our functions.
10
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North Wales Community Health Council
Committee Structure
Full Council
72 members
12 appointed members from each of the 6 local committees
(6 WAG, 3 Local Authority and 3 Voluntary Sector)

Executive Committee
Chair and Vice Chair of North Wales Community Health Council
Chair and Vice Chair of each of the 6 Local Committees
Chief Officer

6 Local
Committees
Conwy
Denbighshire
Flintshire
Gwynedd
Wrexham
Ynys Môn
(12 members per
committee)

Services
Planning
Committee

Standards and
Governance

Visiting and
Monitoring

Engagement
and
Consultation

Chair and Vice
Chair of NWCHC

Chair and Vice
Chair of NWCHC

1 rep per Local
Committee

Local Committee
Chairs

Selected from
members of the
local committees
and supported by
NWCHC Officers

Selected from
members of the
local committees
and supported by
NWCHC Officers

Chief Officer of
NWCHC
BCUHB Executive
Director of
Strategy
BCUHB Asst.
Director - Health
Strategy

Local Committee Working Groups
and Committees
Representation by members of Local Committees
to organisations and groups within their area, for
example:
• Health and Social Care
• Older People Partnership Network
•H
 ealth Improvement and Protection Planning
Group (HPPG)

Other Organisations Working Groups
and Committees
• Betsi Cadwaladr University Health Board
• Health Inspectorate Wales (HIW)
• Welsh Ambulance Service Liasion Committee
• Welsh Government
• Board of CHC’s
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Our vision and national standards
Our vision
People in Conwy, Denbighshire, Flintshire, Gwynedd, Wrexham and
Ynys Môn know that they can share their views of the NHS easily and
recognise that doing so can have a real influence on the shape of
healthcare services. People understand and value the role played by
CHCs in supporting them to be heard and in representing the collective
interests of patients and the public.

Our national standards
1. CHCs act in the interests of the public and patients in Wales
2.	CHCs work effectively with others to safeguard and promote the
welfare of people who use NHS services
3.	CHC activities and services meet the needs of and are accessible
to all
4.	CHC activities are open, transparent and inclusive
5.	CHC activities are properly led, resourced and supported
6.	CHCs plan and carry out their activities in a way that maintains
their independence and demonstrates their accountability to the
communities they serve
7.	CHCs strengthen the voice of patients and the public by working
together and with others
8.	CHCs reflect the views and experiences of patients and the public
about NHS services
9.	CHCs share the results of their activities in a balanced and
timely way
10.	CHCs evaluate the impact of their actions and apply the learning
to future activities.
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About our communities
The area that we serve covers Conwy, Denbighshire, Flintshire,
Gwynedd, Wrexham and Ynys Môn. North Wales has a resident
population of around 694,000 people, living across an area of
approximately 2,500 square miles.
It is served by one health board - Betsi Cadwaladr University Health
Board, split into three Areas - West, Central and East. North Wales
consists of six unitary authorities (UA) - Anglesey, Gwynedd, Conwy,
Denbighshire, Flintshire and Wrexham.
North Wales consists of 14 Primary Care Clusters - Anglesey, Arfon,
Dwyfor, Meirionnydd, Conwy West, Conwy East, North Denbighshire,
Central & South Denbighshire, North West Flintshire, North East
Flintshire, South Flintshire, North & West Wrexham, Central Wrexham
and South Wrexham.
The region is defined by coastland; rural areas, particularly in the north
west; and more urban areas in the north east.
North Wales has an increasing and ageing population. The population
is expected to increase to 729,100 by 2030; the percentage of the
population aged 65 years and over is expected to increase by 26% and
persons aged 85 years and over are expected to increase by 80%.
Rising life expectancy is likely to increase the prevalence of frailty, which
is estimated to affect around one in four aged 85 years and over.
North Wales compares well to Wales across a range of health outcomes;
however, there are large differences in life expectancy and health
outcomes between the most deprived and least deprived communities in
the region.
People living in the most deprived areas of North Wales are expected to
live around 13 fewer years in good health than people living in the least
deprived area.
Twelve per cent of the North Wales population live in the most deprived
fifths in Wales; however, this is much higher is some parts of the region,
which have among the highest levels of deprivation in Wales. Heart
disease, cancers and respiratory disease are the three leading causes of
death and premature death in North Wales, which share common risk
factors – tobacco, alcohol, physical inactivity and unhealthy diet.
14
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Health-related behaviours are strongly related to deprivation and there
are variations across North Wales.
There is also variation in children’s early life experiences across North
Wales, including low birth weight, which can have a significant impact
on their future health and wellbeing.1

1 P
 ublic Health Wales website
http://www.wales.nhs.uk/sitesplus/888/page/87493
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Continuous engagement

Patient and public engagement: working with CHCs
across Wales
CHCs have a responsibility to represent the interests of patients and the
public within the geographical areas they serve.
Often, the priorities identified by patients and the public will be local
to a particular CHC area or even to a specific hospital or service. There
will, however, always be themes and priorities that are common to CHCs
across Wales. When this happens, CHCs work together to ensure that
the views and experience of patients and the public are reflected both
locally and nationally; providing a strong patient voice to influence the
development of national policy and local delivery.
Our national reports are available on our website:
www.communityhealthcouncils.org.uk/northwales
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How we have made a difference:
working nationally
Non-emergency patient transport
In February the Board of Community Health Councils in Wales published
a report highlighting the improvements the NHS needed to make in the
provision of non-emergency patient transport across Wales.
Drawing on patient stories from each of the 7 CHCs in Wales, the report
recognised the actions being taken by NHS organisations to improve its
non-emergency patient transport services, but identified that there was
much more to do. In particular the report concluded that:
•A
 rrangements were confusing and letting some people down.
•T
 ransport arrangements needed to keep pace with changes in the
NHS as more care is delivered out of hospital and out of area transport arrangements need to reflect these changes.
•A
 clearer framework was needed so that people in vulnerable
situations who need transport for non-medical reasons are
treated equitably across Wales.
•S
 taff and patients needed clear information about what is available
and how to access it - so that nobody slips through the net.
Nationally, both Welsh Government and WAST agreed with the findings
in our report and have advised us that improvements will be taken
forward by the NEPTS Delivery Assurance Group and WAST.

Our lives on hold: impact of NHS waiting times on
patients’ quality of life
Between December 2017 and March 2018 CHCs across Wales asked
people to share their experience of waiting extended periods for NHS
treatment. The report published in April shares a range of patient
stories and highlights the many ways in which waiting for treatment can
impact on people’s lives.
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The report set out our expectation that NHS bodies:
•C
 ommunicate regularly and effectively with people who are
waiting for treatment
•M
 ake sure people waiting for treatment know who to contact if
they have concerns or need support managing their condition.
The report challenged the Welsh Government to take action nationally
to reduce long waits. The Welsh Government told us how important it
was to use the patient stories to learn lessons and drive improvement.
They also told us they were providing more money to help tackle the
issue across Wales.
In North Wales the Betsi Cadwaladr University Health Board (BCUHB)
concluded that it must consider the impact of its support services, local
community, volunteers and Third Sector have upon the older person’s
experience.
Following review of the CHC report, it was clear that there are pockets
of good practice across the BCUHB area; however it also identified
opportunities for improvement.
The BCUHB committed to continue to work closely with the CHC and
welcomed their support in providing assurance and monitoring of its
services to help it to continually improve.

A&E
All CHCs visited A&E departments across Wales on the same weekend at
the end of January to ask people about their experience. People told us
that waiting long periods was harder because of environmental factors
such as hard uncomfortable chairs. We also heard about lack of privacy
particularly at reception areas and whilst being treated in corridors.
In some places people had no access to refreshments and this was a
particular concern for those with diabetes. Welsh Government have
responded by committing to increasing their scrutiny of health board
performance on waiting times in A&E.
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Wrexham Maelor Hospital
•2
 4 patients told us about their experience of Wrexham Maelor
Hospital’s A&E department
•P
 atients’ age ranged between 16 years old and 97 years old. Less
than half were referred by a medical professional or bought by
ambulance
•M
 any patients were waiting over 4 hours to see a doctor.

Patient experience
•O
 ver half of the people we spoke to told us that staff
communicated with them well
•S
 everal people felt that communication could be better
•O
 ver half the people told us they were comfortable so far.
7 people told us that they were not comfortable, those who
commented said that their discomfort was due to their illness or
injury
•M
 any people felt that privacy was good in the department.
Several people thought it could be better but offered no further
comment.
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Ysbyty Glan Clwyd
•W
 e heard from 51 people about Ysbyty Glan Clwyd’s A&E
department. Patients’ age ranged between 22 months and 89
years old
•O
 ver half of the people we spoke to self-referred or attended
A&E on advice of family or friends. One of these people had
been unable to get a GP appointment. Many were referred by a
medical professional or brought by ambulance
•M
 any were waiting over 4 hours to see a doctor.

Patient experience
•M
 any people told us that staff communicated with them well
•1
 in 5 people did not feel staff communicated with them well.
People told us that they did not have information about waiting
times, 1 person was unhappy about being left in a treatment
room alone for 20 minutes without an explanation
•M
 any people (3 in 5) said they were comfortable so far, others
said they were uncomfortable because of their illness or injury
•M
 any people (3 in 5) felt that privacy was good in the
department. Other patients told us that there was not enough
privacy. Examples included; bloods being taken on a chair in the
corridor and lack of access to the Mental Health room
• J ust under half the people we heard from were satisfied with the
service they had received so far from the A&E unit
•O
 thers commented on the waiting times and a number of
other issues.
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Ysbyty Gwynedd
•W
 e heard from 35 people about Ysbyty Gwynedd’s A&E
department. These people were ‘walk in’ attendees
•P
 atients’ age ranged between 12 months and 93 years old
•O
 ver half the people we spoke to self-referred or came on the
advice of friends or family. Others were advised by medical
professionals
•S
 ome people were waiting over 4 hours
Patient experience
•M
 ost people told us that staff communicated with them well, 6 of
whom said that communication was “ok” and 1 person told us it
was “excellent”
•A
 few people felt staff did not communicate with them well. One
person responded on line to tell us about their recent experience
in December
•M
 any people told us that they were comfortable so far, 9 people
told us they were not. One commented that the chairs were hard,
and were especially uncomfortable during long waits
•M
 any (2 in 3) people felt that privacy was good in the
department
•M
 any (2 in 3) people told us they were satisfied with the service
they had received so far from the A&E unit.

GP out of hours
During the last part of 2017/2018 the challenges in out of hours
provision increased. We responded to the issues impacting across Wales
by carrying out a short desk top review.
We found that all health boards had identified the fragility of OOH
services and had put in place a range of mitigating actions that had
made little difference and in some cases had the potential to impact
negatively on other services.
We asked health boards to work together to ensure a Wales wide
approach to developing services to ensure that actions taken to improve
the sustainability of OOH do not have a negative impact on other areas
or other services.
22
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How we have made a difference:
working locally
Patient and public engagement: local priorities
During 2017/2018 we set local priorities. We looked at the issues that
people told us were most important to them and responded to concerns
raised through our activities and those of others.
Our four main objectives for the period were long term however
we identified specific actions for the 2017-18 period. Our six Local
Committees also identified local action plans to enable us to reach our
key objectives.

Objective:
To raise the profile of the NWCHC so that the organisation is easily
recognised, understood and respected by patients and the public in
North Wales:
During the period our work included:
• I mproving the way we worked with other agencies that represent
vulnerable groups within our communities and developing regular
and meaningful contact with them – for example:
		

-C
 ontinued involvement in the BCUHB ‘Living Healthier,
Staying Well’, public/stakeholder engagement process;

		

-Q
 uality of in-patient Adult Mental Health Services (including
Older People’s Mental Health Services) in North Wales – we
provided Donna Ockenden’s Inquiry Team with assistance
in its major public engagement exercise in the Spring and
Summer of 2017.

•W
 e took a more active role in seeking the views and experiences
of health service users; for example:
		

-D
 eveloping Public Patient Engagement methodology that
takes advantage of digital communication and social media;

		

-W
 e continued to monitor the provision of health services
through the medium of Welsh;
23
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- We facilitate meetings of the Tawel Fan Families Group and
support individual members through the Concerns process.

•W
 e reviewed and updated all our information systems and
distributing information to all health premises in North Wales;
•W
 e continued to work with the BCUHB to provide training to its
Concerns Teams on the impact of long delays in responding to
patient concerns and poor quality response letters.

Objective:
To present our findings to health service providers so as to ensure
that services take account of the citizens’ voice and are planned and
delivered with a person-centred approach. During the period our work
included:
•W
 e reviewed internal reporting systems and procedures for
health care providers;
•W
 e shared the results of our visits with those responsible for
providing health services and with the patients and public, for
example:
		

- We continued to lobby for improvements in Urological care
and waiting times – especially in relation to male urinary
catheter care;

		

- Ophthalmology – we brought the unnecessary delays for
Wet AMD injections to the attention of the BCUHB and
sought resolution as necessary;

•N
 HS Estates backlog maintenance – we identified the lack of
investment as a major factor in the poor condition of some
hospital premises. We continued to lobby for improvements.
Our members’ extensive contact with the public during our widespread
public engagement sessions over the past twelve months has confirmed
that there is lack of public confidence in the current “Betsi” Board being
able to deliver the healthcare that the public in North Wales expects. As
the BCUHB approached its third year in Special Measures, North Wales
Community Health Council has been concerned about BCUHB’s lack of
progress and the apparent absence of support from Welsh Government.
There is a belief amongst North Wales CHC members that Special
Measures is now the “new normal” for the Betsi Cadwaladr Board and
appears to have lost its impact.
24
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Recruitment & Retention of GPs - BCUHB is struggling with serious
GP recruitment issues in North Wales. The CHC is seeing a stream of
practice closures where the partners retire together and it becomes
necessary for the Board to step in and directly manage the practice.
Over the past 3 years we have seen a tenfold increase in the number of
directly managed practices. NWCHC plays an active part in this process
enabling thousands of patients across the region to have their voices
heard. The NWCHC involvement has been commended by the Older
Persons Commissioner for Wales.
We have continued to voice patient’s concerns regarding the high
number of applications to close branch surgeries and entire practices.
This situation continues and is accelerating. NWCHC responded to the
Performer List consultation supporting free movement of GPs between
England and Wales.
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How we have made a difference:
responding to local issues
Objective:
To continue to visit health service premises in North Wales in order to
monitor and scrutinise the patients experience of health services in our
region:
The NWCHC monitors and scrutinises our health services to ensure
safety and quality. They also work with our service planners to improve
the patient experience within these services; one of the many ways
the NWCHC does this is by visiting health premises using the following
methods (undertaken by volunteer NWCHC members):
BugWatch is a snapshot of infection prevention practice in our hospital
settings. The BugWatch survey has been designed by the NWCHC
with input from infection prevention professionals. The results of
these surveys give an indicator of the patient experience relating to
infection prevention and hygiene practice. Throughout the year, NWCHC
undertook 67 BugWatch surveys across all of our hospital sites.
CareWatch has been designed by the NWCHC to highlight and
encourage high standards or patient care, respect and dignity, to
identify poorly performing wards/ hospitals and to monitor progress
towards improvement. The surveys are undertaken on an unannounced
basis across all of our hospitals with some of these being carried out
at night or at weekends. Throughout the year, 120 CareWatch surveys
were completed.
FoodWatch its primary focus is to monitor patient nutrition and
hydration practices as well as visits to ward kitchens (including fridges).
FoodWatch helps to ensure a regular NWCHC presence in our hospital
wards. Throughout the year, 20 FoodWatch surveys were completed.
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During the year, new SiteWatch (internal) and SiteWatch (external)
survey methods were completed and as a result 36 surveys were
undertaken looking at issues such as access to sites, car parking and
the review of external and internal common areas within hospital
settings.
Further surveys have been undertaken in Mental Health and Learning
Disability Settings and Emergency Departments as well as specific
projects in relation to issues such as staffing, hospital food, older
people’s mental health.
During the period our work included:
•D
 elivering a regular visiting programme to all North Wales
hospitals which included the FoodWatch, CareWatch and
BugWatch methods; for example with focus on the following:
• I ntroducing a system for engaging with patients, families and
carers as part of the visiting programme; for example:
•C
 ommunity Hospitals – Staffing & Beds
We completed a survey on the numbers of beds and staff
available at all community hospitals across the region and again
found reductions and shortages across the area. We continued
to highlight our concerns and the impact on patient care to the
BCUHB and Welsh Government. In the meantime, it is worrying
to hear of possible further Community Hospital closures - in some
cases implicating hospitals that were designated as hub hospitals
in “Healthcare in North Wales is Changing” in 2012.
•W
 aiting Times
Following our highlighting of complaints about Orthopaedic
waiting times, North Wales CHC co-ordinated the national report
“Our Lives on Hold - Impact of NHS waiting time on patients’
quality of life”. We have raised concerns about Pain Management
Clinic waiting times being in excess of 78 weeks.
•M
 p-MRI Scans & Prostate Cancer
NWCHC raised concerns that BCUHB has failed to meet NICE
2014 guidance on providing mp-MRI scans for men who have
had a negative needle biopsy but still have rising PSA levels.
BCUHB claimed they meet these guidelines but failed to produce
evidence to counter claims from many patients that they have
been denied post-biopsy scans. NWCHC has also lobbied BCUHB
28
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and Welsh Government on the “postcode lottery” around prebiopsy mp-MRI. NICE will issue guidance supporting this practice
in Summer 2019. Many LHBs in South Wales and most Clinical
Commissioning Groups in England provide this already but
BCUHB will make no efforts to move forward until Guidance is
issued. Given that they cannot yet demonstrate compliance with
the 2014 guidance then NWCHC has no confidence in claims that
they will comply next year.
CHC visits continue to produce largely positive findings. Members have
observed a lot of good quality care being delivered in excellent, clean
facilities.
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Advocacy and Enquiries
North Wales CHC provided independent complaints advocacy support
and advice for anyone living in their area who wanted help to raise a
concern about NHS services wherever they were delivered.
We assisted 294 people to resolve concerns by offering initial advice,
signposting or supporting people to resolve issues informally. We also
offered support and advice throughout the NHS Concerns Procedure
known as Putting Things Right (PTR). We opened 411 new cases
offering this support.
Every concern is different and people wanted and needed different
levels of support to take their concern forward. We helped by explaining
the concerns process and helping people to think about what they
wanted and expected to happen as a result of raising their concern.
We provided practical support to those who wanted it, including
helping people write letters, going with them to meetings, helping
people understand the information and response provided by NHS
organisations.
Patients and complainants appreciate the knowledge we share of the
NHS complaints process. This is usually from the early stage of helping
them draft a letter to the organisation concerned, through to the
Ombudsman stage. We continually receive verbal comments of “I could
never have done it without you” and “I would have given up a long
time ago if you had not spurred me on”. Likewise the support staff at
our office who liaise with health service organisations right through to
the end of the process, play an important and supportive part as this
element takes an enormous amount of pressure away from individuals
who have made a complaint or raised a concern and who will often be
under considerable stress. Redress and Putting Things Right guidelines
can prove confusing and daunting, and the CHC can support them
throughout the process. Often members of health service staff have
used the North Wales CHC advocacy service and this in itself, proves
that our knowledge and expertise is valued and recognised.
Advocacy is an integral part of the CHC’s core functions. Our case work
provided important information about NHS services and issues and we
used this to inform our other activities. As a result of concerns raised
by clients, changes are often made which have a wider benefit. Some
examples from the year include:
30
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		 • N
 orth Wales CHC Staff attended a Tawel Fan Families’ Group
meeting to provide information about the CHC and the NHS
complaints process. The advocates gave an informal presentation
about the NHS Putting Things Right (PTR) process and how
this would apply to the families specifically. The team were
able to answer numerous questions about the PTR process and
the options available to the families. The team also provided
information about the role of the CHC and the type of support the
Advocacy Service can provide. The families were very grateful
for the clarity of the information provided and the independence
of the CHC. As a result of this presentation, at the request of the
families, it was agreed that CHC staff would continue to attend all
subsequent families’ meetings.
		 • T
 he Advocacy team meets regularly with Senior Managers of the
BCUHB. In particular the BCUHB’s Complaints Team were keen
to involve us in respect of changes and enhancements to their
processes. As a result of our feedback the BCUHB will be working
with pace to resolve concerns where there is no allegation of
harm. This will involve undertaking more timely meetings with
complainants rather than responding to issues in writing.
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Working with others
During the year we undertook some of our activities with others;

Healthcare Inspectorate Wales (HIW)
We met with HIW on a regular basis to share information
and inform our work programme. We referred clinical
concerns to HIW.

Public Services Ombudsman for Wales
We met regularly with Ombudsman staff to discuss
how concerns were being handled by the NHS and
offered suggestions on how improvements could be
made.

AMs and MPs
During the summer period as part of the White Paper consultation
exercise the Chair and Chief Officer met with local AMs and MPs to
garner their continued support for the work of the North Wales CHC and
the wider CHC movement. The NWCHC also worked with local AMs and
MPs to challenge the Cabinet Secretary and the Health Board regarding
the equitable provision of mp-MRI scans for prostate patients in North
Wales as well as raising serious concerns at the protracted period of
time patients from North Wales were facing for joint replacements.

Ockenden Review
The Donna Ockenden governance review team worked with the NWCHC
in facilitating 10 ‘Listening and Engagement’ events across North Wales
as part of the service user and service user representative engagement
in the review of governance arrangements in Older People’s Mental
Health at BCUHB.
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The Ockenden team ‘considered that NWCHC’s strength lay in both
its statutory status and its ability to represent the interest of patients
and the public. In considering the best way to facilitate these events
the Ockenden team considered NWCHC to be an effective and long
established link between BCUHB (as those who plan and deliver health
services) and the public as end users and recipients of that health care’.
In her report ‘Review of the Governance Arrangements relating to the
care of patients on Tawel Fan ward’ published June 2018, Ms Donna
Ockenden wrote ‘The significant work undertaken by the NWCHC
throughout the Spring and Summer of 2017 cannot be underestimated
and the efforts made by NWCHC to facilitate the successful user events
across the six counties of North Wales is hugely appreciated’.

BCUHB Transforming Care Team
NWCHC has worked closely with the BCUHB Transforming Care team
to review the questions posed in the various ‘Watch’ style forms. This
collaborative approach has allowed for a greater scrutiny of current
standards and practices and has accounted for the integration of
Equality Diversity and Human Rights considerations into the NWCHC
survey monitoring visit forms.

Blaenau Ffestiniog Hospital Defence Committee (BFfHDC)
North Wales Community Health Council actively supported the BFHDC in
preparing submissions to the Welsh Government Petitions Committee,
HIW and the Older People’s Commissioner.

BCUHB EDHR Team
NWCHC has also worked in partnership with the BCUHB EDHR team on
a range of activities with a focus on equality impact assessments and
surveys. This work will continue to be built upon in the coming year.
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One Voice Wales
NWCHC officers have been invited to present on the work of the NWCHC
at a number of One Voice Wales meetings. One Voice Wales is the
principal organisation for community and town councils in Wales.

Alzheimer’s Society
Our staff underwent dementia awareness training. The Dementia
Friends programme has been developed by the Alzheimer’s Association
in conjunction with people living with dementia. Staff attended a face to
face session Dementia Friends Information Session run by a Dementia
Friends Champion. The training covered the five key messages everyone
should know about dementia through activities and discussion. Staff
learnt more about what it is like to live with dementia along with how
they could turn their understanding into a practical action that could
help someone with dementia living in their community. At the end of the
session staff committed to a dementia friendly action and to become a
Dementia Friend.
Other organisations worked with this year include:
		 • M
 id-Wales Healthcare Collaborative Board
		 • W
 elsh Ambulance Services Trust
		 • O
 lder People’s Commissioner for Wales
		 • H
 ealthwatch Cheshire
		 • N
 orth Wales Voluntary Services Councils
		 • N
 orth Wales Local Authorities
		 • T
 own and Community Councils.
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Other organisations via consultations:
Month

Consultation name

From which
Organisation

April 17

Genomics for precision medicine strategy

Welsh Government

June 17

White Paper: Services Fit for the Future

Welsh Government

July 17

Minister statement - White Paper on
proposals for a new Welsh Language Bill

Welsh Government

October 17

Conwy and Denbighshire Public Services
Board: Draft Well-being Plan Consultation

Conwy Borough
Council

December 17

NHS Performers List

Welsh Government

36

Annual Report, 2017 - 2018

Our plans for next year
During 2018/2019 we will be working with CHCs across Wales to look at
issues impacting on people wherever in Wales they live including:
•
•
•
•

O
 ut of hours GP services;
S
 ustainability of GP practices;
I nformation and communication; and
D
 elayed transfer of care.

We will be responding to local priorities identified by patients and the
public and drawn from our own activities. This will include:

Our Local Themes
We have identified two specific themes for the 2018-19. Through our
Executive Committee we will work with our six Local Committees to
develop plans to enable us to ensure that our activities reflect the
themes. During 2018/2019 the NWCHC will deliver a programme of
activity and projects based on the following themes:
•M
 ental Health services
•P
 rimary Care (with particular focus on GP services)
•T
 awel Fan Reports (HASCAS report due in May, Ockenden report
in June) – because of our commitment to supporting the Tawel
Fan Families Group, and our concerns about the state of Mental
Health Services across North Wales, we believe it will be essential
to prioritise mental health as a key area of work for CHC
members, our Engagement Team and our Advocates
•F
 ragility in Primary Care – We often receive news about large
GP practices surrendering their contracts. This is a frequent
event in North Wales and we receive notice of practice service
changes every month, as well as branch surgery closures and list
closures. NWCHC plays an active part in this process and the time
commitment is considerable. The latest development is that many
of the BCUHB directly managed practices are struggling to recruit
GPs and skilled nurses. The implications of failure of directly
managed practices will be very considerable. Our discussions with
BCUHB have revealed that there are large numbers of practices
reporting major sustainability issues
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•S
 ervice Change North Wales faces several major service
changes over the next 12 months;
		

- Urology Services;

		

- Vascular Services;

		- 
Orthopaedics;
		

- Delivery of a new Public Health Strategy;

		

- Delivery of a new Mental Health Strategy;

		- 
Stroke;
		

- Capital programmes eg Emergency Department at Ysbyty
Gwynedd; Ysbyty Glan Clwyd Redevelopment, Royal
Alexandra Hospital, Waunfawr GP practice;

		

- Overall BCUHB consultation re 3 year Plan and Strategic
Direction ‘Living Healthier, Staying Well’; and

		

- On-going configuration of services following Healthcare in
North Wales is Changing 2012 (e.g. transition to new sites
e.g. Blaenau Ffestiniog Health Centre; Flint Primary Care
Centre, Enhanced Care at Home Services.

Any one, or all, of these service changes could result in a major
consultation exercise. This would require a similar commitment in
NWCHC time/effort that the Major Trauma service change has been for
the South Wales CHCs. The difference is that NWCHC would tackle it
alone.
In addition, we have;
•O
 ur Focus on Public Engagement as a priority;
•S
 pecial Measures – BCUHB remain in Special Measures and have
some to reach some very challenging financial targets that may
have service implications over the next year;
•P
 ossible Judicial Review; and
•O
 ur overarching operational plan must be to “Represent the
interest of the Patient in the NHS” and, given all of the above, it
is essential that we have a plan that allows the flexibility to meet
the range of possible challenges and not a set of fixed objectives
that that would make us unable to respond to a brittle and
rapidly changing NHS environment in North Wales.
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We are listening to you
Your experiences
You can help us by telling us about your experiences of the NHS, we
want to hear your views on the services in your area.
You can share your views and experiences with us in any of the
following ways:
• by telephoning our office
• by writing to us
• by e-mail
• by visiting our website
• by completing our online surveys via Survey Me or Text Local
• via Twitter
• via Facebook
• via Instagram.
We often seek views on particular aspects of health services through
on-line surveys accessed through our website.

Keeping you informed

We hold our committee meetings in public, and you can find out when
we are next meeting in your area on our website. Our website also
contains more information about our activities. If you would like to
come and see us to discuss our activities or to share your views and
experiences please let us know.

Becoming a CHC member

If you are interested in becoming a member of the CHC, please get
in touch with us. Our contact details can be found later in this report
(Appendix 5).
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Appendix 1

Financial Statement

Fixed costs
Annual Budget

Expenditure
to 31st March

Variation

£588,430.00

£549,603.97

£38,826.03

£4,502.00

£5,858.73

£-1,356.73

£49,268.00

£45,139.82

£4,128.18

£642,200.00

£600,602.57

£41,633.48

Annual Budget

Expenditure
to 31st March

Variation

Travel and associated
expenses

£48,500.00

£45,571.58

£2,982.42

Office expenses

£26,155.00

£47,989.12

£-21,834.12

£74,655.00

£93,560.70

£-18,851.70

£716,855.00

£694,163.27

£22,781.78

£-17,100.00

£-17,100.00

£-17,100.00

£699,755.00

£677,063.27

£5,681.78

Staff salaries
Office expenses
Accommodation costs
Total (fixed)

Variable costs

Total (variable)
Total
(fixed and variable)
Budget adjustment
agreed by the CHC
Board
Total
(fixed and variable)
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Appendix 2

Executive members declarations of interest

Executive Committee members’ directorships of companies or positions
in other organisations likely, or possibly, seeking to do business with
the NHS are published in the Council’s Annual Report to Welsh Ministers
required under Regulation 25 of the CHC Regulations 2015.
Name

Position held
in CHC

Directorships

Other Positions
of Authority

Mrs Jackie Allen

Chair

None

Town Councillor

Mr Mark Thornton

Vice Chair

None

None

Mr Roger Williams

Chair, CLC

None

None

Dr Garth Higginbotham

Vice Chair, CLC

None

Governor of
Coleg Cambria

Dr Tak Matsuda

Chair, DLC

None

None

Mrs Roma Goffett

Vice Chair, DLC

None

None

Ms Linda Harper

Chair, FLC

None

None

Mrs Stella Howard

Vice Chair, FLC

None

None

Mrs Menna Williams

Chair, GLC

None

None

Mrs Vera Wilson

Vice Chair, GLC

None

None

Ms Eleanor Burnham

Chair, WLC

None

None

Mrs Nerys Jones

Vice Chair, WLC

None

None

Mr Alan Dixon

Chair, YMLC

None

None

Mr Brace Griffiths

Vice Chair, YMLC

Director,
None
Agoriad Cyf.
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Appendix 3

Members of the North Wales CHC 2017/2018

Name

Position Held in CHC

Locality

Mrs Myfanwy Baines

Public Appointment

Conwy

Cllr Frank Bradfield

LA Appointment

Conwy

Cllr Philip Capper

LA Appointment

Conwy

Mrs Patricia Clayton*

Co-opted (End of term of office)

Conwy

Mrs Nerys Cossey

Third Sector Appointment

Conwy

Mr Phil Edwards

Co-opted

Conwy

Dr Garth Higginbotham Public Appointment

Conwy

Mr Mark Holmes

Co-opted

Conwy

Mrs Marina Hughes*

Co-opted (End of term of office)

Conwy

Cllr Emma
Leighton-Jones

LA Appointment

Conwy

Mrs Sian Ramessur

Third Sector Appointment

Conwy

Mrs Hilary Randall

Public Appointment

Conwy

Mrs Jo Reeve

Public Appointment

Conwy

Dr Sibani Roy

Third Sector Appointment

Conwy

Ms Karen Bellis

LA Appointment

Denbighshire

Mrs Eva Edwards

Public Appointment

Denbighshire

Miss Christine Evans

Public Appointment

Denbighshire

Miss Morfudd Jones

Third Sector Appointment

Denbighshire

Mrs Michaela
Margreaves*

Co-opted (Resigned in year)

Denbighshire
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Mrs Angela Marshall

Public Appointment

Denbighshire

Dr Tak Matsuda

Public Appointment

Denbighshire

Cllr Pete Prendergast

LA Appointment

Denbighshire

Mr Mike Theaker

Public Appointment

Denbighshire

Mr Keith White

Co-opted

Denbighshire

Cllr Emrys Wynne

LA Appointment

Denbighshire

Mr Michael Boyle

Public Appointment

Flintshire

Mrs Dianne Gill

Public Appointment

Flintshire

Mrs Jenny Harley

Public Appointment

Flintshire

Ms Linda Harper

Public Appointment

Flintshire

Mr Colin Herbert

Third Sector Appointment

Flintshire

Mrs Stella Howard

Third Sector Appointment

Flintshire

Cllr Gladys Healey

LA Appointment

Flintshire

Mr Russell Jackson

Public Appointment

Flintshire

Mrs Rita Jones

Public Appointment

Flintshire

Cllr David Mackie

LA Appointment

Flintshire

Cllr Dave Wisinger

LA Appointment

Flintshire

Mr Andy Burgen

Co-opted

Gwynedd

Mrs Margaret Buttigieg Third Sector Appointment

Gwynedd

Dr Adrian Drake-Lee

Co-opted

Gwynedd

Mrs Mair Jones

Public Appointment

Gwynedd

Cllr Dewi Wyn Jones

LA Appointment

Gwynedd

Cllr Eryl JonesWilliams

LA Appointment

Gwynedd

Mr Llew Edwards

Third Sector Appointment

Gwynedd

Cllr Paul Rowlinson

LA Appointment

Gwynedd
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Mrs Menna Williams

Third Sector Appointment

Gwynedd

Mrs Vera Wilson

Public Appointment

Gwynedd

Mrs Jackie Allen

Public Appointment

Wrexham

Cllr Brian Apsley

LA Appointment

Wrexham

Miss Joy Baker

Third Sector Appointment

Wrexham

Cllr Terry Boland*

LA Appointment
(Resigned in year)

Wrexham

Mr Ian Bunting*

Co-opted (Resigned in year)

Wrexham

Ms Eleanor Burnham

Third Sector Appointment

Wrexham

Cllr Frank Hemmings

LA Appointment

Wrexham

Mrs Nerys Jones

Public Appointment

Wrexham

Cllr Bernie McCann*

LA Appointment
(Resigned in year)

Wrexham

Mr Richard Roberts*

Co-opted (End of term of office)

Wrexham

Mrs Lyn Siebenmann*

Third Sector (Resigned in year)

Wrexham

Mrs Niki Tabern-Price

Public Appointment

Wrexham

Mr Derek Tarratt

Co-opted

Wrexham

Mr Jon Chorlton

Public Appointment

Ynys Môn

Mr Alan Dixon

Third Sector Appointment

Ynys Môn

Cllr Jeff Evans*
Ms Nia Evans*

LA Appointment
(Resigned in year)
Public Sector
(End of term of office)

Ynys Môn
Ynys Môn

Dr Sadie Francis

Third Sector Appointment

Ynys Môn

Mr Brace Griffiths

Public Appointment

Ynys Môn

Cllr Richard Griffiths

LA Appointment

Ynys Môn

Cllr Glyn Haynes

LA Appointment

Ynys Môn

Miss Val Monaghan

Co-opted

Ynys Môn
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Mr Aaron
Osborne-Taylor

Co-opted

Ynys Môn

Cllr Dylan Rees

LA Appointment

Ynys Môn

Cllr Dafydd Thomas*

LA Appointment
(Resigned in year)

Ynys Môn

Mr Peter Rendle

Co-opted

Ynys Môn

Ms Anne West

Third Sector Appointment

Ynys Môn
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Appendix 4

External Representation 2017/2018

CHC Representatives

Committee/group

Mrs Jackie Allen, WLC

BCUHB Infection Prevention Sub Group

Mrs Jackie Allen, WLC

BCUHB Stakeholder Reference Group

Mrs Jackie Allen, WLC

BCUHB Strategic Cleanliness Group

Mrs Jackie Allen, WLC

BCUHB Listening, Learning and Experience Group

Mrs Jackie Allen, WLC

BCUHB Board Meeting

Mrs Jackie Allen, WLC

BCUHB Redevelopment of YGC

Mrs Jackie Allen, WLC

BCUHB YGC Way Finding Group

Mrs Jackie Allen, WLC

WAST/CHC Liaison

Mr Michael Boyle, FLC

BCUHB North East Wales Cancer Patient Forum

Mr Andy Burgen, GLC

BCUHB Neurosciences Board

Mr John Chorlton, YMLC

WAST/CHC Liaison (Deputy, YMLC)

Dr Adrian Drake Lee, GLC

BCUHB Vascular Implementation Task
and Finish Group

Mrs Eva Edwards, DLC

South Denbighshire GP Cluster
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Miss Christine Evans, DLC

BCUHB Anti-microbial Steering Group

Miss Christine Evans, DLC

BCUHB Urology Task and Finish Group

Miss Christine Evans, DLC

WAST/CHC Liaison (Deputy)

Mrs Roma Goffett, DLC

BCUHB Central Area Infection Prevention Group

Mrs Roma Goffett, DLC

BCUHB Cancer Network

Mrs Roma Goffett, DLC

BCUHB Infection Control Committee East

Mrs Roma Goffett, DLC

BCUHB North Denbighshire Project Board

Mrs Roma Goffett, DLC

WAST/CHC Liaison

Ms Linda Harper, FLC

BCUHB Strategy and Planning Equality Scrutiny
Group

Ms Linda Harper, FLC

BCUHB EDHR Strategic Forum

Ms Linda Harper, FLC

BCUHB EDHR Stakeholder Group

Mrs Stella Howard, FLC

BCUHB Strategic Cleanliness Group

Mrs Stella Howard, FLC

The Walton Centre Stakeholder Governors

Mrs Stella Howard, FLC

The Walton Centre Infection Prevention Committee

Mrs Stella Howard, FLC

WAST/CHC Liaison (Deputy)

Mrs Marina Hughes, CLC

WAST/CHC Liaison (Deputy)

Mr Russell Jackson, FLC

WAST/CHC Liaison
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Mrs Mair Jones, GLC

BCUHB Infection Prevention Group Secondary
Care Sites

Mrs Mair Jones, GLC

WAST/CHC Liaison

Mrs Nerys Jones, WLC

WAST/CHC Liaison (Deputy)

Mrs Rita Jones, FLC

Flint Primary Care project board

Mrs Patricia Rannard, YMLC WAST/CHC Liaison
Mrs Hilary Randall, CLC

BCUHB Llandudno Stakeholder Group

Mr Peter Rendle, YMLC

Mid Wales Healthcare Collaborative Board

Dr Sibani Roy, CLC

BCUHB Strategic Improving Nutrition Catering and
Hydration Standards Group (INCHS)

Dr Sibani Roy, CLC

BCUHB Ethics and Clinical Law Group

Mr Mark Thornton, YMLC

BCUHB Quality Safety and Experience Committee
BCUHB Strategic Partnerships and Population
Health Committee
BCUHB Living Healthier Staying Well Programme
Executive Group

Mr Roger Williams, CLC

WAST/CHC Liaison

Mrs Vera Wilson, GLC

BCUHB North West Wales Cancer Patient Forum

Mrs Vera Wilson, GLC

WAST/CHC Liaison (Deputy)
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Appendix 5

CHC staff and contact details

CHC members are supported in their work by a team of loyal CHC staff,
who are based at the CHC Offices in Bangor and Wrexham.
Job Title

Name

Chief Officer

Geoff Ryall-Harvey

Deputy Chief Officer

Carol Williams

Business Manager

Sue Irlam

Management Officer

Cerys Jones

Management Officer

Rebeca Williams

Administrative Officer

Eleri Ellis

Administrative Officer

Jill Scupham

Complaints Advocate

Emily Bacon

Complaints Advocate

Ross Duffield

Complaints Advocate

Audrey Hughes

Complaints Advocate

Debra Jones

Complaints Advocate

Bethan Perkins

Advocacy Office Manager

Allison Hughes

Advocacy Office Manager

Debbie Postle

Advocacy Support Officer

Lucy Barker

Advocacy Support Officer

Bev Davies
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Post:	Unit 11 Chestnut Court
Ffordd Y Parc
Parc Menai
Bangor
LL57 4FH
Units 1B and 1D Wilkinson Business Park
Clywedog Road South
Wrexham
LL13 9AE
Telephone:

01248 679 284 or 01978 356178

E-mail:

admin@waleschc.org.uk

Website:

www.communityhealthcouncils.org.uk

Social media:

NorthWalesCHC

		NWCHC
Instagram Social Icon

		NWCHC
share’n is care’n
@mrkylemac

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 above).
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