NWCHC FULL COUNCIL MEETING
TUESDAY 20 APRIL 2021, TO FOLLOW AGM
VIA ZOOM LINK BELOW

The meeting will be conducted bilingually with the assistance of simultaneous
translation. You are welcome to contribute in either Welsh or English.
https://us02web.zoom.us/j/81378422738?pwd=c210YXAyZGp4aGpiSTM1ZHNQ
Tkp5dz09
Please notify the Chair of Any Other Business prior to the start of the meeting.
MINUTE

ITEM

FC21.12
FC21.13
FC21.14

WELCOME
APOLOGIES FOR ABSENCE
DECLARATION OF INTEREST
To receive any disclosure of interest by any member in respect
of any item on the agenda
PRESENTATION
Jo Whitehead, BCUHB Chief Executive Officer, and Mark
Wilkinson, BCUHB Executive Director of Planning and
Performance, will be in attendance to give an update in respect
of

FC21.15

FC21.16
21.16(1)
FC21.17
21.17(1)
21.01(2)
FC21.18
21.18(1)
FC21.19
21.19(1)
FC21.20
FC21.21

 Referral to Treatment Times (RTT); and
 Targeted Interventions
UPDATE ON PROGRESS ON THE BILL TO
ESTABLISH A NEW CITIZENS VOICE
ORGANISATION
To receive an update in respect on progress on the Bill
MINUTES
To receive and approve the minutes of:Full Council Meeting held on 26 January 2021
Matters Arising not on the Agenda by exception
NWCHC EQUALITY DIVERSITY AND HUMAN
RIGHTS ACTION PLAN
To receive the Equality Diversity and Human Rights Action
Plan April 2021– March 2022
WELSH LANGUAGE
Welsh Language Standards
ANY OTHER BUSINESS
DATE OF NEXT MEETING
Tuesday 13 July 2021, 10.00am

ENC

TIME
SLOT

Verbal

12.30pm

Enc 01
Verbal

Enc 02
Verbal
Enc 03
Verbal
Verbal

Cyngor Iechyd Cymuned Gogledd Cymru yw enw gweithredol Cyngor Iechyd Cymuned Betsi Cadwaladr
North Wales Community Health Council is the operational name of the Betsi Cadwaladr Community Health Council
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Targeted Intervention Framework
Betsi Cadwaladr University Health Board
Following de-escalation from Special Measures, Betsi Cadwaladr University Health
Board have been placed in Targeted Intervention. This document sets out the key
areas for Targeted Intervention and the expectations for improvement moving forward.
Improvement is required in a number of key areas, particularly in relation to:





mental health services;
the ability to prepare an approvable medium term plan;
development and implementation of an underpinning clinical strategy; and
the establishment of a stable and resilient senior leadership and management
cross site team with strong clinical leadership with less reliance on interim
posts.

This aligns with the recommendations from the Healthcare Inspectorate Wales and
Audit Wales work over the last 12 months.
The approach to Targeted Intervention will be underpinned by a maturity matrix
approach, to track and evidence improvement.
The Targeted Intervention comprises of a financial investment package announced on
27 October 2020 totalling £297m up to the end of 2023/24, supplemented by particular
aspects of support as identified following the baseline assessment.
There will be an agreed framework alongside this TI covering the financial
investment to demonstrate how this is being used to support transformation and
innovation across mental health, planned and unscheduled care.
1.0

The Focus for Targeted Intervention

The health board is in Targeted Intervention in the following four areas:
 Mental Health (adult and children)
 Strategy, planning and performance
 Leadership (including governance, transformation and culture)
 Engagement (patients, public, staff and partners)
2.0

The Targeted Intervention Framework

Betsi Cadwaladr University Health Board (BCU) has been in Special Measures for
the past five years and over this period has developed responses and solutions to
the many structural challenges it faced. As the Health Board moves into targeted
intervention, transformation and innovation is essential and they need to build upon
the successes of the past five years. Complex transformation comes with significant
organisational and cultural change; the need to operate in new ways and find new
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operational, clinical, digital and technological solutions. These need to be
developed in partnership with service users, staff and stakeholders.
The period of time in Special Measures helped the health board to focus upon the
core aspects of leadership and governance, putting in place the building blocks.
Targeted Intervention is the process through which they need to make sustainable
changes and improvements
The Targeted Intervention framework will be based upon a maturity matrix for each
of the four areas listed above.
A maturity matrix approach has been proven to be effective in supporting innovative
and transformational change, enabling an organisational focus on improvement. The
maturity matrix allows for common themes along a transformation journey to be
highlighted and concisely highlights the ‘must do’s’ for success, provides
reassurance that the focus is on the right priorities, and brings to light areas that are
in need of more attention.
Future models of health care will require many different ways of working for the
benefit of local populations and will raise many difficult issues that will need to be
addressed. Finding the right approach that serves the needs of local populations
requires real engagement from all system partners, time to collaborate to agree a
system vision and set a course for getting there. The maturity matrix can help with
some of these discussions around the system form and functions, internal
governance and decision making, new and innovative ways of working, and
finances.
Maturity matrices provide a system health check at any single point and can be
repeated at agreed intervals to assess progress. They support an an organisation to
be self-reflective, whilst engaging the whole organisation and gaining a joined up
commitment to the next steps needed. They help to provide a consistent and
common language and showcase what good looks like in a simple evidence-based
road map to maturity format.
The four matrices to be developed within Targeted Intervention by BCU will outline
the key elements that underpin the successful development of the organisation for
each of the areas of improvement. They set out a progression model that evolves
from the initial steps and actions to manage and support the improvements needed.
The maturity matrices are not simple checklist. They are designed to support health
board leaders, working in collaboration with others to work together to understand
the development required.
There are six levels within the maturity matrices. These show the development
journey over time from the basic level to an exemplar organisation. The criteria for
the six levels are as follows:
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Level
0
No Progress
1
Basic Level
2
Early Progress

3
Results

4
Maturity

5 Exemplar

Criteria
Principle not accepted or if accepted no
plans to develop plans.
Principle accepted
and commitment to
action

Health Board is aware of the requirement
but is unable to demonstrate meeting it
and/or cannot evidence clear plans or
approaches to meet the criteria
Early Progress in
The Health Board recognises what is
development
required for the criteria. The Health Board
is able to evidence being able to meet
some of the criteria but cannot evidence
being able to meet all aspects in full. The
Health Board plans to meet all the criteria
in full
Initial achievements The Health Board meets most of the
realised
criteria, in line with its agreed milestones,
it has clear and credible plans to
continually and sustainably improve
service provision.
Results consistently The Health Board meets all the criteria to
achieved
a high standard, can evidence many
examples of good practice against the
criteria which are routinely shared and
adopted by others
Others learning from The Health Board’s excels at all criteria,
our consistent
service provision and patient experience is
achievements
excellent. The Health Board is leading the
strategic agenda through the
implementation of innovative practice that
is shared with other Health Boards and
beyond the organisation to others,
enabling realisation of long term
sustainability

The Health Board will need to develop a robust and effective programme to embed
this approach across the organisation.
It is recommended that an Executive Director is appointed as overall SRO for
Targeted Intervention. Executive Directors are appointed to lead each area of
Targeted Intervention and an IM is nominated to support the SRO for each area of
Targeted Intervention. Their role is to develop, agree and implement the matrix for
their area and to ensure that a system to record and capture the evidence is in place.
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3.0

Self-Assessment

The self-assessment is a critical aspect of the maturity model, it process needs to be
self-reflective, consider progress and areas requiring more work, and consider
different views and perspectives.
The following principles for self-assessment should be integrated into the
assessment:







Be aware of the need to be as objective as possible when self-assessing,
triangulating sources of evidence
Avoid the risk of over or under scoring
Be honest and critical
Be proud
Continuously strive for growth
Provide evidence and track accomplishments

The self-assessment process will need to be agreed locally but ideally should consist
of the following stages:







Local self-assessments undertaken.
Bi-monthly self-assessment score made by the relevant SRO, in conjunction with
the relevant IM, taking account of local feedback.
Self-assessment score presented/agreed by the Targeted Intervention steering
group.
Self-assessment scores and evidence quality assured and constructively
challenged at BCU Executive level Final self-assessment scores agreed for
presentation to the Board.
Self-assessment scores presented to the Board – approved and owned by the
Board.
Self-assessment scores and evidence submitted to Welsh Government for
discussion at WG TI Escalation Meeting.

4.0

Implementation








The Health Board to develop the details of each maturity matrix in conjunction
with staff, the Board, stakeholders, partners and the public – April 2021
An agreed framework for the additional financial investment – end of March
2021
The health board to establish dashboard and systems for gathering and
tracking evidence – April 2021
The Health Board to conduct its baseline assessment – May 2021
The board to agree priorities for the next six months – May 2021
Areas for support and development to be identified and submitted to Welsh
Government following the baseline assessment – May 2021
Self-assessment to be undertaken on a regular basis in line with Board
meetings.
4

Issued: 03 March 2021

Welsh Government will work closely with the health board throughout the process of
Targeted Intervention ensuring that progress is being made and agreeing
appropriate interventions where necessary. These will initially be agreed following
the baseline assessment in May and added to this framework.
Normal performance management arrangements will continue through the Quality
and Deliver Boards and Joint Executive Team meetings. These will be supplemented
by bi-monthly TI meetings during the first few months of the TI implementation. The
frequency of the TI arrangements will be reviewed 6 months after the baseline
assessment.
5.0

Developing the Maturity Matrices

The Health Board will need to agree its own approaches to the development and
implementation of the matrices, however as a guide the following section sets out the
themes and challenges that the Welsh Government expects to be addressed.
The overriding expectation of the Targeted Intervention framework is to ensure that:









Ongoing transformation, improvement and innovation leads to improved
trajectory of outcomes, patient experience and financial performance year on
year.
A revised accountability and performance framework delivers improvements
in performance and patient safety.
The health board builds on relationships and existing partnership structures
and fully engages and involves the public, staff, trade unions and partners on
the transformation and reshaping of services.
A sustainable vision for the future is agreed and communicated to the public,
staff, trade unions and partners.
The development of a medium term plan, incorporating a robust three-year
financial plan to meet its financial duties.
The development and implementation of a long term integrated clinical
services strategy
Strengthen leadership capacity and enhanced governance supports
organisational development, decision making and resilience
Improvements will be celebrated, leading to de-escalation, as assessed by the
maturity matrix approach.

Within each matrix there is a need to consider what steps need to be taken to meet
the following challenges. Please note that these are not an exhaustive list and that
they are not simply to be ticked off as completed. They are indicative of the building
blocks that need to be reflected in the transformation journey.
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Mental Health (Adult and Children)












Embedding an organisational development approach to enable the service to
effectively deliver service transformation, improved quality and outcomes.
Enhanced staff engagement and communication mechanisms with feedback
being used to inform service change.
Strengthening leadership capacity within the mental health divisions for children
and adults, Executive Team and Board to enhance stability and resilience.
Increased pace of service transformation in line with the Board’s strategy,
reflecting upon learning from the pandemic and current practice with partners.
Continued evidence of an effective strategic partnership for Mental Health
overseeing the realisation of benefits from service transformation. Strategic
direction for the service developed and refreshed in line with patients and staff
through co-production and engagement.
Strengthening quality metrics and feedback from service users demonstrating the
positive impact of service changes.
Good governance arrangements embedded within the Division.
Performance consistently meeting the standards set out in the Mental Health Act
and Mental Health (Wales) Measure, for adult and children’s services.
Improve appropriate access to psychology therapies within reasonable waiting
times.
The Health Board to demonstrate that it is responding to the recommendations
from external reviews and implementing new ways off working in response to
these recommendations.

Strategy, planning and performance










Development of a long term integrated clinical services strategy, with evidence of
strong clinical, stakeholder and public involvement engagement throughout its
development
Delivering transformation and new models of primary and community services in
partnership with Local Authorities and other partners
Development of a robust annual plan (for 2021/22), which builds assurance as a
key step towards submission of an approvable Integrated Medium Term Plan
(2022 onwards).
Approvable Integrated Medium Term Plan, reflecting the clinical services
strategy priorities and providing a significant step forward from the current
annual planning focus. Including the development of a robust 3 year financial
plan to meet its financial duties, as part of the IMTP.
Improved access to planned care with reduced waiting times in line with national
requirements
Sustained improvement in performance, quality and patient experience in
unscheduled care
Delivery against the financial plan in year, including managing in year pressures
6
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Leadership (including governance, transformation and culture)










Develop and embed a compelling vision for the health board which is
understood, recognised and accepted throughout the organisation.
Demonstrate visible clinical leadership engaging patients, partners and staff.
An effective, integrated Board setting a clear strategic direction for the
organisation.
An open and transparent culture and willingness to learn.
Consolidation of executive leadership supported by a development programme
for the Executive Team.
Collective responsibility for quality and patient safety across the executive team
and clearly defined roles for professional leads
A revised accountability and performance framework, underpinned by a robust
governance structure.
Visibility and oversight of clinical audit and improvement activities across
divisions/groups/directorates and at corporate level.
A strong approach to organisational learning supported by a culture of high quality
care.

Engagement








6.0

There is sufficient focus and resources given to gathering, analysing, monitoring
and learning from user/patient experience across the organisation. This must
include use of real-time user/ patient feedback.
A vision and strategy developed with the active engagement of staff, partners and
organisations and service users.
Effective public involvement and engagement, measured through CHC and
partner surveys
External stakeholders describe relationships with the health board as positive and
there is evidence of improved joint working and ownership across the whole
system including the Regional Partnership Board and Public Services Boards.
Evidence of improved engagement with staff measured through surveys and
feedback from trades unions.
Develop and implement a Values and Behaviours Framework that has been
developed with staff, is regularly reviewed, and has a clear engagement
programme for its implementation.
De-escalation from Targeted Intervention

Under the Joint Escalation and Intervention Arrangements, the Welsh Government
meets with the Wales Audit Office and Healthcare Inspectorate Wales twice a year to
discuss the overall position of each health board and NHS trust in respect of quality,
service performance and financial management. A wide range of information and
intelligence is considered to identify any issues and inform the assessment.
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The Tripartite meeting will consider the escalation status of the health board at these
meetings and will review the self-assessments undertaken by the Board, alongside
other appropriate intelligence and make recommendations to the Minister about the
appropriate escalation for the health board.
De-escalation will be considered when the health board reaches level 3 (results) and
4 (maturity). It may be appropriate to de-escalate some areas from TI at a different
time to other areas depending on the progress made.
7.0

Addressing other areas of concerns

The health board are in TI for the four areas outlined in section one. If during the
period of TI other areas of concern are raised, these must be addressed through the
standard escalation framework as shown in diagram one:

From time to time, the routine arrangements outlined above may flag up a potentially
serious concern with the service delivery, quality and safety of care and/or
organisational effectiveness of a NHS body. These will be taken through the agreed
escalation approach within Welsh Government via Quality and Delivery meetings
and Joint Executive meetings
If a serious concern to service delivery, quality and safety of care and/or
organisational effectiveness arises that cannot be resolved through routine
arrangements, the Welsh Government and external review bodies, as appropriate,
may decide that a short, focussed piece of work is undertaken in liaison with the
NHS body to explore the concern further.
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Once an exploration of the concerns has been completed, the Welsh Government
and external review bodies will share knowledge and potential action plans so they
are each better able to determine the action that is most appropriate for them to take.
The NHS body will be informed in writing of the outcome by the Welsh Government
and/or the external review bodies stating the grounds and confirming any action.
If it is established that there is an issue that requires action (with a service and/or
organisational effectiveness) then the Welsh Government and external review
bodies, as appropriate, will consider the seriousness of the issue(s), their apparent
causes and the capability and capacity of the NHS body to resolve them before
making decisions on the form and extent of the action required.
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Minutes of the of North Wales Community Health Council Meeting held Via Zoom
Tuesday 26 January 2021, 10.00am
Chair: Mrs Jackie Allen
PRESENT:
CONWY
Myfanwy Baines
Phil Capper
John Roberts
LOCAL
Joy Baker
Sian Ramessur
Roger Williams
COMMITTEE
Frank Bradfield
Hilary Randall
DENBIGHSHIRE
LOCAL
COMMITTEE

Kelly Benton
Rhys Davies

Eva Edwards
Gordon Hughes

Cheryl Williams

FLINTSHIRE
LOCAL
COMMITTEE

Michael Boyle
Di Gill
Linda Harper

Stella Howard
Russell Jackson

Rita Jones
David Mackie

GWYNEDD
LOCAL
COMMITTEE

Adrian Drake-Lee
Vicki Harvey

Michael Lloyd-Jones
Dewi-Wyn Roberts

Paul Rowlinson

WREXHAM
LOCAL
COMMITTEE

Jackie Allen
Celia Hayward

Frank Hemmings
Adrian Leslie

Niki Tabern-Price

YNYS MÔN
LOCAL
COMMITTEE

Richard Bladon
Andy Burgen
Jon Chorlton

Glyn Haynes
Val Monagahan

Aaron Osborne-Taylor
Dylan Rees

CO-OPTED
MEMBERS

Melanie Davies
Carina Edwards
Brace Griffiths
Dot Griffiths
Eleri Ellis
Rebeca Hughes
Cerys Jones
Debra Postle
Jill Scupham (part)
Carol Williams
Geoff Ryall-Harvey
Jez Hemming
Sue Irlam
Mike Smith

Garth Higginbotham
Christopher Phillips
John Jones
Peter Rendle
Mair Jones
Mike Theaker
Morfudd Jones
Mark Thornton
Complaints Advocate
Management Officer
Management Officer
Advocacy Office Manager
Administrative Officer
Deputy Chief Officer
Chief Officer
Daily Post
Secretariat
BCUHB Director Of Nursing Mental Health and
Learning Disabilities
Translator
BCUHB Consultant Psychiatrist/Medical Director

Staff

IN
ATTENDANCE:

Gwynfor Owen
Alberto Salmoiraghi

NORTH WALES COMMUNITY HEALTH COUNCIL
FULL COUNCIL MEETING
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APOLOGIES:
CONWY

Liz Liddall

Jo Reeve

DENBIGHSHIRE

Karen Bellis
Neil Taylor

Mike Theaker
Gill Williams

FLINTSHIRE

Gladys Healey
Vera Wilson

GWYNEDD
YNYS MÔN
STAFF
NOT PRESENT

Emrys Wynne

Deborah Chafer

Trefor Lloyd-Hughes

Lucy Barker
Bev Davies
Eleri Ellis
Sandra Baughan
Linda Kinani

Allison Hughes
Debra Jones

Bethan Perkins
Rachel Valentine

Menna Williams

Dave Wisinger

MINUTE

ITEM

FC21.01

WELCOME
The Chair welcomed all present to the meeting. Members were
reminded that the meeting was bring recorded and would be put on the
NWCHC’s YouTube channel. Those members and staff not wishing to
be recoded could turn their cameras off for the duration of the meeting.
Members were further reminded of remote meeting etiquette and that
microphones should be muted when not speaking.

FC21.02
FC21.03

FC21.05
FC21.05(1)

ACTIO
N

Before moving on to the agenda proper the translator provided a brief
explanation as to how the Welsh Language translation service would
work.
APOLOGIES FOR ABSENCE
Apologies were received and are as recorded
DECLARATION OF INTERESTS
There were no declarations of interest in respect of any item on the
agenda.
The Chair varied the agenda at this stage as Mike Smith from BCUHB
was experiencing some technical issues in connecting to the meeting.
UPDATE ON PROGRESS ON THE BILL TO ESTABLISH A
NEW CITIZENS VOICE BODY
To receive an update in respect of progress on the Bill
The Chief Officer provide the following update:
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FC20.16

There has been little or no progress in respect of the Bill and the
establishment of the Citizens Vice Body
 CHCs are yet to have sight of the Code of Conduct which would
lay out the right for information; the right to reply and the right
to enter and view health care premises; NWCHC is disappointed
that this is still not available as it is of paramount importance to
the new organisation.
 NWCHC has noted its concern around the lack of the Code of
Practice at meetings with North Wales Members of the Senedd,
who in turn have said that there is likely to be little progress in
this area until after the elections, should they be held in May 2021.
 A White Paper, ‘Rebalancing Care and Support’, is currently being
consulted on in respect of improving social care arrangements
and strengthening partnership working to better support
people’s well-being.
 It is concerning to note that there is no mention of the Citizens
Voice Body in the paper, particularly as the remit of the new
organisation will have a focus on both health and social care. A
copy of the consultation document will be circulated with the
membership for information.
 Whilst The Health and Social Care (Quality and Engagement)
(Wales) Act became law on 1 June 2020, if there is a change at
the Senedd following the elections, the Bill could be left to lie. As
there is much Ministerial discretion with the interpretation of the
Bill, new Minster could choose to take this forward using
discretionary powers.
 NWCHC would prefer evolution and not abolition.
PRESENTATION
Mike Smith, BCUHB Director Of Nursing Mental Health and Leaning
Disabilities
and
Alberto
Salmoiraghi,
BCUHB
Consultant
Psychiatrist/Medical Director were in attendance to provide a
presentation around, “The Priorities of the Mental Health and
Learning Disabilities Division”. A copy of the presentation is
appended to these minutes. The following points in particular were
made:
 The MHLD division has, for a number of years suffered from long
term staff absences, which has led to instability.
 It also has a number of legacy issues such as Tawel Fan and the
Holden Report which are significant and have had a huge impact
on its reputation.
 So as to address some of the long established issues facing the
MHLD division the MHLD division has agreed 4 priorities with
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the BCUHB Board which will bring about safe integration and
improvement of mental health services.
A number of significant changes have been made to the staffing
structure so as to bring about stability.
Stronger and robust and governance process are also being
developed. The division is also undertaking a review of its
Together for Mental Health Strategy.
A triumvirate comprising the Chief Executive Officer, the
Executive Director of Nursing and the Executive Medical
Director, has been established as part of the Special Measures
package, which will drive forward the changes to the MHLD
division.
During the pandemic, many services were adapted so as to deal
with the challenges this brought.
Moving forward the MHLD division will have a focus on its
operational aspect

A number of written questions had been submitted to the BCUHB in
advance of the meeting. Whilst oral answers were provided at the Full
Council meeting, a number remained unanswered. Full written
responses will be provided and will be appended to these minutes along
with the original questions to form a full and comprehensive record of
the discussions.
It was noted that members would also like the opportunity to discuss
concerns regarding mental health services at a local level; this could be
done at the forthcoming local committee meetings.

FC21.06
21.06(1)

The Chair thanked Mike Smith and Alberto Salmoiraghi for attending.
Should members have further questions these can be sent to the
NWCHC office for onward transmission to BCUHB for response.
CHAIR AND CHIEF OFFICER UPDATE
Mental Health Services
 Mental health safe space events have been organised are being
held via Zoom so as to hear patients’ lived experience of mental
health services in North Wales.
 Two mental health space events were held on 10 December with
two further session held on 14 January. These session were well
attended and have provided a wealth of very real and valuable
feedback.
 Further sessions have been organised, the details of which have
been shared with the wider membership.
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21.06(2)

21.06(3)

The Chief Officer will be preparing an interim report following
the next event on the 1 February 2021 which will be shared with
the BCUHB.
 The Chair commended the Chief Officer and staff involved in
facilitating the safe space events to date.
Vascular Services
 The Royal College of Surgeons invited review into vascular
services at BCUHB has started.
 NWCHC gave their submissions to the review last week; it is
understood that Professor Dean Williams will be giving his
submission to the review this week.
 NWCHC has received and responded to correspondence which
reported mortality data for elective abdominal aortic aneurysm
surgery was some 16%. The figure of 16% is factually incorrect
and the response from the NWCHC points this out. The figures
have been put to the Royal College of Surgeons review, so that
they provide a professional interpretation on the data. The
correspondence would be shared with the wider membership.
 The outcome of the invited review will shape any actions the
NWCHC will need to take moving forward.
 NWCHC has lobbied HIW and the Minister with its concerns
regarding vascular services in North Wales; without this lobbying
it is highly likely that the invited review would have not happened.
 External groups have also lobbied the NWCHC to refer the
matter to the Minister. Any referral to the Minister at this stage
would be dismissed and would be inappropriate due to the ongoing review and would be rejected by the Minister. It was
further noted that no Minister had, to date, support a CHC
referral on any matter.
Covid-19 and Vaccination Programme
 At the recent Executive Committee it had been reported that
generally there was a lack of clear information regarding the
Covid-19 vaccination programme; as such members were
receiving a lot of queries from the general public.
 The Executive Committee had requested that correspondence
be sent to the Chief Executive Officer of the BCUHB seeking
clarity; the publication of the BCUHB’s vaccination plan
removed the need for the correspondence to be sent.
 There remain some very genuine concerns regarding how the
vaccination programme is working across North Wales with
there being some stark variations as to whom is receiving their
vaccination.
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21.06(4)

BCUHB operates a stand-by list for our priority groups, and
have experienced minimal wastage of the vaccination as a result
of the very small number of missed appointments.
 These concerns will be raised with BCUHB officers at a meeting
on 27 January 2021.
 At this meeting NWCHC will also seek clarity regarding the
performance data for the Test Trace and Protect (TTP)
programme.
 The Chief Officer has been called to give evidence to the Health
Sport and Social Care (HSCS) Committee, which will be
undertaking an enquiry as regards the vaccination programme
along with TTP.
 Other areas of concern that will be raised with the HSCS
Committee are: the increase in referral to treatment time and
delays in patients receiving lucentis and Intravitreal injections
causing long term harm and sight loss.
 It is concerning to know that a recent report to BCUHB’s
Quality Safety and Experience Committee reported that there
were no issues with these injections; correspondence received
by NWCHC suggests that this is not the case.
 A discussion ensued with the following comments being made.
 Members were encouraged to learn that the stand-by list for
vaccinations means that there is very little wastage, but asked if
it were possible for contact details of the vaccination centre to
be shared when patients were invited for the vaccination.
 Members also noted their concern at how some areas appear
to have moved on to other priority groups i.e. over 75 year
olds when those in the higher category are yet to receive their
vaccine.
 There is a lack of clear communication as to how patients will
be invited to attend for the vaccination.
 Anti-body tests were carried out previously; members queried if
these were still being carried out.
 Whilst the number of vaccinations is ramping up across North
Wales, more could be done if the supplies were greater.
 As with all vaccinations, some patients will have experienced an
adverse reaction; NWCHC does not have this data.
Robotic Assisted Surgery
 Chief Officer reported that BCUHB had developed a business
case to purchase a robot.
 NWCHC had been told that the robot would be sited at Ysbyty
Gwynedd and would be operational before Christmas, this was
not the case.
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FC21.07
21.07(1)

21.07(2)
FC21.08

FC21.09
21.09(1)

The delay had been caused by the establishment of All-Wales
Programme Board for robotic assisted surgery, whereby Welsh
Government were to fund the procurement of 4 robots.
 It is understood that BCUHB is wishing to independently lease a
robot for North Wales, rather than waiting for the all-Wales
Programme. This would mean that there would be capital
expenditure.
 The robot should now be in place by March 2021.
 A number of disciplines will be able to make use of the robot
including but limited to urology and cardio-thoracic surgery.
 It is disappointing to note that of the three urologists recruited,
one has already withdrawn due to these delays.
 A legacy received by BCUHB to purchase a robot, would not be
used as there are revenue and on-going capital expenditure
implications as regards maintenance, staffing which could not be
funded from the legacy. The legacy is subject to regulations as
laid out by the Charity Commission.
 NWCHC had longed lobbied and campaigned for a robot to be
based in North Wales and welcomes the news that there will
soon be a robot in North Wales.
MINUTES
To receive and approve the minutes of the Full Council held 29
September 2020
 Resolved that the minutes of the meeting held on 29
September 2020 be approved as an accurate record of
the meeting.
Matters Arising not on the Agenda
There were no matters arising.
NWCHC EQUALITY DIVERSITY AND HUMAN RIGHTS
ACTION PLAN
Linda Harper provided the following update making the following
observations:
 The latest EDHR briefing in respect of the NWCHC Equality,
Diversity and Human Rights action plan has been prepared and
will be shared with the wider membership from the office.
 Following attendance at the BCUHB Strategic Forum a report
will be prepared and circulated to the membership for their
information.
WELSH LANGUAGE
Welsh Language Standards


NWCHC remains fully compliant with the 110 Welsh Language
Standards. The 6 other CHCs and the Board of CHC’s in Wales
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FC21.10
21.10(1)

21.10(2)

21.10(3)

FC20.23

office have received a formal derogation in respect of some of
the standards from the Welsh Language Commissioner
 A Welsh Language Officer has been employed by the Board of
CHCs; they will be used to provide written translation services
for all CHCs across Wales as well as providing a Welsh call
handling service.
ANY OTHER BUSINESS
Local Committee Elections 2021 - 2022
 Further to recent correspondence sent regarding the
forthcoming local committee elections no member had indicated
that they would wish to stand against the incumbent Chairs and
Vice Chairs of the local committees.
 All the incumbent Chairs and Vice Chairs had all confirmed that
they would be willing to continue in the role for the 2021 – 2022
financial year.
 The appointments would be endorsed by a show of hand at the
local committee meetings to be held in March 2021.
Full Council Elections 2021 – 2022
 The Chief Officer would prepare correspondence to be sent to
the wider membership of NWCHC regarding Full Council
Elections for 2021 – 2022 financial year.
Resting Time Following Covid-19 Vaccination
 It was reported that patients receiving their vaccination at the
Broughton community centre were being asked to observe the
15 minute waiting time in their vehicles.
 Vaccination centre volunteers were not observing patients, which
is of concern with possible anaphylactic shock following the
vaccination. Chief Officer undertook to raise with BCUHB.
DATE OF NEXT MEETING
The date and arrangements for the next Full Council meeting will be
advised.
All were thanked for attending the meeting
The meeting closed at 12.15pm.

CHAIR

……………………………………………….

DATE

……………………………………………..
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North Wales Community Health Council
Equality and Human Rights Action Plan
April 2021 – March 2022
Introduction
Last year was an extremely unusual year that impacted on every strategic and
operational part of last year’s plan. This led to reviewing the commitments in the plan
and identifying new ways of working, with the aim of addressing our priorities in the
most appropriate ways we could develop. These included designing and utilising
ways of digital communication for meetings internal to the North Wales Community
Health Council (NWCHC). This approach was quickly expanded to include meetings
with partners, along with delivering a range of “safe space” events for engaging and
consulting patients, their families and carers. Confidentiality was maintained
throughout and participants were able to share their own experiences.
The latter picked up on various themes and priorities including vascular services,
mental health - including CAMHS1 and learning disabilities - primary care,
accessibility of service delivery and the lengthening waiting lists for healthcare that
was not Covid-19 related. Various communities of interest were invited to become
involved including LGBTQ+2, disabled people, people of various ethnicity, age and
abilities. If individuals did not feel comfortable attending a “safe space” event there
were other options available for them to communicate their views including social
media, telephone conversations, e-mail and letter. NWCH has met all the Welsh
Language Standards required and all engagement and consultation has been
offered in a bi-lingual format.
Clearly, most meetings and interactions will remain on-line for the foreseeable future.
This will mean that the current plan will encompass the approaches that are now in
place. Flexibility will be exercised when and if it is safe and appropriate to do so.

1

CAMHS – Children and Adolescent Mental Health Service
Welsh government definition – Lesbian, gay, bi-sexual, trans, questioning and all other people who identify as
being part of this community.
2

1
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Like the Operational Plan this plan is a working document and will be a theme that
threads throughout our activities. The priorities and area of focus are similar or the
same as last year and include mental health provision at all levels, primary and
community care and changes to services. NWCHC has also been contributing to the
development of the health board’s digital strategy and this will continue.

Context
As last year, the backdrop to implementation and development includes the
uncertainty of the future of the NWCHC and new legal requirements that are being
introduced. The socio-economic duty is part of the Equality Act, implementation of
which was postponed last year and now comes into effect from 31 March 2021. This
requires public sector organisations to give due regard to socio-economic
disadvantage when making strategic decisions. Factors to be considered include
income, social class, occupation, education and where someone lives. These factors
can all interact with other forms of equality to increase disadvantage and
discrimination.
The aim should be on equality of outcome and, if disadvantage or discrimination is
identified, mitigating action must be put in place. An impact assessment of the socioeconomic duty must now take place on policies, procedures and service delivery,
and will enhance information that is already gathered as part of the current Equality
Impact Assessment process.
The report from the Equality and Human Rights Commission “Is Wales Fairer” was
published at the end of 2018 and quoted in last year’s plan. It is still current, and,
whilst it noted some positive developments such as an overall increase in
employment, a narrowing of educational attainment gaps for some and an increase
in political participation, specifically a spike in voter turnout for women, it identifies
many challenges that are still needing to be addressed.
These include3:

3

“Is Wales fairer? Summary report 2018” page 4
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A continuing increase in rough sleeping and poverty rates due to the adverse
effects of social security reform, that has contributed to an overall fall in living
standards since the last review.



Disabled people are falling further behind and more are being denied their
right to independent living. Gaps in educational attainment and employment
are widening rather than narrowing in many cases.



Race inequality persists and whilst some ethnic minority people are
experiencing improvements, hate crime motivated by race, is still too
prevalent.



Women’s safety and career progression is still being obstructed by the
prevalence of societal gender norms in education and employment and the
experiences if harassment and violence.



The responsibility to provide care disproportionately falls on women and this is
usually unpaid. There are also concerns that unpaid carers in Wales are not
getting the support to which they are entitled.

All the above have links to health service delivery and outcomes. In specific
reference to health the key findings are4:

4



Gypsy, Roma and Traveller families, transgender people, refugees and
asylum seekers continue to experience difficulties in accessing quality health
services.



Mental health provision in Wales is not meeting demand and the number of
people waiting for mental health treatment has doubled in the last six years.



In 2016, men in Wales were over four times more likely than women to die by
suicide.



Men living in the most deprived areas of Wales have a lower life expectancy
of eight years than those living in the least deprived areas.

Ibid page 22

3
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Health outcomes in Wales for the most vulnerable groups are not good
enough. For example, non-disabled people reported good health almost twice
as frequently as disabled people.

It is also worth noting that, with regard to “Participation”, one of the key findings
states5:


Loneliness, isolation and a reduced sense of belonging are some of the most
significant issues facing groups including older people, disabled people,
carers, new parents, lesbian, gay or bisexual people and people from some
ethnic minorities.

The point above has been worsened by the effects of the pandemic. There has also
been an increase in mental health issues and incidents of domestic abuse have
increased. As stated last year, carers are not explicitly covered by the Equality Act,
but they play a major role in health care. They are covered by different legislation6,
but many people look after loved ones in very difficult circumstances with little or no
support. In addition, many do not identify themselves as carers, and neither do the
people they care for.
The actions contained in this plan will continue to take note of these findings as well
as being aware of the need to take other aspects into account. These include
relevant legislation such as The Equality Act 2010 and the “Well-being of Future
Generations (Wales) Act 2015” that requires us to work positively with individuals,
communities and other organisations.
Currently, Welsh Government is developing various plans that support their
commitment to equality and human rights. These include the Advancing Gender
Equality in Wales Plan, ‘Action on Disability: The Right to Independent Living’
framework, the Race Equality Action Plan, and the LGBT+ Action Plan. Each of
these plans sit below the overarching Strategic Equality Action Plan, but with more
focussed objectives and specific actions tailored to their audiences. All these plans
highlight the ways in which different aspects of inequality can combine to increase
discrimination and disadvantage for some people7.

5
6

Ibid page 26
Social Services and Well-being (Wales) Act 2014

7

This effect is known as intersectionality.

4
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In 2019, Public Health Wales commissioned The King’s Fund to complete a scoping
review8 about the relationship between digital exclusion and health inequalities. The
report has just been published and found that there is good evidence to believe that
many groups who are already subject to disadvantage and worse health outcomes
are also subject to digital exclusion, but the relationship is complex. Some nationallevel evidence involving narrow measures of access and use of digital technologies
suggests that gaps in measures of digital technology use between disadvantaged
groups and the rest of the population have been narrowing in recent years.

However, important differences in access and use persist: People living in rural
areas have less access to, and slower, internet infrastructure. Recent data is lacking
but deprived areas also seemed to be more likely to lack access. The study also
found that older people are less likely to own smartphones or connect to the internet;
where differences between ethnic groups persist in internet access this is explained
by the age and income profile of these groups; people with lower income are less
likely to have access to smartphones in their household.
The above issues will be considered when we feed into the Digital Strategy that is
being developed by BCUHB. We have already shared initial findings from a review of
GP websites, undertaken by NWCHC members. Accessibility, both in website design
and clarity of information, was identified as problematic regarding some sites, along
with a lack of bi-lingual provision and lack of consistency relating to availability of
some services.

Last year BCUHB produced a Strategic Equality Plan 2020-2024 and the following
equality objectives are of relevance to the NWCHC plan.


BCUHB Equality Objective 2: We will prioritise action to reduce health
inequalities and increase the accessibility of healthcare for people sharing
different protected characteristics in North Wales.

8

Digital Technology and Health Inequalities: Matthew Honeyman, David Mcguire, Harry Evans, Alisha Davies
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BCUHB Equality Objective 3: We will prioritise action to respond to key policy
and legal developments in healthcare for people sharing different protected
characteristics in North Wales.



BCUHB Objective 6: We will increase engagement with individuals and
groups sharing different protected characteristics in North



BCUH Objective 9: We will prioritise action to advance race equality in North
Wales.

When the BCUHB Plan was first published Objective 9, listed above, was not
included. It was added as the year progressed to take account of various issues that
emerged during 2020/21. These include Black Lives Matter, the additional impact of
Covid-19 on the BAME9 communities and their low take up of the vaccination as it
was rolled out, when compared with the general population.
The working relationship with BCUHB is valued by NWCHC and the opportunity to
discuss and share ideas and best practice is extremely helpful. The “safe spaces”
engagement and consultation events, delivered by NWCHC and relating to the
refresh of the Mental Health Strategy, have been mentioned in the BCUHB equality
review of last year. A final report will be available by the end of March 2021.
Each action in our plan is linked to relevant national priorities, and CHC National
Standards10 that can be found in Appendix 1. The Equality Aims, identified in the
national CHC Equality Plan, are listed in Appendix 2. They have been taken account
of in the production of this plan and cross-referenced where relevant.
It is important that projects and actions being developed across NWCHC take
account of equality and human rights issues and undergo an EqIA. If anyone needs
advice, please don’t hesitate to contact me.
Linda Harper
March 2021

9

BAME – Black, Asian, Minority Ethnic

10

“National Standards for Community Health Councils in Wales” April 2017
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NWCHC EHR Action Plan
April 2021 – March 2022
Actions and Links to
CHC Standards /
National Priorities

Date and /
or Focus

Names or
Group

1.Monitor and review
progress of this EHR Action
Plan.

Ongoing

The joint
Engagement
&
Consultation
and Visiting
& Monitoring
Groups

Links to:

Progress Update

National Standards
Project
delivery as
required

9 /10
National Aims
2/3/4
2. Continue to raise EHR
awareness by:
- induction of new members

Ongoing

Regular Briefing Papers
keep members updated
of activities and
progress.
(Last year 5 were issued)

- applying EHR principles to
all CHC activities

- Equality impact assessing
(EqIA) our products and
activities.
Links to:
National Standards
1/2/3
National Aims
4/5

7
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3. Continue to review
monitoring and visiting
practice, taking into account
the need for on-line delivery,
and identify opportunities for
enhancement and
improvement, including
embedding EHR.

LH / CW +
BCUHB
colleagues

It is hoped to have an
on-line meeting soon.

Liaison with
V&MG
E&CG

Links to:
National Standards
1/3/4/5
National Aims
All
4. Ensure engagement and
Continuation
consultation exercises
of work in
demonstrate best EHR
progress
practice by including specific
communities of interest and
utilising a range of
communication channels
including on-line delivery
and social media.
Links to:

Ongoing –
LH / CW
and all
members
BCUHB
Equality and
Human
Rights
Stakeholder
Group

National Standards
3/4/7
National Aims
2/4/5
5. Work in partnership with
the EHR team at BCUHB on
common areas of interest
that help ensure better
outcomes for patients by: - attending relevant groups
e.g. Equality and Human
Rights Strategic Forum,

Ongoing
Service
Change
Capital
Development
Programmes

See box above. NWCHC
is represented on key
BCUHB E&HR groups
that are beginning to be
held on-line.
EqIA has been
responded to via e-mail.

8
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EHR Scrutiny Group and the ReEquality Stakeholder Group. configuration
of services
- responding to relevant
consultations and EqIAs
including implementation of
the health board priorities
for their plan 2022 - 2022

LH / CW /
JD
Other
members as
required

- contributing to subject
specific meetings and
forums when relevant
- working collaboratively
with BCUHB on mutually
beneficial actions / projects
-undertake patient feedback
surveys when
needed/requested
Links to:
National Standards
6/7/8
National Aims
3/4
6. Continue to try and
LH / CW /
identify and publicise access
All members
Digital
routes for mental health and
Strategy
other services at primary
Development
and community level.
Links to:
National Standards
1/2/3/5

Fragility in
Primary Care
Service
Change

National Aims
3/4

9
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7. Continue to ensure that
there is a written update re
EDHR at all Full Council
Meetings.

LH / CW

Links to:
National Standards
4 / 9 / 10
National Aims
All
8. Issue EDHR briefing
notes and meeting reports
when necessary.

Ongoing and
linked to
Priority 2

CW/LH

Links to:
National Standards
9 / 10
National Aims
4/5

Regular updates given throughout the year as indicated in main text.
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Appendix 1

The National Standards
STANDARD 1
CHCs act in the interests of the public and patients in Wales
STANDARD 2
CHCs work effectively with others to safeguard and promote the welfare of people
who use NHS services
STANDARD 3
CHC activities and services meet the needs of and are accessible to all
STANDARD 4
CHC activities are open, transparent and inclusive
STANDARD 5
CHC activities are properly led, resourced and supported
STANDARD 6
CHCs plan and carry out their activities in a way that maintains their independence
and demonstrates their accountability to the communities they serve
STANDARD 7
CHCs strengthen the voice of patients and the public by working together and with
others
STANDARD 8
CHCs reflect the views and experiences of patients and the public about NHS
services
STANDARD 9
CHCs share and report upon the results of their activities in a balanced and timely
way
STANDARD 10
CHCs evaluate the impact of their actions and apply the learning to future activities

11
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Appendix 2

The National Equality Aims
1. We will work with others to find better ways to hear from everyone, including
those who are in the most vulnerable situations and those whose voice might
not otherwise be heard.

2. We will adapt our approaches to reach those whose care is delivered in and
out of hospital and develop our resources and advocacy services to ensure
that they are widely accessible, available and relevant.
3. We will develop our plans with the public and our partners so that they focus
on the things that matter most and have the best chance of making a
difference.
4. We will build on our existing partnerships and forge new ones where working
together increased our chances of making a difference.
5. We will develop targeted and more inclusive ways to attract new members so
that we better reflect the diversity of the communities we serve.
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