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MESSAGE FROM OUR CHAIR
I would like to
welcome you to this
year’s annual
report. You will
read in this report,
what we have done
in this last year to ensure that you
have ‘a voice’. We are a small
organisation composed mainly of
volunteers with a small staff team.
Our volunteers, who have different
backgrounds and experiences, live in
the communities within Rhondda
Cynon Taf and Merthyr Tydfil and
are there to represent you. Our
staff team are a small committed
group who provide professional and
administrative support for our
volunteer members. In addition, we
have two highly skilled, professional
advocates who are available to
support you if you have concerns
about your own health care or the
health care of someone close to
you. Our volunteer members
regularly visit hospitals wards, GP
practices and anywhere where NHS
health care is provided. They write
reports based on what they have
seen, what patients and/or their
families have told them and they talk

to staff. A report is sent to the
Health Board and we expect a
response that will provide us with
an assurance that they are taking
any action that is considered
appropriate. As well as our visiting
programme and advocacy service,
we make sure that you, your family
and friends are involved in any
planned changes in health care
services. You might be aware of
some of the changes that are taking
place or have already taken place.
We also speak to local groups about
our work and listen to any concerns
about the health service that people
wish to tell us. We could not do any
of this work without the input of
our very small staff team, who work
tirelessly to support our members
in ensuring you have a voice. This
year we have been fortunate to
appoint a new Deputy Chief Officer
who is further developing our work
to ensure we are representing you.
Lastly, we can only do this with the
commitment of our members, who
give of their time freely. We are
always looking for new members….
Rowena Myles
Chair
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MESSAGE FROM OUR CHIEF OFFICER
The past twelve
months have been a
challenging time for
Cwm Taf CHC in
respect of the
availability of resources to
undertake the key functions of its
remit, both financial and human.
Our attached financial position
clearly articulates the challenges
faced, and the actions that have
been taken to address these
matters.
As always the NHS is in a constant
state of flux and Cwm Taf CHC has
been, and still is, involved in a
number of significant service change
discussions, instigated by the Cwm
Taf University Health Board (UHB).
This has led to a number of
improvements being introduced
which will benefit patients and the
public. These have included
monitoring the results of the South
Wales Plan and how this has
affected local accident and
emergency, paediatric and neonatal
services. We have also been
involved in the proposed plans for a
regional major trauma unit and ear,
nose and throat services, to name
just a few. Cwm Taf CHC also

monitors the services provided by
Velindre NHS Trust within our area
and the Welsh Ambulance Services
NHS Trust. Members have been
diligent in their duties in holding all
the above organisations to account
on performance, patient experience
and their approach to service
changes. Through our engagement
work we have constantly strived to
reach as many people as possible to
raise awareness of our statutory
roles and in an attempt to seek our
population’s help in reaching even
further into our local communities
to ensure their voices are being
heard.
Over the past year the Board of
CHCs and Senior Management
Team have worked more closely
together and developed an
enhanced system of corporate
governance. National standards and
a Three Year Strategic Framework
have been introduced. Cwm Taf
CHC has also participated in a
number of all-Wales projects.
Participation in these projects has
not only provided an all-Wales
perspective but also served to
improve the way in which we deal
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with social and other kinds of
media.
Cwm Taf CHC has also worked
more collaboratively with our
partners in the Third (Voluntary)
Sector. There have also been a small
number of joint visits to local
primary care practices, involving
Cwm Taf CHC and Health
Inspectorate Wales.
The CHC is aware that further
changes in healthcare will be
forthcoming and some difficult
decisions will have to be made. As
our population’s voice, we will be
ensuring that locally and nationally
the NHS continues to improve its
engagement with patients and the
public. This will enable the UHB to
facilitate improved service changes
that benefit the populations of
Merthyr Tydfil and Rhondda Cynon
Taf.
It would be remiss of me not to
acknowledge our volunteer
members, who have given of their
own time to hold the NHS to
account on our population’s behalf.
The amount of time and
commitment cannot be
underestimated and I would wish to
place on record our sincere and
heartfelt thanks to all CHC
members, past and present, for
their hard work. I would also wish

to thank our Chair, Mrs Rowena
Myles and the whole of the
Executive Committee for their
continued support. I would also
place on record my thanks to Cwm
Taf CHC staff who have performed
to the highest standards and always
go the extra mile to support the
public who contact the Office. Their
efforts are recognised and
appreciated as they work truly as an
effective team.
The Advocacy Service has also had
another successful year supporting
111 patients through the NHS
complaints process and also
assisting 172 patients with a variety
of enquiries, often avoiding the need
to resort to making formal
complaints. It is important to note
that the work of the Community
Health Council would not have
been achievable without the
commitment and dedication of the
volunteering members and staff.
Finally, I would personally like to
thank all members and staff for their
continued dedication and support
throughout the year and I look
forward to continuing to build on
our success during 2017/18.

Des Kitto, MBE, MSc, FInstLM
Chief Officer
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ABOUT US
What are Community Health Councils?
Community Health Councils
(CHCs) were set up by Parliament
in 1974, as independent bodies ‘to
represent the interests of the public
in the health service in their
geographical district’.
In 2001 the Welsh Government
made the decision to retain CHCs
in Wales, even though they were
disbanded in England. This resulted
in the reorganisation and grouping
of twenty Councils in Wales into
nine Federations.
The NHS Wales Act 2003 provided
for the Association of Welsh
Community Health Councils to
evolve into the Board of
Community Health Councils in
Wales (the Board) effective from
April 2004.
During 2009 the Welsh Assembly
Government further deliberated
and consulted on the role of CHCs
in Wales with the result that from
1st April 2010, seventeen CHCs
were dissolved and eight new
organisations created in their place.

The eight new CHCs have
boundaries that are co-terminus
with the Local Health Boards and
also adopted the corresponding
Local Health Board names. The two
existing Powys CHCs and Aneurin
Bevan CHC remained unchanged.
Each of the eight new CHCs have
established Local Committees, the
boundaries of each being coterminus with the corresponding
Local Authority.
Each Local Committee was
allocated twelve Members:
•

•
•

Six appointed through the
Public Appointment Process by
the Welsh Government
Three appointed by Local
Third Sector organisations
Three appointed by the Local
Authority in its area.

The CHC Councils and Executive
Committees are also able to
delegate functions to the Local
Committees.

Cwm Taf Community Health Council
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Who do we serve?
The Cwm Taf area is made up of
four localities – three of which are
within the Rhondda Cynon Taf
Local Authority area. These are
Cynon Valley, Rhondda Valley and
Taff Ely district. The fourth locality
is Merthyr Tydfil. Almost 81% of
our community live in the Rhondda
Cynon Taff Local Authority area.
The remaining 19% live within the
Merthyr Tydfil area.
Cwm Taf is the second most
densely populated health board in
Wales. In 2015 the population

CHCs in Wales

figures were 296,700, with 237,400
in Rhondda Cynon Taf and 59,300
residents in Merthyr Tydfil.
Many areas across Cwm Taf are
amongst the most deprived in
Wales. This is significant as
geographically- based deprivation
measures can be used to show
inequalities in health and suggest
areas most likely to need measures
to improve health and manage illhealth. Figures also show that life
expectancy across Cwm Taf is
lower than that of the Welsh
average.

Cwm Taf Hospitals
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OUR CORE STANDARDS
✓ CHCs act in the interests of the public and patients in Wales
✓ CHCs work effectively with others to safeguard and promote the
welfare of people who use NHS services
✓ CHC activities and services meet the needs of and are accessible to all
✓ CHC activities are open, transparent and inclusive
✓ CHC activities are properly led, resourced and supported
✓ CHCs plan and carry out their activities in a way that maintains their
independence and demonstrates their accountability to the communities
they serve.
✓ CHCs strengthen the voice of patients and the public by working
together and with others
✓ CHCs reflect the views and experiences of patients and the public about
NHS services
✓ CHCs share and report upon the results of their activities in a balanced
and timely way
✓ CHCs evaluate the impact of their actions and apply the learning to
futures activities.

Cwm Taf Community Health Council
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MEMBERSHIP
As indicated earlier CHCs consist of
local people, all unpaid volunteers,
who visit and monitor their local
health services. The full member
compliment for Cwm Taf CHC
includes 24 Members (12 from
Merthyr and 12 from RCT).

Our Members are appointed by:
• Welsh Government (12);
• Local Authorities (6);
Third (Voluntary) Sector (6),
• Co-optees (4).
See Appendix 3 for a list of
members for 2016/17.

Community Health Councils act as
watchdogs for NHS patients in
Wales.

What are our duties

Community Health Councils act as
watchdogs for NHS patients in

Wales. The following are the CHC’s
statutory duties:

Cwm Taf Community Health Council
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• Regular visiting and monitoring
visits by CHC members within
the Cwm Taf University Health
Board (UHB) catchment area,
looking at National Health
Service (NHS) premises.
Recommendations are made for
improvement where it is
needed.
• Advising local NHS
organisations on services and
service planning.

•

•

•

•

Making sure the views of local
people and patients are taken
into account
Being consulted by the NHS
on proposed changes to
services or health premises
Finding out patients’ views
and perspectives on local
health services through
surveys, questionnaires or
patient fora
Providing an independent
advocacy service.

How do we do this?
The Cwm Taf CHC is an
independent voice of patients and,
as such, its aim is to ensure those
patients, their relatives, carers and
the public receive a first class local
Health Service provision.
Its representation of local people to
local health providers has assisted in
a move towards greater and
improved citizen engagement in
health and healthcare decisionmaking. It also ensures that patients
and members of the public that it
represents are better informed and
able to participate more actively in
decisions about their own care and
treatment. This ensures that health
outcomes are improved.
Additionally, it leads to greater
satisfaction and more appropriate
health services being provided.
The work of the CHC encourages a
greater understanding of patient
experience which can contribute to

raising the awareness for health
service staff. It also focuses on the
quality of care, treating patients with
compassion, dignity and respect
and the provision of the best
treatment available.
It is the CHC’s intention to be
involved in and provide as much upto-date information on citizen
engagement and patient experience
as possible. This will include links
with its partners and other
healthcare stakeholders. It also
utilises access to internal and
external citizen engagement
documents, reports on present and
planned initiatives and events,
agendas for future public meetings
and surveys etc.
As the providers responsible for
local healthcare are not elected
bodies, there is a very real need for

Cwm Taf Community Health Council
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the public’s views to be represented
and their interests protected.
Therefore the CHC’s role in
engagement in the NHS has become
increasingly important. It facilitates

patient-focussed care, effective
clinical governance and better
accountability to individuals and the
community.

Who do we work with?
Good working relationships with
patients and other organisations are
central to the CHC’s work. The
relationship with Cwm Taf UHB has
been extremely constructive but
robust; the CHC acts as a critical
and independent friend; prepared to
both challenge and support.
CHC staff and members have
regular contact with Cwm Taf UHB
staff. Similarly, UHB representation

at CHC meetings remains strong
and engaged.
Dialogue with the UHB and others
is also important in helping us
develop as an organisation.
CHC members and staff are also
involved in a significant amount of
work with other groups and
agencies, and they bring back
regular reports to Council meetings.

Cwm Taf Community Health Council
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ACHIEVEMENTS

Visiting and monitoring Healthcare premises

Visiting and monitoring the
provision of healthcare, as well as
inspecting hospitals and other health
premises, is a key feature of our
work.
In 2016/17 CHC Members made
visits to hospital wards,

departments, GP surgeries and
other areas. Visits were also made
in the Primary Care sector.
There were also visits to GP Out-of
Hours centres. Other visits made by
members included visits to local
ambulance stations, and the Welsh
Ambulance Services Trust Control
Centre.

Monitoring and Scrutiny Committee
Cwm Taf CHC has established a
committee; whose members
oversee its monitoring and
inspection programme. The group
decides on which areas to visit, and
scrutinises the responses from
Cwm Taf UHB or other service
providers, i.e. WAST

Following visits, members compile
reports which identify good practice
as well as areas which they believe
need attention or improvement.
Copies of the reports and the
responses to them are made public.
The following table summarises the
visits undertaken in 2016/17:

Cwm Taf Community Health Council
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Date of visit
05.04.16 (am)

Area visited
Royal Glamorgan Hospital, Ward 4 **

09.05.16 (pm)

The Health Centre, University of South Wales

11.05.16 (am)

Welsh Ambulance Station, Hawthorn **

14.05.16 (Evening)

Royal Glamorgan Hospital, A & E

15.05.16 (am)

Royal Glamorgan Hospital, A & E

16.05.16 (am)

Royal Glamorgan Hospital, Ward 19

20.05.16 (pm)

CAMHS Ty Lydiard, Princess of Wales Hospital

18.05.16 (am & pm)

Ashgrove Surgery, Pontypridd

21.05.16 (Evening)

Prince Charles Hospital, A & E

22.05.16 (am)

Prince Charles Hospital, A & E

24.05.16 (am)

Ambulance Station, Merthyr & Aberdare **

25.05.16 (pm)

Royal Glamorgan Hospital, Ward 19

08.06.16 (am)

RGH Wards 17, 18 & SCBU, Children’s Outpatients

13.06.16 (pm)
15.06.16 (Evening)

RGH Wards 17, 18 & SCBU, Children’s Outpatients

16.06.16 (pm)

Croft Dental Practice, Aberdare

16.06.16 (pm)

Gentle Dental Practice, Aberdare

17.06.16 (Evening)
24.06.16 (am)

RGH Paediatrics (Wards 17, 18 & SCBU)
Croft Dental Practice, Aberdare

24.06.16 (am)

Gentle Dental Practice, Aberdare

04.07.16 (am)

Prince Charles Hospital, Children’s Outpatients

04.07.16 (am)

Prince Charles Hospital, Paediatrics (Wards 31 & 32)

04.07.16 (am)

Prince Charles Hospital, SCBU

11.07.16 (pm)

Prince Charles Hospital, Paediatrics (Wards 31 & 32)

11.07.16 (pm)

Prince Charles Hospital, Children’s Outpatients

11.07.16 (pm)

Prince Charles Hospital, SCBU

15.07.16 (Evening)

Prince Charles Hospital, SCBU

15.07.16 (Evening)

Prince Charles Hospital, Paediatrics (Wards 31 & 32)

15.08.16 (am)

Rhos House Surgery, Mountain Ash

17.08.16 (am)

Dr Rao's Surgery, Tonypandy Health Centre

Royal Glamorgan Hospital, Ward 19

Cwm Taf Community Health Council
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Date of visit
29.08.16 (pm)

Area visited
GP Out of Hours, Prince Charles Hospital

29.08.16 (pm)

GP Out of Hours, Royal Glamorgan Hospital

22.09.16 (am)

Royal Glamorgan Hospital, Ward 20

03.10.16 (pm)

Royal Glamorgan Hospital, Ward 20

05.10.16 (am)

Ysbyty Cwm Rhondda, Ward A1

07.10.16 (pm)

Ysbyty Cwm Rhondda, Ward A1

11.10.16 (Evening)

Ysbyty Cwm Rhondda, Ward A1

17.10.16 (am)

Prince Charles Hospital, Ward 3

25.10.16 (pm)

Prince Charles Hospital, Ward 3

25.10.16 (Evening)

Prince Charles Hospital, Ward 3

31.10.16 (Evening)

Royal Glamorgan Hospital, Ward 20

07.11.16 (Evening)

Royal Glamorgan Hospital, Ward 20

07.12.16 (am)

Abercwmboi Medical Practice

17.11.16 (pm)

Ysbyty George Thomas, Cambrian Ward *

17.11.16 (pm)

Ysbyty George Thomas, Fernhill Ward *

17.11.16 (pm)

Ysbyty George Thomas, Supported Recovery Unit *

21.11.16 (am)

Ysbyty Cwm Cynon, Ward 4 *

21.11.16 (am)

Ysbyty Cwm Cynon, Ward 3 *

23.11.16 (am)

Ysbyty Cwm Cynon, Ward 2 *

24.11.16 (pm)

Ysbyty Cwm Rhondda, Ward 2 *

24.11.16 (pm)

Ysbyty Cwm Rhondda, Ward 3 *

24.11.16 (pm)

Ysbyty Cwm Rhondda, Ward 4 *

25.11.16 (am, pm)

Royal Glamorgan Hospital, Ward 20 *

25.11.16 (pm)

Royal Glamorgan Hospital, Ward 15 *

14.12.16 (pm)

Ysbyty Cwm Cynon, Hearing Loop Audit **

19.12.16 (am)

Prince Charles Hosp. Hearing Loop Audit **

09.01.17 (am)

Ysbyty Cwm Cynon, Hearing Loop Audit **

17.01.17 (am)
07.02.17 (am, pm)

Royal Glamorgan Hospital, Hearing Loop **
Porth Farm Surgery, (Joint CHC/ HIW visit)

08.02.17 (am)

Prince Charles Hospital, Ward 12
Cwm Taf Community Health Council
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Date of visit
09.02.17 (pm)

Area visited
Prince Charles Hospital, Ward 12

14.02.17 (am, pm)

Llwynypia Surgery, (Joint CHC/ HIW visit)

16.02.17 (Evening)

Prince Charles Hospital, Ward 12

20.02.17 (am)

Prince Charles Hospital, Maternity

22.02.17 (am)

Prince Charles Hospital, Day Surgery Unit

22.02.17 (pm)

Prince Charles Hospital, Maternity

06.03.17 (evening)

Prince Charles Hospital, Maternity

14.03.17 (am, pm)

Park Lane Surgery, Tonyrefail (Joint CHC/ HIW visit)

15.03.17 (am)

Royal Glamorgan Hospital, Wards 4 & 6

20.03.17 (am)

Morlais Medical Practice, Dowlais, Merthyr Tydfil

24.03.17 (pm)

Royal Glamorgan Hospital, Wards 4 & 6

30.03.17 (am)

Morlais Medical Practice, Dowlais, Merthyr Tydfil

30.03.17 (Evening)

Royal Glamorgan Hospital, Wards 4 & 6

*

National Project

*

Follow up

Cwm Taf Community Health Council

Page 17

CONTINOUS ENGAGEMENT
Listening to your views on local health services
Why local views are important?
Another key duty as a CHC is
identifying what the people of Cwm
Taf think of the health services they
use. Hearing local experiences –
good and bad – of GP practices,
dentists, opticians, pharmacists,
hospitals, community health,
ambulance services and other health
services is important.
Local experiences help to:
• Decide what monitoring visits
are undertaken and what
services should be examined
• Identify and support good care
and good practice

Locality-based Health Forum
Meetings
An important element of the CHC
public and patient engagement
activities has been the locality–based
Health Fora meetings, delivered in
partnership with Cwm Taf UHB.
These usually occur every three
months and are open to all
members of the public. At these
meetings the public have the
opportunity to provide their views,
experiences and opinions on local
health services and on any proposals
for service change. As such they
are a valuable source of information
and intelligence for the CHC.

• Point out to the Health Board
and other health service bodies
where they need to improve.
The people and communities of
Cwm Taf use the full range of health
services every single day.
As Cwm Taf CHC, we are
determined to improve the way we
engage with the people we serve
and identify their views and
experiences of these services.

Cwm Taf Community Health Council
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Public and Patient Engagement
Cwm Taf CHC recognises the
correlation between health
outcomes and economic
disadvantage. The organisation
considers that economically
disadvantaged communities require
well-resourced support to develop
an influential voice in relation to the
NHS services they receive.
This poses a particular challenge for
the CHC given that Cwm Taf
Health Board’s catchment area is
the second most densely populated
in Wales, with areas of deprivation
recognised to be amongst the
poorest 5% in Wales. The death
rate for people under 75 years of
age is significantly higher than the
Welsh average. The CHC have
sought to develop various methods
to ensure that they listened better
to what people told them; that they
are providing information that
enables people to share their
experiences of their NHS and
ensuring that all feedback is valued
and used appropriately. During the
year the CHC participated in a
number of activities to ensure that
the public is aware of:

• the services that are offered
when things go wrong and
people wish to complain
about NHS treatment
• plans and developments that
will have an impact on their
experience as users of the
NHS and how their views
are vital in shaping NHS
plans in this community.
Local Health Fora
During 2016 to 2017, The CHC
continued its participation at local
health fora in collaboration with
Cwm Taf Health Board. The fora
provide an opportunity for local
communities to hear about service
plans and proactively influence
emerging plans. All meetings are
chaired by our Chair or Chief
Officer. The Chief Executive of
Cwm Taf Health Board, appropriate
Executive and other team leads
attend to respond to questions
from attendees.

• the CHC role as an
independent critical friend of
the NHS
Cwm Taf Community Health Council
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The fora take place in each of the
following community areas:
•
•
•
•

Taf Ely Forum
Pontypridd
Merthyr
Cynon

• The Well Being of Future
Generation and Social Services
and Wellbeing Act 2014
Topics unique to particular
communities were:

In 2016 a total of 8 public fora were
held; two in each of the community
areas listed above. Some of the
issues covered were common to all
communities with variation only in
relation to service change specific to
particular local communities.
Common topics covered were:
• Understanding Communities what is important to them and
how they feel about their own
wellbeing?
• An overview of local mental
health services
• Older Persons Mental Health
Service: An update on plans for
the future
• Recruitment Campaign : plans
for recruiting nursing and
medical staff vacancies
• Breast Care Services :
proposals to locate onto one
site in Cwm Taf
• An update on plans to refurbish
the ground and first floors in
Prince Charles Hospital

• Horeb Surgery, Treorchy : the
arrangements for patients
currently registered with Horeb
Surgery in light of the GP
decision to stand-down from
the Practice
• Valley LIFE update
• Dewi Sant Health Park
Development : service delivery
proposals
• Changes to Taff Vale Surgery
Pontypridd Town Centre
Branches
Representation on Groups
Members and staff attended a
number of health board and other
groups. Their primary focus is to
ensure that the patient and public
view is taken on-board in setting
priorities and in decision making.
See Appendix 4 for a list of external
group attended by members.

Cwm Taf Community Health Council
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Public Engagement Events and
Presentations
This year CHC members and staff
attended various community groups
to listen to the public and share
information about the role of the
CHC and services we provide.
The views that are gathered via
these engagement activities enable
them to represent our communities
based upon their articulated
priorities and concerns.
The community group engagement
activities that were participated in
last year are set out below:
• Carers Champion Conference:
to showcase good practice, be
an inspired network and share
ideas.
• University of Third Age (U3A)
55+ presentation about the
work of the CHC and its
members
• Ashgrove Surgery, Patient
group: presentation about the
work of the CHC and its
members

Other Engagement Activities:
Media

In addition to the above, the CHC
provided monthly articles in the
‘Your Health’ section of Media
Wales. Toward the end of the year,
Merthyr Council agreed to ringfence a section of their Contact
Magazine for CHC articles. The
magazine is widely read across the
Merthyr Tydfil area. It therefore
provides a valuable forum for Cwm
Taf CHC to reach a wide
readership.
The Facebook and Twitter pages
are slowly gaining subscribers. Key
messages are publicised on both
pages. The CHC have found these
forums useful in gathering the views
of patients and the public on
specific subject matters by linking
Survey-Me to Facebook and
Twitter.
Cwm Taf CHC has developed a
presentation about its work of and
how members of the public can get

Cwm Taf Community Health Council
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involved with that work. The
presentation also advertises the
work of our independent advocacy
service. This information is
publicised on screens at various
GP’s practices as well as Cwm Taf
Health Board Out Patient
Departments and local colleges.
The role of CHCs ensures that the
information that the Local Health
Board publishes can be understood
easily by the majority of community
groups. The CHC therefore
collaborates with the Health Board
in producing a reader-friendly
version of its Intermediate Term
Plan, likewise an outpatient
department information leaflet.
Developing ourselves
The PPE Group took time out to
clarify the objectives it wishes to
achieve via its PPE activities. These
are described below:

✓ Inform public about the CHC
and about initiatives being
taken forward by the Health
Board where there is an
opportunity for the public to
influence any plans or service
decisions.
✓ Listen to the Health Board,
Third Sector organisations
and other stakeholders in
order to identify areas
undergoing change so that its
work is relevant and our
contribution timely.
✓ Empower the public by
disseminating appropriate
information to encourage
involvement in local health
services
✓ Collaborate with stakeholders
so that its resources go
further and its work is
informed by the input from
other organisations.
The principles align with the
engagement model developed by
Participation Cymru and have been
adapted to reflect the CHCs
particular focus.

Cwm Taf Community Health Council
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SERVICE CHANGE
During 2016/17 Cwm Taf CHC has
been involved in a variety of service
change proposed by the Cwm Taf
University Health Board,
These initiatives have been
thoroughly examined during
monthly meetings of the CHC
statutory Service Planning
Committee. Some of these
proposed changes include:
• Breast Care Services
relocation from Prince Charles
Hospital to Royal Glamorgan
Hospital. Members were
involved to help identify a
suitable location RGH to
accommodate the whole of the
breast care services for all of
Cwm Taf. Engagement on
relocation of breast services was
undertaken at a series of local
public fora and at the
Stakeholder Reference Group.
The CHC and UHB had also
engaged with WAST to confirm
that patients with a cancer
diagnosis would be provided
with non-emergency transport.
• The proposals to change
Vascular Services to a huband-spoke system were engaged

upon and the CHC closely
monitored the progress.
Discussions were also held with
the UHB about moving
Urology Services to Royal
Glamorgan as part of the
introduction of the diagnostic
hub. A large amount of
treatment in the Urology field is
nurse-driven and there are 5
registered nurses attached to
the Urology Department who
work across both sites.
Therefore transfer of staff will
not be an issue. The initial plan
proposed having two flexible
lists running daily at the RGH
outpatients department freeing
up Day Theatre sessions. The
engagement was discussed at
the SRG and there was a patient
survey which the CHC assisted
with.
• The introduction of
Community Neuro/Stroke
Rehabilitation Services
involved the development of a
multi-disciplinary team. This
multiagency approach to selfmanagement and care planning,
facilitates local access for people
with neurological conditions in
Cwm Taf. This change placed
emphasis on co-production and
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co-delivery. Welsh Government
awarded £117k to the scheme.
• Phase 2 of the Older People
Mental Health Strategy
(Valley Life) This scheme
involved a continued reduction
in the number of mental health
beds, with Community
Psychiatric Nurses (CPNs)
working across Cwm Taf, 7 days
a week, providing care for older
people.
This second phase 2 of the
project looked at further bed
closures with increasing care in
the community. Also Ysbyty
George Thomas becoming ‘an
older people’s centre/health
park’ which included educating
GPs on diagnosing dementia, as
early intervention. The
proposed health park would also
include help and support for
carers of people with dementia.
The UHB indicated that it was
going out to the public fora to
discuss the closure with the
public and will work with the
CHC to progress the scheme.
• Changes in early diagnosis
of cancer services. Survival
outcomes for patients suffering
from cancer are poor in Cwm
Taf, compared to other Health

Board areas. To improve this, a
visit was arranged to Denmark
in April 2016 in order to look at
urgent suspected cancer (USC)
cases and the model they use.
Denmark uses 2 alternative
pathways for rapid access for
diagnostics.
A pilot started in the Cynon cluster
in April 2017 with £200k in funding.
The above examples indicate the
way in which the CHC has been
involved in planning and monitoring
service change in Cwm Taf. Other
projects include:

• Relocation of the local G.U.M.
clinic
• Improvements in vascular
network using a hub-and-spoke
model
• Withdrawal of podiatry services
from the Taffs Well Medical
Centre
• Relocation of podiatry services
from Aberdare to Mountain Ash
hospital
• Work on the future of a Major
Trauma Unit
• Relocation of the Taff Vale
Medical Practice to Dewi Sant
Health Park.
• Movement of palliative care
services from Y Bwythyn to
Royal Glamorgan Hospital.
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PROVIDING AN ADVOCACY SERVICE
What is the Advocacy Service?
CHC Advocates offer independent
support and advice to people who
have a concern or complaint about
NHS services and provide assistance
through the various stages of the
NHS Complaints Procedure.
Cwm Taf CHC’s Advocacy Service
is a highly valued, respected and
essential element of its work, and
one whose importance and profile
has continued to grow. It is an
integral part of the CHC, provided
exclusively by CHC staff, and is
significant a number of ways:
•

It provides direct support to
people who have concerns or
complaints about the care
they have received

•

It enables very direct patient
contact between the CHC
and the people they are set
up to serve

•

Its work informs other care
elements of CHC work, such
as visiting and monitoring and
identifying strengths and
weaknesses in local services.

Both Complaints Advocates are
involved in quarterly meetings with
Cwm Taf UHB, to review and
consider complaints issues, incidents
and learning outcomes, in order to
improve services for patients. These
include the Concerns (Complaint
and Redress) Scrutiny Panel and
Primary Care/Out-of-Hours review
meetings. The joint collaborative
working meetings, known as Joint
Advocacy Workshops (JAW)
between the members of the
Advocacy Team and Cwm Taf UHB
Concerns Team staff take place on a
quarterly basis. The aim of the
meetings is to share information
regarding concerns and incidents, to
share good practice, consider any
training opportunities and consider
how the complainants’ journey can
be improved. The chairing of the
meetings is rotated by the Chief
Officer and the Manager of the
Concerns Team at the UHB.
As part of their role Complaints
Advocates regularly support clients
at complaints resolution meetings
with NHS providers of care.
Advocates also support
complainants with the preparation
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and submission of the complaint to
the Public Services Ombudsman for
Wales (PSOW).
During this reporting period 12
submissions were made to the

PSOW Office, requesting that they
investigate complaints. Members of
the Advocacy Team have also
attended Safeguarding, Empowering
Adults and Social Media training.

A summary of the advocacy workload in the past year
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Patient stories
The following patient stories are
examples of the advocates’ work:

Story one

Story Two

A complaint had been made to the
Health Board in relation to the
fitting of a patient’s hearing aids, and
a formal response already issued but
the family were unhappy with the
Health Board response and
contacted the CHC requesting
advocacy service help.

This story is in regard to a lady who
underwent what was said to be a
simple gynaecological procedure.
Although more than aware that
these procedures can make one feel
very vulnerable the patient
contacted the Advocacy Service in a
great deal of distress with the way
in which she was made to feel
during her procedure.

The service was made aware that
the patient had been bullied
throughout their child and adult life
and as such had undergone
reconstructive surgery many years
earlier to address this issue. The
patient continued to suffer anxiety
around the issue and due to the size
and obvious nature of the hearing
aids being made for the patient, they
had commented that they would
not use or wear the aids. With
CHC involvement and liaison with
the Health Board the patient was
asked to return to the audiology
department where new moulds
were taken and in-ear hearing aids
were made. These were
cosmetically agreeable to the
complainant and resulted in a
positive outcome on their wellbeing.

Having numerous conversations and
building up a level of trust with the
client, a concern letter was drafted
and sent into the Health Board. A
written response was subsequently
received. On receipt of the
response the Advocacy Service
made contact with the client to
discuss her views. The patient, still
rather upset relayed that although
her concerns were addressed to a
degree, she said “they just don’t
seem to get how they made me
feel”.
On this basis, the further options
available within the complaints
process were discussed; it was
agreed by the Advocate and patient
that a meeting would be arranged.
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The Advocate would be there with
her as a support. An agenda was
agreed beforehand and shared with
the concerns team and Directorate
Manager.

Following the meeting the
complainant stated that without the
support and guidance of the
Advocacy Service she would not
have had the confidence to go
through this process and obtain the
outcome that she did. She said, “I
am so glad I did it, hopefully no-one
else will be made to feel like I did”.

At the meeting it was clear that a
copious amount of investigating into
the concern had been carried out.
It was recognised by the Health
Board that there were failings in
some elements of the lady’s care
and that her dignity and privacy had
been compromised. The Health
Board offered their sincere
apologies for this fact. An action
plan had been devised, discussed
and already implemented within the
department, was produced as
reassurance to the patient. This
clearly indicated that the concern
had been taken very seriously;
lessons had been learned and
already implemented to ensure that
this would not happen again.
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Appendix 1.
FINANCIAL STATEMENT
The financial statement recording
the budget and expenditure for the
period 1st April 2016 to 31st March
2017 is set out below. The first
two statements relate to the core
funding provided by

Welsh Government, through the
Board of Community Health
Councils, for the performance of
the Council’s functions including the
provision of the Complaints
Advocacy Service.

FIXED COSTS
Annual Budget

Expenditure to
31st March

Variation

Staff salaries

£ 140,892.00

£ 137,777.50

£ 3114.50

Office expenses

£ 5,663.00

£

6259.65

£ -596.65

Accommodation

£ 15,855.00

£

15,820.77

Total (Fixed)

£ 158,933.00

£ 159,857.92

£

34.23

£ -924.92

VARIABLE COSTS
Annual Budget

Expenditure to
31st March

Variation

Expenses. etc.

£ 5800.00

£ 4631.89

£ 1168.11

Office expenses

£ 7615.00

£ 8877.57

£ -1262.57

Accommodation

£ 30.00

£ 90.00

£

Total (Variable)

£ 13,445.00

£ 13,599.46

£ -154.46

Total (Fixed &
Variable)

£ 260,350.00

£ 260,327.84

£ 22.16

-60.00
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FINANCIAL STATEMENT - CONTINUED
Complaints Advocacy Costs
Annual Budget

Staff salaries,
travel and
subsistence
Office expenses

£ 87,972.00

Expenditure to
31st March

Variation

£ 86,870.46

£ 1,101.54

£ Nil included in
CHC Figures

£ Nil included in
CHC Figures

£ Nil included in
CHC Figures

Total
(Advocacy)

£ 87,972.00

£ 86,870.46

£ 1,101.54

Total

£ 260,350.00

£ 260,327.84

£ 22.16

Variable costs,
£13,445.00

Advocacy,
£87,972.00

Total Budget,
£260,350.00

Fixed costs,
£158,933.00
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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 Directorships
CHC

Rowena Myles
Anne Morgan
Helen Thomas

CHC Chair
CHC Vice Chair
Chair Merthyr
Tydfil Area
Committee

Anne Roberts

Vice Chair
Merthyr Tydfil
Area Committee

Other Positions
of Authority

None Declared
None Declared
None Declared
• Director - Taff • VAMT Merthyr
Bargoed Trust
Tydfil Vice Chair
Ltd
• Bedlinog
• Director – Taff
Community
Bargoed Park
Council Member
Ltd
• Member - Cwm
• Director –
Taf Care &
Quakers Yard
Repair Board
Community
• Cwm Taf Care &
Association
Repair – Board
Member
• MTCBC
Standards
Committee Member
• Afon Taf High
School –
Governor body
member
• Bedlinog Primary
School –
Governor Body
Member
None Declared
• Trustee – VAMT
Merthyr Tydfil
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• Trustee –
Merthyr Tydfil
Housing
Association
Jimmy Browne

Chair Rhondda
Cynon Taf Area
Committee

None Declared

Lynne Southway

Vice Chair
Rhondda Cynon
Taff Area
Committee
Chief Officer

Director –
Rhondda Golf
Club

Des Kitto

Trustee-Wales
Air Ambulance
Charity

• Chair of Services
users and carers
group
• Advisory body to
University of
South Wales
Social workers
degree Course
None Declared

None Declared
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Appendix 3
Members of Cwm Taf Community Health Council 2016/2017
Chair
Vice-Chair

Mrs Rowena Myles
Mrs Anne Morgan

Welsh Government Appointments
Mrs Rowena Myles
Mrs Carol Withey
Mr Jeff Morgan
Mrs Lynne Southway
Mr Stewart Williams
Mrs Anne Morgan
Mr Peter Young
Mrs Anne Roberts
Miss Rhian Lloyd-Protheroe

Mr Roger Pugh
Mr John Beecher
Mr John Jenkins

Local Authority Appointments
Merthyr Tydfil
Cllr Ernie Galsworthy

Cllr Brian Mansbridge

Mr Ryan James

Rhondda Cynon Taf
Cllr Jill Bonetto

Cllr Margaret Davies

Cllr Stephen Carter

Third (Voluntary) Sector Appointments
Interlink
Mr Jimmy Browne
Mrs Jayne Brencher

Voluntary Action Merthyr Tydfil
Mrs Helen Thomas
Ms Mary Morris

Co-optee Members
Mrs Lynda Parry
Mrs Frances Pickett
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Appendix 4
EXTERNAL REPRESENTATION 2016/17
Group
Cwm Taf UHB (Board meetings)
Cwm Taf UHB Quality & Safety
Committee
Cwm Taf UHB Diabetes
Planning & Delivery Group
Cwm Taf UHB Quality Steering
Group
Cwm Taf Maternity Services
Liaison Group
Cwm Taf UHB Catering &
Nutrition Group
Cwm Taf UHB Audiology
Group
Stakeholder Reference Group

CHC Representatives
Mrs Rowena Myles, Chair and Chief Officer
Mrs Rowena Myles (Lead)
Vacancy (Deputy)
Cllr Brian Mansbridge (Lead)
Rhian Lloyd Protheroe (deputy)
Mr Stewart Williams (Lead)
Vacancy (Deputy)
Mrs Lynne Southway (Lead)
Vacancy (Deputy)
Cllr Ernie Galsworthy (Lead)
Mrs Anne Morgan (Deputy)
Mrs Mary Morris (Lead)
Carole Withey (Deputy)
Anne Morgan Mrs Helen Thomas (MT) and
Chief Officer
Cwm Taf UHB Volunteering
Mr Jeff Morgan (Lead)
Steering Group
Vacancy (Deputy)
Cwm Taf UHB Equalities Forum Mrs Helen Thomas (Lead)
Vacancy (Deputy)
Cwm Taf UHB Accessible
Mrs Helen Thomas (Lead)
Healthcare Standards Focus
Cllr Ernie Galsworthy (Deputy)
Group
Cwm Taf Y Bwythyn working
Mr Jimmy Browne (Lead)
Group
Rowena Myles (Deputy)
Cwm Taf UHB Citizen
Mr Jeff Morgan,
Engagement Steering Group
Mrs Anne Morgan
Cwm Taf UHB Security and
John Jenkins (Lead)
Violence Strategic Steering
Stewart Williams (Deputy)
Group and the Operational
Working Group
Cwm Taf UHB Oral Health
Vacancy (Lead)
Vacancy (Deputy)
Cwm Taf UHB Eye Health
Mrs Lynne Southway (Lead)
John Jenkins (Deputy)
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Group
GP Access Improvement Group

CHC Representative
Chief Officer
Mrs Rowena Myles, Mr Stewart Williams
Mental Health Monitoring
Mr Brian Mansbridge (Lead)
Group
Mrs Anne Roberts (Deputy)
Board of CHCs Disability
Mrs Helen Thomas (Lead)
Equality Sub Group
Mrs Rhian Lloyd Protheroe (deputy)
Voluntary Action Merthyr Tydfil Cllr Brian Mansbridge (Lead)
Health and Social Care Forum
Mrs Anne Morgan (Deputy)
Breast service working group
Mrs Rhian Lloyd Protheroe (Lead)
Mrs Rowena Myles (Deputy)
Dewi Sant project Board
Mrs Margaret Davies (Lead)
Mrs Jayne Brencher (Deputy)
Orthopaedic Planned Care
Miss Rhian Lloyd-Protheroe (Lead)
Board
Cllr Ernie Galsworthy (Deputy)
Urology Planned Care Group
Mrs Rhian Lloyd Protheroe (Deputy)
Vacancy
Cwm Taf UHB Housekeeping
Mrs Anne Morgan (lead)
group
Mrs Margaret Davies (Deputy)
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Appendix 5
ABBREVIATIONS USED

A. & E. /E.U.

Accident and Emergency/ Emergency Unit

C.A.M.H.S.

Child and Adolescent Mental Health Services

C.T.

Cwm Taf

C.H.C.

Community Health Council

D.S.T.

Decision Support Tool

G.P.

General Practitioner

H.I.W.

Healthcare Inspectorate Wales

N.H.S.

National Health Service

N.Q.S.F.

National Quality and Safety Framework

P.C.H.

Prince Charles Hospital

P.P.E.

Patient and Public Engagement

P.T.R.

Putting Things Right

P.S.O.W.

Public Service Ombudsman Wales

R.G.H.

Royal Glamorgan Hospital

S.R.G.

Stakeholder Reference Group

S.P.C.

Service Planning Committee

U.H.B.

University Health Board

W.A.S.T.

Wales Ambulance Service NHS Trust

W.G.

Welsh Government

Y.C.C.

Ysbyty Cwm Cynon

Y.C.R.

Ysbyty Cwm Rhondda

Y.G.T.

Ysbyty George Thomas
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Appendix 6
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 Pontypridd:
Chief Officer
Deputy Chief Officer
Complaints Advocate
Complaints Advocate
Business Manager
PPE/Scrutiny & Monitoring Officer
Advocacy Support Officer
Advocacy Support Officer

Mr Des Kitto. MBE, MSc, FInstLM
Mrs Mwoyo Makuto
Mrs Joanne Harris
Mrs Helen Hardcastle
Mrs Helen Davies
Mrs Emma Lewis
Mrs Amelia Mansfield
Mrs Sian Thomas

OFFICE CONTACT DETAILS
Post:

Cwm Taf Community Health Council
Unit 10
Maritime Offices
Woodland Terrace
Maes-y-Coed
Pontypridd
CF37 1DZ

Telephone: 01443 405830
E-mail:

enquiries.cwmtafchc@waleschc.org.uk

Website:

www.communityhealthcouncils.org.uk/cwmtaf/

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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