Cwm Taf
Community Health Council
Annual Report

2017-2018

Annual Report, 2017 - 2018

Contents
Message from our Chair................................................................. 4
Our year at a glance...................................................................... 6
About us...................................................................................... 8
Membership.................................................................................. 9
Our vision and national standards...................................................12
About our communities.................................................................13
Continuous engagement................................................................14
How we have made a difference: working locally..............................15
Responding to local issues.............................................................16
How we have made a difference: working nationally..........................19
Advocacy and enquiries.................................................................22
Working with others......................................................................30
Our plans for next year.................................................................33
We are listening to you..................................................................35
Appendix 1 - financial statement....................................................37
Appendix 2 – executive members declarations of interest...................38
Appendix 3 – members of the Cwm Taf CHC 2017/2018.....................39
Appendix 4 – external representation 2017/2018..............................41
Appendix 5 – CHC staff and contact details......................................43

3

Cwm Taf CHC

Message from our Chair

Rowena Myles
CHC Chair

It is my privilege to introduce to you our Annual
Report of your local patients’ voice. We are here to
represent the views and opinions of patients, their
families and all members of our communities, about
their local NHS. You will know that the NHS celebrates
a very significant birthday this year, it was in 1948
that the NHS was created; before that there was no
publicly funded health care.

Most importantly the NHS is here to serve you the people, and our aim
is to ensure that the views and opinions of people who live in Rhondda
Cynon Taff and Merthyr Tydfil are heard and acted upon by the people
who manage and provide our local NHS services. As you will see in this
report we do that in several ways.
We regularly visit hospital wards, clinic and GP surgeries and speak
to patients and their families about their experience of the care they
receive. Whilst doing this we look at the environment where people
receive their care. We provide reports to Cwm Taf Health Board who are
responsible for your local NHS and we require them to respond and act
upon our findings.
We seek to engage with you at various community events and local
groups, to get your views and to inform you about the work we are
doing. We also ensure that your views are taken into consideration
when the Health Board are changing and developing new services.
Lastly but very importantly we aim to support you when you have
concerns about your care and/or the health service you are receiving. Our
very experienced and professional advocates are here to support you.
We have a very small team of highly committed and hard-working
staff, who support us the members, who give our time freely. We are
volunteers who live in the communities we serve. We are always looking
for volunteers, so if you have a passion for the Health Service and want
to make a difference in your local communities, please get in touch. No
qualifications necessary, just your commitment.
I hope you find our report both interesting and informative, if you would
like more information or for some of our members to come and speak at
a local group, please get in touch.
4
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Our year at a glance

Engagement
We gathered people’s news and experiences on the things that local
people told us mattered most.
We used what people told us.

Patient experience
We heard from over 1890 people about their NHS care:
• Visiting 57 services to hear from people whilst they were
receiving care
•W
 orking with other Community Health Councils (CHCs) across
Wales, Cwm Taf University Health Board, 3rd sector and
community groups to hear from people about their experiences
of NHS services and gathering their views about how services
should be provided in future
•U
 sing online surveys, face to face meetings and stands in
community settings to hear from the broadest range of people.
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Advocacy
Our advocacy service:
•G
 ave advice and information to 206 people signposting to
others or supporting people to resolve issues informally
•O
 pened 109 new cases to support people raise concerns
through the NHS concerns process
•C
 losed 118 cases once the concern had been resolved or the
process finished
• Supported 31 people to take their concern to the Ombudsman.

National themes
We heard from local people about issues that are common across
Wales and used this to drive national policy on patient transport and
A&E Services. The Cwm Taf CHC along with other CHC’s in Wales, were
involved in responding to the Welsh Government White Paper “Services
Fit for the Future”. This included a number of discussions being held
with stakeholders, assembly members, members of parliament, local
authority representatives and a street surgery in Pontypridd.
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About us
‘What we do’
Cwm Taf CHC is the independent watchdog of NHS services in Merthyr,
Rhondda Cynon Taf.
We encourage and support people to have a voice in the design and
delivery of NHS services.
Cwm Taf CHC seeks to work with the NHS and inspection and regulatory
bodies. We provide an important link between those who plan and deliver
NHS service, those who inspect and regulate it, and those who use it.
Cwm Taf CHC hears from the public in many different ways. We visit
NHS services to talk to patients and carers. We talk to people at events,
and through community groups. We use surveys, apps and social
media. Our advocacy service helps people who want to raise a concern
about NHS care or treatment.
Our four main functions can be described as:
Systematically
visiting and
scrutinising local
health services;

Enabling users
of the NHS to
raise concerns
about the
services they
receive through
an independent
complaints
advocacy service.
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Continuously
engaging with
the communities
we represent
and the health
service providers
serving those
communities;

Representing the
interests of patients
and the public in
the planning and
agreement of NHS
service developments
and changes;
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Membership
Our membership
Cwm Taf CHC is made up of up of 24 full members:
•1
 2 appointed through the public appointments process
•6
 nominated by the 3rd sector
•6
 nominated by local authorities.
Our members are all local people who give their time for free.
We also have co-opted members who we recruit directly from local
communities.
If you are interested in becoming a member contact us by using the
details at the back of our report (Appendix 5).

Our governance
The way in which we organise
ourselves to carry out our activities
is set out in regulations passed by
the Welsh Government.
The activities we carry out are
co-ordinated and overseen by 2 local
committees, [Merthyr, and Rhondda
Cynon Taf]. These committees make
up our Full Council. We also have
an Executive Committee which is
ultimately responsible for what we
do and how we do it.

Cwm Taf CHC
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Other statutory committees
To provide long term strategy and services changes the CHC holds
regular Service Planning Committees. Being statutory requirements
these committees are also attended by a named Executive Director
from the local University Health Board. It is the responsibility of this
committee to look beyond day to day planning and prepare for any
future service changes.
Regular meetings between the Board Members of the University Health
Board and Council Members of the CHC are organised to enable a cross
flow of information and knowledge.
Monthly meetings are held between the Chair and Chief Officer of the
CHC and the Chair and Chief Executive of the University Health Board
(UHB).

10
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Our vision and national standards
Our vision
People in Merthyr and Rhondda Cynon Taf know that they can share
their views of the NHS easily and recognise that doing so can have a
real influence on the shape of healthcare services.
People understand and value the role played by CHCs in supporting
them to be heard and in representing the collective interests of patients
and the public.

Our national standards
1. CHCs act in the interests of the public and patients across Wales
2.	CHCs work effectively with others to safeguard and promote the
welfare of people who use NHS services
3.	CHC activities and services meet the needs of and are accessible
to all
4.	CHC activities are open, transparent and inclusive
5.	CHC activities are properly led, resourced and supported
6.	CHCs plan and carry out their activities in a way that maintains
their independence and demonstrates their accountability to the
communities they serve
7.	CHCs strengthen the voice of patients and the public by working
together and with others
8.	CHCs reflect the views and experiences of patients and the public
about NHS services
9.	CHCs share the results of their activities in a balanced and
timely way
10.	CHCs evaluate the impact of their actions and apply the learning
to future activities.
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About our communities
The area that we serve covers 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.
The resident population of the Cwm Taf University Health Board area
was estimated at 296,735 in 2016. A recently published Public Health
Wales Observatory document has indicated a population increase of
2.1% by 2026 (information provided by the Cwm Taf UHB’s Integrated
Medium Term Plan).
Our population is amongst the poorest in Wales, although there are
variations throughout Rhondda-Cynon-Taf and Merthyr Tydfil. The
difference in life expectancy between the poorest and the richest is 7.4
years for men and 3.7 years for women. Our CHC therefore, needs to
identify effective ways of engaging with those poorer communities.
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Continuous engagement

Patient and public engagement: working with CHCs
across Wales
CHCs have a responsibility to represent the interests of patients and the
public within the geographical areas they serve.
Often, the priorities identified by patients and the public will be local
to a particular CHC area or even to a specific hospital or service. There
will, however, always be themes and priorities that are common to CHCs
across Wales.
When this happens, CHCs work together to ensure that the views and
experience of patients and the public are reflected both locally and
nationally; providing a strong patient voice to influence the development
of national policy and local delivery.
Our national reports are available on our website:
www.communityhealthcouncils.org.uk/cwmtaf
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How we have made a difference:
working locally
During 2017/2018 we set local priorities. We looked at the issues that
people told us were most important to them and responded to concerns
raised through our activities and those of others.

Patient and public engagement: local priorities
We attended the Aberdare festival, the Big Bite in Ynysangharad Park
Pontypridd, Llantrisant, Beating the Bounds which occurs every 7 years,
Merthyr Mental Health Day and a number of local community groups.
In some instances, we told people about the work of the CHC at other
times we asked people to express their views in relation to NHS plans
for the South and West Wales regions.
Our summer events focussed on people’s experiences of GP Services.
Whilst the majority of people told us that they were very happy with the
treatment that they received from their GP and that they were happy
with the attitude of staff, many told us of the difficulty they experienced
in getting appointments. Both the Health Board and GP practices
informed the CHC that they are aware that more work needs to be
undertaken to ensure that people are seen by the right professional,
whoever that maybe, quickly. The CHC has been working with others to
ensure that people are made aware of the different ways that they can
receive care within communities.
We also heard of problems encountered with parking spaces at local
hospitals and at GP practices and that people need more information in
relation to their treatment particularly when they attend clinics such as
Ophthalmology or pain clinics in hospital.
The Health Board and primary services always welcome the feedback
that we provide to patients. The CHC received assurances and action
plans describing what actions would be taken to address the concerns we
raised as a result of our engagement with the patients and the public.
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Responding to local issues
Improving Health Board Actions to the concerns we raise
We met with senior Health Board representatives and asked for the
concerns that people told us about to be taken seriously and acted upon
quickly. As a result, the action plans we receive now show the Health
Board’s real commitment to listening and acting upon what people say
is important to them. Our reports are also submitted to the University
Health Board Quality and Safety Committee, demonstrating that what
people say is an important part of ensuring that good quality services
are being provided to Cwm Taf residents.

Llanharran Branch Surgery
Cwm Taf CHC and Abertawe Bro Morgannwg CHC highlighted people’s
concerns in relation to the services that patients at the Llanharan
Branch of the Pencoed Surgery reported to us. Both Cwm Taf University
Health Board and Abertawe Bro Morgannwg University Health Board
accepted the recommendations of the CHC. Concerns that could not be
immediately resolved will be addressed once Bridgend locality joins the
Cwm Taf University Health Board next year.

Agency nurses on medical wards
We spoke to the Health Board about our concerns in relation to the
number of agency nurses that were being used on medical wards.
We heard from the Health Board of the challenges in recruiting and
retaining nurses and the various ways that are being utilised to deal
with this challenging issue.
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GP recruitment issues
The health board informed us of the difficulties being experienced in
recruiting GPs and the concern that a number of GPs would be retiring,
some of which are single practitioners. We considered the plans that
the Health Board developed to make sure that our communities would
continue to have primary care services in the future. We ensured that
all proposals took on board the views of the people from the practices
concerned.

Our visits to wards: Environment and amenity issues
When we visit hospital wards we talk to patients to seek their views
about the care and treatment they are receiving. Over the year, the
feedback we have received in relation to people’s experience have been
positive. Our members also consider the environment and ask people
what else can be done to make their stay more comfortable. A number
of people told us that they were bored and that working televisions on
the wards would improve their stay. We kept this matter on the agenda
at our various meetings with the Health Board, until confirmation that
6 televisions were purchased for Ward 12 at the Royal Glamorgan
Hospital. Also the Health Board had purchased a television for every bay
and cubicle for patient use at Prince Charles Hospital.
When we found areas that require some decorative and other repairs
– we asked for these to be repaired and we received confirmation that
this had been done.
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How we have made a difference:
working nationally
Non-emergency patient transport
In February the Board of Community Health Councils in Wales published
a report highlighting the improvements the NHS needed to make in the
provision of non-emergency patient transport across Wales.
Drawing on patient stories from each of the 7 CHCs in Wales, the report
recognised the actions being taken by NHS organisations to improve its
Non-Emergency Patient Transport Services (NEPTS), but identified that
there was much more to do. In particular the report concluded that:
•a
 rrangements were confusing and letting some people down
• t ransport arrangements needed to keep pace with changes in the
NHS as more care is delivered out of hospital and out of area transport arrangements need to reflect these changes
•a
 clearer framework was needed so that people in vulnerable
situations who need transport for non-medical reasons are treated
equitably across Wales
•s
 taff and patients needed clear information about what is available
and how to access it - so that nobody slips through the net.
Nationally, both Welsh Government and WAST agreed with the findings
in our report and have advised us that improvements will be taken
forward by the NEPTS Delivery Assurance Group and WAST.
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Our lives on hold: impact of NHS waiting times on
patients’ quality of life
Between December 2017 and March 2018 CHCs across Wales asked
people to share their experience of waiting extended periods for NHS
treatment. The report published in April shares a range of patient
stories and highlights the many ways in which waiting for treatment can
impact on people’s lives.
The report sets out our expectation that NHS bodies:
•C
 ommunicate regularly and effectively with people who are
waiting for treatment
•M
 ake sure people waiting for treatment know who to contact if
they have concerns or need support managing their condition.
The report challenged the Welsh Government to take action nationally
to reduce long waits.
The Welsh Government informed us of how important it was to use the
patient stories to learn lessons and drive improvement. They also told us
they were providing more money to help tackle the issue across Wales.

Accident and Emergency Project
All CHCs visited A&E departments across Wales on the same weekend at
the end of January 2018 to ask people about their experience.
People told us that waiting long periods in the department was hard
because of environmental factors such as hard uncomfortable chairs.
We also heard about lack of privacy, particularly at reception areas and
whilst being treated in corridors.
In some sites people had no access to refreshments and this was a
particular concern for those with diabetes.
Welsh Government have responded by committing to increase their
scrutiny of health board performance on waiting times in A&E.
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GP out of hours
During the latter part of 2017/2018 the challenges in out of hours
(OOH) provision increased. We responded to the issues, impacting
across Wales, by carrying out a short desk-top review.
We found that all Health Boards had identified the fragility of OOH
services and had put in place a range of mitigating actions that had
made little difference and in some cases had the potential to impact
negatively on other services.
We asked Health Boards to work together to ensure a Wales-wide
approach to developing services, to ensure that actions taken to
improve the sustainability of OOH do not have a negative impact on
other areas or other services.
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Advocacy and enquiries
Cwm Taf CHC provided independent complaints advocacy support and
advice for anyone residing in their area who wanted help to raise a
concern about NHS services wherever they were delivered.
We assisted 206 people to resolve concerns by offering initial advice,
signposting or supporting people to resolve issues informally.
We also offered support and advice throughout the NHS Concerns
Procedure known as Putting Things Right (PTR). We opened 109 new
cases offering this support during the year.
Every concern is different and people wanted and needed different
levels of support to take their concern forward.
We helped by explaining the concerns process and helping people to
think about what they wanted and expected to happen as a result of
raising their concern.
We provided practical support to those who wanted it, including helping
people write letters, accompanying them at meetings, along with
helping people understand the information and response provided by
NHS organisations.
Advocacy is an integral part of the CHC’s core functions. Our case work
provided important information about NHS services and issues and we
used this to inform our other activities.
As a result of concerns raised by clients, changes are often made which
have a wider benefit. Some examples from the year include:
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Patient Story 1
A patient with complex needs attended hospital with a high
temperature and suspected gallstones. Originally the patient and
attending family were advised the patient would be admitted but
when nursing staff tried to hoist the patient onto a bed they were
told the hoists on site were not suitable, and the family were
unable to use the sling that they brought into hospital with them
due to insurance purposes. The patient was transferred to a ward
where again lifting aids were not suitable, and the patient’s own
aid’s stand would not fit into the toilet cubicle on the ward. A bed
manager was called who could offer no solution other than to call
the duty registrar who assessed the patient and decided there was
no need to admit the patient and she was discharged home.
The family felt the service provided to the patient fell below an
acceptable standard and a formal complaint was submitted. They
believe the patient’s disabilities prevented her from being admitted
to hospital and as a result were concerned she did not receive the
correct medical care. A Health Board response apologised for the
service provided. It explained that whilst the hospital was not able
to keep all of the different types of community and hospital slings
on site, it is possible for the type of hoists used in hospitals to be
adapted with different types of slings, and this can be achieved
by contacting the manual handling advisers on site who can
attend with the necessary equipment and make the necessary
adaptations. However, on review of the medical records it was
deemed appropriate for the Registrar to have sent the patient
home as it had become clear there was not an underlying surgical
problem and that instead a course of antibiotics was prescribed to
treat an infection.
It was clear there was learning to be taken from the complaint
which would be shared with staff across the site to avoid a similar
episode occurring.
Following the complaint submission the Health Board confirmed
their manual handling advisors had attended a series of sisters’
meetings to raise awareness of the advice that can be offered in
clinical areas and to educate staff on the type of hoists that can
be used or hired from a company who deliver and install specific
equipment. Bed Managers were issued with a resource file so that
the correct information is available to better manage any similar
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incidents. The resource file will continue to be developed and at
the time of supporting the family, the lead manual handling advisor
had circulated this to all senior staff for consultation.
We also attended a meeting with the Health Board where further
apologies were given for staff members not fully engaging with the
patient or family. It was agreed that a bespoke care plan would be
written in conjunction with a senior nurse and the patient/family,
copies of which would be provide to the family and also stored
securely in medical assessment units across the locality. It was
also agreed to explore having an electronic copy of the care plan
attached to the patient’s electronic file and patient record.
The senior nurse and his colleagues were moved by the family’s
experiences and were keen to continue to share their pathway with
as many staff as possible to raise awareness and improve services
for this and other patients.

“...share their pathway with as
many staff as possible to raise
awareness and improve services
for this and other patients.”

24

Annual Report, 2017 - 2018

25

Cwm Taf CHC

Patient Story 2
The patient was admitted experiencing severe abdominal pain,
weight loss, sickness and diarrhoea. The family informed staff
that the patient had a history of depression and alcohol abuse. A
diagnosis of severe colitis (an inflammatory bowel disease) was
given and treatment commenced. The family felt over the coming
days the patient had become “unnaturally hyper”, however the
patient was discharged.
Two days later the patient was readmitted having been found by
a member of the public semi-naked and confused. After being
treated for hyperthermia it was discovered the patient had induced
psychosis due to the steroid medication. It was also noted that the
patient continued to experience a tender abdomen and frequent
diarrhoea. A diagnosis of Irritable Bowel Syndrome (IBS) was
made; however the patient was deteriorating rapidly. A request
was made for the patient to be reviewed by a senior consultant.
However following a review by a registrar there was no change in
management of the patient.
Over the next 3 days the patient was reviewed by three different
consultants. The first changed their medication and noted the
possibility of sepsis, the second felt the patient’s condition had
not changed and requested an x-ray. The consultant, who saw
the patient on day 3, found him critically ill and queried sepsis,
resulting from a bowel perforation. The perforation was confirmed
during surgery. Unfortunately, the patient suffered multi organ
failure and sadly died.
The family complained directly to the Health Board and met with
clinical staff twice. They were not happy with the explanations
provided to them and therefore, they asked our Independent
advocacy service for support.
Our advocate wrote a formal complaint letter which was sent for
investigation. The response provided information that had already
been given at the two previous meetings. However, because the
response was formal, this allowed the advocate to now assist the
family to progress their complaint with the Ombudsman.
Following his assessment of the complaint, the Ombudsman felt
that the response that had been received from the Health Board
did not meet the requirements of the current NHS Complaints
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Procedure, Putting Things Right. He therefore asked the Health
Board to investigate and respond to the complainant again.
Following a further response from the Health Board, the family still
felt that many of their concerns had not been addressed. Their
advocate assisted in re-submitting the case for further review
by the Public Services Ombudsman. This time, the Ombudsman
agreed to investigate. The process as described below, to arrive to
the family’s desired outcome had been a very long one:

The Process
The family complains directly to the Health Board

Family meets with the Health Board twice but
are unhappy with explanations provided

Advocate writes formal complaint

Unsatisfactory response received

Advocate assists with complaint to Ombudsman

Ombudsman refers the case for further investigation by Health Board

Health Board investigates and responds

Advocate assists with a further complaint to Ombudsman

Ombudsman investigates and upholds the complaint
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Patient Story 3
A caller to the advocacy service requested support at a meeting
with the Child and Adolescence Mental Health Service (CAMHS)
team regarding both a child’s autism diagnosis, made years
previously, and a more recent report sent to the patient’s GP
from the neuro-developmental service relating to a long standing
diagnosis of Autism Spectrum Disorder (ASD). The parent
felt reassessment was necessary as the patient had not been
demonstrating features indicative of ASD for some time. The
parent was also worried the patient was approaching adulthood
and felt restrictions would be placed on any driving licences issued
by the Driver and Vehicle Licencing Authority (DVLA) because of an
out-dated diagnosis.
At the meeting an explanation was given on how a diagnosis can
be removed and a frank and open discussion followed. A speciality
Doctor agreed to re-write to the patient’s GP to confirm the patient
was not displaying any current autism traits and that the content of
the report was based on historical information and not as a result
of any recent reassessment. The Doctor also spoke with a clinician
at the DVLA which resulted in a driving licence being issued without
any two year review period, at the time the patient was able to
learn to drive.

“...a frank and open
discussion followed..”
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Advocacy is an integral part of the CHC’s core functions. Our case work
provides important information about NHS services and issues which are
used to inform our other activities.
As a result of concerns raised by clients, changes are often made which
have a wider benefit. Some examples from the year include:
•Q
 uarterly Joint Advocacy Working Group with UHB being held to
improve process and compliance with Putting Things Right
•A
 dvocates attended Legal Seminar (Listening and Learning from
Concerns) hosted by UHB
•A
 dvocacy Support Officers attended Care to Share sessions with
Patient Advisory Liaison Officer
• Advocate attended Mental Health First Aid Training day (x2 days)
• Advocates attended Ombudsman Seminar
• Advocates attended quarterly UHB Complaints Panel
•T
 he team met with a representative from the Older People’s
Commissioners Office
• Engagement with the public regarding Government White Paper
•C
 ollaboration with Public and Patient Engagement Committee
regarding A&E project
• I nfluencing the Monitoring and Scrutiny Work programme
particularly in relation to the issues around agency nursing,
highlighting clinical issues for Members visits or clinical issues that
triggered Health Inspectorate Wales (HIW) visits
•S
 elf-Assessment against the National Standards and development
of internal process to provide quality assurance.
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Working with others
During the year we undertook some of our activities with others;

Healthcare Inspectorate Wales (HIW)
We met with HIW on a regular basis to share information
and inform our work programme.
We referred clinical concerns to HIW. Acting on
information that we shared, HIW visited two wards at
the Royal Glamorgan and made recommendations that
were accepted by the Health Board.

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

3rd Sector and other bodies
We talked to the 3rd Sector colleagues and community groups, about
the work of the CHC. We also met with the Voluntary Action Merthyr
Tydfil (VAMT) and Interlink representatives to hear about their work and
to provide information about ours.
We gave two lectures, one on Public and Patient Engagement and the
other on Independent Advocacy, to first year Health and Social Care
Students at the University of South Wales.

30

Annual Report, 2017 - 2018

NHS bodies
We worked with Cwm Taf University Health Board in chairing public
forum meetings in the Rhondda Valley, Cynon Valley, Taf Ely and
Merthyr Tydfil. People shared their views in relation to various
service development plans. These included consultation in relation to
Transforming Cancer Services, Major Trauma Network and Unit and the
Cwm Taf UHB’s draft Well-Being Plan.
In September 2017, we joined the Health Board at the Big Bite in
Ynysangharad Park, Pontypridd, gathering people’s views on what is
important to them and what should not be overlooked as the University
Health Board develops its 10 year clinical services strategy.
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Our plans for next year
We will be responding to local priorities identified by patients and the
public and drawn from our own activities. This will include:
• t he merging of the Bridgend district into the Cwm Taf UHB
management system
• t he impact of medical, nursing and therapist recruitment crises on
patient experience including trends in the use of agency nurses
•O
 lder Acute Mental Health Service redesign and new approaches
to dementia care
• Older People Integrated@Home Service
• t he further development of Cwm Taf University Health Board’s
Clinical Services Strategy following public engagement in 2017
and 2018. We will be particularly monitoring the development of
integrated services for:
		
- older people with complex needs
		
- people with learning disabilities
		
- children with complex needs
		
- all age carers
•M
 onitor the joint Child and Adolescent Mental Health Services
provided at the Ty Llidiard facility on behalf Cardiff and Vale of
Glamorgan and Abertawe Bro Morgannwg CHCs.
The Welsh Ambulance Service (WAST):
• waiting times for non-emergency and emergency transport
• t he reporting of Stroke Waiting Times focussing upon the
percentage of people suitable for thrombolysis and when they
receive this treatment
•c
 ollaboratively develop a standard for performance information
to be shared with the CHC in terms of the type and format that
best enables us to properly scrutinise WAST performance data on
behalf of the public. (The results of this work will be shared with
other CHCs).
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We will develop our ways of engaging to be more inclusive and
accessible.
•w
 e will continue to target large community events and speak to
community groups and begin to engage with people in other high
volume traffic areas such as supermarkets
• continue to develop our use of social media and IT systems
•d
 evelop the Newsletter that we introduced last year and share it
widely.
In addition to the above work the CHC will also start to create a number
of generic public and patient experience questionnaires that can be
customised to be used with different audiences and situations.
During 2018/2019 we will be working with people across Wales to look
at the issues impacting on:
• The Sustainability of GP Services
•T
 he impact of delays when people are ready to be discharged
from National Health Service care
•H
 ow the National Health Service Communicates with people and
the information it provides.
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We are listening to you
Your experiences
You can help us by telling us about your experiences of the NHS and as
such we want to hear your views on health services in your area.
You can share your views and experiences with us in any of the
following ways:
• telephoning our office
• writing to us
• e-mail
• visiting our website
• via twitter
• via Facebook
We often seek views on particular aspects of health services through
on-line surveys accessed through our website.

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

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

Fixed costs
Annual Budget

Expenditure
to 31st March

Variation

£253863.00

£266266.13

£-12403.13

£5672.00

£6225.57

£-553.57

£15896.00

£15953.24

£-57.24

£275431.00

£288444.94

£-13013.94

Annual Budget

Expenditure
to 31st March

Variation

Travel and associated
expenses

£5800.00

£4002.05

£1797.95

Office expenses

£7705.00

£9776.23

£-2071.23

£13505.00

£13778.28

£-273.28

£288936.00

£302223.22

£-13287.22

Staff salaries
Office expenses
Accommodation costs
Total (fixed)

Variable costs

Total (variable)
Total
(fixed and variable)
Budget adjustment
additional staff
member
Total
(fixed and variable)

£15600.00
£304536.00

£302223.22

£2312.78
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Appendix 2

Executive members declarations of interest

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

Position held
in CHC

Rowena Myles

CHC Chair

Anne Morgan
Resigned 30.06.17

CHC Vice Chair

None Declared

None Declared

Ernie Galsworthy
CHC Vice Chair
Started August ‘17

Director –
Treharris Boys
and Girls Club

 oard Member – Merthyr
B
Care and Repair

None Declared

 rustee – VAMT
T
Merthyr Tydfil
Trustee – Merthyr Tydfil
Housing Association

Directorships

Other Positions
of Authority
None Declared

Anne Roberts

Chair Merthyr
Tydfil Area
Committee

Ryan James

Vice Chair
Merthyr Tydfil
None Declared
Area Committee

 lerk to Bedlinog
C
Community Council

Lynne Southway

Chair Rhondda
Director –
Cynon Taff Area Rhondda Golf
Committee
Club

None Declared

Chair Rhondda
Cynon Taf Area
Committee

 hair of Services users and
C
carers group
Advisory body to University
of South Wales Social
workers degree Course

Jimmy Browne

Des Kitto
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None Declared

 rustee – Wales Air
T
Ambulance Charity
Trustee (Commercial
Services) – St John
Cymru Wales
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Appendix 3

Members of the Cwm Taf CHC 2017/2018

Chair
Mrs Rowena Myles

Vice-Chair
Mrs Anne Morgan (resigned 30/06/2017)
Cllr Ernie Galsworthy (elected 01/08/2017)

Welsh Government Appointments
Mrs Rowena Myles
Mrs Carol Withey
Mrs Anne Roberts
Mr Jeff Morgan
Mrs Lynne Southway
Mr John Beecher
Mr Stewart Williams
Mrs Anne Morgan
Mr John Jenkins
Miss Rhian Lloyd-Protheroe
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Local Authority Appointments
Merthyr Tydfil
Cllr Ernie Galsworthy
Cllr David Hughes
Mr Ryan James
Rhondda Cynon Taf
Cllr Jill Bonetto
Cllr Gareth Caple
Cllr Dan Owen-Jones

Third (Voluntary) Sector Appointments
Interlink
Mr Jimmy Browne
Mrs Jayne Brencher
Voluntary Action Merthyr Tydfil
Ms Mary Morris
Mr Brian Lewis
Co-optee Members
Mrs Lynda Parry
Mr Stephen Carter
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Appendix 4

External Representation 2017/2018

Group

CHC Representatives

Cwm Taf UHB (Board meetings)

Mrs Rowena Myles
Chair and Chief Officer

Cwm Taf UHB Quality & Safety
and risk Committee

Mrs Rowena Myles (Lead)
Rhian Lloyd Protheroe (Deputy)

Cwm Taf UHB Diabetes Planning
and Delivery Group

Rhian Lloyd Protheroe (Lead)
John Jenkins (Deputy)

Cwm Taf UHB Quality Steering Group

Mr Stewart Williams (Lead)

Cwm Taf Maternity Services Liaison Group

Mrs Lynne Southway (Lead)

Cwm Taf UHB Catering and Nutrition Group

Cllr Ernie Galsworthy (Lead)

Cwm Taf UHB Audiology Group

Mrs Mary Morris (Lead)
Carole Withey (Deputy)

Stakeholder Reference Group

Mr Des Kitto

Cwm Taf UHB Equalities Forum

Mrs Helen Thomas (Lead)
Rhian Lloyd Protheroe (Deputy)

Cwm Taf UHB Accessible Healthcare
Standards Focus Group

Cllr Ernie Galsworthy (Deputy)

Cwm Taf Y Bwthyn working group

Mr Jimmy Browne (Lead)
Rowena Myles (Deputy)
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Group

CHC Representatives

Patient Experience Group (Formally
Cwm Taf UHB Citizen Engagement
Steering Group)

Mr Jeff Morgan

Cwm Taf UHB Security and Violence
Strategic Steering Group and the
Operational Working Group

John Jenkins (Lead)
Stewart Williams (Deputy)

Cwm Taf UHB Oral Health

Mary Morris (Lead)

Cwm Taf UHB Eye Health

Mrs Lynne Southway (Lead)
John Jenkins (Deputy)

Mental Health Monitoring Group

Mrs Anne Roberts (Deputy)

Board of CHCs Disability
Equality Sub Group

Mrs Helen Thomas (Lead)
Mrs Rhian Lloyd Protheroe (Deputy)

Breast service working group

Mrs Rhian Lloyd Protheroe (Lead)
Mrs Rowena Myles (Deputy)

Dewi Sant project Board

Mrs Jayne Brencher (Lead)
Cllr Jill Bonetto (Deputy)

Orthopaedic Planned Care Board

Miss Rhian Lloyd-Protheroe (Lead)
Cllr Ernie Galsworthy (Deputy)

Urology Planned Care Group

Mrs Rhian Lloyd Protheroe (Deputy)

Primary Care Sustainability Panel

Mrs Mwoyo Makuto
(Deputy Chief Officer)

Together for Mental Health

Mr Jeff Morgan (Lead)
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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:

Name

Hours
worked
per week

Des Kitto

37.5

Mwoyo Makuto

37.5

Business Manager

Helen Davies

25.0

Patient & Public Engagement and
Monitoring & Scrutiny Officer

Emma Lewis

25.0

Complaints Advocate

Joanne Harris

30.0

Complaints Advocate

Helen Hardcastle

22.0

Complaints Advocacy Support Officer

Sian Thomas

24.0

Complaints Advocacy Support Officer

Amelia Mansfield

24.0

Job Title

Chief Officer
Deputy Chief Officer
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Office contact details
Post:	Cwm Taf Community Health Council
Unit 10
Maritime Offices
Woodland Terrace
Maesycoed
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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