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Accessible formats

An electronic copy of this document can be found on our website:
www.hywelddachc.wales

This report is available in Welsh. If you would like this report in an
alternative format and/or language, please contact us.

You can download it from our website or ask for a copy by
contacting our office.
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Ty Myrddin

Old Station Road

Carmarthen
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A look back at the last year
from our Chairperson

As the spring and summer months of 2021 give us some much
needed relief following the long covid winter, we can begin to reflect
on the monumental year that we have had. This will have been a
once in a lifetime experience for all of us. We have had
unprecedented national lockdowns with restrictions imposed on
most aspects of our day to day lives and these are still not behind us
as we face an uncertain future.

It firstly is important to extend our sincere condolences to people
within our three counties who have lost a loved one from covid-19.
Whilst the number of covid deaths across our three counties has
been low, the loss of each individual has a permanent impact on so
many others. People are grieving and trying to rebuild very different
lives, without their loved ones. Their lives will never be the same
again.

Others within our counties may have contracted covid. Whilst many
have managed their illness at home, with few long term effects, the
same is not true for everyone. Some people had to go into hospital
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and may have had to be ventilated and supported by our Intensive
Therapy Units. Others may be dealing with the long term effects of
covid, facing uncertainty about returning to work or getting back to
normal, months after they first became unwell.

We also need to acknowledge the work undertaken by NHS staff
over the past year. Not only were their lives impacted by lockdowns
and the pandemic restrictions but their work situations also became
far more challenging. We know that staff had to wear PPE for long
shifts, deal with more seriously ill patients, support patients whose
families could not visit them. More frequently, clinicians had to break
bad news over the phone and deal with a greater number of deaths
than they were accustomed to.

NHS staff have had to go to work when they were worried about the
impact of covid on themselves and their families. When many other
people were staying at home to work, NHS staff had to soldier on.
We would like to thank all NHS staff for the work that they have
done and also all the people across our counties who volunteered to
help the NHS during this time.

Covid has touched everyone this year and our CHC's activities have
also been impacted. All of our members and staff had to follow
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lockdown restrictions, some had to shield or work from home and
also home-school children. Usual CHC activities had to be put on
hold. Visits to NHS settings and engagement events were not
possible. Even CHC meetings could not continue as they always had
done.

Despite the worldwide turmoil, CHCs across Wales did not stop.
Instead, we changed our ways of working. We focussed on what we
could do, rather than what we could not. This meant working
together with all other CHCs in Wales to make sure we asked the
people of Wales what they were worried about and experiencing
during the different phases of the pandemic.

Welsh Government (WG) recognised the vital role of CHCs in hearing
from the public. We met with WG virtually, on a weekly basis, so
that we could reflect what mattered to the people of Wales during
this worrying and unprecedented time.

The voices of people in Carmarthenshire, Ceredigion and
Pembrokeshire have been loud and we have ensured that they have
been heard. We have also fed back public and individual concerns at
all levels, to individual practices, hospital managers and Health
Board staff.

Now, as the summer of 2021 is upon us, whilst there are currently
fewer covid cases in hospital or needing intensive input, hospitals
across the counties are still busy. People have been waiting longer
during the pandemic, they may now be more ill needing care and
treatment in hospital.

We also have weary NHS staff and a vaccination programme being
rolled out at pace. Amongst all of this, the NHS still has to plan for
next winter, for potential further pandemic peaks, seasonal flu,
uncertainty about how restrictions will continue to impact on us over
the rest of this year and trying to resume its normal activities.

CHCs have continued their work by scrutinising how covid care is
being delivered, listening to the challenges that local residents are
facing as well as the difficulties being encountered by the NHS as
services are being restarted. Whilst we can’t necessarily do all of our
work in our usual ways, we are working our way around this and will
continue to do so as this situation unfolds over the year ahead.

Mansell Bennett MSc
Chair of Hywel Dda CHC
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About us

Our Community Health Council (CHC) is an independent body
that aims to represent the interests of people living in
Carmarthenshire, Ceredigion and Pembrokeshire area in your
National Health Service (NHS). We encourage and support
people to have a voice in the design, planning and delivery of
NHS services.

There are 7 CHCs in Wales. Each one is made up of local volunteer
members who live in the communities they serve, supported by a
small team of paid staff. Each CHC:

— A
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e carries out visits to health services to hear from people using the
service (and the people providing care) to see what works well
and what doesn’t

e reaches out to people in local communities to give information,
and to hear their views and experiences of NHS services

We use what we hear to let the NHS know what people think works
well, and to help make sure the NHS takes action to make things
better where this is needed

e gets involved with health service managers and decision makers
when they are thinking about making changes so that people
and communities have their say from the start

e provides a complaints advocacy service that is free, independent
and confidential to help people to raise their concerns about NHS
care and treatment.
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Our vision

People in Carmarthenshire, Ceredigion and Pembrokeshire
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 approach to equality

As a people’s voice movement, our role is to give a strong
and powerful voice to people living in Carmarthenshire,
Ceredigion and Pembrokeshire, so that they can have a say
about their NHS, particularly those people who often go
unheard.

By helping to make sure “every voice is heard”, we work to
make sure that those who design, develop, plan and deliver
NHS services listen and respond to you.

We work hard every day so that everyone has an equal say in

their NHS and a fair and equal experience of healthcare

services. You can find out more about our equality actions in

2020-2021 in our Equality Report.
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Our year at a glance

During a year that was dominated by lockdown, the vast majority of
our CHC activities continued, although often very differently.

e We met weekly (initially) and then fortnightly with the Chair and
Chief Executive of the Health Board to help us understand how
our hospitals and health settings were managing during the
pandemic. These meetings also enabled us to tell the Health
Board what local people were concerned about.

e We used social media to reach out to people to find out their
feelings and views, and to share important messaging. We knew
that technology was becoming a greater part of many people’s
lives and we wanted to harness this.

e We rebuilt our website to make it easier for people to use. We
knew that people were relying more on this kind of information
and it needed to be easy to find and use.

e We listened to over 500 people who had concerns and queries
about their NHS care. Our advocacy service dealt with 159 new
complaint cases during this year.

4

11



7/21

Hywel Dda Community Health Council Annual Report 2020-2021

e We changed the way we worked and held over 25 of our
meetings in public, using virtual technology, an approach that
we had never used before.

e We looked at how NHS services were urgently changed in
response to the coronavirus pandemic. We recorded all the
changes we heard about so that we could understand what this
meant for the public and asked the Health Board to tell us more
about these.

e We raised specific questions with the Health Board about issues
that concerned us during the pandemic, to try to make sure that
we could identify areas of patient care that needed to be
monitored.

e We used the information we gathered from an on-going national
survey to generate a report ‘Our coronavirus nation street’ to
demonstrate what people were concerned about during the
pandemic.

e We contributed information to a range of National Reports on
topics such as maternity care and orthodontics. We also had an
input into the national report called ‘Feeling forgotten’ which
identified the experiences of people whose care appeared to
have stalled during the pandemic.

12
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Our volunteer membership
Our volunteer members are local people who give their time for free.

On 31 March 2021 we had 37 volunteer members able to carry out
our activities and take part in our CHC’s decision making. We had 5
vacancies.

About half of our volunteer members are appointed by the Welsh
Government. A quarter are nominated by Carmarthenshire,
Ceredigion and Pembrokeshire Association of Voluntary Services and
a quarter are nominated by the local authorities (Carmarthenshire,
Ceredigion and Pembrokeshire County Councils) in the area.

Volunteer members who join us in these ways are able to take up a
wide range of roles. This may include having a vote in the decisions
we make about the work we do.

We also have 6 co-opted volunteer members who come directly from
local communities. These can’t vote or have some areas of
responsibility but can get involved in everything else our volunteer
members do.

People often become co-opted volunteers to find out more about us
before they decide to join us in other ways.

If you are interested in becoming a volunteer member, please
contact us by using the details at the back of our report.

6




8/21

Hywel Dda Community Health Council Annual Report 2020-2021

Our ways of working

The way in which we organise ourselves to carry out our activities is
set out in regulations passed by the Senedd/Welsh Parliament.

The activities we carry out are co-ordinated and overseen by our:

e Executive Committee
e Services Planning Committee

e Carmarthenshire, Ceredigion and Pembrokeshire Local
Committees

These committees altogether make up our full council and our
executive committee decides what we do and how we do it.

haiod
€ HELLO
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The coronavirus pandemic that reached Wales early in 2020 meant
that our CHC's plans and priorities for 2020-2021 needed to change.

When Wales went into the first lockdown in March 2020, our CHC
needed to move quickly so that our volunteer members and staff
could still hear what people wanted to tell us about their health care
in these extraordinary times.

We had to work in new ways and at the same time make sure
everyone stayed safe.

We are very grateful to everyone who works for us for being flexible,
creative and willing to learn different ways of working.

Our volunteer members and staff still miss being able to speak to
people in a face to face way, hearing and sharing views and stories
about health services.

Working in new ways, we continued to hear from people about their
views and experiences of NHS services during the pandemic. For our
CHC, this meant that we had to hold our meetings virtually and this
meant we quickly had to learn how to use different kinds of kit and
software.

Once we had harnessed this approach, it meant that we were able
to speak to individuals and groups on a virtual basis to hear their

views and experiences of local healthcare services being impacted
by a pandemic.

When lockdown restrictions eased, we knew that many people would
still be limited in terms of going out and about in their localities. In
response to this we increased the electronic sharing of our
newsletter and also did some paper distributions so that people who
were digitally disadvantaged could still hear from us and tell us their
stories.

We shared these views and experiences with NHS leaders. This was
so that they knew what was working well for people and took action
when things needed to be done differently.

15
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Our national standards

01

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

N A AN

-

DZANE
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CHCs plan and carry
out their activities in
a way that maintains
their independence
and demonstrates
their accountability

Hywel Dda Community Health Council Annual Report 2020-2021

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 the \

results of their
activities in a
balanced and timely
way

v

CHCs evaluate the \

impact of their actions
and apply the learning
to future activities

/

=
(0)}

How we have made a difference:

working locally

During 2020-2021 we changed our original plans and priorities
because of the coronavirus pandemic.

We had to be able to respond quickly to the things people were
concerned about in the pandemic. We had to give patients and the

public a strong voice during this worldwide crisis.

Our complaints advocacy service continued to help people with
formal concerns about NHS care. This involves providing support at
any stage of the complaints process. The aim of the complaints

advocacy service is to help people with the process so that it can
‘make a difference’ in improving NHS care. Some examples from our
advocacy service are as follows:

e In one case an elderly patient fell in hospital and sustained a

significant injury. The advocacy service assisted the complainant

by identifying exactly who was investigating and responding to
the complaint. This involved liaising between various teams in
the Health Board. As the outcome of this matter, NHS staff were

reminded of the need to complete nursing assessments following

a patient’s transfer and admission to a ward and this has been
audited. Training has been delivered in relation to accurate

completion of documentation following a patient’s fall. Staff have

been reminded of the need to supervise vulnerable patients
while toileting. Communication has been reviewed to improve
continuity of care.

e A similar case relating to a fall in a different area of a hospital
also identified that staff needed retraining. In this case again
there was lack of clarity regarding who was investigating this

complaint within the Health Board and this issue has been raised

for further discussions between the Health Board and CHC.

e In another case involving a child, the advocate helped with a
referral to the Public Services Ombudsman for Wales, where it
was identified that the clinician responsible for the child’s
diagnosis was not experienced. As a result a mis-diagnosis had

17
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been made. An apology was given and consultant training
records were reviewed and action taken to ensure that
appropriate training was put in place.

The advocacy team supported another client with a complaint
about the care of an elderly relative. This entailed concerns
about physical care and appropriate use of medication to
manage a mental health condition. The Public Services
Ombudsman for Wales investigated and partially upheld the
complaint, with the recommendation that an apology be made to
the family, that alternatives to drugs needed to be considered
and shortcomings in documentation needed to be addressed.

An advocate supported a client in a meeting with his GP to
discuss his concern about his debilitating shoulder problem. This
was initially a concern about physiotherapy, however subsequent
private care made the matter more complex. Our Advocacy
Service can only assist with NHS matters. Separately, there were
also issues in relation to an NHS scan referral. Although there
remained areas of disagreement at the end of the meeting with
the GP, it was identified that action needed to be taken to
improve communication in several areas to prevent this
happening again.
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¢ A lady was supported by the advocacy service to pursue her

complaint about her late sister’s care. A late cancer diagnosis
was made shortly before her sister’s death and the lady was
concerned that the diagnosis had not been made earlier. This
resulted in an Public Services Ombudsman for Wales report
which identified that repeat attendances in A&E needed more
rigorous investigation by clinicians and policies needed review.

Another matter was referred to the Public Services Ombudsman
for Wales by the advocacy team on behalf of a client when there
appeared to have been lack of monitoring of a regular drug
treatment. Whilst the complaint related to hospital care, the
Ombudsman’s office extended the scope of their investigation to
consider the GP’s role in drug management. Lessons were
learned by both the Health Board and GP in relation to drug
management and all GPs within Hywel Dda were written to
regarding this. It was also acknowledged that there had been
poor handling of the complaints process by the Health Board.

In a complaint about care in a community hospital, an advocate
supported a client at a meeting with the Health Board. The client
wanted to discuss matters rather than receiving a written
response and our advocacy service aims to work with people by
taking their preferences into account. Whilst the meeting had to
be delayed initially because of covid-19, the client was then
supported through a virtual meeting. Discussions and actions
related to medication, personal hygiene, assistance with meals,
rehabilitation, staff attitude etc. The client was pleased about the
changes that had been made and felt that the complaint had
been resolved.

Changes in NHS services are one of the things that CHCs are
always monitoring to make sure that people using NHS services
have the opportunity to comment and influence on. During the
pandemic, changes have had to happen at a pace faster than ever
before.

These urgent changes are yet another thing that we are monitoring
as well as the Health Board’s longer term plan to transform local
services.

19
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During the past year some examples of the things we have looked at
include:

e Temporary changes in Primary, Hospital and Community care to
understand what these mean for people, how long they will last
and how these are being evaluated. We recognise that some of
these changes may have generated improvements which may
need to become routine but this should only take place after
involving people who use those services and appropriate
discussions have been held.

e The Health Board’s planned transformation programme which
includes the building of a new hospital and long term plans for
different kinds of future health care in Hywel Dda.

e Impact of the coronavirus pandemic on people accessing mental
health services.

e How GP surgeries, dentists, opticians and pharmacies are
providing services to patients during the pandemic.

e The winter flu campaign.
e Dental services in the Newcastle Emlyn area.
e Blood test (phlebotomy) services in Llanelli and Ferryside.

e Longer term management of the Tuberculosis outbreak in
Llanelli.

e Changes in the way that Out of Hours services are working.

e Care being received in the Field Hospitals (which were developed
at speed across the area to support hospitals).

e Availability of therapy services across the area.
e Use of video consultations for patients during the pandemic.
e Health Board’s ‘recovery’ plan following the pandemic.

e Care being delivered further afield e.g. cochlear implant services
for people with hearing issues.

20

Engaging with people, listening to their experiences and telling
them about NHS services has been difficult for us this year because
we have had to “stay home to stay safe”. Our members and staff
have missed speaking to people on a face to face basis but we have
found different ways of hearing from people, mainly using
technology.

Our website has been revamped to encourage people to contact us
and read about the work we do. Our social media accounts in
English and Welsh have been active during the year and we have
been able to share information from a wide range of sources. We
have actively looked at our existing community groups who are also
using social media, to stay abreast of their views and experiences.

Questionnaires and surveys
have been widely distributed
to encourage people to tell
us about any aspect of NHS
care. We have kept our
questions simple, asking
what has been good, what
has been bad and what
changes are needed, so that
people can tell us what
matters to them.

People have told
us about all areas
of care, from
problems getting
dentures and
hearing aids
repaired
because of the
pandemic, to
challenges
with pain
management
and mobility
because of
the long

21
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waits for hip replacements. We have heard how pregnant women
have had to deal with tests and deliveries which have had to be
done very differently. Children with complex needs have also had
some routine care delayed. People with life limiting illnesses have
also been faced with less support from visitors during their times in
hospital.

Monitoring and scrutinising NHS services and performance
has had to take place through a virtual approach. Our staff and
members have had to use technology to attend meetings and speak
with NHS managers. Generating some benefits in reduced travel
time across the three counties, this saving has enabled us to attend
more discussions and working groups to find out more about local
services and care during the pandemic. Some of the things we
considered and looked at across our three counties are detailed
below:

In Carmarthenshire, our members monitored how covid was

impacting on GP, pharmacy, optometry and dental services when the

pandemic meant that they could not deliver services as they had
traditionally done. Members also discussed how health and social
care was providing some integrated services to help people receive
the care that they needed. The important work of community
hospitals was noted in enabling patients to be cared for, closer to
their communities. Future plans for a ‘wellness’ village in Llanelli
were also reviewed. The speedy development of the ‘Enfys’, field
hospitals in the county was monitored and venues were visited
before being occupied to make sure that they were going to provide
suitable care for patients.

In Ceredigion, our members discussed how changes in the way
that NHS services were being delivered during the pandemic meant
that patient experiences were different. Mental health services were
monitored to identify what support was available for patients during
these worrying times. Tregaron was noted to have increased its
capacity and again the field hospital that was developed was
discussed to understand how it would support acute hospital care,
particularly as hospital beds had been adjusted to meet the
requirements for social distancing. The role of the Integrated Care
Centres in Cardigan and Aberaeron was also kept under review,
particularly as this had changed in the pandemic.

22

Pembrokeshire members reviewed how Bluestone was deployed to
support local hospitals during the pandemic and also how people
were being enabled to go home from hospital as soon as it was safe
for them to be discharged. They also discussed changes to South
Pembrokeshire Hospital as part of a raft of temporary changes
aimed at providing additional bed capacity. Our members also heard
how on-line counselling services were being planned to help young
people manage their mental health. Members also heard more about
Ward 10 refurbishment work and how it had re-opened for patients.

Finally for CHCs across Wales, The Health and Social Care (Quality
and Engagement) (Wales) Act 2020 became law on 1 June 2020.
During the year, our members discussed how the new ‘Citizens
Voice’ body would need to be built on strong foundations, using the
experiences of the CHC movement to ensure that people in Wales
continued to have a voice in terms of the health and social care
services that they receive.

23
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How we have made a difference:
working nationally

Working together, the Board and CHCs highlight issues that
do or will impact on people’s experiences across Wales. We
draw on our local knowledge so that the people who make
big decisions about our NHS nationally understand and
respond to the things that matter most in local communities
across Wales.

During the year, our CHC members and staff haven’t been able to
speak to people on a face to face basis as they usually would in NHS
hospitals or clinics. Neither have they been able to mingle with
people in our communities and at local events.

So, we worked together with the Board and other CHCs so that
people from across the whole of Wales were able to share their views
and experiences of NHS care with us by completing a national survey
https://boardchc.nhs.wales/site-assets/share-your-feedback/.

CHCs also worked together to share with the Board what they were
hearing from people in their local communities.

The Board and CHCs met with the Welsh Government each week to
talk about the things people were saying across Wales about their
NHS services - so that this informed the Government’s own thinking
and actions.

The Board of CHCs produced some national reports on our behalf.
These shared more widely what people across Wales were saying
about some important matters.

24

Working with others

During the year the 7 CHCs in Wales and the CHC Board worked
closely together. This is so we could quickly identify and share with
others:

e what was working well in local communities and could be done in
other parts of Wales

e what wasn’t working well and needed to be done better across
Wales

e what people want from their local NHS services moving forward.

We met with Healthcare Inspectorate Wales (HIW) during the year.
We shared information about what we were hearing from people and
what we were planning to do next. We shared this information so
HIW could take action where needed.

We worked with community representatives and groups in our area
including West Wales Action for Mental Health and groups
representing members with sensory losses to identify what impact
the pandemic was having on their health care experiences.

s W
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Our plans for 2021-2022

During 2021-2022 we will be working with people across Wales to
look into the things that we hear from people about the NHS in
Carmarthenshire, Ceredigion and Pembrokeshire.

We will reflect the views and experiences of people in our
communities, and we will represent their interests when we work
with the NHS locally and nationally.

This will help the NHS plan and prioritise the right things, so we can
all recover from the coronavirus pandemic.

Some of the things we will work on include the things that have an
impact on the majority of us such as:

e getting to see a doctor, whether that is by attending an
appointment in your GP surgery or having a different kind of
hospital consultation using telephones or technology

Hywel Dda Community Health Council Annual Report 2020-2021

e services in the community such as GP surgeries, pharmacies,
dentists and opticians

e getting urgent care in A&E departments or when GP surgeries
are shut

e having planned hospital care when you need it and being able to
go home safely to recover

e times that people have to wait for care whether this involves
outpatient appointments, tests, therapies or surgery

e being able to get care and support for mental health needs to
avoid being at crisis points

e having a baby during a time when the pandemic means that
antenatal care, deliveries and post-natal care are managed
differently

e managing long term conditions when there have been challenges
in receiving routine care

e We will continue to scrutinise NHS services across three counties
in our locality meetings.

27
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How can you get your voice heard or Appendix 1

become involved? _ _
Financial statement
We want to hear from you about your views and experiences of the
NHS. You can contact us using the details at the end of this report. This financial statement shows how we spent our money for the
You can also tell us if you would like us to send you surveys and period 1 April 2020 to 31 March 2021.

updates during the year.
We get our money from the Welsh Government, through the Board

If you are part of a group or organisation and would like to work of Community Health Councils in Wales.

with us we would love to hear from you.
We had an underspend of £10 at the end of the financial year

We are happy to hear from groups who have a story to tell us about 2020-2021.
NHS services. We have a calendar of meetings on our website so
that you can see when and how we will be discussing key issues Fixed Costs
ffecting NH ices.
affecting S services Annual Expenditure to Variation
Our committee meetings are held in public so you are welcome to Budget (£) | 31 March (£) (£)
join us. You can also find out more about us by looking at our Staff salaries 433,272.00 407,482.00 | 25,790.00
website and social media pages. )
Office expenses 6,294.00 6,434.00 (140.00)
And...we are always looking for new members! Accommodation costs | 36,062.00 36,782.00 |  (720.00)
The vast majority of our work is undertaken Total (Fixed) 472,628.00 450,698.00 | 24,930.00
by local volunteers who have an interest in
helping their communities to have a say in ]
how their NHS is designed and delivered. Variable Costs
_ Annual Expenditure to Variation
If you could spare some time over 3-5 days Budget (£) | 31 March (£) (£)
a month please get in touch. Travel and associated | 19,000.00 2,363.00 | 16,637.00
expenses
Office expenses 11,434.00 21,541.00 |(10,107.00)
Accommodation costs 6,564.00 5,334.00 1,330.00
Total (Variable) 36,998.00 29,238.00 | 7,760.00
28 29
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Overview
Annual Expenditure to Variation

Budget (£) | 31 March (£) (£)
Total 516,626.00 479,936.00 | 32,690.00
(fixed and variable)
Budget adjustment | (32,680.00) (32,680.00)
agreed by the CHC
Board
Total 479,946.00 479,936.00 10.00

30

Hywel Dda Community Health Council Annual Report 2020-2021

Appendix 2

Declarations of interest

When our staff and volunteers are involved in work with other
organisations, they need to tell us about it - this means they have
to ‘declare an interest’. You can see in the table below any other
roles or positions our staff and volunteer members have that could
have links with the NHS.

Name

Position held
in CHC

Directorship

Other
positions of
authority

Ian Phillips

Pembrokeshire
Locality
Vice Chair

Trustee -
Swansea
Samaritans
Trustee -
Llanelli MIND
CRUSE
Bereavement -
Care West
Wales

Trustee -
Pembrokeshire
Citizens Advice
Trustee -
Pembrokeshire
Counselling

Dr
Barbara
Wilson

Hywel Dda CHC
Vice Chair

Carers Wales
Pembrokeshire
Carers Strategy
Board

CRUSE - West
Wales

Citizens Advice
- Pembrokeshire
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Appendix 2 cont...

Declarations of interest

Sector Member
Carmarthenshire

Name Position held |Directorship |Other
in CHC positions of
authority
Ellinor Morgan |Co-Opted Chairperson -
Member Committee of
Pembrokeshire Marloes & Dale
Locality Public Access
Defibrillation
Scheme
Pamela Co-Opted Secretary -
Parsons Member Beneden
Pembrokeshire Healthcare
Locality Society
Barry Voluntary Member - Royal
Williams Sector Member British Legion
Carmarthenshire
Ken Jones Voluntary Chair -

Carmarthenshire
Carers’ Forum

Clir Ken Lloyd |Local Authority Member -
Member - MIND
Carmarthenshire Member -
Alzheimers’
Society
Marj Fogg Voluntary Diverse Cymru
Sector Member CRUSE
- Ceredigion Bereavement
Clir Local Authority Age Cymru -
Lyndon Lloyd |[Member - Ceredigion
Ceredigion

32

Name Position held |Directorship |Other
in CHC positions of
authority
Jarrod Welsh Aberystwyth
Thomas Government University -
Appointee - Bursary -
Ceredigion Scholarship
Former
Volunteer -
NAS Wales
Pat Bates Voluntary Secretary -
Sector Member North
- Ceredigion Ceredigion
Forum for
Elderly Care
Clir Ceredigion Mencap
Elizabeth Locality Chair Ceredigion
Evans Age Cymru
Ceredigion
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Appendix 3

Our volunteer members during 2020-2021

Hywel Dda Community Health Council Annual Report 2020-2021

Member

Name Position held in |Locality
CHC
Ken Jones Voluntary Sector Carmarthenshire

Maureen Webley

Voluntary Sector
Member

Carmarthenshire

Barry Williams

Voluntary Sector
Member

Carmarthenshire

Dr Pauline Griffiths

Carmarthenshire
Locality Chair
Welsh Government
Appointee

Carmarthenshire

Mansell Bennett

Hywel Dda CHC
Chair

Welsh Government
Appointee

Carmarthenshire

Patricia Neil

Welsh Government
Appointee

Carmarthenshire

Paul Mason

Carmarthenshire
Locality Vice Chair
Welsh Government
Appointee

Carmarthenshire

Christine Clarke

Welsh Government
Appointee

Carmarthenshire

Edward Halling

Welsh Government
Appointee

Carmarthenshire

Clir Ieuan Wyn Davies

Local Authority
Member

Carmarthenshire

Clir Ann Davies

Local Authority
Member

Carmarthenshire

Clir Ken Lloyd

Local Authority
Member

Carmarthenshire

Name Position held in |Locality
CHC

John Geary Co-Opted Member |Carmarthenshire

Eiddion Williams Co-Opted Member |Carmarthenshire

Marj Fogg Voluntary Sector Ceredigion
Member

Pat Bates Voluntary Sector Ceredigion
Member

Carol Bainbridge Welsh Government |Ceredigion
Appointee

Diane Richards Welsh Government |Ceredigion
Appointee

Jarrod Thomas Welsh Government |Ceredigion
Appointee

Gwenda Williams Welsh Government [Ceredigion
Appointee

Hugh Hughes Welsh Government |Ceredigion
Appointee

Clir Elizabeth Evans gﬁ;ei:llglon Locality |Ceredigion
Local Authority
Member

Clir Alun Williams Ceredigion Locality |Ceredigion
Vice Chair
Local Authority
Member

Clir Lyndon Lloyd Local Authority Ceredigion
Member

Dr Gabrielle Heathcote |Co-Opted Member [Ceredigion
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Appendix 3 cont... Appendix 4

Our volunteer members during 2020-2021 External representation 2020-2021

19/21

Name

Position held in
CHC

Locality

Committee/group

CHC representative

Lindsay Moran

Welsh Government
Appointee

Pembrokeshire

Hywel Dda Health Board
Meetings

Mansell Bennett (Chair)
Donna Coleman (Chief Officer)

Pembrokeshire

Pembrokeshire

Hywel Dda Health Board People
Planning Performance Assurance
Committee

Sam Dentten
(Deputy Chief Officer)

Hywel Dda Health Board Quality
Safety & Experience Assurance
Committee

Barbara Wilson (Vice Chair)
Donna Coleman
(Chief Officer)

Hywel Dda Health Board
Communications & Engagement
Task & Finish Group Programme
Business Case (PBC)

Barbara Wilson (Vice Chair)

Cylch Caron Stakeholder Board

Gwen Clements (Public and
Patient Engagement Officer)

Ian Phillips Locality Vice Chair
Welsh Government
Appointee

John Harvey Welsh Government [Pembrokeshire
Appointee

Dr Sam Leslie Lewis Welsh Government [Pembrokeshire
Appointee

Margaret Povey Welsh Government |Pembrokeshire
Appointee

Clir Steve Yelland Local Authority Pembrokeshire
Member

Regional Learning Disabilities
Programme Board

Ken Jones (Services Planning
Vice Chair)

Clir David Bryan

Pembrokeshire
Locality Chair
Local Authority

Pembrokeshire

Mental Health Legislation
Assurance Committee

Ken Jones (Services Planning
Vice Chair)

Hywel Dda Health Board Falls
Task Group

Ken Jones (Services Planning
Vice Chair)

Mid Wales Public and Patient
Engagement and Involvement
Forum

Leanda Wynn (Public and
Patient Engagement Officer)

Voluntary Sector
Member

Member

Clir Ken Rowlands Local Authority Pembrokeshire
Member

Dr Barbara Wilson Hywel Dda CHC Pembrokeshire
Vice Chair

Urgent Care Steering Group

Sam Dentten (Deputy Chief
Officer)

Hywel Dda Health Board
Stakeholder Reference Group

Leanda Wynn (Public and
Patient Engagement Officer)

Ellinor Morgan

Co-Opted Member

Pembrokeshire

Healthier Pembrokeshire
Operational Board

David Williams

Co-Opted Member

Pembrokeshire

Cllr David Bryan
(Pembrokeshire Local
Committee Chair)

Pamela Parsons

Co-Opted Member

Pembrokeshire

Hywel Dda members and officers usually attend a wider range of
meetings in order to represent the public but lockdown restrictions
in 2020/2021 led to a number of groups and committees being
paused or stood-down. The CHC is currently reviewing its committee

membership for 2021-2022.
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Appendix 5
Our staff

Our volunteer members are helped by a small team of CHC staff:

Team Whole time posts
Chief Officer 1.0

Deputy Chief Officer 1.64
Complaints Advocates 2.0
Business Manager 0.36
Advocacy Support Officers 1.0
Administrative team 2.49
Patient and Public Engagement Officers 1.0
Monitoring and Scrutiny Officers 0.60

Total 10.09
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Thanks

We thank everyone who has taken the time to share their views and
experiences with us about their health and care services.

We hope the feedback people have taken time to share with us,
influences healthcare services to recognise and value what they do
well - and take action where they need to as quickly as they can to
make things better.

Feedback

We would love to hear what you think about this publication, and
any suggestions about how we could have improved it so we can use
this to make our future work better.
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