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Message from our Chair

We supported CHCs to hear from people in all parts of Wales. We
produced a national survey, available on-line and in hard copy. This
meant that people could still easily share their views and
experiences of the NHS with us throughout the year.

This is my 3rd annual report as Chair of the Board of CHCs in Wales.
It reports on the most extraordinary year our CHC movement has
seen in its history. At the start of the reporting year our whole
country had just gone into a national lockdown in response to the
worldwide coronavirus pandemic.
Like everyone else in Wales, our CHC movement needed to change
what we did and how we did it almost overnight.

This helped CHCs to understand and share with their local NHS
bodies and the Welsh Government what people and local
communities were saying about their healthcare services and the
actions to deal with the pandemic – so that policy makers and
healthcare providers could respond quickly to the things people were
telling us.

We wanted to continue to play our part in reflecting peoples’ views
and representing their interests in the NHS at this critical time.

We provided advice and support to CHCs to help them deal with the
changes being made to local NHS services.

We did this by making arrangements for Board and CHC staff and
members to carry out their activities from home – using technology
to engage with people in different ways.

We worked directly with national NHS bodies to talk about the
changes they were making to NHS services and how his affected
people. We looked at the things they were doing to re-introduce
services as soon as it was safe to do so.

We agreed new arrangements to work with the Welsh Government
and national NHS bodies.
We wanted to help make sure that everyone was able to find out the
most up to date NHS advice and information - so that people could
do what they could to keep themselves and others healthy and safe,
and that those in most need could still access the healthcare they
needed.

We shared what we were hearing regularly with other bodies like
Healthcare Inspectorate Wales (HIW). This is so they could take the
actions they needed to make sure people continued to receive safe
healthcare services.
We supported our staff and members, to do things differently in
response to the coronavirus pandemic. We did this by providing new
and revised guidance and information and encouraging and sharing
new ways of working. This was supported by a national programme
of learning and development.
To support our dedicated staff and volunteer members, we provided
more well-being support and up to date advice and guidance to help
them carry out their roles safely throughout the year.
In June 2020 a new law was passed to set up a new Citizen Voice
Body for Health and Social Care in Wales. This will replace our CHC
movement in April 2023.
Our activities during the year show very clearly how important it is
that the new body learns from and builds upon the proud legacy of
the CHC movement in Wales to strengthen the voice of people and
communities in their health and care services.
John Pearce, Chair
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About us
Community Health Councils (CHCs) are independent bodies
that reflect the views and represent the interests of people
living in Wales in their National Health Service (NHS). CHCs
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:
• Carries out regular visits to health services to hear from people
using the service (and the people providing care) to influence
the changes that can make a big difference

Powys CHC

• Reaches out more widely to people within local communities to
provide information, and to gather views and experiences of
NHS services. CHCs use what they hear to check how services
are performing overall and to make sure the NHS takes action to
make things better where this is needed

Swansea Bay CHC

North Wales CHC

Cwm Taf
Morgannwg CHC

• Gets involved with health service managers
when they are thinking about making
changes to the way services are delivered
so that people and communities have their
say from the start
• Provides a complaints advocacy service that
is free, independent and confidential to
help people to raise their concerns about
NHS care and treatment.

Aneurin
Bevan CHC

The Board of CHCs (the Board)
has a number of functions:
• Represents the collective voice of
CHCs
• Sets standards and guidance, and
provides advice and support to
underpin CHC activities

Hywel Dda CHC

• Monitors and manages the
performance of CHCs
• Operates a complaints procedure.

South
Glamorgan CHC
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Our vision

Our equality aims

People in Wales know that they can share their views and
experiences of the NHS easily and recognise that in doing so
can have a real influence on the shape of healthcare services.

To help us deliver our key priorities, our CHC movement
has agreed these equality aims:

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 strategic framework
To help make our vision a reality the CHC movement in Wales
has agreed a strategic framework incorporating 5 key
priorities. These priorities underpin our plans and activities:
• Strengthening our national voice
• Making every voice count
• Building our influence and reputation
• Building and developing an effective learning and values
based movement
• Valuing our members and staff

1
2
3
4
5

We will work with others to find better ways to
hear from everyone, including those who are in
the most vulnerable situations and those whose
voice might not otherwise be heard.
We will adapt our approaches to reach those
whose NHS care is delivered in and out of
hospital. We will develop our resources and
advocacy services to ensure they are widely
accessible, available and relevant.
We will develop our plans with the public and with
our partners so that they focus on the things that
matter most and have the best chance of making
a difference.
We will build on our existing partnerships and
forge new ones where working together increases
our chances of making a difference.

Our membership needs to reflect the diversity
within the communities in which they live. So we
will routinely monitor our membership and
develop targeted and more inclusive ways to
attract more members.
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What we did in 2020/2021

Living with coronavirus: health and care services during
winter

Strengthen our national voice
Our movement exists to ensure that people’s views and
interests are represented at the heart of NHS developments
and delivery. We help to make sure patients and the public
are able to have a direct influence on policy makers and
healthcare providers.
Throughout the year we worked together to highlight the issues that
impacted on peoples’ experiences across Wales as the NHS
responded to the coronavirus pandemic and used the experience to
design and deliver NHS services in new ways.
We drew on local knowledge to shape the national agenda and
challenge policy makers and those who delivered our NHS services
to build on the things that worked well and to do better wherever
this was needed.

Our national reports
We used what CHCs were hearing across Wales to produce a range
of national reports. Each of these shared what people thought about
their health and care services as they were responding to the
pandemic.

During the first 3 weeks in August 2020, the Board and the 7
Community Health Councils (CHCs) encouraged people living in
Wales to share their views about what matters to them about their
health and care services over the winter period.
Our report, published in September 2020, identified peoples’ worries
and concerns about the impact of COVID-19 during the winter.
These ranged from catching COVID-19 or other illnesses like flu;
being able to get the care and treatment they needed quickly and
safely; and the longer term, wider impact on their well-being, lives
and livelihoods.
We also heard lots of grateful support from everyone for the
commitment and dedication health and care workers and other key
workers had shown in tackling the pandemic.
They wanted to make sure that everyone involved in providing
health and care services, including the NHS, care and voluntary
sectors were themselves properly supported over the winter.
People shared lots of ideas and suggestions about how health and
care services could continue to work together in local communities
across Wales to deal with the winter challenges.

2021-2022

In response, the Welsh Government told us how it had used the
information people had shared to inform health and care services
winter plans locally and nationally.
You can find out more and read the full report on our website https://boardchc.nhs.wales/files/what-weve-heard-from-you/livingwith-coronavirus-health-and-care-services-during-winter/
Maternity services in Wales: What CHCs have heard during
the coronavirus pandemic
As the grip of the coronavirus pandemic took hold in Wales, we
started to hear from women and their families about how it was
affecting their experiences of maternity care.
10
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Our report, published in October 2020, highlighted just how much
people valued their caring NHS staff. This had made such a
difference to so many women as they went through their life
changing experience in difficult circumstances, sometimes without
their loved ones with them.

through pregnancy, birth and afterwards - as early as it was safe to
do so.

We also heard this was not everyone’s experience, and some women
felt let down.
We said that the NHS needed to do everything it could so that
women and their families felt cared for, supported, involved and
properly informed at a time when it may not be possible to have the
kind of maternity care everyone would want them to have.
Good communication and access to clear and up to date information
was key to this.
As the coronavirus pandemic was continuing to affect our lives, we
said that NHS decision makers needed to think about, and balance
the impact of COVID-19 restrictions with the mental health and
wellbeing of women and their families.
The role and active involvement of women’s partners as they went
through pregnancy, birth and early stages of parenthood was vital.
Our report also highlighted a need to make sure that more was done
to actively keep in touch and ‘check in’ to provide the support
women and their families need before and after giving birth.
Most of all, we said that NHS staff needed to understand and
respond to the individual needs of women and their families,
including those who may have had difficult experiences in the past.
The Wales Maternity and Neonatal Network and the Welsh
Government told us they were using the views and experiences
people shared with us to inform their plans and actions.
This included making changes to the all Wales visiting guidance;
making better advice and information available to more women; and
increasing the active involvement of women’s support partners

12

You can find out more and read the full report on our website https://boardchc.nhs.wales/files/what-weve-heard-fromyou/maternity-care-during-the-coronavirus-pandemic/
Feeling forgotten: waiting for care and treatment during the
coronavirus pandemic
In November 2020, we published our report describing the heartbreaking impact on many people living in Wales whose care and
treatment had been delayed because of the coronavirus pandemic.
Our report also heard peoples’ worries about becoming ill in the
future because vital early detection had not always been possible
while many NHS services were suspended.
People told us they understood that the pandemic that changed all
our lives meant that the NHS had and would continue to face big
challenges as it tackled the harm caused by the virus.
For many people who had already been waiting a long time for
treatment before the pandemic, things got harder. This was because
of the continued and often worsening effect on their everyday lives
along with the uncertainty about when they might get the treatment
they needed.
We heard the difference it made to people when they knew and
understood what was happening with the care and treatment, and
where they could go to get further advice and support. This made
the delays easier to manage.
When this didn’t happen, people got more anxious and concerned,
particularly if they didn’t know the reasons why. They worried about
being forgotten in the system, and often didn’t want to bother the
NHS at such a busy time to find out.
We told the NHS and the Welsh Government that more needs to be
done to keep in regular touch with people waiting for treatment so
that they feel properly informed and involved.
13
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We said that people must get the advice and support they need to
help them manage the impact of waiting longer for treatment on
their everyday lives.

Young people need to believe that they matter now. They need to
know that how they feel is important and will be listened to and
acted on.

As we all continue to live with the effects of the virus, it is important
that NHS bodies work effectively together. This is so that healthcare
providers get the balance right in reintroducing services and tackling
the backlogs for people living in all parts of Wales.

We said that the NHS in Wales and the Welsh Government needs to
involve young people as they plan to deal with the long backlogs in
orthodontic care, made worse by the coronavirus pandemic.

In response NHS services and the Welsh Government told us how
their recovery plans were responding to deal with the things people
shared with us.
We saw better and more up to date information for people on when
their NHS services were due to be re-introduced.
You can find out more and read the full report on our website https://boardchc.nhs.wales/files/what-weve-heard-fromyou/feeling-forgotten-waiting-for-care-and-treatment-during-thecoronavirus-pandemic/
Orthodontic services in Wales: hearing about the experiences
of young people
Over the past few years, CHCs across Wales have heard more and
more from parents and young people about the concerns they had
about orthodontic services. People told us that they were waiting
much too long for treatment. This was having a big impact on them.

In response, the Welsh Government’s Chief Dental Officer told us
that there was enough money to meet young people’s dental and
orthodontic needs overall, but that the way things were working
meant that this wasn’t always being spent in the right ways.
She said there were differences across Wales in waiting times, and
that she would think about how best to work with young people to
help plan how things should work better in future.
We heard from some NHS bodies that they didn’t agree that there
was enough money to meet young people’s needs, and that more
was still needed.
You can find out more and read the full report on our website https://boardchc.nhs.wales/files/what-weve-heard-fromyou/orthodontic-services-in-wales-chc-national-report/
Locally and nationally, our CHC movement is continuing to check on
these matters so that things get better as quickly as possible.
Responding to feedback and issues as they arise

So we worked with schools across Wales to ask young people to tell
us more.
We heard what it felt like to be a young person waiting a long time
for orthodontic treatment. How it affects their confidence and their
mental health. How it affects their schooling. How it affects people
from more deprived backgrounds so much more as the option to get
treatment privately is not possible for them.

Throughout the year, representatives from the Board and CHCs met
with the Welsh Government every week to share what we were
hearing from people and communities across Wales. We shared what
was working well and what people were concerned about.
We also wrote and met with policy makers and national NHS bodies
and representatives to find out more about how they were
responding to the things we were hearing about.

We told NHS bodies and the Welsh Government they needed to do
more so that things are different for young people in the future.
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Where needed, we challenged policy makers and those who deliver
our services to do better, even in the very difficult circumstances
they were facing. The things we raised in these ways included:

We did this in a range of ways:

• getting access to a GP or other healthcare professional in GP
surgeries
• communicating clear, consistent healthcare messages and
providing people with the advice, support and information they
needed in the way they needed it
• being able to see a dentist
• being able to get transport to get to a healthcare screening
appointment
• being able to get care and treatment in a way that best suits
peoples individual needs
• arrangements for handling complaints about NHS funded
services delivered by a private healthcare provider
• getting early treatment, including surgery for babies and young
children
• how the test, trace and protect system was working
• getting access to mental health services
• visiting and keeping in touch arrangements with people being
cared for in hospital
• joint working between health and social care services
• end of life care.

Developing services for the future
During the year, we talked to lots of policy makers, NHS
leaders and healthcare professionals about what needed to
happen in the future.
We used what we were hearing from people across Wales to let
them know whether their overall plans and proposals to develop
NHS services would meet the needs of people and communities.

Consultations and calls for evidence
We responded to requests for information and feedback where we
thought the views and experiences CHCs heard will help others
make the best decisions about NHS services for people in Wales.
Inquiry into the impact of the Covid-19 outbreak, and its
management, on health and social care in Wales: our
evidence
In February 2021, we provided oral and written evidence to the
Senedd’s Health, Social Care and Sport Committee. Our report
focused on what CHCs had heard about peoples’ views and
experiences in 3 key areas:
- the impact of delayed care and treatment on peoples’ lives, and
those who care for and about them
- test, trace and protect (TTP)
- the COVID-19 vaccination programme so far.
Our oral evidence also talked about the growing impact on people
who were living with the effects of long COVID.
You can find out more and read the full report on our website https://boardchc.nhs.wales/files/what-weve-heard-fromyou/inquiry-into-the-impact-of-the-covid-19-outbreak1/
During the year we responded on behalf of CHCs in Wales to a wide
range of digital consultations and calls for evidence:
• Delivering value through disinvestment – all Wales Medicine
Strategy Group
• Managing the transition from children’s to adults’ healthcare
services
• Major trauma centre and trauma operational delivery network
• Perinatal mental health mother and baby unit service
specification

16
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• Distributing vaccines and treatments for COVID-19 and flu
• A digital special health authority for Wales
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This is so we could sit alongside policy makers and healthcare
professionals to talk about the things that matter most to people
needing NHS services.

• Code of practice on provision of autism services
• Nurse Staffing levels (Wales) Act 2016: revised statutory
guidance
• Health Education and Improvement Wales (HEIW): Welsh
language scheme
• Carers national plan for Wales
• Managing concerns about pharmacy professionals: our strategy
for change
• Hepatobiliary cancer surgery: specialised services specification

You can see a list of these groups at Appendix 4.

Working together nationally to respond to
service change proposals
During the year we worked together, provided new guidance
and supported CHCs to identify and monitor the urgent,
temporary changes in the way NHS services were provided
across all parts of Wales in response to the coronavirus
pandemic.

Representing people’s interests on national NHS groups and
committees

We checked whether people were clear about changes being made
nationally and what this meant for them. This included things like
screening services and non-emergency patient transport services in
Wales.

The changes in the way healthcare is provided as the NHS responds
to COVID-19 has meant that people accessed their care and
treatment in different ways.

We looked at the plans to reintroduce national services. We worked
with NHS services to make sure people felt safe and knew what to
do when services were reintroduced.

Some care and treatment was not available for a long while, and it
will take time for the NHS to fully re-introduce some services.

We also supported CHCs to
respond to proposals by NHS
bodies to develop, or
permanently vary and change
the way that NHS services are
delivered across more than one
health board area.

• Termination of pregnancy arrangements.

It’s clear that the way we all access our NHS care and treatment will
need to be different in the future. The long backlogs that have been
built up during the pandemic need to be dealt with. People want
some of the new ways of getting healthcare services to continue.
The NHS and Welsh Government has created lots of different groups
to think about how best to design and develop the different ways
the NHS should work in Wales.
These groups are thinking about recovering from the pandemic and
how to meet peoples’ needs long into the future.
During the year we thought about the groups we needed to be part
of. We nominated people from our CHC movement to join some new
groups. We continued to be part of a range of existing groups.
18
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These included:

Making every voice count

• Vascular surgery
• Transforming cancer services
• Oesophageal cancer services
• Nuclear medicine Positron Emission Tomography (PET)Computerised Tomography (CT) imaging
• Gender identity development service (GIDS)

Our CHC movement plays a key role in making sure that the
views and interests of all kinds of people living in all parts of
Wales are represented in their NHS.
We work hard to make sure NHS bodies identify and respond to the
different needs of people and groups when planning and providing
healthcare services.
Throughout the year, the coronavirus pandemic continued to change
things for everyone.

• Cochlear implant service
• Neonatal transport service
• Spinal surgery services
• Major trauma network.
Developing our relationship with national NHS bodies
Over the past year we changed the way we worked with national
NHS bodies.
We needed to do things differently so that we could play our part in
providing information to people living in Wales about their NHS
services, the impact of the coronavirus pandemic and the actions
being taken to keep people safe and well.

We found out more and more about the different and
disproportionate impact the virus has had on people with protected
and other characteristics. The pandemic has shown in a devastating
way the health inequalities that already existed in Wales.
We took a range of actions to advise and support CHCs to hear more
from the widest range of people, and to take action in response. We
continued to focus on strengthening the diversity of our own
workforce. Our actions included:

We talked with Public Health Wales about its role and response to
the pandemic. This included the suspension, on-going delivery and
reintroduction of its screening services.
We talked with the Welsh Ambulance Services NHS Trust (WAST)
about its role in the pandemic and its challenges meeting the needs
of people in all parts of Wales who needed care urgently.
This included paramedic care and ambulance response times, the
development of the 111 service, and the changing requirements and
demand for the non-emergency patient transport service.
South Glamorgan CHC continued to attend Velindre NHS Trust Board
and committee meetings on behalf of CHCs in Wales.
20
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• Monitoring and sharing information with CHCs as early as
possible about how the pandemic was affecting people
differently. CHCs used this information to talk with local NHS
services about how they needed to respond. We did the same
nationally.
• Supporting CHCs to change the way they carried out their
activities to make it possible for a more flexible membership
involvement. We extended an offer of digital equipment - so that
those who might not otherwise be able to carry out our activities
were not left behind.
• Supporting CHCs to gather more information about the people
they engage with. This was so they could identify and take
targeted action to make sure everyone has an equal say in their
NHS, including those in the most vulnerable situations.
• We did this by introducing new equality monitoring
arrangements. This led to a 99% response rate from the people
we heard from nationally. It meant we had a better idea of who
we needed to hear more from.
• Continuing to monitor the performance of CHCs in meeting their
accessibility and inclusivity responsibilities against the National
Standards for CHCs in Wales.
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• Continuing to develop and improve how we meet the
requirements of the Welsh Language Standards.
• We looked at how we were doing, and supported our staff and
CHCs to do more. You can find out more about this in our Welsh
Language Standards Annual Report. You can see this on our
website – https://boardchc.nhs.wales/news-and-reports/ourreports/
We did lots of other things to hear from different kinds of people.
You can see more about what we did to make sure we thought about
equality and diversity in everything we did in our Equality Report.
You can see this on our website https://boardchc.nhs.wales/newsand-reports/our-reports/

Build our influence and reputation
So that we make every voice count, our findings and opinions
must be heard, respected and valued by those who design
and deliver our services and those whose interests we
represent.
Developing our communication arrangements, including
social media

• We encouraged, supported and provided guidance to help CHCs
to better understand the impact of doing things differently on
different groups of people, and using this information to meet
their responsibilities in different ways.
• We provided training on carrying out impact assessments so that
key staff felt confident in using our new approach.
• Supporting CHCs to inform, influence and respond to the
developments and changes in the way in which NHS services
were provided on behalf of everyone who may be affected.
• We provided revised guidance to help CHCs work with NHS
planners to make sure the impact of proposed changes on all
groups of people are properly understood and acted on.

22
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The lockdown restrictions that affected all of us at the start of the
year meant we needed to act quickly. We wanted to make sure we
could continue to hear from people, share information about NHS
services and let people know about our activities.

Presentations and conferences

We worked together to help and support CHCs to develop their
digital messaging and social media presence. This meant the Board
and CHCs were able to reach more people using digital technology
than ever before.

We made sure we shared what people had told us about what was
important to them about their health and care services – and why
it’s so important that healthcare planners involve people and
communities in planning their services for the future.

We worked with Digital Health and Care Wales (previously known as
NHS Wales Informatics Service) and each of the 7 CHCs to design
and launch new, more accessible websites.

Checking on progress

We set revised standards and put in place new arrangements for
reporting back to the public about the things we talked about at
virtual Board and CHC meetings.
Working in partnership with others
At the start of the year, we looked at what we needed to do
differently with our partners. We wanted to make sure we were all
working together to play our part in responding to the pandemic.
So we built on our existing partnerships and forged new ones where
working together increased our chances of making a difference:
• We contributed to a regular programme of healthcare summits
to share with others the information we gathered through our
activities.
At these meetings we learned what others had concerns about and
used this information to help us plan our activities locally and
nationally.
• We had more frequent discussions with Healthcare Inspectorate
Wales (HIW) and other audit and inspection bodies to share
information about what we were hearing from people using NHS
services.
• We continued to share a ‘patient and public perspective’ with a
range of professional regulatory bodies including the General
Medical Council (GMC), General Pharmaceutical Council (GPhC)
and others.
24

We worked with the Bevan Commission to take part in a series of
discussions and debates to discuss COVID-19 challenges.

During the year we checked what policy makers and healthcare
providers had done about the things we had raised – so we could be
sure of action as early as possible in response to the things people
shared with us.
For those services and issues where there were long standing
performance issues, the situation had often got worse because of
the impact of the pandemic.

Build and develop an effective learning and
values based movement
Learning from ourselves and from others helps us to make
the biggest difference and respond to our changing
environment through creative and innovative approaches.
Like everyone else, the restrictions we all lived by in response to the
coronavirus pandemic meant our Board and CHCs needed to do
different things and in different ways. We hadn’t faced anything like this
before. So we were, and still are continuing to learn as we go along.
Volunteering for the NHS and in our communities
When we went into lockdown, we worked with our host organisation
to make it possible for our staff to redeploy to work directly in NHS
bodies – as part of the emergency response.
We introduced new arrangements so our staff could play their part in
volunteering where this would make the biggest difference in their
local communities.
25
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Carrying out our activities virtually

We looked at where the changes we were making could help us
extend our reach into communities. We looked at where they could
make it more difficult for people to access our services and to meet
our legal and other responsibilities.

At the start of the year, our CHC staff and volunteer members
needed to stay at home and our offices were closed to the public –
almost overnight.

We let people know what we were doing and why.
So that we could continue to carry out all our activities, we
developed a digital development programme. We made sure all CHC
staff were provided with digital and other equipment so they could
work from home effectively (depending on their personal
circumstances).
We offered digital equipment to any volunteer members who did not
have access to digital equipment.
We worked with our partners to upgrade our software so we could
continue to carry out our activities openly and transparently. People
were able to join our meetings on-line.
When restrictions eased, we made some changes so that we could
provide a face-to-face service for people who could not access our
services in other ways.
In this way, our whole CHC
movement was able to carry out
all our activities virtually
throughout the year.
Changing our ways of working
We reviewed all our standards,
policies, procedures and
guidance. We thought about
how the changes we were
making helped make sure
people could still share
their views and
experiences; get advice,
information and support
and keep in touch with
our activities and
decisions.

We supported CHCs to work together to share people and other
things, where this helped make sure we were all able to provide our
services effectively.
We encouraged CHCs to try out new ways of working, and to share
what worked well and what they had learned with others.
This included things like “virtual visits” so people in hospitals could
still share their views and experiences with us, and “virtual events”
where service users and representatives could get together online to
share their experiences with us.
Checking how we were doing and continuing to improve
Through the framework set out in our National Standards for CHCs
in Wales, we continued to support CHCs to self-assess their own
performance and impact, as well as identify and meet their
development needs.
We looked at how well CHCs carry out their complaints advocacy
service. We saw where individual CHCs did things particularly well.
We made arrangements to share this so other CHCs could think
about doing this too.
We also agreed where CHCs needed to do things differently, and
reviewed their plans to change the way they do things.
We agreed that further, national support is needed to:
• help CHCs further strengthen their arrangements for providing
their complaints advocacy service to people in prison
• use the information available about their complaints advocacy
service to report on their performance and impact throughout
the year, and make changes where they need to
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• look again at how CHCs are supporting complaints advocacy
staff through regular ‘supervision’.
Our Corporate Governance and Standards & Performance
Committees looked at what was working well across our movement,
and what needed to change.
During the year they looked into how the Board and CHCs were
doing to:
• try out new ways of working, and sharing this with others
• meet and further develop their approach to the Welsh language
and meeting the Welsh Language Standards
• keep everyone safe in line with health and safety requirements
• make sure they look after people’s personal data
• report to the public on what they were hearing, and what they
wanted NHS bodies to do in response
• make sure equality and diversity was at the heart of their
decision making
• check and report on how well they were following their legal and
other public sector responsibilities.
They also looked at how our new and revised standards, policies,
procedures and guidance were working, and where they needed to
change again to respond to new, wider changes.
Learning from feedback and complaints
During the year, we looked at the feedback and complaints received
across the CHC movement. Unsurprisingly perhaps, most of the
positive feedback received by CHCs relates to the complaints
advocacy service. This is also the case with complaints about our
activities.
We received 8 complaints about the activities of CHCs during the
year.
All of these were about the help and support we are able to provide
to people who want to raise their concerns about NHS care. In most
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cases, although we didn’t uphold the complaint we identified what
learning we could take from our experience.

Valuing our members and staff
Our members and staff are the backbone of our movement,
and key to our ability to deliver for patients and the public.
Throughout the year we worked hard to help make sure our
staff and members were able to carry out their roles safely
while facing the biggest challenges in our movement’s long
history.
Recruiting our staff and members
So that we were able to continue to attract and retain the right
members and staff throughout our transition to a new Citizen Voice
Body, we worked with others to make our recruitment process
accessible and our appointment decisions made on the right basis.
We made it easier and safer by introducing virtual interviews and
providing guidance and support to help make sure our recruitment
activity continued smoothly.
We supported CHCs to use the opportunity of working in new ways
to encourage new volunteer members to join or take on new roles
more flexibly.
Keeping everyone safe and well
Throughout the year we focused on the health, safety and wellbeing of our staff and members as we supported them to work in
new and different ways:
• we helped our staff to work in new and more flexible ways,
including home working. This helped our staff to stay safe,
maintain their well-being, meet their caring responsibilities, and
provide an effective work-life balance
• we introduced new arrangements for staff and managers to
think together about what they needed to do make sure they
were safe working at home.
29
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• We made sure everyone thought about health and safety risks.
We made changes where we needed to as a result. This included
providing new equipment and other adjustments.

• extended the availability of NHS e-learning to all our members.
These cover things like equality and diversity, health and safety
and safeguarding people.

• we provided help and support for staff and members to maintain
their wellbeing. We produced well-being information, introduced
keeping in touch arrangements and well-being reviews.

• arranged a series of learning events to support our staff in a
range of areas. This included things like effective engagement,
dealing with vulnerable people and carrying out equality impact
assessments.

• We offered help through counselling services for those who
needed it.
• We checked how people were doing and asked for ideas on what
else we could do through a series of staff and member wellbeing
surveys. Overall, people told us they thought we were helping
and supporting them well.
• We took action in response to their suggestions on what else we
could do.
• We held our first virtual staff conference, focusing on well-being.
• We produced guidance for CHCs on returning to office working.
We reviewed and re-designed our office workspaces where
needed so that we provide a healthy and safe environment for
our staff, members and visitors.
Developing ourselves to deliver through learning and
development
We responded to what people told us they thought they needed to
help them work in new ways, and develop themselves more broadly.
We agreed a programme of individual learning. We also:
• worked with others to review and revise our core member
development programme. We needed it to be delivered
differently to suit our needs and equip our members to work in
new ways.
• We reviewed whether this met people’s needs, and made some
changes as a result.
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• worked in partnership with the Consultation Institute to provide
workshops for the Board and all CHCs to think about dealing
with service changes during the pandemic.
We worked with Academi Wales to design and agree a learning
programme to help us to continue to work effectively and prepare
for our move to the new Citizen Voice Body. This started in 20212022.
We looked again at how we review our staff and members
performance and contribution to our CHC movement, and made
some changes.

A new Citizen Voice Body for health and social
care in Wales
Throughout the year we continued to talk to policy makers
and others about the CHC movement’s vision for a new,
stronger and independent Citizen Voice Body.
In June 2020, the Welsh Government told everyone that the Queen
has agreed that the Health and Social Care (Quality and
Engagement)(Wales) Bill can become law.
This means that a new Citizen Voice Body, covering health and social
care will replace our CHC movement. We welcomed the Minister’s
commitment to working with us and others so that the new body
could be successfully introduced.
During the year it was not possible for the Welsh Government to
make as much progress as it had wanted to on this. This was
because of the need for health and care policy makers, managers
and front line staff to focus on the response to the coronavirus
pandemic.
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Our CHC movement said it was more important to get it right than
to try to do it quickly during a crisis. When we changed how we
carried out our activities in response to the pandemic, we made sure
we thought about how to do this in a way that helped us to prepare
for the new body.

In the meantime, we continued to further develop our governance
and assurance arrangements.

We still talked with policy makers about the arrangements to
establish the new body. We said that it should take on new
responsibilities in response to the recommendations of ‘First Do No
Harm1’, the report of the Independent Medicines and Medical Devices
Safety Review.
The Welsh Government has now announced that the new body will
start working on 1 April 2023. We will continue to work together and
with others to develop the new arrangements so that, together, we
can create a genuinely stronger Citizen Voice Body for health and
social care in Wales.
What we didn’t manage to achieve
During the year we revised our plans. This was mainly so that we
could respond to Welsh Government’s response to the coronavirus
pandemic. We also needed to provide more advice and support to
CHC leaders to help them deal with the challenges they faced.

Launching our website
Although we did lots of work to agree the style and content of our
new website, we didn’t manage to get it ready to launch it during
the year.
We did this in May 2021.
Looking forward
We know that we will be living with coronavirus for some time yet.
This means that the way the NHS works, and in turn the way we
work, will continue to change and adapt to meet peoples’ needs.
You can find out more about our plans in our Annual Plan 2021-2022
- https://boardchc.nhs.wales/files/documents/bchcw-annual-plan2021-2022-april-2021/.

This meant we weren’t able to finish a few of the things we had
planned.
A stronger governance framework
The way we have been set up as a movement affects how we
organise ourselves, take our decisions and support our activities. We
rely on other bodies to provide us with key services to help us
manage our people and our money.
Although this is working the best it can, these arrangements have
not been agreed in writing. We have agreed with the Welsh
Government and Powys Teaching Health Board (as our host
organisation) how things need to work. We are waiting for the new
arrangements to be approved.

1

First Do No Harm (immdsreview.org.uk)
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How can you get your voice heard or
become involved

Appendix 1

We are always keen to hear from anyone who wants to share their
views and experiences of NHS services. You can contact us using
any of the details included at the end of this report. You can also tell
us if you would like us to include you on our distribution list for
surveys and updates.
If you are part of a group or organisation and would like to work
with us on any of our activities we would love to hear from you. We
are also happy to come and hear from any groups who have a story
to share about any aspect of NHS services. We publish a calendar of
meetings on our website so that you can see when and where we
will be discussing key issues affecting NHS services.
Our Board meetings are held in public so you are welcome to attend.
Please let us know if you would like to receive a set of papers in
advance.
We publish a work plan which gives a
full account of the work we plan to do
and how we are aiming to make a
difference.
And…we are always looking for
new members!
The vast majority of our work is
undertaken by local volunteers who
have an interest in helping
their communities to have
a say in how their NHS is
designed and delivered. If
you could spare some time
over 3-5 days a
month please get
in touch.

34

Financial statement
This financial statement records the budget and expenditure for the
period 1 April 2020 to 31 March 2021. The first two statements
relate to the core funding provided by the Welsh Government for the
performance of the Board’s functions.
The third statement refers to the central cost budgets used to
support the activities of all CHCs and the fourth statement relates to
the funding provided to CHCs through the Board of Community
Health Councils in Wales.
Fixed Costs
Annual
Expenditure to
Budget (£) 31 March (£)
Staff salaries
Office expenses
Accommodation costs
Transfer
Total (Fixed)

Variation
(£)

405,420.00

244,100.37

29,268.63

7,825.00

4,178.60

867.40

44,465.00

60,695.82

-6,402.82

-3,015.00
454,695.00

-3,015
452,318.00

2,377.00

Variable Costs
Annual
Expenditure to
Budget (£) 31 March (£)

Variation
(£)

Travel and associated
expenses

7,200.00

3,262.00

3,937.00

Office expenses

6,059.00

12,073.00

-6,013.00

13,259.00

15,335.00

-2,076.00

Total (Variable)
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Appendix 1 cont...
Financial statement
Central costs

CHC budgets
Annual
Expenditure to
Budget (£) 31 March (£)

Annual
Budget (£)

Variation
(£)

Expenditure to
31 March (£)

Variation
(£)

Aneurin Bevan

458,505.00

458,495.00

10.00

Cwm Taf Morgannwg

444,317.00

444,314.00

3.00

Hywel Dda

479,946.00

479,936.00

10.00

2,895.00

North Wales

750,690.00

748,702.00

1,988.00

35,308.00

4,692.00

Powys

358,561.00

358,551.00

10.00

44,640.00

44,640.00

0.00

South Glamorgan

444,863.00

444,780.00

83.00

12,000.00

6,481.00

5,519.00

Swansea Bay

417,068.00

417,057.00

11.00

Office expenses

114,120.00

102,361.00

11,759.00

3,353,950.00

3,351,835.00

2,115.00

IT SLA

120,000.00

123,787.00

-3,787.00

IT replacement
(budget transfers)

94,561.00

100,543.00

-5,982.00

Expenditure to
31 March (£)

Variation
(£)

Legal SLA

25,000.00

21,995.00

3,005.00

Management SLA

112,600.00

115,794.00

-3,194.00

Total (Fixed)

604,521.00

606,371.00

-1,850.00

Training (staff)

15,000.00

34,460.00

-19,460.00

Training (members)

20,000.00

13,440.00

6,560.00

Marketing

3,000.00

6,857.00

-3,857.00

Members Assistance

3,600.00

705.00

Contingency

40,000.00

Contingency
(budget transfers)
Maternity

Total
Overview

Annual
Budget (£)
Fixed
Variable

13,259.00

Central costs
CHC budgets
Total

36

454,695.00

452,318.00

2,377.00

15,335.00

-2,076.00

604,521.00

606,371.00

-1,850.00

3,353,950.00

3,351,835.00

2,115.00

4,426,425.00
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Appendix 2

Position held
in CHC

Directorship

Other
positions of
authority

Hugh Pattrick Chair, Swansea
Bay CHC

None declared

None declared

John Beecher

Chair, Cwm Taf
Morgannwg

None declared

None declared

Kirsten Jones

Officer Member
(until February
2021)

None declared

None declared

Chair, South
None declared
Glamorgan CHC

None declared

Name

Declarations of interest
Our Board members’ directorships of companies or positions in other
organisations likely, or possibly, seeking to do business with the NHS
are published here in line with Regulation 25 of the CHC Regulations
2015:
Name
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Position held
in CHC

Directorship

Other
positions of
authority

Alyson Thomas Chief Executive, None declared
Board of CHCs

None declared

Malcolm
Latham

None declared

None declared

Chair, Hywel
Dda CHC

None declared

John Pearce

Mansell
Bennett
Meri Huws

Independent
member

None declared

Independent
member of
Welsh
Government
Health and
Social Services
Audit and Risk
Committee.
Council Member
of Aberystwyth
University.
President of the
National Library
of Wales.
Trustee of VTCT.
Board member
of Shelter
Cymru.

Sarah
FinneganDehn

Independent
member

Director of
Prime Cymru.
Freelance
coaching and
mentoring,
consultancy.

None declared

Chair, Board of
CHCs

None declared

Alan Davies

Chair, Aneurin
Bevan CHC

None declared

None declared

Frances Hunt

Chair, Powys
CHC

None declared

Administrator,
Agnes Evans
Trust.
Member of
RCGP Wales
Patient Group.
Member of
Llanfyllin
Patient
Participation
Group.
First responder
(WAST).
Secretary of St
Dogfan’s
Church.
Tanat Valley
Mission Area
Secretary.
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Appendix 3
Our board and its committees
Name

Position held in CHC

Senior Management Team
Name

Position held in CHC

John Pearce

Chair, Board

Alyson Thomas

Chief Executive

Alyson Thomas

Chief Executive

Alan Davies

Chair, Aneurin Bevan

Des Kitto

Chief Officer, Board

John Beecher

Chair, Cwm Taf Morgannwg

Angela Mutlow

Chief Officer, Aneurin Bevan CHC

Mansell Bennett

Chair, Hywel Dda

Cathy Moss

Chief Officer, Cwm Taf Morgannwg CHC

Jackie Allen

Chair, North Wales

Donna Coleman

Chief Officer, Hywel Dda CHC

Frances Hunt

Chair, Powys

Geoff Ryall-Harvey

Chief Officer, North Wales CHC

Malcolm Latham

Chair, South Glamorgan

Katie Blackburn

Chief Officer, Powys CHC

Hugh Pattrick

Chair, Swansea Bay

Stephen Allen

Chief Officer, South Glamorgan CHC

Meri Huws

Independent Member

Mwoyo Makuto

Chief Officer, Swansea Bay CHC

Sarah Finnegan-Dehn

Independent Member

Kirsten Jones

Officer Member

Committees

Chair

Corporate Governance
Committee

Sarah Finnegan-Dehn,
Independent member

CHC Joint Service Change
and Planning Committee

John Pearce, Board Chair

Standards and Performance
Committee

Meri Huws, Independent
member
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Appendix 4

Appendix 5

External representation 2020-2021

Board of CHC staff

Committee/group

CHC representative

111-OOH Implementation Board

Angela Mutlow, Chief
Officer, Aneurin Bevan CHC

Board members are supported in their work by a team of staff, who
are working from home.:
Whole time posts

Team

Academy of Medical Royal Colleges Des Kitto, Chief Officer, Board
Wales (AMRCW)

Chief Executive

1.0

All Wales Concerns Network

Des Kitto, Chief Officer, Board

Chief Officer

1.0

Cancer Review Steering Group

Stephen Allen, Chief Officer,
South Glamorgan CHC

Human Resources Manager

Compensation Claims Specialist
Sub Group

Complaints Advocate

GMC Forum

Chief Executive / Board Chair

Low Vision Service Wales & Eye
Health Examination Wales Joint
Committee

Katie Blackburn Chief
Officer, Powys CHC

Ministerial Ambulance Committee

Des Kitto, Chief Officer, Board

National Quality and Safety Forum

Chief Executive

Outpatient Transformational
Steering Group (WG)

Stephen Allen, Chief Officer,
South Glamorgan CHC

Primary Care Programme Board

Chief Executive

0.75

Business Manager (job share)

1.0

Human Resources Officer

0.84

Translator (Welsh)

1.0

I.T. Architect

1.0

Total

7.59

Public Services Ombudsman Wales Des Kitto, Chief Officer, Board
(PSOW) Sounding Board
Thoracic Surgery Implementation
Board

Des Kitto, Chief Officer, Board

Wales Concordat

Chief Executive

Wales Screening Committee

Des Kitto, Chief Officer, Board

WHSSC Quality, Safety & Patient
Experience Committee

Jemma McHale, Deputy Chief
Officer, Aneurin Bevan CHC
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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 report, and any
suggestions about how we could have improved it so we can use this
to make our future work better.
If you write to us in Welsh, we will answer in Welsh.
This will not lead to a delay in responding to your correspondence.
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Board of Community Health Councils in Wales
33-35 Cathedral Road
Cardiff
CF11 9HB
Tel: 02920 235558
Email: enquiries@waleschc.org.uk
Social Media:

@CHC_Wales

@chcwales

