CYFARFOD CYNGOR LLAWN CICGC
DYDD MAWRTH 20 EBRILL 2021, I DDILYN Y CCB
DRWY’R DDOLEN ZOOM ISOD

Bydd y cyfarfod yn cael ei gynnal yn ddwyieithog gyda chymorth cyfieithu ar yr
r’un pryd. Mae croeso i chi gyfrannu naill ai mewn Cymraeg neu Saesneg.
https://us02web.zoom.us/j/81378422738?pwd=c210YXAyZGp4aGpiSTM1ZHNQ
Tkp5dz09
Rhowch wybod i’r Cadeirydd am Unrhyw Fusnes Arall cyn dechrau'r cyfarfod os
gwelwch yn dda.
COFNOD

EITEM

FC21.12
FC21.13
FC21.14

CROESO
YMDDIHEURIADAU AM ABSENOLDEB
DATGANIAD O DDIDDORDEB
I dderbyn unrhyw ddatganiad o ddiddordeb gan unrhyw aelod
mewn perthynas ag unrhyw eitem ar yr agenda
CYFLWYNIAD
Bydd Jo Whitehead, Prif Swyddog Gweithredol BIPBC, a Mark
Wilkinson, Cyfarwyddwr Gweithredol Cynllunio a
Pherfformiad BIPBC, yn bresennol i roi'r wybodaeth
diweddaraf mewn perthynas â

FC21.15

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

 Amseroedd Cyfeirio at Driniaeth (RTT): ac
 Ymyriadau wedi'u Dargedu
DIWEDDARIAD AR GYNNYDD AR Y BIL I
SEFYDLU SEFYDLIAD LLAIS DINESYDDION
NEWYDD
Derbyn diweddariad mewn perthynas â chynnydd ar y Bil
COFNODION
Derbyn a chymeradwyo cofnodion:Cyfarfod y Cyngor Llawn wedi’i gynnal ar 26 Ionawr 2021
Materion sy'n Codi sydd ddim ar yr Agenda drwy eithriad
CYNLLUN GWEITHREDU CYDRADDOLDEB,
AMRYWIAETH A HAWLIAU DYNOL CICGC
Derbyn y Cynllun Gweithredu Cydraddoldeb, Amrywiaeth a
Hawliau Dynol Ebrill 2021– Mawrth 2022
IAITH GYMRAEG
Safonau’r Iaith Gymraeg
UNRHYW FUSNES ARALL
DYDDIAD Y CYFARFOD NESAF
Dydd Mawrth 13 Gorffennaf 2021, 10.00 o’r gloch

ATOD

AMSER

Llafar

12.30pm

Atod 01
Llafar

Atod 02
Llafar
Atod 03
Llafar
Llafar

Cyngor Iechyd Cymuned Gogledd Cymru yw enw gweithredol Cyngor Iechyd Cymuned Betsi Cadwaladr
North Wales Community Health Council is the operational name of the Betsi Cadwaladr Community Health Council

1

Atod / Enc 01

Targeted Intervention Framework
Betsi Cadwaladr University Health Board
Following de-escalation from Special Measures, Betsi Cadwaladr University Health
Board have been placed in Targeted Intervention. This document sets out the key
areas for Targeted Intervention and the expectations for improvement moving forward.
Improvement is required in a number of key areas, particularly in relation to:





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

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

The Focus for Targeted Intervention

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

The Targeted Intervention Framework

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

3
Results

4
Maturity

5 Exemplar

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

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

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

Self-Assessment

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







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

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







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

4.0

Implementation








The Health Board to develop the details of each maturity matrix in conjunction
with staff, the Board, stakeholders, partners and the public – April 2021
An agreed framework for the additional financial investment – end of March
2021
The health board to establish dashboard and systems for gathering and
tracking evidence – April 2021
The Health Board to conduct its baseline assessment – May 2021
The board to agree priorities for the next six months – May 2021
Areas for support and development to be identified and submitted to Welsh
Government following the baseline assessment – May 2021
Self-assessment to be undertaken on a regular basis in line with Board
meetings.
4
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Welsh Government will work closely with the health board throughout the process of
Targeted Intervention ensuring that progress is being made and agreeing
appropriate interventions where necessary. These will initially be agreed following
the baseline assessment in May and added to this framework.
Normal performance management arrangements will continue through the Quality
and Deliver Boards and Joint Executive Team meetings. These will be supplemented
by bi-monthly TI meetings during the first few months of the TI implementation. The
frequency of the TI arrangements will be reviewed 6 months after the baseline
assessment.
5.0

Developing the Maturity Matrices

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









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

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












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

Strategy, planning and performance










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










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

Engagement








6.0

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

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

Addressing other areas of concerns

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

From time to time, the routine arrangements outlined above may flag up a potentially
serious concern with the service delivery, quality and safety of care and/or
organisational effectiveness of a NHS body. These will be taken through the agreed
escalation approach within Welsh Government via Quality and Delivery meetings
and Joint Executive meetings
If a serious concern to service delivery, quality and safety of care and/or
organisational effectiveness arises that cannot be resolved through routine
arrangements, the Welsh Government and external review bodies, as appropriate,
may decide that a short, focussed piece of work is undertaken in liaison with the
NHS body to explore the concern further.
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Once an exploration of the concerns has been completed, the Welsh Government
and external review bodies will share knowledge and potential action plans so they
are each better able to determine the action that is most appropriate for them to take.
The NHS body will be informed in writing of the outcome by the Welsh Government
and/or the external review bodies stating the grounds and confirming any action.
If it is established that there is an issue that requires action (with a service and/or
organisational effectiveness) then the Welsh Government and external review
bodies, as appropriate, will consider the seriousness of the issue(s), their apparent
causes and the capability and capacity of the NHS body to resolve them before
making decisions on the form and extent of the action required.
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Cofnodion Cyfarfod Cyngor Iechyd Cymuned Gogledd Cymru a gynhaliwyd trwy
Zoom
Dydd Mawrth 26 Ionawr 2021, 10.00yb
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Paul Rowlinson
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Jackie Allen
Celia Hayward

Frank Hemmings
Adrian Leslie

Niki Tabern-Price
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LLEOL
YNYS MÔN

Richard Bladon
Andy Burgen
Jon Chorlton

Glyn Haynes
Val Monagahan

Aaron Osborne-Taylor
Dylan Rees

AELODAU
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Melanie Davies
Carina Edwards
Brace Griffiths
Dot Griffiths
Eleri Ellis
Rebeca Hughes
Cerys Jones
Debra Postle
Jill Scupham (rhan)
Carol Williams

Garth Higginbotham
Christopher Phillips
John Jones
Peter Rendle
Mair Jones
Mike Theaker
Morfudd Jones
Mark Thornton
Eiriolwr Cwynion
Swyddog Rheoli
Swyddog Rheoli
Rheolwr Swyddfa Eiriolaeth
Swyddog Gweinyddol
Dirprwy Brif Swyddog

Staff
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Geoff Ryall-Harvey
Jez Hemming
Sue Irlam
Mike Smith

YN
BRESENNOL:

Gwynfor Owen
Alberto Salmoiraghi
YMDDIHEURIADAU:

Prif Swyddog
Daily Post
Ysgrifenyddes
Cyfarwyddwr Nyrsio Iechyd Meddwl ac Anableddau
Dysgu BIPBC
Cyfieithydd
Seiciatrydd Ymgynghorol / Cyfarwyddwr Meddygol

CONWY

Liz Liddall

Jo Reeve

SIR DDINBYCH

Karen Bellis
Neil Taylor

Mike Theaker
Gill Williams

SIR Y FFLINT

Gladys Healey
Vera Wilson

GWYNEDD
YNYS MÔN
STAFF
DDIM YN
BRESENNOL

Deborah Chafer

Trefor Lloyd-Hughes

Lucy Barker
Bev Davies
Eleri Ellis
Sandra Baughan
Linda Kinani

Allison Hughes
Debra Jones

Bethan Perkins
Rachel Valentine

Menna Williams

Dave Wisinger

COFNOD
PLl21.01

PLl21.02
PLl21.03

Emrys Wynne

EITEM

GWEITHRED

CROESO
Croesawodd y Cadeirydd bawb oedd yn bresennol i'r cyfarfod.
Atgoffwyd yr aelodau bod y cyfarfod yn cael ei recordio ac y
byddai'n cael ei roi ar sianel YouTube CICGC. Gallai'r aelodau a'r
staff hynny nad ydynt am gael eu recordio droi eu camerâu i ffwrdd
trwy gydol y cyfarfod. Atgoffwyd yr aelodau ymhellach o foesau
cyfarfod o bell ac y dylid tawelu meicroffonau pan nad oeddent yn
siarad.
Cyn symud ymlaen at yr agenda yn iawn, rhoddodd y cyfieithydd
esboniad byr o sut y byddai'r gwasanaeth cyfieithu yn gweithio.
YMDDIHEURIADAU AM ABSENOLDEB
Derbyniwyd ymddiheuriadau ac maent fel y'u cofnodwyd
DATGANIADAU BUDDIANT
Nid oedd unrhyw ddatganiadau buddiant mewn perthynas ag
unrhyw eitem ar yr agenda.
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PLl21.05
PLl21.05(1)

Amrywiodd y Cadeirydd yr agenda ar yr adeg hon gan fod Mike
Smith o BIPBC yn profi rhai materion technegol wrth gysylltu â'r
cyfarfod.
DIWEDDARIAD AR GYNNYDD AR Y MESUR I
SEFYDLU CORFF LLAIS DINASYDDION NEWYDD
Er mwyn derbyn a diweddaru mewn perthynas â chynnydd ar y
Mesur, darparodd y Prif Swyddog y diweddariad canlynol:


PLl20.16

Ychydig neu ddim cynnydd a fu o ran y Mesur a sefydliad y
Corff Llais Dinasyddion
 Nid yw CICau wedi gweld y Cod Ymddygiad eto a fyddai'n
nodi'r hawl am wybodaeth; yr hawl i ymateb a'r hawl i fynd
i mewn i adeilad gofal iechyd a'i weld; mae CICGC yn
siomedig nad yw hyn ar gael o hyd gan ei fod o'r pwys mwyaf
i'r sefydliad newydd.
 Mae CICGC wedi nodi ei bryder ynghylch diffyg y Cod
Ymarfer mewn cyfarfodydd ag Aelodau Senedd Gogledd
Cymru, sydd yn eu tro wedi dweud ei bod yn debygol na
fydd llawer o gynnydd yn y maes hwn tan ar ôl yr etholiadau,
pe byddent yn cael eu cynnal yn Mai 2021.
 Ymgynghorir ar hyn o bryd ar y Papur Gwyn, ‘Ail-gydbwyso
Gofal a Chefnogaeth’ mewn perthynas â gwella trefniadau
gofal cymdeithasol a chryfhau gweithio mewn partneriaeth
i gefnogi llesiant pobl yn well.
 Mae'n destun pryder nodi nad oes unrhyw sôn am Gorff
Llais Dinasyddion yn y papur, yn enwedig gan y bydd cylch
gwaith y sefydliad newydd yn canolbwyntio ar iechyd a gofal
cymdeithasol. Bydd copi o'r ddogfen ymgynghori yn cael ei
gylchredeg i'r aelodau er gwybodaeth.
 Er i'r Ddeddf Iechyd a Gofal Cymdeithasol (Ansawdd ac
Ymgysylltu) (Cymru) ddod yn gyfraith ar 1 Mehefin 2020,
os bydd newid yn y Senedd yn dilyn yr etholiadau, gellid
gadael i'r Mesur fod. Gan fod llawer o ddisgresiwn
Gweinidogol o ran dehongli'r Mesur, gallai'r Gweinidog
newydd ddewis bwrw ymlaen â hyn gan ddefnyddio pwerau
dewisol.
 Byddai'n well gan NWCHC esblygu a nid diddymu.
CYFLWYNIAD
Roedd Mike Smith, Cyfarwyddwr Nyrsio Iechyd Meddwl ac
Anableddau BIPBC ac Alberto Salmoiraghi, Seiciatrydd
Ymgynghorol / Cyfarwyddwr Meddygol BIPBC yn bresennol i
ddarparu cyflwyniad yn cwmpasu, “Blaenoriaethau’r Is-adran
Iechyd Meddwl ac Anableddau Dysgu”. Mae copi o'r
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cyflwyniad wedi'i atodi i'r cofnodion hyn. Gwnaed y pwyntiau
canlynol yn benodol:











Mae'r is-adran IMAD, ers nifer o flynyddoedd, wedi dioddef
o absenoldebau staff tymor hir, sydd wedi arwain at
ansefydlogrwydd.
Mae ganddo hefyd nifer o faterion etifeddiaeth fel Tawel Fan
ac Adroddiad Holden sy'n sylweddol ac sydd wedi cael
effaith enfawr ar ei enw da.
Er mwyn mynd i'r afael â rhai o'r materion hirsefydlog sy'n
wynebu'r is-adran IMAD, mae'r is-adran IMAD wedi cytuno
ar 4 blaenoriaeth gyda Bwrdd BIPBC a fydd yn sicrhau
integreiddio a gwella gwasanaethau iechyd meddwl yn
ddiogel.
Gwnaed nifer o newidiadau sylweddol i'r strwythur staffio
er mwyn sicrhau sefydlogrwydd.
Mae proses lywodraethu gryfach a chadarn hefyd yn cael ei
datblygu. Mae'r is-adran hefyd yn cynnal adolygiad o'i
Strategaeth Gyda'n Gilydd ar gyfer Iechyd Meddwl.
Mae triwriaeth sy'n cynnwys y Prif Swyddog Gweithredol, y
Cyfarwyddwr Nyrsio Gweithredol a'r Cyfarwyddwr
Meddygol Gweithredol, wedi'i sefydlu fel rhan o'r pecyn
Mesurau Arbennig, a fydd yn gyrru'r newidiadau i'r is-adran
IMAD yn eu blaen.
Yn ystod y pandemig, addaswyd llawer o wasanaethau er
mwyn delio â'r heriau a ddaeth yn sgil hyn.
Wrth symud ymlaen bydd yr adran IMAD yn canolbwyntio
ar ei hagwedd weithredol

Roedd nifer o gwestiynau ysgrifenedig wedi'u cyflwyno i'r BIPBC
cyn y cyfarfod. Er y darparwyd atebion llafar yng nghyfarfod y
Cyngor Llawn, roedd nifer yn parhau heb eu hateb. Darperir
ymatebion ysgrifenedig llawn a chânt eu hatodi i'r cofnodion hyn
ynghyd â'r cwestiynau gwreiddiol i ffurfio cofnod llawn a
chynhwysfawr o'r trafodaethau.
Nodwyd yr hoffai'r aelodau hefyd gael cyfle i drafod pryderon
ynghylch gwasanaethau iechyd meddwl ar lefel leol; gellid gwneud
hyn yng nghyfarfodydd y pwyllgor lleol sydd ar ddod.
Diolchodd y Cadeirydd i Mike Smith ac Alberto Salmoiraghi am fod
yn bresennol. Os oes gan aelodau gwestiynau pellach gellir anfon y
rhain i swyddfa CICGC i'w trosglwyddo ymlaen i BIPBC i gael
ymateb.
CYNGOR IECHYD CYMUNED GOGLEDD CYMRU
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PLl21.06

DIWEDDARIAD Y CADEIRYDD A’R PRIF SWYDDOG

21.06(1)

Gwasanaethau Iechyd Meddwl
 Mae digwyddiadau lle diogel iechyd meddwl wedi’u trefnu
ac yn cael eu cynnal trwy Zoom er mwyn clywed profiad
byw cleifion o wasanaethau iechyd meddwl yng Ngogledd
Cymru.
 Cynhaliwyd dau ddigwyddiad lle iechyd meddwl ar 10
Rhagfyr gyda dau sesiwn arall yn cael eu cynnal ar 14 Ionawr.
Daeth nifer dda i'r sesiynau hyn ac maent wedi darparu
cyfoeth o adborth gwerthfawr a real iawn.
 Mae sesiynau pellach wedi'u trefnu, a rhannwyd eu manylion
gyda'r aelodaeth ehangach.
 Bydd y Prif Swyddog yn paratoi adroddiad interim yn dilyn
y digwyddiad nesaf ar 1 Chwefror 2021 a fydd yn cael ei
rannu gyda'r BIPBC.
 Canmolodd y Cadeirydd y Prif Swyddog a'r staff sy'n
ymwneud â hwyluso'r digwyddiadau lle diogel hyd yma.

21.06(2)

Gwasanaethau Fasgwlaidd
 Mae Coleg Brenhinol y Llawfeddygon a wahoddwyd i
adolygiad gwasanaethau fasgwlaidd BIPBC wedi cychwyn.
 Rhoddodd CICGC eu cyflwyniadau i'r adolygiad yr wythnos
diwethaf; deellir y bydd yr Athro Dean Williams yn rhoi ei
gyflwyniad i'r adolygiad yr wythnos hon.
 Mae CICGC wedi derbyn ac ymateb i ohebiaeth a nododd
fod data marwolaeth ar gyfer llawfeddygaeth ymlediad
aortig abdomenol dewisol oddeutu 16%. Mae'r ffigur o 16%
yn ffeithiol anghywir ac mae'r ymateb gan CICGC yn tynnu
sylw at hyn. Mae'r ffigurau wedi'u rhoi i adolygiad Coleg
Brenhinol y Llawfeddygon, fel eu bod yn darparu dehongliad
proffesiynol o'r data. Byddai'r ohebiaeth yn cael ei rhannu
gyda'r aelodaeth ehangach.
 Bydd canlyniad yr adolygiad a wahoddwyd yn siapio unrhyw
gamau y bydd angen i'r CICGC eu cymryd wrth symud
ymlaen.
 Mae CICGC wedi lobïo AGIC a'r Gweinidog gyda'i
bryderon ynghylch gwasanaethau fasgwlaidd yng Ngogledd
Cymru; heb y lobïo hwn mae'n debygol iawn na fyddai'r
adolygiad a wahoddwyd wedi digwydd.
 Mae grwpiau allanol hefyd wedi lobïo'r CICGC i gyfeirio'r
mater at y Gweinidog. Byddai unrhyw atgyfeiriad at y
Gweinidog ar hyn o bryd yn cael ei wrthod a byddai'n
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amhriodol oherwydd yr adolygiad parhaus a byddai'n cael ei
wrthod gan y Gweinidog. Nodwyd ymhellach nad oedd yr
un Gweinidog, hyd yma, wedi cefnogi atgyfeiriad CIC ar
unrhyw fater.
21.06(3)

Covid-19 a’r Rhaglen Frechu
 Roedd y Pwyllgor Gweithredol wedi gofyn i'r ohebiaeth
gael ei hanfon at Brif Swyddog Gweithredol y BIPBC yn
gofyn am eglurder; roedd cyhoeddiad cynllun brechu’r
BIPBC yn dileu’r angen i anfon yr ohebiaeth.
 Erys rhai pryderon gwirioneddol ynghylch sut mae'r
rhaglen frechu yn gweithio ledled Gogledd Cymru, gyda
rhai amrywiadau amlwg o ran pwy sy'n derbyn eu
brechiad.
 Mae BIPBC yn gweithredu rhestr wrth gefn ar gyfer ein
grwpiau blaenoriaeth, ac wedi profi cyn lleied o wastraff â
phosibl ar y brechiad o ganlyniad i'r nifer fach iawn o
apwyntiadau a gollwyd.
 Codir y pryderon hyn gyda swyddogion BIPBC mewn
cyfarfod ar 27 Ionawr 2021.
 Yn y cyfarfod hwn bydd CICGC hefyd yn ceisio eglurder
ynghylch y data perfformiad ar gyfer y rhaglen Profi
Olrhain a Diogelu (POD).
 Galwyd ar y Prif Swyddog i roi tystiolaeth i'r Pwyllgor
Iechyd, Gofal Cymdeithasol a Chwaraeon (IGCC), a fydd
yn cynnal ymchwiliad ynglŷn â'r rhaglen frechu ynghyd â
POD.
 Meysydd pryder eraill a godir gyda'r Pwyllgor IGCC yw: y
cynnydd mewn amser atgyfeirio i driniaeth ac oedi i
gleifion sy'n derbyn pigiadau lucentis ac Intravitreal, sy'n
achosi niwed tymor hir a cholli golwg.
 Mae'n destun pryder bod adroddiad diweddar i Bwyllgor
Ansawdd Diogelwch a Phrofiad BIPBC wedi nodi nad oedd
unrhyw broblemau gyda'r pigiadau hyn; mae gohebiaeth a
dderbyniwyd gan CICGC yn awgrymu nad yw hyn yn wir.
 Cafwyd trafodaeth gyda'r sylwadau canlynol yn cael eu
gwneud.
 Anogwyd yr aelodau i ddysgu bod y rhestr wrth gefn ar
gyfer brechiadau yn golygu bod ychydig iawn o wastraff,
ond gofynnwyd a oedd hi'n bosibl rhannu manylion cyswllt
y ganolfan frechu pan wahoddwyd cleifion i gael y
brechiad.
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21.06(4)

Nododd yr aelodau hefyd eu pryder ynghylch sut yr
ymddengys bod rhai ardaloedd wedi symud ymlaen i
grwpiau blaenoriaeth eraill h.y. pobl dros 75 oed pan nad
yw'r rhai yn y categori uwch wedi derbyn eu brechlyn eto.
 Mae diffyg cyfathrebu clir ynghylch sut y bydd cleifion yn
cael eu gwahodd i ddod i gael y brechiad.
 Cynhaliwyd profion gwrth-gorff yn flaenorol; holodd
aelodau a oedd y rhain yn dal i gael eu cynnal.
 Er bod nifer y brechiadau yn cynyddu ar draws Gogledd
Cymru, gellid gwneud mwy pe bai'r cyflenwadau'n fwy.
 Yn yr un modd â phob brechiad, bydd rhai cleifion wedi
profi adwaith niweidiol; Nid oes gan CICGC y data hwn.
Llawfeddygaeth â Chymorth Robotig













Adroddodd y Prif Swyddog fod BIPBC wedi datblygu achos
busnes i brynu robot.
Dywedwyd wrth CICGC y byddai'r robot wedi'i leoli yn
Ysbyty Gwynedd ac y byddai'n weithredol cyn y Nadolig,
nid oedd hyn yn wir.
Achoswyd yr oedi wrth sefydlu Bwrdd Rhaglen Cymru
Gyfan ar gyfer llawfeddygaeth â chymorth robotig, lle’r
oedd Llywodraeth Cymru i ariannu'r broses o gaffael 4
robot.
Deallir bod BIPBC yn dymuno prydlesu robot yn
annibynnol ar gyfer Gogledd Cymru, yn hytrach nag aros
am y Rhaglen Gymru gyfan. Byddai hyn yn golygu y byddai
gwariant cyfalaf.
Dylai'r robot nawr fod yn ei le erbyn Mawrth 2021.
Bydd nifer o ddisgyblaethau yn gallu defnyddio'r robot gan
gynnwys ond yn gyfyngedig i wroleg a llawfeddygaeth
gardi-thorasig.
Mae'n siomedig nodi bod un o'r tri wrolegydd a gafodd eu
recriwtio, eisoes wedi tynnu'n ôl oherwydd yr oedi yman.
Ni fyddai etifeddiaeth a dderbyniwyd gan BIPBC i brynu
robot, yn cael ei defnyddio gan fod goblygiadau refeniw a
gwariant cyfalaf parhaus o ran cynnal a chadw, staff na ellid
eu hariannu o'r etifeddiaeth. Mae'r etifeddiaeth yn
ddarostyngedig i reoliadau fel y'u nodwyd gan y Comisiwn
Elusennau.
Roedd CICGC wedi lobïo ac ymgyrchu am gyfnod i robot
gael ei leoli yng Ngogledd Cymru ac mae'n croesawu'r
newyddion y bydd robot yng Ngogledd Cymru cyn bo hir.
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PLl21.07
21.07(1)

21.07(2)
PLl21.08

COFNODION
Derbyn a chymeradwyo cofnodion y Cyngor Llawn a gynhaliwyd
ar 29 Medi 2020
 Penderfynwyd cymeradwyo cofnodion y cyfarfod a
gynhaliwyd ar 29 Medi 2020 fel cofnod cywir o'r
cyfarfod.
Materion yn Codi nad oedd ar yr Agenda
Nid oedd unrhyw faterion yn codi.
CYNLLUN GWEITHREDU AMRYWIAETH,
CYDRADDOLDEB A HAWLIAU DYNOL CICGC
Darparodd Linda Harper y diweddariad canlynol gan wneud yr
sylwadau canlynol:


PLl21.09
21.09(1)

Mae'r briff ACHD diweddaraf mewn perthynas â chynllun
gweithredu Cydraddoldeb, Amrywiaeth a Hawliau Dynol
CICGC wedi'i baratoi a bydd yn cael ei rannu gyda'r
aelodaeth ehangach o'r swyddfa.
 Yn dilyn mynychu Fforwm Strategol BIPBC, bydd
adroddiad yn cael ei baratoi a'i gylchredeg i'r aelodau er
gwybodaeth.
YR IAITH GYMRAEG
Safonau’r Gymraeg


PLl21.10
21.10(1)

Mae CICGC yn parhau i gydymffurfio'n llawn â'r 110 o
Safonau’r Gymraeg. Mae’r 6 CIC arall a swyddfa Bwrdd y
CICau yng Nghymru wedi derbyn rhan-ddirymiad ffurfiol
mewn perthynas â rhai o’r safonau gan Gomisiynydd y
Gymraeg
 Mae Swyddog y Gymraeg wedi'i gyflogi gan Fwrdd CICau;
fe'i defnyddir i ddarparu gwasanaethau cyfieithu ysgrifenedig
ar gyfer pob CIC ledled Cymru yn ogystal â darparu
gwasanaeth trin galwadau Cymraeg.
UNRHYW BUSNES ARALL
Etholiadau Pwyllgorau Lleol 2021 - 2022
 Ymhellach i ohebiaeth ddiweddar a anfonwyd ynghylch
etholiadau y pwyllgorau lleol sydd ar ddod, nid oedd
unrhyw aelod wedi nodi y byddent yn dymuno sefyll yn
erbyn Cadeiryddion ac Is-gadeiryddion presennol y
pwyllgorau lleol.
 Roedd yr holl Gadeiryddion ac Is-gadeiryddion presennol i
gyd wedi cadarnhau y byddent yn barod i barhau yn y rôl ar
gyfer blwyddyn ariannol 2021 - 2022.
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21.10(2)

21.10(3)

PLl20.23

Byddai'r penodiadau'n cael eu cymeradwyo drwy godi llaw
yng nghyfarfodydd y pwyllgorau lleol a gynhelir ym mis
Mawrth 2021.
Etholiadau’r Cyngor Llawn 2021 – 2022
 Byddai'r Prif Swyddog yn paratoi gohebiaeth i'w hanfon at
aelodaeth ehangach CICGC ynghylch Etholiadau Cyngor
Llawn ar gyfer blwyddyn ariannol 2021 - 2022.

PS

Amser Gorffwys yn dilyn Brechiad Covid-19
 Adroddwyd y gpfynnir i’rcleifion sy'n derbyn eu brechiad
yng nghanolfan gymunedol Brychdyn i roi sylw i’r amser
aros 15 munud yn eu cerbydau.
 Nid oedd gwirfoddolwyr canolfannau brechu yn arsylwi
cleifion, sy'n peri pryder gyda sioc anaffylactig bosibl yn dilyn
y brechiad. Addawodd y Prif Swyddog i godi hyn gyda
BIPBC.
DYDDIAD Y CYFARFOD NESAF
Rhoddir gwybod am ddyddiad a threfniadau cyfarfod nesaf y
Cyngor Llawn.
Diolchwyd i bawb am ddod i'r cyfarfod
Daeth y cyfarfod i ben am 12.15yp.

CADEIRYDD

……………………………………………….

DYDDIAD

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

1

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

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

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

3

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



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



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



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



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

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

4



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



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



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



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

Ibid page 22
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Health outcomes in Wales for the most vulnerable groups are not good
enough. For example, non-disabled people reported good health almost twice
as frequently as disabled people.

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


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

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

5
6

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

7

This effect is known as intersectionality.

4

Atod / Enc 03

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

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

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


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

8

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



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



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

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

9

BAME – Black, Asian, Minority Ethnic

10

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

Date and /
or Focus

Names or
Group

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

Ongoing

The joint
Engagement
&
Consultation
and Visiting
& Monitoring
Groups

Links to:

Progress Update

National Standards
Project
delivery as
required

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

Ongoing

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

- applying EHR principles to
all CHC activities

- Equality impact assessing
(EqIA) our products and
activities.
Links to:
National Standards
1/2/3
National Aims
4/5
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3. Continue to review
monitoring and visiting
practice, taking into account
the need for on-line delivery,
and identify opportunities for
enhancement and
improvement, including
embedding EHR.

LH / CW +
BCUHB
colleagues

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

Liaison with
V&MG
E&CG

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

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

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

Ongoing
Service
Change
Capital
Development
Programmes

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

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

LH / CW /
JD
Other
members as
required

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

Fragility in
Primary Care
Service
Change

National Aims
3/4

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

LH / CW

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

Ongoing and
linked to
Priority 2

CW/LH

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

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

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

11
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Appendix 2

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

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