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Community Health Councils
(CHCs)
CHCs are the independent watchdog of the National Health Service
(NHS) within Wales. CHCs encourage and support people to have a
voice in the design and delivery of NHS services.
CHCs work with the NHS, inspection, and regulatory bodies. CHCs
provide an important link between those who plan and deliver NHS
services, those who inspect and regulate it and those who use it.
CHCs receive feedback from the public in many ways. Before the
coronavirus pandemic, CHCs regularly visited NHS services to hear
from people while
they were receiving
care and treatment.
CHCs also heard from
people at local
community events,
and through
community
representatives and
groups.
Since the coronavirus
pandemic, CHCs have
focused on engaging
with people in
different ways.
This includes surveys, apps, videoconferencing, and social media to
hear from people directly about their views and experiences of NHS
services as well as through community groups.
There are 7 CHCs in Wales. Each one represents the “patient and
public” voice in a different part of Wales.
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Introduction & background
As a Community Health Council, with a statutory duty to monitor
and scrutinise health services, we wanted to understand people’s
inpatient experiences within hospitals in the Aneurin Bevan area.
As a result of the pandemic, we found new ways to keep engaged
with people in hospitals, such as calling the patient and obtaining
their feedback about their stay in hospital, virtually (via Facetime).
However, as restrictions have started to ease, the CHC is able to
resume our face-to-face visiting programme safely.
Our volunteer members attended the Royal Gwent Hospital for an
unannounced visit on 2nd August 2022. The purpose of this visit was to
establish the level of patient satisfaction, the quality and effectiveness
of the hospital environment and observe staff interaction with patients.
To complete this visit, information was collected via inpatient surveys, a
ward environment form and a mealtime observation form.
The CHC would like to thank the Health Board for their supportive
response, as CHC members attended a site hub on the morning of their
visit, to ascertain which wards were safe for them to visit (no known
Covid-19 patient areas).
To maintain the safety of everyone involved, CHC members carried out
a lateral flow test on the morning of the visit.
The CHC would also like to thank the CHC volunteer members who took
part in this exercise. Without the continued support of our members,
completing exercises like this would not be possible.
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Medical Assessment Unit (MAU)
Unit information:
The Medical Assessment Unit (MAU) assesses and cares for patients
with a range of urgent but not life-threatening medical problems.
Patients are referred by their GP, paramedics, A&E and other wards for
further assessment and a treatment plan. Following assessment,
patients may be discharged home, admitted to a ward, or transferred to
a different hospital for treatment if needed. Staff informed the visiting
team that the MAU sees up to 30 admissions per day.
On the day of the visit, the MAU within the Royal Gwent Hospital had a
capacity of 7 beds and 3 chairs, with a further 9 beds in a side ward
(the Purple Ward). The Purple Ward also hosted 6 trolleys.
There were 23 patients in the MAU, with a further 10 patients in the
Purple Ward at the time of our visit. Two patients were ready to be
discharged during our visit. It was noted that the average waiting time
to discharge a patient is 5 days, although acute patients should
experience a quicker turnover. It was reported that delays may occur
during transfers, if nursing care at home is required; we were told this
may take 6 days or more to put in place.
The unit was fully staffed at the time of our visit, with 9 nurses on duty
and 6 Healthcare Support Workers (HCSWs).

What we found:
During the visit to the MAU, we spent time observing the ward and
speaking with people about their experiences. Six people gave us
feedback.
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1. The unit:
On arrival, we found that the area was correctly and adequately
signposted.
Little information was found at the entrance of the ward regarding
nursing staff levels or other information, including the complaints
procedure. Some information for patients was located inside the
reception booth, but we were unable to access this without entering the
booth.
Staff checked CHC members’ identity before allowing them access to
the unit.
Upon entering the unit, we found that the noise levels were
satisfactory, and hand hygiene facilities were available. In accordance
with the need for confidentiality, no patient identifiable data or care
records had been left on display in public areas.
We observed that the ward was very clean; cleaning staff were seen
constantly working throughout the team’s visit. The bathrooms were
clean and toilets well-stocked. We found that shower gel had been left
in one communal shower. The team reported this to the Facilities team,
who then removed it.
We found that the MAU was accessible to people with mobility issues,
and the walkways were free of any potential trip hazards. Fire exits
were clear, and fire notices were clearly displayed through the unit. The
medication room and medication trolley were locked.
The waiting area has a hearing loop, but it was reported that it has not
been recently tested, and there has not been training for staff on its
use. The unit itself has no hearing loop system.
It was very reassuring that a red-tray identification system is in place at
mealtimes for trays and jugs1.
At the time of the visit there were no volunteers on the unit.
Some general information was on display on the wall in the waiting
area, such as information on the triage system, telephone numbers for
1

Identification systems may be used on wards to help identify patients who may need assistance with eating at
mealtimes, or who need foods with a modified texture (such as mashed or pureed foods).
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the hospital, and an Aneurin Bevan Community Health Council poster.
The visiting team reported that although no information was displayed
on the patient dashboard2 at the time of their visit, they were informed
by staff that plans are in place for the welcome board to be enhanced,
with a board located at the front of the unit displaying visiting times
and a unit information leaflet.
The visiting team noted that the temperature of the unit was very
warm, which may adversely affect patient comfort.

1.1 Staff:
Staff in this facility were not gathered but were readily available to
visitors. All staff members were seen to clearly display name badges.
It was not possible to identify members of staff who could communicate
in Welsh3.

1.2 Patient area:
The visiting team were pleased to report that the areas around people’s
beds were clean and tidy, with no potential trip hazards. People had
curtains that closed fully to give privacy, and there was adequate room
for visitors. No medications were left on patient trays or bedside tables.
No lockable storage was available for people to use. Doors were left
open for staff to observe people.
There is no day room due to the nature of the facility. There is a
television on the wall in the waiting area. A telephone is available for
people to use in an open area on the ward.

2

Patient dashboards are usually located by the ward clerk’s desk, and display information such as visiting times,
infections, ward policies, information for patients etc.
3
Welsh speaking staff members should wear a Welsh speaking logo, for patient awareness.
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The quality of the linen on the ward was found to be satisfactory. Staff
informed the visiting team that linen supply can vary from day to day.
Clean linen for the unit is stored on a large trolley, which has a plastic
protective cover. If additional linen is required, there is a larger trolley
on another floor, and a cupboard.

1.3 Mealtime observation:
The visiting team observed that there was a calm atmosphere on the
unit during the mealtime. Staff assisted people with moving into a
comfortable position to eat, and with encouragement to eat their meals.
The food trolley remained plugged in throughout the mealtime. The
visiting team observed a doctor treating one patient during the
mealtime. Facilities staff directed servers where to go, and ambulance
staff were asked if they would like a meal.
The visiting team did not observe staff encouraging the use of hand
hygiene before food was served.
Five of the six people that we spoke to gave the following feedback
regarding the food:
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While feedback was mixed, generally people were satisfied with the
quality, temperature and presentation of the food. One person felt that
the choice of food was very good. One person felt that the temperature
of the food was better on the unit than in other areas of the hospital.
Two people felt that the portion sizes of meals were small.
Two people told members that they were not satisfied with the
temperature of the toast at breakfast, however one commented that
cereal and fruit were also available.
Staff told the visiting team that they survey people daily to ensure that
Health and Care Standards4 are met. As a result, snacks and drinks are
available during the evening and night; one person told the visiting
team that they saw sandwiches, biscuits, tea and cold drinks in
reception at night.
All of the people spoken to said that their water jugs were changed
regularly, and bottled water was also offered as well as tea and coffee.
People reported that they were not always encouraged to use hand
hygiene facilities before meals. One person felt that it is the patient’s
choice whether to use hand hygiene facilities prior to mealtimes. A hand
sanitising unit near one patient was not working.

1.4 Patient feedback
People gave the following positive feedback in relation to the staff:
‘Staff are good’
‘Very friendly good staff’
‘Generally people are competent, and working quickly in an
organised way. Nice feeling in here of good people with good
intent.’
4

Health and Care Standards (April 2015) Health and care standards | GOV.WALES
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1.4.1. Comfort

Three people reported that they were comfortable. Two people reported
issues with their comfort levels, with one having spent the night sitting
in a chair. Another reported that they found the bed uncomfortable.
All of the people spoken to had enough blankets and pillows. One
person reported that staff had asked them if they would like any
additional pillows.
Two people were bed-bound, however of the remaining patients, three
said they were encouraged by staff to get up and move around safely.
One person said that they move themselves, but that staff assist with
unhooking their medical equipment to allow this, when asked.
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1.4.2. Washing

As shown by the chart above, everyone spoken with felt their toileting
needs were being met. One person, who had been admitted the day
before, had not been asked by staff if they would like to shower, wash,
or perform oral/dental hygiene. The rest of the people spoken to were
satisfied that they were able to undertake oral/dental hygiene as often
as they wished. Three people felt they were able to wash or shower as
often as they wanted, saying that the hospital staff supplied wash
facilities for them, even if they were in a bed. Two people reported that
they had not been able to wash their hair as often as they would like,
and one person found that the bathroom space where they washed and
undertook oral hygiene was too small to comfortably move around in.
1.4.3. Facilities & Activities
Two people did not have a buzzer as they were in a chair, or in a bed
by the side entrance. Three people could reach their buzzers, but one
person could not, as it was hanging up out of their reach.
Most people used their own mobile phones, because the telephone
available for patients is in an open area of the ward, and the television
is in the waiting area. None of the people we spoke to reported having
access to a radio or newspapers.
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Three people were happy with the visiting hours on the unit, while three
were unhappy, with one person noting that they would like the visiting
hours to be longer.

1.4.4. Communication
The people the visiting team spoke with gave mixed comments about
how staff communicated with them, as shown in the chart below:

Four people found that staff always or usually introduced themselves
before providing care, one found staff did not, and one person did not
answer this question.
While the majority of the people spoken to found that staff were
friendly and helpful, one patient found that:
‘some are nice, others can be unreasonable and rude’
Another person found some staff were:
‘friendly, some abrupt’
None of the people we spoke to had received an information leaflet on
arrival. Additionally, three people felt that communication on arrival
could have been improved. One person reported that they experienced
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a long wait in the waiting room without a bed, without privacy, despite
having been expected by reception staff.
Another person said:
‘When I arrived I had to tell [staff] I was referred by another hospital.
Communication between hospitals poor in my experience.’
Five people felt that staff were discreet when discussing their treatment
or care with them, speaking quietly and sensitively, or taking patients
to a separate area. One person felt that staff did not demonstrate
sensitivity in maintaining patient confidentiality, discussing their health
condition in front of the waiting room.
All six people were able to communicate with staff in their preferred
language.
Four of the six people felt that staff listened to them when making
decisions about their care and treatment. Of the people who felt that
staff did not listen to them, one commented that they felt staff were
quick to move on. Another reported that they had experienced a wait
for their medication and pain relief, despite staff knowing they were
coming to the unit.
1.4.5. Numbers of staff

Yes
1

Yes
2

No
4

Did not
answer
2

1

1
No
3

1
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Four people felt that there was not an adequate number of staff to
meet their needs during the day. Three people reported that there
were not enough staff to meet their needs at night. Patient
comments included the following:

‘Many more [staff are] needed at night’

‘Staff are busy, so questions are in open air…Communication is poor
about patients’ needs’

‘[Staff] are always doing something. They are busy – staff do not sit
around.’

1.4.6. Areas for improvement
When we asked people what could be improved about their time on the
unit, we received the following feedback:

‘Better communication on treatment I am to receive. More interest
in your wellbeing is necessary. Staff are very busy, but they are
pleasant enough.’

‘More staff needed – need resources to work with – needs more
information about treatment’

‘I was a long time waiting on a seat. The chairs were
uncomfortable. More beds are needed as everyone is important and
should be treated so. More staff needed – doctors and general
nurses. Better method to prioritise a person with more underlying
conditions. I needed to know they had a plan of action for me. I
needed to be told what was going to happen to me. There was a
lack of communication.’
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‘Have called nurses/staff to assist other patients. Arrived at
midnight, given this chair to sit in at moment. No trolley or bed
available for me.’

‘Way spoken [to] I do not like, attitude is poor. Reception staff
talked down to relative when I arrived. Attitude of some staff is
unpleasant. Had to sleep in waiting room. Only had a trolley
because of seizures this morning.

2.

Key issues identified in the Medical Assessment Unit:

The visiting team noted that emergency cords were missing from toilets
on MAU 25 and MAU 26. They were informed that this is an ongoing
issue as the cords are replaced and then snap off.
Staff reported an issue with GP referrals, when the GP has only had a
telephone conversation with patients prior to referral.
Although the toilet and shower areas are cleaned every few hours, the
visiting team found that shower gel had been left in shower area. On
reporting this to the Facilities team, it was removed.
A patient informed us that they had buzzed staff multiple times to
request to be taken to the toilet. The visiting team informed a member
of staff.
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It was reported that senior staff are going to consider the possibility of
reorganising patient flow, as the ward is not operating as it should, and
patient turnover is slow. We were informed that care of the elderly
patients occupy many of the beds at present; most are step downs
from the Grange University Hospital. They are unable to be discharged
or transferred quickly as community care packages need to be put in
place first.
People are currently not being given information leaflets on arrival. The
visiting team also felt that the information board/patient dashboard in
the waiting room needs more information for patients. Staff informed
the visiting team that these issues are being addressed. Additionally, a
falls board is to be considered, as we were told the unit has been seeing
a number of patient falls per day of late.

Recommendations
011. The CHC would be pleased if the Health Board would
2. note and share the positive comments highlighted
2 throughout this report.

023. The Health Board is asked to improve patient-centred

information and communication at the point of arrival
at the MAU, e.g. by providing information leaflets, and
a welcome board with information for patients and
visitors regarding staff, visiting hours, the Putting
Things Right procedure etc.
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03
2

The CHC asks the Health Board to consider ways to
improve communication with patients about their
care pathway within the MAU, by giving patients
(and their family members and/or carers if
appropriate) clear, consistent information
throughout all stages of their care.
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Staffing levels were highlighted as a concern for a
number of inpatients. Whilst the CHC understands
the current challenges around staffing levels across
the NHS, the Health Board is asked to review staffing
levels in the MAU and provide reassurance that
sufficient numbers of staff are available on all shifts.
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06

07

The CHC asks the Health Board to ensure that all
inpatients are able to access buzzers or a call
system for care. The Health Board is asked to
ensure that missing emergency cords are replaced
in toilets as soon as possible where needed.

Due to the nature of the facility, the television and
telephone are only available in the waiting area of the
ward. As the average time before discharge is
currently 5 days, the CHC asks the Health Board to
consider providing other forms of activity for
inpatients, for example radio, newspapers.

The Health Board is asked to ensure that all hand
sanitising units are fully functional in order to allow
patients to undertake hand hygiene before mealtimes.

16

08

The visiting team noted that at the time of their visit,
the temperature of the ward was warm enough to
potentially cause patient discomfort. The CHC asks the
Health Board to review this and consider ways to
ensure the ward temperature is kept at a comfortable
level in hot weather.
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The Health Board is asked to note feedback from Senior
Staff regarding concerns around the appropriateness of
some GP referrals.
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The Health Board is asked to note the comments
from Senior Staff regarding the increased number of
falls they have observed on the unit. The CHC is
pleased that a falls information board is being
planned. The CHC requests further information from
Health Board about any safety reviews planned to
assess this issue and any action plans developed as
a result.

Thanks
We thank everyone who took the time to share their views and
experiences with us about their healthcare services and to share
their ideas.
We hope the feedback people have taken time to share influences
healthcare services to recognise and value what they do so well –
and take action where they need to as quickly as they can to make
things better for patients and their families.
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Contact details
Aneurin Bevan Community Health Council
Raglan House
William Brown Close
Llantarnam Business Park
Cwmbran
NP44 3AB

01633 838516

Enquiries.AneurinBevanCHC@waleschc.org.uk

www.aneurinbevanchc.nhs.wales

@Bevanchc

CIC Aneurin Bevan CHC
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Appendix 1 – Equality and Diversity Survey Results
Preferred Language
English

Other

Not answered

Gender
Woman/G
irl

Man/Boy

Nonbinary

Prefer not
to say

Other

Not
answere
d

Do you consider yourself to be a trans person?
Yes

No

Maybe

Not answered

Sexual Orientation
Asexu
al

Bisex
ual

Gay

Lesbi
an

Heter
osexu
al/
Straig
ht

Panse
xual

Prefer
not to
say

Other

Not
answ
ered

Month and Year of birth
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Not
Answered

Ethnicity
Asian or Asian British:
Bangla
deshi

Chine
se

Indian

Pakistani

Other

Black or Black British:
African

Caribbean

Other

White:
Welsh/English/S
cottish/Northern
Irish/British

Gypsy of Irish
Traveller

Irish

Other

Other Ethnic group:
Arab

Prefer not to say

Other
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Religion or belief
Buddhism

Christianity

Hinduism

Islam

Judaism

Sikhism

No Religion

Prefer not to
say

Other
religion or
belief

Not
answered

Do you consider yourself to have a disability?
Yes

No

Prefer not to say

Not answered

Do you look after, or give any help or support to a family member,
friend, or neighbour because of a long-term physical disability,
learning difficulty, mental ill-health or problems related to old
age?
Yes

No

Prefer not to say

Not answered

Are you currently pregnant or have you been pregnant in the last
year?
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Yes

No

Not answered
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Appendix 2
Equality Impact Assessment

Positive

Negative

Impact

None

Please complete the following table to state whether the following
groups will be adversely, positively, differentially affected by the
policy/activity or that it will have no affect at all

Comments

Protected Characteristics
Age

x

Disability

x

Sex

X

Race

X

Religion/Beliefs

X

Sexual Orientation

X

Gender
reassignment

X

Marriage and civil
partnership

X

Pregnancy and
maternity

x

Other characteristics to consider
Welsh Language

x

Reports & Surveys
published bilingually
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Other Languages

x

Human Rights

x

Poverty level

x

Persons with
dependents

x

Rural residence

x

Reports & Surveys can be
published in required
language on request

Gypsy and traveller x
communities
Digitally vulnerable

x

Risk Assessment
Are there any risks arising from the implementation of this
policy?
Due to current restrictions, no face-to-face visits can be carried
out, so the survey was launched online. This can exclude
individuals who have no access to IT equipment or internet
access.
What measures are in place to manage or remove these
risks?
Some digitally vulnerable individuals may have difficulty
engaging with the CHC. Paper copies of surveys and reports
are available on request and telephone contact details are
provided for people to give verbal feedback.

Welsh Language
This document/policy has been assessed in line with our Welsh
language requirements for standards:
i)
ii)

37,38
69,70,71
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In coming to our impact determination, we sought
advice/reviewed the evidence of/considered:
All CHC public facing documents are available in Welsh &
English.
The CHC undertakes an Equality Impact Assessment for all
public documents and identify them as positive for Welsh
translations.
Outcome
Positive impact –
Standards 37, 38 – All public documents are produced and
published bilingually in Welsh and English.
Standards 69-71 - We undertake Equality Impact Assessments
for all public documents and identify them as positive for Welsh
translations
Negative Impact – None

Accessible formats
This report is also available in Welsh.
If you would like this publication in an
alternative format and/or language, please
contact us.
You can download it from our website or ask for
a copy by contacting our office.
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