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PARTNERSHIP AND REGENERATION SCRUTINY COMMITTEE  
 

Minutes of the hybrid meeting held on 26 November 2025 
 
 
PRESENT:   
 

Councillor Dylan Rees (Chair) 
Councillor Gwilym O Jones (Vice-Chair) 
 
Councillors Non Dafydd, Douglas M Fowlie, John Ifan Jones, 
Pip O'Neill, Derek Owen, Margaret M Roberts, Ken Taylor and 
Liz Wood 
 

IN ATTENDANCE: Chief Executive, 
Head of Adults’ Services, 
Head of Democracy, 
Scrutiny Officer (EA), 
Committee Officer (MEH), 
Webcasting Committee Services Officer (FT). 
 

APOLOGIES: Councillor Euryn Morris 
 
Councillor Alun Roberts – Portfolio Member for Leisure, Tourism, 
Maritime and Property; 
Councillor Dafydd Roberts – Portfolio Member for Education and 
the Welsh Language; 
Councillor Robin Williams – Deputy Leader and Portfolio Member 
for Finance, Corporate Business and Customer Experience. 
 
Deputy Chief Executive, 
Director of Social Services. 
 

ALSO PRESENT:  Portfolio Members 
 
Councillor Neville Evans – Portfolio Member for Adults’ Services; 
Councillor Carwyn Jones – Portfolio Member for Housing and 
Community Safety; 
Councillor Dyfed W Jones – Portfolio Member for Children, Young 
People and Families; 
Councillor Nicola Roberts – Portfolio Member for Planning and 
Public Protection; 
Councillor Ieuan Williams – Portfolio Member for Highways, Waste 
and Climate Change. 
 
Mr Dyfed Edwards – Chair of the Chair of the Betsi Cadwaladr 
University Health Board (in respect of item 3) 
 
Mr Paul Andrew – IC Director of Operations (West) – Betsi 
Cadwaladr University Health Board (in respect of item 3) 
 
Ms Emma Wood – Chief Executive and Ms Estelle Hitchon – 



 2 

Director of Partnership and Engagement of the Welsh Ambulance 
Services University NHS Trust (in respect of item 4) 

  

 
1 APOLOGIES  

 
As noted above. 

2 DECLARATION OF INTEREST  
 
None received. 
 

3 SCRUTINY OF STRATEGIC PARTNERSHIPS-BETSI CADWALADR 
UNIVERSITY HEALTH BOARD  
 
The Chair welcomed Mr Dyfed Edwards, Chair of the Betsi Cadwaladr University 
Health Board and Mr Paul Andrew – IC Director of Operations (West) – Betsi 
Cadwaladr University Health Board to the meeting.  
 
Mr Paul Andrew gave a brief presentation to the Committee on the strong 
partnership between the Health Board and the Authority who has a shared focus on 
improving health, independence and wellbeing for the residents of Anglesey.  
 
In considering the report, the following were points of discussion by the Committee:- 
 

• Reference was made to the disappointment locally that the four-bed St David’s 
Hospice provision in Penrhos Stanley Hospital has closed recently.  Questions 
were raised whether the four-bed unit will be transferred for extra bed provision 
at the hospital. Mr Andrew responded that the four-bedded area is providing 
therapies and other resources to patients currently at the hospital.  He noted 
that a one-bed resource is available in the Hospice in Llandudno.   

• Reference was made to the resilience of both bridges across the Menai Straits.  
Questions were raised whether the Health Board has action plans in place to 
address such a scenario that both bridges were closed in transferring patients, 
in emergencies, to Ysbyty Gwynedd.  Further questions raised whether a 
provision is available at Cefni Hospital and Penrhos Stanley Hospital and 
whether there is a need to invest in both these hospitals to address such a 
situation.  Mr Dyfed Edwards responded that the Health Board did respond to 
the consultation by Welsh Government highlighting the concerns that both 
bridges could close due to high winds or any other emergency.  He noted that 
many of the Health Boards staff live on the Island who need to cross the 
bridges to and from work daily.  He noted that the investment in provisions 
locally is important to afford patients to receive their treatment and support.  Mr 
Andrew said that there are business continuity plans (Tactical Control Group) in 
place if the scenario occurred that both bridges across the Menai Straits were 
to close.   

• During the presentation it was reported that there is strong working relationship 
between the Health Board and this Council. Questions were raised as to the 
provision afforded by the Social Workers from the Local Authority whilst 
attending to patients at Ysbyty Gwynedd.  Mr Andrew responded that there has 
been a change in the model of working between health and social care since 
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the last two years with Social Workers presence at the hospital.  He noted that 
it came apparent that not all patients needed to be seen by a Social Worker and 
bed-blocking occurred whilst waiting for the patient to be seen by a Social 
Worker.  The Head of Adults’ Services said that the AmAdref provision was 
undertaken with Social Workers attending to patients at Ysbyty Gwynedd to 
gauge the pathway of care an individual requires whilst returning home.  The 
Reablement Team also attends to patients at Ysbyty Gwynedd to ensure that 
patients receive the correct care package.  He expressed that it is important 
that the patients are safe whilst returning home and that they do not have to 
return to hospital.  He reported further that a Care Dashboard has been created 
to facilitate the requirements of an individual care needs and to ensure that 
people do not stay in hospital for longer than is required. 

• Questions were raised as to the work of the Community Teams in different 
areas of the Island.  The Head of Adults’ Services responded that Community 
Teams facilitate the pathway of care within the home for patients, with the main 
focus of prevention to avoid people having to be admitted to hospital if people 
are unable to be supported within their home environment.  Further questions 
were raised as to the obligations of terminating the arrangements with the Red 
Cross.  Mr Andrew responded that the Health Board considered that it was 
timely for the board to consider an alternative service and the funding 
arrangements has allowed the service to afford extended hours, and in-house 
provision has also been undertaken.  He noted that there has been positive 
feedback for the new provision.  

• Reference was made that there has been a lack of dental provision for children, 
and some dentists are not registering children.  Mr Andrew responded that a 
tendering process for dental provision is currently being undertaken by the 
Health Board, and it is hoped that a positive outcome will materialise from this 
process.   

• Reference was made that the published data for waiting times for treatments by 
Welsh Government has been delayed due to Betsi Cadwaladr University Health 
Board not affording details within the specified timeframe.  Mr Dyfed Edwards 
responded that the Health Board has made mistakes in presenting data for 
waiting times and this has now been rectified, and such data will be published 
on the government’s website in due course.     

• Questions were raised as to what measures will be taken for therapy and 
assessment for children with additional learning needs on Anglesey and what 
provision is in place to reduce waiting times.  Mr Andrew responded that he did 
not have the information and would have to come back with the details 
required.   

• Questions were raised as to the Health Boards resilience in recruitment 
following the Senedd Elections in May.  Mr Edwards responded that there is 
uncertainty as to the possible change of government following the Senedd 
Elections.  .  He agreed that young people should be encouraged to have a 
career within the health service, and it is important that patients are comfortable 
with the local people that care for them. However, he expressed that without the 
support of workers from different countries patients would not have received the 
health care provision by the NHS and they should be thanked for their 
commitment and care for the patients of the Betsi Cadwaladr University Health 
Board. 
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• Questions were raised as to the information sharing of details with the Local 
Authority and the Health Board.  Mr Andrew responded that linking information 
with the health provision and social care is paramount to assist the flow of 
patients from the hospital environment.  He noted that all six of the Local 
Authorities in the northwest through the Regional Partnership Board have 
agreed to sharing information to improve the services locally for patients who 
need support within the social care system. The Community Resilience Team is 
paramount in caring for patients within their homes and providing frailty support.  

• Questions raised as to the strategy in place to attract young people to the 
health service and whether there are clear targets in developing the workforce 
from people from Anglesey.  Mr Edwards responded that an open day was 
arranged in Ysbyty Gwynedd recently with over 100 people attending from the 
Northwest area.  He noted that a Memo of Understanding (MOU) will be signed 
between the Health Board and Coleg Llandrillo Menai to undertake training and 
workforce planning for the future of the Health Service for the next 5 to 10 
years. He further said that it is encouraging that the established Medical School 
in Bangor University will provide generation of medical professional for the 
region.  

• Questions were raised as to how the Health Board is going to tackle the waiting 
times in the A+E department and people having to wait to be admitted to a 
Wards and Ambulances having to wait to transfer patients into the department. 
Mr Edwards responded that he agreed that patients are waiting too long in the 
A+E department and there is a need for better facilities for the health provision 
for people. He noted that people should also be informed of local support within 
their communities without having to attend the A+E department.   

• Reference was made to the published LAIS report in February 2024 – Getting 
Urgent and Health Care.  The Chair outlined the concerns of patients in respect 
of waiting time and poor communication with patients.  He noted that the lack of 
dignity was also of concern with patients receiving medical treatment in 
corridors of hospitals.  Mr Edwards responded that the medical staff do not wish 
to care for patients in corridors as well, but due to the numbers of patients 
coming into A+E this situation has increased.  Mr Andrew expressed that 
Ambulances awaiting to discharge patients to the A+E is unacceptable, but the 
resulting backlog is that there is high numbers of patients in the department that 
are awaiting to be seen. 

• Reference was made that since closing the Cottage Hospitals across the 
region, there seems to be huge backlog of patients waiting for treatment.  Mr 
Edwards responded that capacity in the community is important in treating 
patients but with so many patients awaiting to be discharged from hospital this 
creates problems and the flow of patients in and out of hospital is creating the 
problems within A+E departments in every hospital.  He referred to the Môn 
Enhancement Care Team (MEC Team) on Anglesey who treat people with the 
home environment which is similar to the provision that Cottage Hospitals 
provided over the years.   

• Reference was made to the rise in ketamine use and the increase of patients 
being admitted to hospital.  Questions were as to the work undertaken by the 
Health Board and other agencies to tackle the rise in ketamine use.  Mr 
Edwards responded that the Mental Health Team are working closely with other 
agencies and noted that he would provide details of the work undertaken in 
writing to the Authority.  
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The Chief Executive said that there is strong collaboration between the Local 
Authority and the Health Board to meet the needs of the residents of Anglesey.  
Having a Community Health Centre in Holyhead would be important to improve 
patient care and it is hoped that when planning permission is granted, grants can 
be sought. He further said that agreement on Care Packages needs to be improved 
and quicker turnaround of who contributes financially towards such packages. He 
said that there is a lack of funding for this Authority to provide the service for 
patients and there is a need to be more efficient.   
 
It was RESOLVED to accept the presentation by the representatives from the 
Health Board.  

4 SCRUTINY OF STRATEGIC PARTNERSHIPS-WELSH AMBULANCE SERVICES 
UNIVERSITY NHS TRUST  
 
The Chair welcomed Ms Emma Wood – Chief Executive and Ms Estelle Hitchon – 
Director of Partnership and Engagement of the Welsh Ambulance Services 
University NHS Trust to the meeting.   
 
A brief presentation was given by the representative from the Welsh Ambulance 
Service which highlighted the recent Welsh Ambulance Phase 2 Framework to 
address the patients’ clinical needs.  
 
In considering the report, the following were points of discussion by the Committee:- 
 

• Questions were raised whether the 15 minutes transfer of patients from the 
Ambulance to the A+E department is still a standard.  Ms Emma Wood 
responded that the UK standards for patient’s handover is 15 minutes.  She 
noted that work has been undertaken by the Ambulance Services with all 
Health Boards to bring the current handover period to 45 minutes.  The 
Ministerial Advisory Group Recommendation Report highlighted the 45 
minutes handover as a standard.  Ms Estelle Hitchon said that the 45 
minutes handover of patients would be a significant improvement to the 
current transfer period seen over the last few years.   

• Questions were raised as to what specific steps are undertaken to improve 
the response periods for category 1 and category 2 emergencies on 
Anglesey and whether there are sufficient Ambulance crews to service such 
a rural area or is the service reliant on crews from Bangor and Gwynedd.  Ms 
Emma Wood responded that demand and capacity procedure is conducted 
to ensure that there are appropriate ambulance resources within the area.  
She noted that within rural areas, the service is dependent on volunteers as 
first responders and rapid response vehicles are also deployed.  However, 
the longer these resources are stationary outside hospitals there is fewer 
availability for resources to attend to patients.  She noted that crews from 
other areas is undertaken when the needs arise.  Ms Estelle Hitchon said 
that the new model of operational response is that there are more welfare 
and clinical telephone support for patients that are waiting for an ambulance 
so as to gauge whether a patient is deteriorating/improving or whether the 
family have decided to take the patients themselves to the hospital.  
Community Responders also attend the lower category patients if required to 
monitor the condition of a patient and to inform the Ambulance Service.   
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• Questions were raised as to the number of calls the Ambulance Service 
receives with regard to Mental Health emergencies and what specialist 
training is provided to the staff.  Ms Emma Wood responded that the 
information as to the number of calls received as regards to Mental Health 
emergencies will need to be afforded to the Committee in due course.  She 
noted that training for Mental Health emergencies is part of the Paramedic 
Course afforded by the University and the Ambulance Services is striving to 
improve training for ambulance crews.  She further said that trained nurses 
within the Ambulance Services Call Centre can advice and refer the 
practitioners who have advance skills within Mental Health to the patients.  
 

• Questions were raised as to why stroke patients are referred to as amber 
category response; it was given to believe that there is a need for these 
patients to receive treatment within a specified timeframe.  Ms Emma Wood 
responded that the red and purple category for response is for patient that 
are cardiac or respiratory arrest and stroke patients are categorised as 
needing timely response and transferred to a specialist centre which is part 
of the Ambulance Service performance standards. Ms Estelle Hitchon said 
that the calls are categorised, and a Task and Finish Group was established 
to review the amber categories. 
 

• Reference was made to the Senedd Elections in May 2026 and the change 
to the Cabinet Secretary for Health.  Questions were raised as to what the 
Ambulance Service would like to receive by Welsh Government to provide a 
better service for patients other than extra investment.  Ms Emma Wood 
responded that health prevention and improvement in the discharge of 
patients and pathways of care would be advantageous. 
 

• Reference was made that the successful pilot scheme in northeast Wales 
with regard to the Fire and Rescue Service attending to nonserious falls was 
undertaken a few years ago.  Whilst Welsh Government did not continue to 
support this service questions were raised whether this could be 
reinvestigated to ease pressures on the Ambulance Service.   Ms Emma 
Wood responded that additional resources were afforded by Welsh 
Government to the Ambulance Service for a ‘falls desk’ for clinical support 
which resulted in a facility of informing family members to help the patient to 
recover from a fall.  Ms Estelle Hitchon said that the matter can be raised 
with the Chief Fire Officer for North Wales and within the Joint Emergency 
Services Group.   
 

• Questions were raised as to the effect on the Ambulance Service following 
the closure of the Air Ambulance Service in Caernarfon Airport.  Ms Emma 
Wood responded that there are robust services in place regardless of where 
the Air Ambulance Service is located. 
 

• Questions were raised whether the Ambulance Service has contingency 
plans if both bridges across the Menai Straits were closed due to bad 
weather or other emergencies.  Ms Emma Wood responded that the 
Ambulance Service has an emergency resilience plan if the bridges, tunnels 



 7 

or motorways where to be closed and joint working is undertaken with blue 
lights partners to put a plan in place.     
 

It was RESOLVED to accept the presentation by the representatives from the 
Welsh Ambulance Services University NHS Trust. 

 
 
 
 
 
 The meeting concluded at 3.45 pm 

 
 COUNCILLOR DYLAN REES 
 CHAIR 


