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1. Introduction
This report provides an overview of the first phase engagement on the future of inpatient services at Tywyn Hospital. It outlines the context and rationale behind the issues that led to the service review, summarises the efforts taken to involve the local community and stakeholders so far and sets out the legal framework guiding this process. The aim is to ensure transparency and meaningful participation as decisions are made about the provision of healthcare in Tywyn.
The feedback contained in this report represents the views of 518 respondents to BCUHB’s online survey, social media activity as well as a range of face-to-face engagement events and conversations.  
2. Background
The inpatient ward at Tywyn Hospital has been temporarily closed since April 2023 due to ongoing challenges in safely staffing the service. While recruitment efforts have made some progress, there has not been enough staff with the right skills, or enough staff staying on, to keep the ward running safely. 
In the meantime, the Health Board has worked with local partners to strengthen and expand alternative services. This includes additional inpatient beds at Dolgellau, the launch of the community-based Tuag Adref service, the reopening of the Minor Injuries Unit, and the development of a new Treatment Room and Wellbeing Hub at Tywyn Hospital.
3. Legal duties for communications and engagement relating to service change 

As a public body, Betsi Cadwaladr University Health Board must adhere to all legislation regarding the involvement of its population in the planning, development and delivery of services.  

Guidance from the Welsh Government states that:  
Section 183 of the National Health Service (Wales) Act 2006 requires local health boards (LHBs), with regard to services they provide or procure, to make arrangements to involve and consult current and prospective service users, or their representatives, on: 

· planning to provide services for which they are responsible 
· developing and considering proposals for changes in the way those services are provided 
· making decisions that affect how those services operate. 

Section 242 of the National Health Service Act 2006 extends this requirement to NHS Trusts in Wales. For the purposes of this guidance, the Welsh Government considers that Llais is a body representing current and prospective service users.  

Llais represents the interests of the public in relation to health and social services in Wales. The need to secure safe and sustainable services and access for all to best practice within available resources is equally of concern to the NHS and its users and something which the NHS in Wales must work with Llais to achieve. NHS bodies should therefore engage with Llais as it works to improve services. 

4. Engagement approach
A wide range of engagement and stakeholder involvement has been undertaken since the closure of the ward in 2023 and since July 2025 there has been a more focused engagement exercise with local residents, staff, and stakeholders. 
A phased approach to engagement is being carried out to support the service review process as follows. 
Phase one (July 2025 to October 2025)
This phase of communications and engagement focused on:
· Listening to what matters to people — their priorities, concerns, ideas and experiences. 
· Recording the feedback
· Raising awareness of the listening exercise, issues surrounding the temporary closure and opportunities to shape the future of local services.
This was done via the following activity: 
· Social media and digital awareness raising: 
Website views: 2,401. 
Tywyn social media posts raising awareness of the survey: 
Impressions (reached people's feeds): 76,299 times, 
Social media users interacted with the posts 639 times. 
· A total of 518 completed surveys were received by BCUHB.
· Reaching out to stakeholder groups for face-to-face conversations and support in awareness raising.
· 04.08.2025: Attendance at a listening event in partnership with Hywel Dda University Health Board.
· 20.08.205: Attendance at the Meirionnydd County Show.
· 28.08.2025: Attendance at the South Meirionnydd Older People’s Forum
· 12.09.2025: Attendance at the Social Drop-in, Aberdyfi
· 15.09.2025: Attendance at Aberdyfi Community Council
· Monitoring of correspondence. To note, no specific MP or MS inquiries were received during this period directly relating to inpatient beds in Tywyn though proactive updates were provided.
Emerging key themes from online and face to face feedback were presented at the first of the “Balanced Room” discussions for Tywyn on Friday 5th September 2025.    The outcomes of the first Balanced Room will enable more detailed information to be available to support discussions at the second Balanced Room event on Thursday 16th October 2025, where key identified stakeholders will work to define a shortlist of options, or a preferred option that will shape further engagement throughout November 2025. 
Regular communications with Llais remains ongoing with proactive updates being provided as well as their active involvement in the Balanced Room conversations.
Phase two (November to December 2025)
Phase two of the communications and engagement activity will be to raise awareness of and invite feedback on the shortlist of options; explaining the work to develop the options and actively seeking feedback from those who have been involved throughout, those most affected (as outlined by the Integrated Equalities Impact Assessment), staff and the wider community. 
Face to face engagement will be carried out as well as making hard copy and digital feedback options available on a large-scale across the local community. 
Following this phase of engagement, all feedback will be independently analysed to support the Health Board in making a decision about the future of the services at their Board meeting in January 2026.  


5. Phase One findings
It is important to note that participation in requests for feedback is voluntary, with respondents being self-selecting. Views collected may therefore not fully represent the broader patient or public population.
Summary of all feedback 
Generally, the response to requests for feedback on the shaping of the future of inpatient services at Tywyn Community Hospital show a committed and active community with concerns around the prolonged closure of the Dyfi Ward and negative impact of perceived reduction in local provision. 
The closure of Dyfi Ward is felt by the community as having led to distress for families and carers with loved ones dying away from home, families unable to visit, and increased pressure on distant hospitals. Ambulance delays and the threatened loss of the air ambulance service has compounded fears about emergency care.
Access to GP services is also cited as a challenge with respondents describe long waits, unreliable booking systems, and a lack of continuity due to reliance on locum doctors. It is suggested within the feedback that many elderly residents struggle with digital systems and report feeling dismissed or unsupported. 
The Minor Injuries Unit and Treatment Room receive praise for their quality of care, but limited hours (Monday–Friday, 9–5) restrict access. The Wellbeing Hub is less well known, with mixed feedback and calls for better promotion and clearer purpose.
Transport is a recurring barrier. Public services are infrequent and unreliable, especially for those without cars. Long journeys to hospitals in Aberystwyth, Bangor, or Wrexham are physically and financially burdensome, particularly for older residents and carers.
Tywyn has a higher proportion of elderly residents compared to the national average with respondents feeling that services are not tailored to their needs with delays in home care packages, lack of rehabilitation support and poor access to specialist clinics suggested as contributing to isolation and declining health.
There is a repeat call in the feedback for local clinics covering diabetes, audiology, dermatology, maternity, stroke recovery and mental health. The absence of NHS dental services is particularly noted.
Staffing shortages are well-known with respondents suggesting practical solutions, including relocation incentives, apprenticeships and better support for semi-retired professionals.
Throughout the feedback there is an apparent frustration with the Health Board with many respondents feeling a sense of distrust in decision making with a call for regular updates, transparency and meaningful engagement with the local community.
6. Next steps
All feedback so far will be considered ahead of the second stakeholder event for Tywyn on Thursday 16th October 2025.  The information will be used to better inform the Health Board’s approach to engagement, ensuring all protected characteristics are considered and heard from; particularly those as identified in the next phase of the Integrated Equalities Impact Assessment. 
Following the development of a shortlist of options or preferred option for the future of inpatient services, further targeted public engagement and communications activity will be carried out across multiple channels to raise awareness of any proposals and ways in which to get involved. 







7. [bookmark: _Hlk210726939]Question by question feedback from the Phase One survey
To note, key themes are ordered by frequency of mention. 
1) What is your connection to Tywyn?
[image: ]

2) How easy or difficult is it for you to access healthcare services in Tywyn and the surrounding area?









	
Whilst there is praise for existing local staff, including within minor injuries and the Treatment Room, responses highlight: 
· Difficulty getting GP appointments – Long phone queues, lack of available doctors and reliance on locums.
· Travel challenges – Long distances to hospitals (Aberystwyth, Bangor, etc.), poor public transport, and reliance on others for transport.
· Staff shortages – Across GPs, nurses, and specialists, leading to delays and cancellations.
· Limited local services – Closure of inpatient ward, lack of A&E, minor injuries unit with restricted hours, and absence of dental services.
· Concerns for elderly and vulnerable residents – Isolation, stress, and difficulty accessing care due to mobility or transport issues.

3) What challenges, if any, have you or your family faced in accessing care since the inpatient ward at Tywyn Community Hospital was temporarily closed?
Dominant themes outline: 
· Travel difficulties: Frequent mentions of travelling long distances with poor public transport and high costs.
· Visiting loved ones: Emotional strain due to inability to visit family members in distant hospitals.
· End-of-life care: Concerns about patients dying far from home without family support.
· Bed blocking: Delays in discharge from larger hospitals due to lack of step-down care locally.
· Mental health and isolation: Impact on patients and families due to separation and lack of local support.
· Loss of community services: Frustration over underutilised facilities and perceived neglect of local needs.









4) Do you feel that local healthcare services are meeting the needs of older people and those with complex health conditions?










The overarching sentiment is strongly negative with widespread concern, frustration and distress expressed by respondents with a feeling that the current system is failing older people and those with complex conditions due to: 
· Travel and accessibility issues – long distances to hospitals impacting on the wellbeing of elderly residents.
· A lack of local services – with specific mention of diabetes care, mental health support and palliative care.
· Limited access to diagnostics, specialist clinics and rehabilitation
· Staff shortages impacting continuity of care 
· Difficulty getting GP appointments
· Understaffed community nursing and allied health services
· Isolation and mental health deterioration due to being far from home
· Families unable to visit loved ones in distant hospitals
· Delays in treatment and follow-up care
· A perception that Tywyn is being neglected by the health board

5) What additional support or services would help older residents live well in Tywyn and the surrounding area?
The most frequently mentioned themes include:
· Reopening the Dyfi Ward is cited as being essential for recovery, palliative care and reducing pressure on larger hospital sites. 
· Improved access to GPs and appointments with respondents highlighting difficulty getting timely appointments and the need for more permanent doctors.
· Local clinics and specialist services with a desire for services for diabetes, podiatry, audiology, physiotherapy, mental health, and minor surgery to be available locally.
· Better transport options with calls for community transport, hospital cars, and bus services to help residents reach appointments.
· Improved home and community care with requests for more district nurses, carers and home visits, especially for those with mobility issues or complex needs.
· End-of-life and respite care with a strong emphasis on the importance of local, dignified care for those nearing the end of life, with easier access for families.
· Preventative and wellbeing services with suggestions included regular health checks, wellbeing hubs, exercise classes, and social support to reduce isolation.
6) What are your thoughts on the temporary closure of the inpatient beds at Tywyn Community Hospital?
Over 80% of respondents expressed anger, frustration and sadness at the closure with many respondents using strongly emotive language in their responses. E.g., “disgusting”, “disgraceful.” This is due to feelings of: 
· Being misled and betrayed by the Health Board given the length of time of the temporary closure and a feeling of mistrust in Health Board management.
· Local resources being wasted with Tywyn praised for having more modern facilities than Dolgellau.
· The impact on patients and families with concerns about long travel distances, difficulty visiting loved ones and stress for elderly patients.
· Upset at a loss of local services with the ward closure seen as part of a broader erosion of local healthcare with fears of permanent loss.
There is a strong sense of community pride in Tywyn, with the community hospital tied to local identity. 



7) How important is it to you that inpatient care is available locally in Tywyn, compared to travelling to other hospitals such as Dolgellau?
For feelings of equity and dignity, many respondents have a strong desire for inpatient care locally with inpatient and end of life care is vital to maintaining community wellbeing and resilience. 
The most frequently mentioned themes include:
· Transport challenges – there are poor public transport links locally, with Dolgellau and Aberystwyth being inaccessible for elderly, disabled and non-drivers.
· The emotional and practical impact of relatives not being cared for locally – with stress and anxiety felt by families as well as the financial burden of travelling. 
· Frustration over underused modern facilities in Tywyn – with calls to reopen the ward and make full use of existing resources.
· End of life care – several responses highlight trauma of loved ones dying far from home. 

8) What would help you feel more informed or reassured about staffing and service changes in local healthcare?
Against the context of a perceived loss of trust and a strong sense of community pride, the most frequently occurring themes from respondents were:
· A call for transparency and honesty – with a strong demand for clear, truthful communication from the Health Board with frustration at perceived misinformation. 
· Requests for regular updates and communication – with requests for newsletters, social media updates, public meetings, and printed materials in accessible formats for all age groups. 
· Staffing and recruitment – with calls for visible recruitment efforts and updates on staffing levels. There are also concerns about staff being moved away from Tywyn and lack of permanent GPs.
· Reopening and use of Tywyn Hospital – with repeated emphasis on reopening the inpatient ward and using the modern facilities.
· Community engagement - suggestions for local forums and requests for involvement in decision-making so as not to feel ignored or excluded from planning processes. 

9) Would you feel confident being supported at home instead of staying in a hospital, if appropriate for your care needs?

When asked to qualify their response, key themes to not feeling confident or unsure were:
· Staffing concerns – with widespread concern about insufficient carers, district nurses and healthcare professionals in the community.
· Quality of home care – with doubts about the reliability, consistency, and professionalism of home care services.
· Need for equipment – with concerns that recognition that certain treatments require hospital-grade equipment (e.g., oxygen, medication, monitoring).
· Anxieties about emergency response – worry about delays in ambulance response times and a lack of 24/7 medical support at home. 
· Cost and logistics – with worries about the financial and logistical burden of arranging care at home with perceived overstretched services like district nursing, home visits and care packages. 
Comments also reflect that confidence levels would depend on the severity and nature of their health condition with:
· A perception that hospitals are seen as safer and more reliable - many respondents feel hospital care offers better access to equipment, staff, and emergency support.
· Home care being desirable but not trusted - while some prefer to recover at home, they fear being left without adequate support.
· A fear of systemic gaps - several responses highlight failures in coordination between health and social care services.

10) Have you or someone you know received support from the new Tuag Adref (Homeward Bound) community service?
Many respondents cited being unaware of Tuag Adref or were unclear about it’s purpose, though those who had experienced it expressed having positive experiences with the following key themes:
· An appreciated service – with Tuag Adref being described as helpful, supportive, and valuable, especially in aiding recovery after hospital discharge.
· Praise for staff was common - with mentions of their kindness, professionalism, and importance to the community.
· Limitations and concerns around staffing shortages, time pressures and lack of continuity – with some feeling the service is not suitable for complex or end-of-life care, especially without necessary facilities at home. 
· Impact on families – with several responses highlighting the strain on family members, especially when Tuag Adref support was insufficient or delayed and a general sense that families often felt unsupported or overwhelmed, particularly when care packages were delayed or unavailable.
· A need for expansion and integration – with suggestions including expanding the service, improving coordination with other health and social care teams, and ensuring 24/7 support where needed.

11) Are you aware of the new or reopened services at Tywyn Community Hospital? 


12) When asked for the experiences of those who had used the service, key themes from the respondents were: 
· The Minor Injuries Unit (MIU) was widely recognised and appreciated being described as:
Essential, excellent and well-used, especially by families and during tourist season. Though there are concerns about limited hours and lack of weekend or evening access.
· Many respondents were aware of the Treatment Room and had used it. Staff are praised for professionalism, wound care and support after surgery though there was some confusion about what it offers and how to access it.
· There was mixed awareness and understanding of the Wellbeing Hub. Some described it as helpful, others as poorly attended, unclear in purpose, or not well advertised.
· Where respondents were unaware of the services, there was criticism of communication and advertising methods. 
· There is a strong appreciation for staff and services where available, being described as vital and reassuring. 
· Where comments are negative, they highlight a lack of clarity around availability and opening hours along with a scepticism about being available to justify the closure of inpatient care. 

13) What healthcare services do you believe should be prioritised for your community in the future?
The most frequently mentioned priorities include:
· Calls to reopen the Dyfi Ward for recovery, respite, and end-of-life care.
· Improved access to GPs with many respondents citing difficult in accessing a GP appointment with calls for more permanent doctors and face to face consultations. 
· Extended hours for the Minor Injuries Unit (MIU) with calls for it to be open 7 days a week, with extended hours, especially during tourist season.
· Improved access to dental services with calls for more NHS dentists due to long waits and travel distances. 
· Improved mental health and elderly care with calls for the prioritisation of mental health services, geriatric care and care for chronic conditions.
· Improved outpatient clinics with a focus on a range of different clinics, e.g., for diabetes, dermatology and audiology and improved preventative care like wellbeing checks. 
· Calls for improved access to emergency and ambulance services across North Wales, not just locally with concerns about ambulance delays for rural communities and lack of Emergency Department access.
· Calls for better community and home care with district nursing and support for carers, especially with palliative and post-operative care. 

14) Are there any specific groups or needs in your area that you feel are not currently being met?
· Care for the elderly is the most frequent concern with concerns around access to health services, end of life care and social isolation. 
· Mental health services, including CAMHS with repeated mentions of a lack of support for men and young people and those with chronic conditions. 
· Primary Care needs with access to GP appointments repeatedly raised as a challenge.
· Dental services with respondents noting an absence of NHS dentists and the need to travel far for care.
· Inpatient care with strong calls to reopen the Dyfi Ward.
· Access to emergency care with concerns about ambulance delays and the distance from hospital sites. 
· Support for chronic conditions with diabetes, respiratory issues, stroke recovery and pain management receiving specific mentions. 
· Some mentions of a lack of support for young families with a lack of maternity and paediatric provision. 
· Many noted that poor public transport and long travel times makes access to services more difficult. 
· Social care and home support was mentioned as having gaps in district nursing and support for carers. 

8. Overview of respondents 
Collecting this information is important to ensure the Health Board is meeting its’ legal duties in regards to Protected Characteristics, as well as ensuring equity of opportunities to shape the future of services within communities. 
Location: 
Approximately 94% of respondents stated living in Gwynedd.
Ethnicity: 
Approximately 95% of respondents who answered the question describe themselves as White British, English or Welsh. 
Approximately 2.5% of respondents who answered the question describe themselves as a mixed background of White British, Black African, Asian or Other. 
0.2% of respondents who answered the question describe themselves as Black British or Black Caribbean. 
0.8% of respondents who answered the question describe themselves as Asian British, Asian Indian or Asian Chinese. 
1.5% of respondents chose to respond to the question stating that they “prefer not to say.” 
Age range: 
Approximately based on those who answered the question:
16-24 years: 0.8%
25-34 years: 2.8%
35-44 years: 8.3%
45-54 years: 13%
55-64 years: 30.7%
65-74 years: 25.8%
75 and above: 18.6%
Sex:
Approximately based on those who answered the question:
Female: 69%
Male: 26.45%
Other: 0.2%
Prefer not to say: 4.4%
Sexual orientation: 
Approximately based on those who answered the question:
Heterosexual: 84%
Gay man: 1%
Gay woman: 2.5%
Bisexual: 1.25%
Prefer not to say: 9.6%
Religion or belief: 
Approximately based on those who answered the question:
Christian: 56.3%
No religion: 29.7%
Buddhist: 0.4%
Muslim: 0.2%
Hindu: 0.2%
Sikh: 0.2%
Prefer not to say: 10.3%
Other: 2.6%
Married or in a same-sex civil partnership:
Yes: 60.2%
No: 27.8%
Prefer not to say: 11.9%
Disabled: Section 6(1) of the Equality Act 2010 states that a person has a disability if:(a) That person has a physical or mental impairment, and(b) The impairment has a substantial and long-term adverse effect on that person’s ability to carry out normal day-to-day activities. Using this definition do you consider yourself to be disabled?
Yes: 21%
No: 71%
Prefer not to say: 7.7%
Has your gender identity changed from that assigned at birth?
Yes: 1.84%
No: 93.65%
Prefer not to say: 4.5%
Do you look after or give help or support to family members, friends, neighbours or others because of either: Long term physical or mental ill-health/disability; or Problems related to old age?
Yes: 43.6%
No: 49.9%
Prefer not to say: 6.52%



Appendices:
Appendix 1: BCUHB responses to questions received from the South Meirionnydd Older People’s Forum
Appendix 1: 
[bookmark: _Hlk210726990]BCUHB responses to questions received from the  
South Meirionnydd Older People’s Forum 
 
1 The Status of the Dyfi Ward at Tywyn Hospital (NB Questions are in italics). 
1.1 Please may we have a clear statement of what conditions are necessary for the Dyfi ward at Tywyn Hospital to be reopened? 
The Health Board is duty bound to have safe level of staffing to ensure patient safety, quality and standards of care, in line with the Nurse Staffing Levels (Wales) Act (Sept,2016.) Whilst progress with recruitment of nursing staff has been made, the current model within Tywyn Hospital and Dyfi inpatient ward remains a real challenge to sustain with the required number of nursing staff with the right level of experience, qualifications and competencies to practice independently. 
Staff retention issues have persisted since the ward’s temporary closure, impacting the ability to consistently meet safe staffing thresholds. 
Reopening the ward would also have wider implications for other essential services, such as District Nursing, Tuag Adref, and Minor Injuries, which may face reduced capacity or temporary closure if staff are redeployed to support Dyfi Ward. Additionally, the health board is undertaking a programme of engagement with the local community to inform and support the decision-making process, ensuring that any steps taken reflect both clinical sustainability and community needs. 
It is essential that the future service model for Tywyn is sustainable and able to maintain safe levels of staffing, whilst also safeguarding the capacity and continuity of other essential clinical and community services across Tywyn. 
 
1.2 We note that staff have been recruited at various times, but they have been redeployed rather than reopening the ward at Tywyn Hospital. Why has this been the case and would you please give this matter of staff recruitment utmost effort?   
Of the staff recruited, four were Internationally Trained (ITNs) and required a period of orientation and experience within the NHS.  In addition, the ITNs were required to pass their OSCE (Objective Structured Clinical Examination).  In order for the nurses to gain the necessary clinical competencies and NHS experience they needed to work in a supernumerary capacity alongside ward staff in Dolgellau Hospital.   
Not all newly recruited staff were redeployed to Dolgellau Hospital.  The newly recruited ward manager remained in Tywyn overseeing new developments such as the Treatment Room and Minor Injury services.  
There has been a continued effort to recruit to vacant posts at Tywyn Hospital prior to and since the temporary closure of Dyfi Ward. Adverts were placed via NHS jobs, with many attempts not successful in attracting any appropriately trained applicants. Further targeted recruitment drives through social media aimed at attracting health professionals to relocate from out of area were also unsuccessful. 
Large banners have been erected and flyers distributed around the Tywyn area to promote working in the area and for the Health Board. Local events and venues of high footfall were targeted, in particular during peak visitor season. 
Opportunities to network with schools and universities have also been maximised, with attendance at the local school careers fair, as well as forging links with Aberystwyth University and the new School of Nursing. Placements for student nurses are being offered to gain experience across our community services, both ward based and in community settings. 
 
 1.3 When the ward at Tywyn Hospital was closed there was a promise from BCUHB that it would be opened at the earliest opportunity. What has happened to this promise? 
In wishing to reinstate Dyfi Ward, which the health board has always stated as the intention, all efforts have been focussed on securing the required levels of staff. However, we have seen over the last two years and four months the challenges associated with recruiting and retaining staff in rural areas.  We have recruited staff since the temporary ward closure who have chosen not to stay for various reasons, which impacts on our ability to maintain safe staffing levels required to reopen the ward.  
The impact of reopening Dyfi Ward would also affect the health board’s ability to maintain other clinical services and community provision in the long term. Vacancies as well as day to day absences (short- and long-term sickness/maternity leave/annual leave etc) would need to be covered which would mean that services such as District Nursing, Tuag Adref and Minor Injuries would be impacted (capacity reduced/service closed) as a consequence of trained staff from these services having to work on Dyfi Ward to ensure the correct safe staffing levels required.   
In order to reach a decision on reopening Dyfi Ward, the health board is undertaking a programme of engagement with the local population to support the decision-making process. 
 
1.4 If a patient is unfit to be cared for at home (whether due to health or suitability of their home), where can they cared for if the Dyfi Ward is not available? Care a great distance from home, with no or few visitors reduces patient wellbeing and recovery. 
We recognise that being cared for far from home, and the potential impact of fewer visits from family and friends, can be very difficult for patients and loved ones, and we are mindful of the effect this can have on wellbeing and recovery. 
Practically, we have opened additional beds in Dolgellau Hospital to support patients from the Tywyn area who require admission to a community hospital.  In some instances, and according to clinical need, admission may be required to a District General Hospital such as Ysbyty Bronglais or Ysbyty Gwynedd. 
Where travel distance and transport is an issue, there are options for flexible visiting through open visiting times (Dolgellau) as well as technology to support video calls, such as iPads. 
There are also options to use beds in the local nursing and residential homes where appropriate, according to patient clinical need and circumstance. 
 
1.5 Does the continued lack of care facilities for those leaving hospital in Tywyn add to the problem of ‘bed blocking’ in various hospitals in Wales and has the knock on effect of ambulance response times which are a major concern in rural areas with the changes to air ambulance etc? 
Delayed Pathways of Care have reduced partly as a consequence of establishing the Tuag Adref service, which supports patients to return home with low levels of care and rehabilitation following a hospital stay.  Domiciliary Care provision has also improved in the Tywyn area over recent months.  There is no evidence of any increase in delayed discharge or ‘bed blocking’ at Bronglais Hospital 
Waiting list for rehabilitation beds in South Meirionnydd is currently zero. 
 
1.6 What services are available for those returning home from hospital/who need end-of-life care within Tywyn and Dysynni area?  
Tuag Adref and District Nursing teams collectively work together on a plan of care. This includes ensuring appropriate equipment provision, a comprehensive care plan for personal care, diet and hydration needs, skin care and continence care. The District Nursing team alongside the Palliative Care team would symptom manage. 
Tuag Adref could provide up to four calls a day depending on patient need, while District Nurses would provide a minimum of a daily call. The Palliative Care team would provide home visits as required.  
For some patients receiving palliative care, admission to a hospital setting may be necessary to ensure they have access to the specialist clinical support they require. In these cases, we work closely with patients, their loved ones, and families to ensure care is compassionate, dignified, and tailored to their needs. 
 
1.7 What present state and accessibility of the memorial garden at Tywyn Hospital please? It is a place of great significance to residents. 
The Tywyn Hospital garden has benefitted from grant funding to create a dementia friendly environment.  
The garden is purpose built for patients with potential mobility issues and accessibility issues and has a safe walking path, plenty of seating, purposeful planting, with sensory elements considered as well as being secure.  
Items which have been donated/gifted in remembrance of individuals were temporarily removed and returned on completion of the work in October 2023. 
The garden remains open and accessible. 
 
1.8 Are there facilities in the Dyfi Ward that might be used for care of locals, e.g. assisted bathing in ward baths? 
As part of future service options we would seek to fully utilise all areas/facilities of Tywyn Hospital to maximise the provision of health care closer to home for patients in the Tywyn area. 
 
Please remember that local people have supported Tywyn MEMORIAL hospital  financially over many, many years, while there has been MUCH NHS investment in both the hospital and the GP practice.  1.9 Does BCUHB wish to let all this investment go to waste? 
No, the Health Board is committed to ensuring the continued delivery of health care for the population of Tywyn and the surrounding area, which will include maximising the use of the excellent facilities available.   
The Minor Injury service and Treatment Room have recently been relocated within the hospital to maximise service provision and sustainability.  This colocation of services will enable further clinical service developments such as IV therapies, as well as extended opening times for services such as the MIU to develop 
 
1.10 How much consideration is given by BCUHB to the context of the locality and make up of local populations in making decisions about current and future health provision in the area?   
A review has been conducted to evaluate the current challenges and opportunities in delivering safe, sustainable and high-quality care for the population of Tywyn and the surrounding area, with a particular emphasis on Dyfi Ward.  This review outlines the context and rationale for the case for change. 
The review is structured around key thematic areas, including; 
· Population Health Need and Service Gaps 
· Service Configuration and Activity Analysis 
· Quality and Safety Standards 
· Financial Context 
· Workforce Model 
In addition to these themes, the review will assess the deliverability, sustainability, efficiency, and overall effectiveness of current services. 
This review also relates to the Health Board’s strategic direction using the quadruple aims to: 
· Improve the health of the population (prevention, early intervention, and self-management) 
· Enhance the patient/user experience including quality, access, and reliability 
(enabled by digital and supported by engagement) 
· Have a motivated and sustainable health and social care workforce 
· Deliver value-based health care with demonstratable rapid improvement and innovation (enabled by data with a focus on outcomes) 
The review, which will be completed very soon and shared with the Forum, will have this level of detail. 
 
1.11 But does the lack of more simple health care for the aging population of Tywyn actually cause further problems and significant added costs?  
We recognise that providing timely and effective care for more routine healthcare needs closer to home can lead to better patient outcomes and satisfaction levels. That is why the Health Board has reinstated the Minor Injuries Unit re-purposed staff to deliver services that meet the needs of the local population, such as the Treatment Room and Tuag Adref service.  
 
1.12 Is a cost benefit analysis of the above for Tywyn and District available?  
The review, which will be completed very soon and shared with the Forum, will have this level of detail. 
  
2 The current availability/accessibility of services in Tywyn Hospital  
We applaud the work and dedication of the staff of Tywyn Hospital, and acknowledge that the services provided have never been closed, but wonder if they have been curtailed.  
2.1Please may we have a clear, and up–dated statement of what services are available at Tywyn Hospital, when they are available and how to access them?  
 
	 
Onsite Services 
	 
Community Services 
	 
Visiting Services to Tywyn Hospital 

	 
· GP/Health Centre 
· Venepuncture 
clinic 
· MIU Mon-Fri 8am-
8pm 
· Treatment Room 
· X-Ray 
· Practice 
Nurse/Prescribers 
· Outpatient Clinic 
· Wellbeing Hub 
	 
· Community Resource Team 
· Ambulance Service 
· District Nursing 
24/7 
· Community Pharmacy 
· Optometrist 
· Social Services 
· Social Workers 
· School Nursing 
· Community 
Midwifery 
· Heart failure nurse 
· Midwife 
· Ophthalmology 
· Audiology 
· Spirometry 
· Residential and Domiciliary Care 
· Tuag Adref 
 
	 
· Drug and Alcohol Services 
· Diabetic retinopathy 
· Macular degeneration group 
· Tuag Adref 
· Mental health in reach 
· Occupational Therapy 
· Physiotherapy 
· Outpatient department 
· Podiatry 
· Specialist Diabetes Nurse 
· Palliative Team 
· Continence Service 
· Dietician Treatment Room 
· Speech and Language Therapy 
· Parkinson’s 
Practitioner 
 


 
 
2.2 Patients in this area are often sent a great distance for checks and minor treatment (e.g. ECGs, and removal of post-operative stitches), surely these that could be readily be dealt with at Tywyn Hospital?  This would cause less stress and difficulty for many patients, especially given the limitations of both public and hospital-provided transportation. Indeed reduced need for appointments, hospital transport and parking at the major hospitals would all be beneficial. 
This very issue — the need to avoid patients travelling long distances for minor procedures — was the driver behind establishing the Treatment Room at Tywyn Hospital. 
The Treatment Room was established to provide essential clinical procedures locally, enhancing patient convenience and supporting wider service integration. Key functions include the removal of sutures and the completion of ECGs, following requests from cardiology departments at Ysbyty Gwynedd, Bronglais, and local GP practices. 
A notable example of collaborative working is the partnership between the Treatment Room and the Urology service at Glangwili Hospital. Patients no longer need to travel back to Glangwili for catheter removal, as this procedure can now be carried out at Tywyn Hospital. 
Furthermore, a patient who needed Intravenous Therapy who had previously had to travel to Llandudno Hospital for this treatment, along with an overnight stay, can now receive this in Tywyn Hospital. 
These examples highlight just a portion of the service’s capabilities. There is significant potential to further expand and develop the treatment room’s offerings to meet local needs more effectively. 
 2.3 Could some meetings with consultants, including discussion of results of medical tests, be undertaken at Tywyn Hospital online via TEAMS rather than elderly people having to travel great distances? Supervised virtual appointments in the Tywyn hospital would save everyone’s time and avoid reliance on patients having any technical expertise.  
Yes.  We can facilitate remote/virtual appointments and consultations from Tywyn Hospital where clinically appropriate and where specialty clinicians offer these types of appointments.  In general, virtual appointments tend to be for review not new appointments.  We have approached Hywel Dda and our own clinicians within BCUHB to remind and encourage the offer of remote/virtual appointments.  We would also encourage patients to ask clinicians if they could offer virtual appointments where clinically appropriate.  Telephone reviews are also offered by some clinical teams which would not require patients to attend Tywyn Hospital. 
 
2.4 Could minor tests, such as X rays, ECGs, blood tests, be carried out at Tywyn Hospital, again rather than unwell/unfit patients having to unnecessarily travel great distances over difficult roads, with limited hospital and public transport? The elderly having to drive long distances is dangerous! 
We absolutely recognise the challenges and worries patients and families face when asked to travel long distances for relatively simple tests – especially for those who are unwell, elderly, or without easy access to transport. That is why services such as X-rays, ECGs, and blood tests are already being delivered at Tywyn Hospital. 
We are also continuing to look at how we can do even more. At present, we are working in close collaboration with primary care to enhance diagnostic capabilities, with the aim of reducing hospital admissions over the winter period 
2.5 If a visit to a distant hospital is necessary, could the appointment time take into account the distances we have to travel from Tywyn please? NB Many people end up paying for transportation to hospital, and many have to stay in hotels overnight.  
We fully appreciate how difficult and costly it can be for patients from Tywyn to attend appointments at distant hospitals, especially when travel involves long journeys or even overnight stays. 
Where a hospital visit is necessary, patients are able to contact the appointment booking services to request changes to appointment dates and times that better reflect their individual circumstances. The contact details for making these requests are always provided in the appointment letters. 
 
3 The current status of the GP practice in Tywyn – regarding the number of doctors, nurses and specialist nurses. 
Again, we appreciate the doctors, nurses, support staff, and administrators at the Health Centre.  
3.1 How many medical staff members are currently employed at the Health Centre, and what hours/days do they work please? Can this information be update and communicated when necessary please? 
We have recruited over the past 12 months, and now have four full time GPs employed at the Tywyn practice: 
· Dr Tom Windsor Lewis 
· Dr Anna Ash 
· Dr Tim Ryder 
· Dr Olivia Portman 
They are currently being supported by Dr Darren Cornish, who is usually based in Criccieth. 
 
Working days will vary to ensure we’re able to cover the full working week. 
 
In addition to our GP team, the practice is supported by a range of other healthcare professionals, including: 
· 2 Advanced Nurse Practitioners 
· 1 Primary Care Practitioner 
· 1 Practice Nurse (with a second post currently being advertised for the fourth time) 
· 1 Health Care Assistant 
· 1 Physiotherapist 
· 1 Pharmacist 
· 1 Pharmacy Technician 
 
3.2 Could photographs and names and role of doctors and nurses, and support staff, be displayed in the waiting area of the GP practice, with this being updated regularly to reflect any changes? 
Thank you for this suggestion – it’s a great idea and one we are already taking forward following the Forum discussion recently. We understand how important it is for patients to be familiar with the team providing their care. Our Head of Service is currently coordinating the collection of staff photographs, which we plan to display in the practice and on the practice website. with updates made regularly to reflect any changes. 
 
3.3 Also please may we have a list of services available both in the practice and remotely and how we might access these?  Contact details for relevant staff and/or departments would be most useful and obviate a lot of time wasting for both patients and reception staff. 
Thank you for this helpful suggestion – we agree that making information about available services clearer will benefit both patients and staff. 
 
The range of services accessed through the practice currently includes:  
· Audiology 
· Family Wellbeing Practitioner 
· Mental Health Occupational Therapist 
· Practice Physiotherapist 
· Diabetic Dietician 
· Patients can be referred by healthcare professionals within the practice, although they can self-refer into the physiotherapist.  
While we do not intend to publish direct contact details for clinical staff, as this could interrupt the time they have for patient care, our staff are on hand to ensure patients are connected quickly and appropriately to the right service. 
 
 
4 The Need for vastly improved Communication 
This is between BCUHB and its staff;  BCUHB and other area health boards in Wales; and between BCUHB and its patients 
4.1 Does the NHS Wales online app work for the Tywyn GP practice for making appointments, repeat prescriptions etc.? 
Thank you for raising this – we know how important it is for patients to be able to manage their care as easily as possible online. 
The NHS App is still a developing platform, and new functions are being added over time by the national team. At present, the app can be used for repeat prescription requests at Tywyn Practice. We are also exploring how appointment booking might be integrated in the future.  
 
It is worth noting that managing appointment demand safely and fairly through the app can be complex, so many practices (including ours) are taking a cautious approach to make ensure access remains safe and equitable for all patients. 
 
4.2 Can information please be provided in order that where possible we can reduce the load on reception staff. 
The Practice is actively looking at ways to make information about services and processes clearer and easier to access, whether through printed materials in the practice, updates on the practice website, or signposting. This will help patients find the right information quickly, while also easing pressure on reception staff. 
We would welcome ideas from patients about the types of information that would be most useful to have readily available. 
4.3 Please may we also have clear up-to-date information about where various services are provided. E.g. eye care. There was  a  routine care and emergency referral unit at North Road Aberystwyth. Is that clinic still functioning please? This week we have a member referred to Abergele eye hospital with no clear reason for the appointment.  
We can link with Hywel Dda around their service offerings and how these are advertised / shared. 
Eye care services are delivered across a number of different sites depending on the nature of the condition and the level of specialist input required. Routine and emergency referrals are triaged carefully, which sometimes means patients may be directed to different hospitals, such as Abergele Eye Hospital, to ensure they receive the most appropriate care. 
We recognise the need for clearer, more accessible information about where services are based and how referrals are managed, and we are working with colleagues to improve the way this information is shared with patients. 
Call for transparency please – LACK OF INFORMATION UNDERMINES BCUHB. 
IT FEEDS THE ‘TYWYN RUMOUR MACHINE’. 
4.4 Can our GPs be included in communication between BCUHB and their patients please?  
We agree that good communication between Health Board services and a patient’s GP is essential to ensure safe and continuous care. GPs should always receive the relevant clinical information they need to support their patients. 
 
If there are occasions where this does not appear to be happening, we would encourage patients to raise these directly with the Practice Manager. so that we can look into it and address any gaps quickly 
 
 
4.5 Can something be done about the computerised patient record system at the GPS please?  
Patients have had experiences of referral letters and calls for repeat prescriptions from hospital consultants being sent to the Tywyn Practice, and put on to the computer system, but further appointments and prescriptions have not happened. Waiting times for appointments can be disconcertingly long – it should not be necessary for patients to chase appointments, etc which have got lost in the system.  We have a member 8 months on from a CT scan who is about to see a consultant for the first time. 
If there are specific concerns about requests not being followed up, we would encourage patients to raise these directly with the Practice Manager. This will allow us to investigate and respond appropriately. 
  
4.6 Can the information included within letters calling patients to appointments from various BCUHB hospitals be improved please? We often receive letters that do not identify what the appointment is for, leading to wasted long distance journeys and consultants’ time. 
We appreciate how frustrating it is for patients to receive appointment letters that don’t clearly explain the purpose of the appointment. Not only can this cause unnecessary stress and long journeys, but it also risks wasting valuable clinical time. 
To help us address this properly, we would be grateful if you could share examples of letters where the details were unclear. This will allow us to follow up with the relevant departments and work towards improving the quality and clarity of our patient communications. 
In summary, the general patient experience with BCUHB and Hywel Dda HB is often highly fragmentary and confusing.  
5 Outcomes from this meeting and further meetings/consultations from BCUHB 
5.1 We appreciate that BCUHB staff will be outlining the process of engagement they are currently going through in the Tywyn area at the start of this meeting. Please may we have a firm date when we will be informed about the BCUHB decisions, particularly concerning the Dyfi Ward, the GP practice, and the matter of improving communications? 
We are currently in an early stage of formally reviewing the future of services, specifically the inpatient/Dyfi Ward, at Tywyn Hospital. Our priority during this early stage of engagement is to listen to what matters most to local residents, including their priorities, concerns, ideas and experiences. We know there’s a huge amount of strength and knowledge in the Tywyn community and we are determined that community voices are used to shape the future of local services. 
Further listening events will take place with groups in the Tywyn area, as part of our ongoing conversation with the local community, who we will be seeking to involve at every opportunity.   
In addition, over the coming weeks we will also be holding facilitated sessions with identified representatives from key stakeholder groups in order to develop options for potential long term service models – which will all be assessed against criteria to determine their viability and sustainability. We will then conduct further wide-ranging engagement with the local community on the benefits and challenges associated with each of these options, asking for their feedback, thoughts and suggestions before determining a proposal to be considered by the Health Board.  
  
Does BCUHB have partnerships with Hospices? 
The Health Board has Service Level Agreements (SLA) with the three adult hospices in North Wales (St David’s; St Kentigern; and Nightingale House Hospice). These SLAs set out an agreed financial contribution towards the cost of providing a range of hospice delivered services. The Health Board does not commission these services directly.  
Following the temporary closure of Dyfi Ward, we have collaborated with partners, including St David’s Hospice, to address the impact of reduced inpatient beds. While SDH does not plan to develop hospice services in South Meirionnydd, they have actively supported task and finish groups focused on enhancing local care pathways, particularly for end-of-life care. 
You may be aware that in July 2025, St David’s Hospice announced its intention to temporarily close its 4-bed inpatient unit at Ysbyty Penrhos Stanley in Holyhead from October 2025, citing rising running costs and reduced income.  
 
If, as we were given to understand, overseas nurses recruited for Tywyn Dyfi Ward are now working at Dolgellau hospital, is there too many nurses there? Could they be deployed in Tywyn Dyfi Ward? 
Please see the Health Board’s response to questions 1.1 and 1.2 on page one of this document. 
Am I correct that when I asked about 'cost benefit analysis' at our meeting this was interpreted on a purely financial basis? Was a statement made by Paul Andrew, who stated that BC's decision about Tywyn Dyfi Ward would NOT be taken purely on a financial basis? [Which is good to know, if that was the case.] 
Yes, we can confirm that Paul’s comments were correct. Options for future service models will be assessed against key criteria to determine their viability and sustainability.  
What I am also concerned about is what is BC is currently  forecasting about the future medical needs of the population here, especially as an already elderly population ages further? If so please may we see this? Please could BC's forecasting arm review this matter for Tywyn and District please? 
[Document advising on how this is done in NHS England. But is there similar for NHS Wales https://www.england.nhs.uk/wp-
content/uploads/2020/01/advanced-forecasting-techniques.pdf] 
Currently the Health Board has access to population forecasts that enable us to understand what our population will look like in the future in terms of age groups.  However, these only go down to Local Authority level and are not available for smaller areas like Tywyn. This is because small area population forecasts depend on past demographic data being accurate, complete, and up-to-date; numbers may also be impacted by changes to geographical boundaries. Statistical errors increase as the population size decreases, with errors rising considerably when a population is below around 10,000 (Wilson et al., 2018). Lower Super Output Areas Tywyn 1 and Tywyn 2 have a combined population of 3,100. This is a very small number on which to base statistical modelling. Forecasting also needs to consider other possible population influences such as major housing redevelopments in the area. (Methods for Small Area Population Forecasts: State-of-the-Art and Research Needs - PMC (nih.gov)). 
The Health Board also has access to projections for some diseases from Public Health Wales but these are only available at a Wales level. You can access them here: PHW's long term disease projections. As well as the issue regarding small area analyses, forecasting for disease prevalence is very challenging and relies on a time series of data points collected consistently over time, and we do not always have that (for example, due to changes in coding of data meaning we can’t compare different datasets on the same conditions and breaks in data, for example, during the COVID pandemic).  Although we don’t have specific forecasting for a number of diseases, we know that current trends such as an aging population will increase the number of people who have long-term conditions and require health and care support (Science Evidence Advice (SEA)). This is also why the Health Board is working with partners to improve prevention at all stages of the life-course to create a healthier population in North Wales.  
Forecasting, using some of the models you describe, is definitely an emerging science that the Health Board is interested in developing further, linking in with Public Health Wales and other partners. 
Please may the BC future forecasting arm also analyse how much the problem of  distance of travel to hospitals add to the cost of treatment for patients. This is not just about  travel costs [which is in effect passed on to patient and their carers], but also because BC has to pay other Health Boards for the treatment of BC patients.  
In order to carry out the suggested analysis, we would need to consider the following points: 
· Mileage and transport costs for patients and carers. 
· Time lost (e.g. work hours, childcare) due to travel. 
· Accessibility issues for rural or vulnerable populations. 
· Costs incurred when BCUHB patients are treated by other Health Boards 
· Delayed treatment due to travel barriers leading to more complex care needs. 
· Emergency admissions that could have been avoided with local services. 
· Increased DNAs (Did Not Attend) due to travel difficulties. 
 
Unfortunately, this request would be too complex to analyse robustly. While we can estimate travel distances and highlight patterns in patient movement, quantifying the actual cost impact, particularly how travel contributes to overall treatment costs, would be very challenging.  
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