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1 Our proposals to create a single integrated
service across Swansea Bay for older people

with mental health needs and

1 Our proposals to reduce & change use of beds



Who are we, and what do we do?

Swansea Bay University Health Board runs your local NHS services in
Neath Port Talbot and Swansea areas, specialist services for South
West Wales and some very specialist services for people from further
away. We plan and provide services provided by family doctors (GPs),
dentists, chemists and opticians as well as providing community services

such as district nurses, therapists, school nursing and health visiting.

About 390,000 people live in Swansea Bay and we employ
approximately 12,500 staff and spend around £1billion every year on

providing health services for our population.

In all of this we work closely with patients, their families and carers, the

ambulance service, local authoritj ities and the voluntary

sector.

We provide a wide range of co ental Health
services, in partnershigsag rvices Depafiments of Neath
Port Talbot Co a Council and the
voluntary se

The vast major ople with Mental Health needs is
provided in the co ' g people to live in their own homes

pport where required from the NHS,
family doctor services, socia#Services, the voluntary sector,
communities, carers and families. Our general hospitals (Morriston,
Neath Port Talbot, Singleton) and our community hospital at Gorseinon
also provide care for older people with mental health problems who have
physical health problems as do our community services and family

doctor services.



Older People’s Mental Health specialist inpatient beds are provided in
Ysbryd Y Coed on the Cefn Coed Hospital site for the Swansea area
and both Neath Port Talbot and Tonna Hospitals for the Neath Port
Talbot area. These beds provide specialist inpatient care for patients
with the very highest level of need who cannot be cared for safely

anywhere else.

What is this engagement about and who should read it?

Firstly, we want to hear about your experiences of how we support older
people with Mental Health problems across the Swansea Bay area; how
well we enable people to stay in their own home or care home for as

long as possible, living their best e; and how well we support

you to reduce your risk of de ental health as you get
older. The Health Board, Loca ntary sector are
developing a longer term plan to i bf this and we
want to take into and views in developing this
plan.

Secondly, we about the changes we are
proposing to our peds which provide assessment and
longer-term care for t per of older people with the highest

levels of need who canno ared for safely anywhere else. These
proposals will also allow us to increase the number of orthopaedic (joint)
operations where we have seen a continued rise in our waiting lists with
high numbers of patients waiting over one year for major orthopaedic

operations.

Over recent years we have invested significant additional resources into

our community mental health services, which has contributed to less of



our specialist inpatient beds being used. We had been reviewing the
number of mental health beds for older people we need due to the low
number of beds being used, and staffing challenges associated with
supporting the number of beds we had prior to COVID. Therefore, late
in 2019 we temporarily closed 14 beds (Suite 4) at Tonna Hospital
because of acute staffing problems and started a public engagement on
closing these beds permanently in March 2020. Because of the
pandemic we paused this engagement. We have now reviewed these
proposals in the light of changes made to services so that the health
service could cope with Covid-19 demands and the need to increase the
number of orthopaedic operations we can carry out. As a result, we
have withdrawn our original proposals (March 2020 engagement) and

developed an alternative set of prq hich are outlined in this

document.

How we changeg ' with the Covid-19

When the CO ] ' J early in 2020, the NHS in Wales
worked hard to iC ' alld@ble beds could be increased to
cope with the expect® e | mber of patients we would need to
treat. As aresult, anu anges were made to Older People’s

Mental Health services:

1 Specific wards were designated across the Health Board for new
admissions so patients could be assessed and the risk of Covid-19

spreading to our other patients was minimised



[ Patients on Ward G at Neath Port Talbot Hospital (which has 20
beds for older people with mental health needs) were transferred,
with the staff, to the temporarily empty Suite 4 at Tonna Hospital

so that Ward G could be used for Covid patients.

1 We temporarily reduced the bed capacity at Ysbryd y Coed by two
beds on each ward (6 beds in all which were shared rooms) on the
advice of the Health Board’s infection control department to

minimise the risk of Covid-19 being spread.

Conclusions from our review of the usage of our older

people’s mental health beds & Covid-19 impacts

and continu
to their home @
this.

Evidence shows that if pe treated at home your outcomes are
better than if you have to be"admitted to hospital because, particularly
for older, frail patients, people’s physical strength and abilities decline.
For older people with mental health conditions, particularly dementia, the
sudden loss of routine and familiar surroundings increase the risk of their

condition worsening and can also increase their risk of falling, resulting



in longer stays in hospital and then needing more care when they are

discharged than might otherwise be required.

We have therefore been working hard to develop new ways of providing
care for people, aimed at preventing problems before they occur,
intervening sooner when things do go wrong, and ensuring people don’t
have to be admitted to hospital unless there is no other way to provide
appropriate care for their needs. We have changed how our Older
Peoples’ Community Mental Health Teams work across Swansea Bay,
with different roles and functions for the specialist staff within these
teams. This has allowed us to triage and manage our referrals differently
for those requiring brief interventions under Part 1 of the Mental Health

Measure and those referrals who would require more intensive and

ongoing support under Part 2 of i ealth Measure, so making

our services more responsive how quickly people are

seen.
Our Older People’s Med it the most
vulnerable, hig gnts, usually for relatively
short period adjust the level of
support requirs occasions where the needs of a
person are so co ot be met through community

assessment may be requ Our community teams for older people
with mental health needs try all options to support a patient and their
carers at home in their familiar environment before admission into a bed

IS considered.

Covid-19 has not only meant we’ve had to make temporary service

changes quickly so that we have enough beds for all our patients with



both physical and mental health needs, but has also resulted in our
waiting times for routine operations increasing and the number of
patients waiting for operations going up — we currently have around
5,000 people waiting, most of whom are elderly. As a result, we need to
use every one of our beds to best provide the right level of inpatient care
for all our patients, be it for physical or mental health needs, and for

unplanned as well as planned care.

Relocating the Older People’s Mental Health beds from Neath Port
Talbot Hospital to Tonna Hospital as part of the pandemic response
demonstrated the benefits of having these services provided from two
sites instead of three, both in terms of staffing and also consistency of

care for our patients due to lower use of agency staff. However, we also

recognised that the ward environg na Hospital is not as

dementia friendly and did no e level of bathroom
facilities and privacy (because

Neath Port Talbot Hospital.

g rooms) as Ward G at

We had alreadygd ) fic that our specialist older
people’s me e highest level of needs
who couldn’t 5 |se) were not fully used and that
there were proble beds we had prior to the temporary
changes due to the pa [ 0ss three sites and 6 wards across

Swansea Bay.

Demographic changes and improvements in life expectancy mean that
there is an expected increase in the overall number of people with
dementia. In 2015, approximately 6,979 people in the ABMU area had a
diagnosis of dementia. By 2030 this is predicted to rise by 48% to

10,295 (Figures not available for Swansea Bay as it only came into



existence in April 2019). However, in spite of these increases in
demand, the services we have developed to support people at home, in
care homes and in the community mean that demand for admissions to
our older people’s mental health beds is still decreasing. On the
evidence available to us from benchmarking against other similar
services and our own information on the usage of beds over a significant
period of time we believe the bed numbers proposed for Swansea Bay
will be enough to meet the needs of those older people who require the

highest level of care.

Below is a table showing how the number of beds for older people who
require the highest level of care have reduced over the past 6 years.

Throughout this time we have not had a waiting list for our beds.
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2018/20 31st Jan 2019/20 31st Ma

Our Community services supporting older people with

mental health needs

Investment of £1.5million into community based services over the past 3
years has already enabled us to establish a better balance between

inpatient and community services. We have developed more services in



local communities, so more people can receive care in their own home

and stay at home longer.
We have developed services specifically aimed at:

1 Quicker access to memory assessment services so that people
can receive an earlier diagnosis of dementia, which can help them

adapt earlier to living with dementia

1 Providing support including short-term outcome-focused
interventions and/or signposting to available services for people
with physical and mental health problems closer to home so that
hospital admissions are avoided

1 Providing designated care homgedl reach teams for people with

form of dementia sympto ' & risk of hospital

admission. Prowigh pecialist inp®t into care homes

1 Providing more psychology, physiotherapy and occupational
therapy services to support people in the community to better
manage behaviour problems, promote physical exercise, improve
balance and mobility and develop activities of daily living which

can reduce reliance on medicines



As well as these new services which have been developed over the past

3 years as part of the national move towards more care being provided

in or closer to people’s homes, there are other community services for

older people with mental health needs which we also provide within

Swansea Bay, including:

[]

Enhanced community mental health teams specifically to meet
older peoples’ mental health needs, seven days a week, 365 days
a year. These are multi professional teams which have
psychiatrists, community mental health nurses, psychologists,

occupational therapists, a physiotherapist and social workers.

Support and Stay workers - community support workers attached

to the community mental healagi@ams that work seven days a

week, 365 days a year frg

services to enhare Magnosis of dementia

Dementia care coordinators that work with families both before and

after diagnosis
Close links with relevant voluntary sector organisations

Enhanced links with groups of family doctor services (Primary

Care Clusters) to improve seamless care for patients



The Welsh Government for this financial year are targeting £3 million
specifically for the development of Memory Assessment Services across
Wales. We will ensure our Health Board'’s allocation of that funding is
targeted towards early detection through enhanced memory assessment
services, thus allowing patients to remain in the community setting and
their homes for longer and reducing the over reliance on specialist Older
Peoples Mental Health beds.

Therefore, even prior to the pandemic we had a lot of older peoples’
mental health beds empty at Tonna, Neath Port Talbot and Cefn Coed
Hospitals, and significantly more services supporting older people with
the highest levels of mental health needs at or closer to home. As a
result, we believe we can continue to provide the better balance of care

that our population needs with le

What did our review of usa

Equivalent beds per 100,000 of over 65

year olds

United Kingdom 48

Wales 84

10



changes due to Covid (112 actual
beds)

Area Equivalent beds per 100,000 of over 65
year olds
Swansea Bay prior to temporary 144

(Over 65 populations at end September 2018 — NPT 29,530 and Swansea 48,049 — from Welsh

Government Statistics for Wales).

The Welsh Government’s Delivery Unit’s report into older people’s

mental health services in Abertawe Bro Morgannwg University Health

Board (Swansea Bay’s predecessor organisation covering Neath Port

Talbot, Swansea and Bridgend arg
between hospital and commug

of more community based ca

homes, incl

carers.

and is, continuing to reduc®

showed that the balance

needed to change in favour

uch money and

and we need to move more

ross all our sites. The average

occupancy of older peoples’ mental health beds in Tonna Hospital has

been 60%. The average occupancy across all older people’s mental

health beds in Swansea Bay has been 75%. This means that on

average there have been 23-25 empty older peoples’ mental health beds

across Swansea Bay since April 2018 with 13-14 in Tonna Hospital.




However, as outlined previously, we also know that the use of beds is

still reducing.

With the transfer of beds from Ward G at Neath Port Talbot Hospital
during the pandemic the number of Older Peoples’ Mental Health beds
further reduced by 6 (as there were only the 14 free beds at Tonna
Hospital available to replace the 20 at Neath Port Talbot Hospital). On
average even after these changes we still had around 23-25 beds empty
at any one time across our Older Peoples’ Mental Health wards across
Swansea Bay, meaning that of the 92 beds we had available during the
pandemic, only 67-69 beds were actually being used. We have
considered the occupancy levels for all the older peoples’ mental beds
and for 2019/20 this was 78% and for 2020/21 75%, and admissions to

these specialist beds have conti

ged throughout the

pandemic.

As part of this review of beds w

beds at Tonna Hospj

provision for Swansea
residents. To : ients have to meet criteria in line
with the Welsh GG ig@lice on Continuing Healthcare, as
this is respite for thosE@ak the most challenging needs which
can’t be provided in any O acilities. When we reviewed these beds
at Tonna Hospital they were not fully utilised with only the equivalent of
1.2 beds being used for Neath Port Talbot residents. However, we
recognise that access to this specialist respite should be provided for the
whole of the Swansea Bay population, not just Neath Port Talbot’s and

SO our proposals address this. We also took the opportunity to
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benchmark this provision against other Health Boards in Wales and this

level of provision is at least as high as that provided in other areas.

What are our proposals for changing beds for older people

with complex mental health needs?

We believe that we can provide better and more sustainable services in
the future by delivering our specialist beds for older people with complex
mental health needs as one integrated service for Swansea Bay rather
than two separate services for Neath Port Talbot and Swansea. This will
mean we will be able to provide access to the same services for
everyone in Swansea Bay, rather than have some services which are

only available to some of our pog

Following the review of the peds for older people with
complex Mental Health needs : - anywhere else
and ensuring that a : )l as fully as possible, we
believe we can : gese patients within a
reduced nu es at Tonna Hospital and
Cefn Coed Ho

Talbot Hospital as

(i.e. no longerg@viding these beds at Neath Port

Specifically, our proposa we will provide 15 beds in refurbished

accommodation at Tonna HBSpital plus the existing 60 beds in Ysbryd y
Coed at Cefn Coed Hospital (6 of these beds remain temporarily out of
use due to the infection control advice regarding COVID). This would
result in a total of 75 beds being available as an integrated service for
the population of Swansea Bay (69 at present due to the temporary

reduction in Cefn Coed due to Covid risks). This allows us to have on

13



average about 90% of our beds occupied at any one time, which should

give capacity for any variations in demand.

Our proposal is that we will consolidate short-term assessment beds in
Ysbryd y Coed for the whole of the Swansea Bay population. This will
allow us to centralise the associated staff in one location rather than two
(this is currently provided both in Ysbryd y Coed and Tonna Hospital)
and improve the consistency of assessment, staffing and sustainability

of this service.

For those patients needing extended assessment / care we will transfer
them to the remaining beds at Ysbryd y Coed (for Swansea area) and

those at Tonna Hospital (for Neath Port Talbot area) to receive this care.

The current and proposed bed cog s which would result are

outlined in the table below:

Ysbryd y Cg
Coed Ho

20 for NPT and
Swansea patients

requiring short-term

assessment
on due to Covid) |40 for Swansea patients
requiring longer term

care / assessment

Neath Port Talbot
_ 20 0
Hospital

14



Number of beds pre- |Proposed Number of

pandemic Beds

Tonna Hospital 32 (including 14
temporarily closed in
2019) for short-term 15 for longer term care /
assessment of NPT assessment of NPT
patients and longer patients

term care / assessment

of NPT patients

Total 112 75

However, we recognise that Lapna Hospital currently do

remaining suite ' ' 2 region of £4.5million, subject to
agreement by Wel a business case for these works.
Tonna Hospital with most rf@ihg ensuite facilities and we would want to
co-design these improved facilities with our patients and their families.
These will be longer term assessment / care beds for the Neath Port

Talbot population.

Ysbryd y Coed is a relatively new purpose-built unit consisting of three

wards of 20 beds each which have all single rooms with ensuite

15



facilities, apart from one joint room on each ward to meet the needs of
couples or patients that prefer not to be on their own. It was designed
specifically for older people and incorporates a dementia friendly
environment. Therefore, Ysbryd y Coed will retain 60 beds (54 at
present due to the temporary reduction in Cefn Coed), with 20 of these
providing short term assessment for the Swansea Bay population and
the remaining 40 longer term assessment / care for the Swansea

population.

In summary, we are proposing that we should reduce the 112 beds we
had prior to the pandemic to 75 beds for our older people with the
highest level of mental health needs who cannot receive safe care

anywhere else. This proposed closure of 37 beds at Tonna and Neath

Port Talbot Hospitals would resu ca Bay having the equivalent
of 97 beds per 100,000 ove hich would still be

48 respectively).

Within these 75 beds lalist Tespite care in 4
beds at Tonna LHOSE 5ing will now be available for
the first timg ‘ 2a Bay who meet the
Welsh Gover Ithcare criteria. Based on the

usage outlined ab 3 level of provision will be sufficient

What do these proposals mean for Neath Port Talbot

Hospital?

These proposals would mean that Older People’s Mental Health beds
would no longer be provided on the Neath Port Talbot Hospital site. As

a result we will also relocate our day services for older people needing

16



mental health support from Neath Port Talbot to Tonna Hospital, to be

incorporated in the proposed newly refurbished accommodation there.

However, as part of the Health Board’s plans to increase beds and
capacity so that we can reduce our backlog of patients waiting for
orthopaedic (joint) surgery we are proposing developing Neath Port
Talbot Hospital as a Centre of Excellence for planned orthopaedic (joint)

surgery with associated rehabilitation and ambulatory services.

We are therefore proposing using Ward G at Neath Port Talbot Hospital,
which would be empty as a result of these proposed changes, for joint
surgery patients. This will help us reduce the length of waiting lists and
increase the number of patients we can operate on and will be subject to

a separate engagement process.

What do these proposals

Swansea Bay Uniyg ains committed to Tonna

1 Tonna Day Service provides brief interventions for patients

1 Access to medical staff, physiotherapy, specialist nursing staff,

speech and language therapists, occupational therapists

1 Patient facilities — including an Activity Room, Day Room, Sensory

Room and Sensory Garden

17



[]

[]

In addition, as part of the refurbis

looking to:

[]

Base for and clinic facilities for Adult and Older Peoples

Community Mental Health Teams
Base for the Older Peoples Care Home in reach team
Swansea Bay Integrated Autism Service

All Wales Mother and Bay Mental Health Inpatient Unit (opened
April 2021)

Base for Community Perinatal Mental Health Community Team
Base for Local Primary Mental Health Services
Base for Community Drug and Alcohol Services

onna Hospital we would be

Provide an overnight fam

café visitj

What do these proposals mean for Ysbryd y Coed at Cefn

Coed Hospital?

Prior to the pandemic Ysbryd y Coed provided an assessment service

for the Swansea area with Tonna Hospital providing this for the Neath

Port Talbot area. During the pandemic Celyn Ward in Ysbryd y Coed

18



has been used as a single point of admission for all older people with the
highest level of mental health needs from the whole of Swansea Bay.
We are proposing to continue using Celyn Ward as the single point of
admission across Swansea Bay as part of our proposal to establish a

single integrated inpatient service for the region.

Ysbryd y Coed will continue to provide all other services as it did prior to
the pandemic and day support provision at Westfa, Gorseinon and

Garngoch will not be affected by these proposals.

What about the money?

These changes are about making s pe provide the highest quality

Board and specifically I al Health and Learning Disabilities
services. Currently there afabout 60 full time registered nurse posts
and 27 non-registered nurse posts vacant in Mental Health. Our
workforce has a lot of staff aged over 50 and because many of them can
retire at 55 this also affects the number of vacancies we have. In
addition, in mental health services there are higher sickness rates,
compared to other services, partly due to the intense nature of the work,

which contributes to absences with stress, anxiety or depression. We

19



have staff wellbeing services to look after our staff in the long run but we
still rely heavily on the use of bank and agency staff to fill gaps in
staffing. We know that using temporary staff, however well qualified or
experienced they are, can sometimes reduce the quality of care and
patient experience. This is because temporary staff may be unfamiliar
with the environments and may not have the personalised knowledge of
patients’ individual needs that comes with consistency of staffing. The
delivery of our future services from less sites / wards will allow us to
better utilise the available specialist workforce and ensure the services

are more sustainable for the future.

Covid-19 impacts mean that it is even more important that we need to
use our facilities and beds as efficiently as possible to address the

backlog of patients waiting for opg

The proposals in this docum

and demand on bed ced as a result.

1 Refurbish Tonna Hospital to provide more dementia friendly
environments with single rooms and ensuite / increased bathroom

facilities

1 Reduce our reliance on agency staff to provide a higher quality,

more consistent and sustainable staffing of our inpatient facilities
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Our intention is to use some of the annual Mental Health Development
monies allocated by Welsh Government each year to further develop
community based services to support these changes. In 2021-22 this
allocation is £3m, with a proportion of this being required to be spent on
Improving access to memory services for people developing or living

with dementia.

What about plans for supporting older people with mental

health needs and their families going forward?

We are working with our Local Authority partners, voluntary sector
services, service users, carers and their families to develop a Strategic

Framework for Older People’s services which will

describe the pattern of suppg n the Swansea Bay area

which we all agree need to be

We want to hear yo i current services and support

be improved@Betai s are included below.

] Improving the ra [ pn and support available to help older

people maintain good and physical health

[ Improving support to communities to help older people maintain good

mental and physical health

[ Providing enhanced community services for Older Peoples Mental

Health Services
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1 Improving access to respite care to meet the range of different needs

across the Swansea Bay region;

[ Providing consistent access to day support services across the

Swansea Bay area.

This Strategic Framework will be available by the end of 2021 but will

then also be widely engaged upon on its own right.

Summary of our proposals

This document outlines our proposals to establish a single integrated

inpatient service to support older people with the highest level of mental

health needs for the Region (i.e. Bay area). The single point
of access to these services fQ A of Swansea Bay would be

Celyn Ward in Ysbryd y Coed ‘ spital with extended

will enable us to concentrate our
nursing and theray vely into a smaller number of
wards / sites and proV propriate designed environments and
facilities for our patients. o believe this will make better use of

scarce resources and allow us to use public money to best effect.

Because of the investment in community services we have already
made and the planned new investment in memory assessment services
and the continued reduction in demand for admissions, we believe we
can reduce these beds without negatively affecting our ability to provide

services for our patients when they need it.
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What are the benefits and drawbacks of these proposed

changes?

Detailed below are some of the benefits which should be delivered by

these proposed changes:

[]

[]

Consistent nursing and medical staffing improves patient care.

Increased availability of home based support to further reduce the
need for inpatient care and to increase access to memory

assessment services.

Less wards across the Health Board increases our ability to staff

the remaining ones and to ¢ afe service.

Less wards also increa evels of nursing in

preparation for the introd urse Staffing Act

to provide more appropriate bedrooms for our patients and

improved facilities to support their care.

Increased capacity to treat orthopaedic (joint care) patients at
Neath Port Talbot Hospital.

23



When we temporarily closed the 14 beds at Tonna Hospital we
discussed this with the Swansea Bay Community Health Council and
relatives of older people with mental health problems receiving care in
Tonna Hospital’s beds previously. At that time, a number of concerns
were raised about these proposed changes, which have been taken into
account when these revised proposals were prepared, and as a number
related to the environment at Tonna Hospital our intention would be to
involve the families and CHC in the design of the refurbished facilities

there should these proposals be accepted.

Detailed below are some of the disadvantages we could arise from these

proposed changes:

1 Changes to inpatient care requi edeployment of some staff

which could negatively affg

Ion in services rather

What will happen to staff affected by these proposed

changes?
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We have had some initial discussions with the consultants and the ward
managers within the Older Peoples Mental Health Services in relation to
the proposed changes, while recognising the importance of not
prejudging the outcome of this engagement process. They are content to
engage further in the proposed changes and understand the rationale for

the changes to the services.

Engagement with the staff and Trade Unions involved took place in
order to implement the temporary closure of Suite 4. In the main staff
have been redeployed within the Mental Health Service Delivery Group
of the Health Board, many into Tonna Hospital. The proposed changes
outlined in this document will be managed in accordance with the agreed

Organisational Change Policy and there is no risk to the employment of

any member of staff affected. Fqg our staff this will mean a

permanent change of base fqg y staff affected by these
proposed changes will be provV iable options for
redeployment into existing vacan dtilised a dther areas with

their individual neg

What about pacts on ality groups?

We need to make s Isions we make following

engagement ensures we gtand and take account of any impacts
on people with protected characteristics under the Equality Act 2010. In
addition, the new socio-economic duty, introduced on 315 March 2021,
means we need to also actively consider the effects of these changes on
increasing inequalities both nationally and locally. Therefore, we have
produced an Equality Impact Assessment on these proposed changes

which we will also engage on alongside this document.
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Your experiences of support and services for older people
with mental health needs in Swansea and Neath Port
Talbot

Whilst this document outlines proposed changes to our services by
closing 37 beds, we also want to know about your experiences of the
support and services available for older people with mental health
problems in the Swansea Bay area so that we can make sure we take
account of these when developing our Strategic Framework for Older

People’s Mental Health Services.

We want to know what your experiences have been — good and bad,

and what you think we should dg
services for older people wit ; broblems in the future and
their carers and families, partict , Dport you to stay in

your own home.

Below you will f ' [ S you can contact us and
get involved ' Qe have prBduced a response form so
that it is easie his engagement. We would
appreciate you filli i fling / emailing it to the contact

points listed below.

What do you think of these proposed changes?
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In partnership with the Swansea Bay Community Health Council, the
NHS Watchdog for our area, we will be discussing these proposals with
our patients, their carers, the public, politicians and partner
organisations. It is important that we get as many views as possible on
these proposals for change and also on how we can improve our

services and the support we provide going forward.

Between 51" July to 12t" September 2021 we are engaging on these

proposed changes.

We have agreed the range and scope of engagement with the Swansea
Bay Community Health Council and will also be using events being run
by partner organisations to talk to people (albeit virtually) about the
proposed reduction in beds and assggigied changes and to get as many

riences of our older

people as possible to tell us abg
peoples’ mental health servid@shs as for how we can improve

these.

The outcome of thg ae responses received will be

incorporated into the S amework for Older People’s Mental

Health Services which we a2%& developing with our partners.

You can let us know what you think by:
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Writing to us: Chief Executive
Swansea Bay UHB
One Talbot Gateway
Baglan, SA12 7BR

Emailing us: SBU.engagement@wales.nhs.uk

Phoning us and leaving us a message: (01639) 683355
Contacting us on Facebook: Swansea Bay NHS
Twitter: @SwanseabayNHS

We have produced a response form so that it is easier for you to
respond to this engagement. We would appreciate you filling this in and

sending / emailing it to the contact points listed above.

Alternative versions of this doc h, large print (English and

Welsh), audiobook (English & sh Sign Language video,

sessions where we will exp these changes and be able to answer
your questions and hear your views on these issues. A list of these
events will be found on our website and we will also be publicising these

on social media.

Alternatively, you can let the Community Health Council know your

views by:
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Writing to them: Swansea Bay Community Health Council
Cimla Hospital
Cimla
Neath
SA11 3sU

Or emailing them: swanseabay@waleschc.org.uk
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