
Y Pwyllgor Deisebau – Papur briffio 

PET(3)-09-10: 29 Mehefin 2010 
 

Rhan 1:  Deisebau newydd 
 
Mae’r papur hwn yn rhoi gwybodaeth gefndir gryno am ddeisebau a gafodd 
eu trafod am y tro cyntaf gan y Pwyllgor ar 29 Mehefin 2010. 
 
 

1. P-03-291 Datblygu Gwasanaethau Gwybodaeth am          
HIV a Iechyd Rhywiol                       

Geiriad y ddeiseb 

Rydym yn galw ar Gynulliad Cenedlaethol Cymru i annog Llywodraeth Cymru i 
ddatblygu adnodd aml-lwyfan ar gyfer pobl ifanc yn rhoi gwybodaeth am HIV 
ac iechyd rhywiol, sy’n ymdebygu i ymgyrch gyffuriau “Frank”. 

Cefndir  
Cynigiwyd y ddeiseb hon gan Speak Out Gwent a Grwp LHD Merthyr Tudful. 
Yn unol â gweithdrefn y Pwyllgor mae’r Cadeirydd wedi ysgrifennu at y 
Gweinidog dros Iechyd a Gwasanaethau Cymdeithasol.  Mae copi o’r llythyr 
hwn wedi’i gynnwys isod a gwybodaeth bellach a ddarparwyd gan y 
deisebwyr. 
 





P-03-291 Developing HIV and Sexual Health Information Services 
SUPPORTING INFORMATION (PROVIDED BY THE PETITIONER) 
 
In response to a recent THT and UNICEF UK survey, three quarters of young people currently 
turn to the internet for information on sexual health, whereas only 15% would seek help at school 
and 24% would be comfortable talking to their parents.  
 
When questioned on which websites they visited for information, most young people said they 
used search engines such as Google. Having young people relying on  
information they gather through search engines is far from ideal. Not only is there no guarantee 
that that information will be accurate, but they are highly likely to come across pornographic 
content they were not expecting to find.  
 
Also, many of the public computer systems contain ‘net-nannies’ which do not allow access to 
some sexual health websites. 
 
In the survey, 83% of respondents felt that young people need a sexual health  
information service along the same lines as the “Talk To Frank” drugs campaign, a resource of 
which there were high levels of awareness and appreciation. “Frank” is a multi-platform resource 
which uses the internet heavily alongside other media.  
 



2.  P-03-294 Clymblaid Genedlaethol Menywod Cymru      

Geiriad y ddeiseb 

Rydym ni sydd wedi llofnodi isod yn galw ar Gynulliad Cenedlaethol Cymru i 
annog Llywodraeth Cymru i gyhoeddi cynlluniau cadarn sy’n nodi sut, yn 
absenoldeb Clymblaid Genedlaethol Menywod Cymru, y bydd llais, anghenion 
a safbwyntiau merched yng Nghymru yn cael eu hadlewyrchu mewn polisi a 
gwneud penderfyniadau yng Nghymru, yn y DU, Ewrop a’r Cenhedloedd 
Unedig. 

Cefndir  
Cynigiwyd y ddeiseb hon gan Glymblaid Genedlaethol Menywod Cymru a 
chasglodd 51 o lofnodion.  Yn unol â gweithdrefnau’r Pwyllgor mae’r 
Cadeirydd wedi ysgrifennu at y Gweinidog dros Gyfiawnder Cymdeithasol a 
Llywodraeth Leol. Mae copi o’r llythyr hwn wedi’i gynnwys isod. 





3. P-03-295 P-03-295 Gwasanaethau Niwroadsefydlu 
Paediatrig 

Geiriad y ddeiseb 

Rydym ni sydd wedi llofnodi isod yn galw ar Gynulliad Cenedlaethol Cymru i 
annog Llywodraeth Cymru i gydnabod ac i ddarparu gwasanaethau ar gyfer 
adsefydlu plant sydd wedi cael anafiadau i’r ymennydd. Ar hyn o bryd nid oes 
cyfleuster yng Nghymru i ddarparu’r gwasanaeth hanfodol hwn. Er gwaetha’r 
ffaith bod ysbyty benodol ar gyfer plant yn cael ei hadeiladu yng Nghaerdydd, 
nid oes darpariaeth o hyd wedi’i chynnwys yng nghynllun yr ysbyty hwnnw.    

Cefndir  
Cyflwynwyd y ddeiseb gan Kyle’s Goal.  Casglodd deiseb gysylltiedig â hi 128 
o lofnodion. Yn unol â gweithdrefnau’r Pwyllgor mae’r Cadeirydd wedi 
ysgrifennu at y Gweinidog dros Iechyd a Gwasanaethau Cymdeithasol. Mae 
copi o’r llythyr hwn wedi gynnwys isod ynghyd â gwybodaeth gefndir a 
ddarparwyd gan y deisebydd. 
 
 





Children’s 

rehabilitation centre 

for Wales and the West 

 

Kyle was a typically fit, healthy & 

intelligent twelve year old boy with 

a promising football career in front 

of him.  On 14
th

 November 2009 he 

walked into the accident and 

emergency unit with a severe 

headache.  What was unknown at 

the time was that he was suffering 

a massive brain haemorrhage 

caused by a rare condition called 

Arteriovenous Malformations 

(AVM) 

( w w w. b ra i n a n ds p i n e . o rg . u k /

i n f o r m a t i o n / p u b l i c a t i o n s /

b r a i n _ a n d _ s p i n e _ b o o k l e t s /

vascular_malformations_of_the_br

ain/arteriovenous.html). 

 

Kyle has so far had two major and 

two minor brain surgeries, along 

with a tracheostomy at the 

University Hospital of Wales 

(UHW).  Thanks to his love for life 

and the excellent medical teams at 

the hospital, Kyle has defied all the 

odds and is making excellent 

progress every day.  He is however, 

now in the unenviable position of 

having to relearn all cognitive and 

motor skills, e.g. learning to walk 

and talk again, that would have 

previously come naturally to him.  

We cannot underestimate the huge 

challenge that Kyle still has to face. 

 

It has now come the time to begin 

his rehabilitation. Kyle’s family 

thought this would take place at  

either the new Children’s Hospital 

for Wales at UHW or at the long 

established rehabilitation centre at 

Rookwood Hospital. 

 

Unbelievably, Rookwood only 

accepts patients of 16 years or 

older and there is no rehabilitation 

facility at UHW or anywhere else in 

Wales and the South West. 

 

The nearest suitable facility is in 

T a d w o r t h ,  S u r r e y 

(www.thechildrenstrust.org.uk) ,but 

this specialist facility  is limited to 

49 spaces.  It is also 160 miles (3 

hours) away from Kyle’s friends and 

family. 

 

Although Kyle’s condition does not 

always result in such a catastrophic 

outcome, it can remain undetected 

for years and even life.  The type of 

rehabilitation needed however is 

exactly the same rehabilitation any 

child could need if they are 

knocked off their bike, involved in a 

car-crash, fallen off any playground 

equipment or any other possible 

head trauma that many children 

are prone to suffer. 

 

Although we are raising funds in an 

attempt to rectify this obvious void 

in our children’s care, your support 

is equally needed in joining this 

petition to improve the medical 

care offered to those too young to 

defend their own rights.  
 

 

 w w w . k y l e s g o a l . o r g . u k  



Part 2: Y sefyllfa ddiweddaraf ynghylch deisebau 
blaenorol      
 

1. P-03-099 Llwybr ceffylau yn Nhalybont-ar-Wysg 

Geiriad y ddeiseb 
 

Rydym ni sydd wedi arwyddo isod yn gofyn i Gynulliad Cenedlaethol Cymru 
ddarparu llwybr ar gyfer holl ddefnyddwyr heblaw modurwyr  ochr yn ochr â’r 
A40 rhwng y gilfan bicnic yn y Bwlch a’r gyffordd newydd yn Nhalybont-ar-
Wysg, gan greu cyswllt diogel rhwng y Mynydd Du a rhwydwaith Hawliau 
Tramwy Bannau Brycheiniog. 

 
Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-99.htm  
 
Cynigiwyd gan: Lucienne Bennett  
 
Nifer y deisebwyr: 18 
 
Trafodwyd eisoes gan y Pwyllgor ar: 21 Chwefror 2008, 8 Mai 2008, 31 
Mawrth 2009, 19 Mai 2009, 7 Gorffennaf 2009, 22 Medi 2009, 10 Tachwedd 
2009, ac 1 Chwefror a 11 Mai 2010. 
 
Y sefyllfa ddiweddaraf: Cafwyd gohebiaeth gan y Dirprwy Brif Weinidog ac 
mae wedi’i gynnwys isod. 

http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-99.htm
http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-99.htm




 

2. P-03-134 System Anrhydeddau i Gymru  

Geiriad y ddeiseb 
‘Rydym ni sydd wedi llofnodi isod, yn galw ar Gynulliad Cenedlaethol Cymru i 
gyflwyno system anrhydeddau i Gymru ac y dylai system o'r fath anrhydeddu'r 
awdur, Jan Morris,’ 

 
Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/eform-sign-petition-old/p-03-134.htm 
 
Cynigiwyd gan: Richard Owen 
 
Nifer y deisebwyr: 38 
 
Trafodwyd eisoes gan y Pwyllgor ar: 25 Mehefin, 02 Hydref a 20 Tachwedd 
2008, 13 Ionawr, 27 Ionawr, 10 Chwefror, 2 Mawrth a 8 Rhagfyr 2009 a 23 
Mawrth 2010. 
 
Y sefyllfa ddiweddaraf: Cafwyd gohebiaeth gan Brif Weinidogion Cymru, yr 
Alban a Gogledd Iwerddon ac mae wedi’i gynnwys isod. 

















 

3.  P-03-143 Ysgol Penmaes 

Geiriad y ddeiseb 

'Rydym ni, y rhai sydd wedi llofnodi isod, yn galw ar y Cynulliad Cenedlaethol  
Cymru i annog Llywodraeth Cynulliad Cymru i fuddsoddi yng nghysylltiadau 
cludiant mewn rhanbarthau gwledig, fel Powys.’ 

 
Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-143.htm  
 
Cynigiwyd gan: Catherine Lewis 
 
Nifer y deisebwyr: 15 
 
Trafodwyd eisoes gan y Pwyllgor ar: 23 Gorffennaf, 20 Tachwedd 2008 a 
31 Mawrth 2009. 
 
Y sefyllfa ddiweddaraf: Mae’r Pwyllgor yn edrych ar y ddeiseb eto i’w 
hystyried ymhellach.               

http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-143.htm
http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-143.htm


4.  P-03-216 Triniaeth IVF 

Geiriad y ddeiseb 
 

Rydym yn galw ar Gynulliad Cenedlaethol Cymru i annog Llywodraeth 
Cynulliad Cymru i sefydlu proses ffurfiol i arwain at weithredu’n gyflawn 
ganllaw clinigol NICE, CG11, ar ffrwythlondeb (a gyhoeddwyd yn 2004) yn 
cynnwys ei argymhelliad i ddarparu hyd at dri chylch llawn IVF. Dylai tri 
chylch llawn fod ar gael am ddim gan y GIG. 

. 
 
Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-216.htm
 
Cynigiwyd gan: Kara Ellard a Julia Enyon  
 
Nifer y deisebwyr: 4241 
 
Trafodwyd eisoes gan y Pwyllgor ar: 6 Hydref a 24 Tachwedd 2009 
 
Y sefyllfa ddiweddaraf: Cafwyd gohebiaeth gan y Gweinidog dros Iechyd a 
Gwasanaethau Cymdeithasol ac mae wedi’i gynnwys isod. 

http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-216.htm
http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-216.htm




5.  P-03-221 Gwell triniaeth traed drwy’r Gwasanaeth Iechyd 
Gwladol 
 
Geiriad y ddeiseb 

Rydym ni, Fforwm Pobl Hyn dros 50 oed Cwm Cynon, am gyflwyno deiseb yn 
galw am well triniaeth traed drwy’r GIG, yn enwedig i bobl hyn sy’n gaeth i’w 
tai yn ardal Rhondda Cynon Taf: 

Llofnodwch ein deiseb 

Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-221.htm
 
Cynigiwyd gan: Fforwm Pobl Hŷn dros 50 Cwm Cynon 
 
Nifer y deisebwyr: 49 
 
Trafodwyd eisoes gan y Pwyllgor ar: 9 Mehefin, 22 Medi a 24 Tachwedd 
2009, 19 Ionawr, 23 Mawrth a 11 Mai 2010. 
 
Y sefyllfa ddiweddaraf: Cafwyd gohebiaeth gan y Gweinidog dros Iechyd a 
Gwasanaethau Cymdeithasol ac mae wedi’i gynnwys isod. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-221.htm
http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-221.htm




6. P-03-222 Cymdeithas Genedlaethol Osteoporosis  
 
Geiriad y ddeiseb 
 

Mae’r Gymdeithas Osteoporosis Genedlaethol yn galw ar Gynulliad 
Cenedlaethol Cymru i weithredu’r safon ar gyfer cwympo a thorri esgyrn yn y 
Fframwaith Gwasanaeth Cenedlaetholar gyfer Pobl Hyn yn llawn, gan sicrhau 
bod cleifion sydd wedi torri esgyrn oherwydd breuder, neu sydd mewn perygl 
o wneud hynny, yn cael eu hadnabod, eu hasesu a’u trin gan wasanaethau 
cyswllt torri esgyrn ym mhob un o’r Byrddau Iechyd Lleol newydd. Hoffwn 
weld gwasanaeth cyswllt torri esgyrn yn cael ei gysylltu â phob ysbyty sy’n 
trin cleifion sydd wedi torri esgyrn oherwydd breuder a gofynnwn i 
lywodraeth Cymru fynnu bod gwasanaethau cyswllt torri esgyrn yn cael eu 
darparu’n gyffredinol ar draws y gwasanaeth iechyd yng Nghymru.  

 
Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-222.htm 
 
Cynigiwyd gan: Cymdeithas Genedlaethol Osteoporosis 
 
Nifer y deisebwyr: 28 
 
Trafodwyd eisoes gan y Pwyllgor ar:  7 Gorffennaf, 6 Hydref a 24 
Tachwedd 2009 
 
Y sefyllaf ddiweddaraf: Cafwyd gohebiaeth gan yr Arolygiaeth Iechyd yng 
Nghymru a’r deisebwyr. Maent wedi’u cynnwys isod. 
 

 

 







 
P-03-222 National Osteoporosis Society 12/03/10 
 
As part of the Petitions Committee’s current consideration of P-03-222, I would be 
grateful if you could bring members’ attention to new evidence which has emerged 
regarding the provision of Fracture Liaison Services in Wales.  
 
The All-Wales Osteoporosis Advisory Group (WOAG), supported by the National 
Osteoporosis Society, has recently launched a report entitled the ‘All-Wales Audit of 
Secondary Prevention of Osteoporotic Fractures 2009’. This highlights a national 
shortfall in services for people with osteoporosis and/or at risk of fractures in Wales. I 
attach a copy for the Committee’s information. 
 
The audit shows that of the Welsh NHS hospitals that receive fracture patients, only 
a quarter provide an FLS for outpatient fracture patients. Just 40% provide an FLS 
for inpatient fracture patients. The report also describes how Health Boards and local 
authorities can make net cost-savings over a five-year period if they implement the 
National Service Framework (NSF) for Older People falls and fractures standard. 
 
I also attach a copy of a separate information sheet: this outlines the level of fracture 
services currently provided at each Welsh NHS hospital currently receiving fracture 
patients. 
 
I hope that the Committee finds this update useful. In light of the current review of the 
NSF for Older People, I have shared this information with Health Inspectorate Wales. 
Please do not hesitate to contact me should you have any queries or require further 
information. 
 
 



Hospital Location Health Board Funded 
Fracture 
Liaison 

Service in 
place for 

inpatients? 

If no 
inpatient 
service, 

why? 

Funded 
Fracture 
Liaison 

Service for 
outpatients 
in place? 

If no 
outpatient 

service, why?

Consultant 
Ortho-

geriatrician 
appointed?

Local access 
to DXA 

scanners? 

Does 
service 

have 
auditable 
database 

other than 
the 

National 
Hip 

Fracture 
Database?

Agreed 
protocol 
between 
service 

and 
primary 
care in 
place? 

Bronglais 
Hospital 

Aberystwyth 

Aberystwyth Hywel Dda Yes  Yes  No Yes Yes Yes 

Llandudno 
Hospital 

Llandudno Betsi Cadwaladr 
University

Yes  Yes  No Yes Yes Yes 

Morriston 
Hospital 

Swansea Abertawe Bro 
Morgannwg 

University 

No Lack of 
funding

No Lack of 
funding

Yes Yes Yes No 

Neath Port 
Talbot 

Hospital 

Neath Port Talbot Abertawe Bro 
Morgannwg 

University 

No No trauma 
admissions

No No comments 
made

    

Nevill Hall Abergavenny, 
Monmouthshire 

Aneurin Bevan No Bid for FLS 
unsuccessful

No Bid for FLS 
unsuccessful

Yes Yes No No 

Prince 
Charles 
Hospital 
Merthyr 

Merthyr Tydfil Cwm Taf No Lack of 
funding

No Lack of 
funding

No Yes No No 

Prince Phillip 
Hospital 

Llanelli, 
Carmarthenshire 

Hywel Dda No No trauma 
admissions

No      

Princess of 
Wales 

Hospital 
Bridgend 

Bridgend Abertawe Bro 
Morgannwg 

University 

No Lack of 
funding 

No Lack of 
funding

Yes Yes Yes Yes 

Royal 
Glamorgan 

Hospital 

Llantrisant, 
Rhondda Cynon 

Taff 

Cwm Taf Yes  No Bid for FLS 
unsuccessful

Yes Yes No No 

Royal Gwent 
Hospital 

Newport Aneurin Bevan No Bid for FLS 
unsuccessful

No Bid for FLS 
unsuccessful

Yes Yes No No 



Singleton 
Hospital 

Sketty, Swansea Abertawe Bro 
Morgannwg 

University 

No No trauma 
admissions

No      

UHW Heath Park, 
Cardiff 

Cardiff and Vale 
University

Yes  No Bid for FLS 
unsuccessful

Yes Yes Yes No 

West Wales 
General 
Hospital 

Carmarthen 

Carmarthen Hywel Dda Yes  No  No Yes No No 

Withybush 
General 
Hospital 

Haverfordwest, 
Pembrokeshire 

Hywel Dda No No 
consultant 

with special 
interest

No  No  No No 

Wrexham 
Maelor 

Hospital 

Wrexham Betsi Cadwaladr 
University

No  No  Yes Yes No Yes 

Ysbyty Glan 
Clwyd 

Rhyl, 
Denbighshire 

Betsi Cadwaladr 
University

Yes  Yes  No Yes Yes Yes 

Ysbyty 
Gwynedd 

Bangor, Gwynedd Betsi Cadwaladr 
University

Yes  Yes  Yes Yes Yes Yes 

           

Total (n)   7  4  8 13 7 6 

Total (%)   41  24  47 76 41 35 
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All Wales Audit of Secondary Prevention of Osteoporotic Fractures 2009 

All Wales Osteoporosis Advisory Group (WOAG) 

 

Yn ystod Awst 2009, ymgymerwyd archwiliad gan WOAG o holl ganolfannau llem yng Nghymru sydd 
yn delio a chleifion toriadau bregus.  Gwnaed yr archwiliad er mwyn crynhoi'r ddealltwriaeth sydd ar 
hyn o bryd o ran gwasanaethau toriadau ar draws Cymru.  Gwelir yn Fframwaith Gwasanaeth 
Cenedlaethol ar gyfer Pobl Hŷn yng Nghymru bod lleihau risg toriadau yn rhan allweddol ohoni.  Mae 
canlyniadau’r archwiliad yn rhoi darlun cywir a chyfoes o wasanaethau toriadau ar gyfer Cymry 
heddiw.  

Corff annibynnol yw WOAG, wedi’i lunio o bobl broffesiynol o fyd gofal iechyd o ar draws Gymru 
gyda diddordeb mewn Osteoporosis.  Mae cynrychiolydd o’r National Osteoporosis Society hefyd yn 
rhan o’r grŵp.  Bwriad ac amcan WOAG yw darpariaeth cyngor ac arweinyddiaeth ar faterion sydd 
yn ymwneud ag osteoporosis, a hefyd i gyfathrebu gyda Llywodraeth Cynulliad Cymru er mwyn 
datblygu a gweithredu strategaethau er mwyn darparu gwasanaethau Osteoporosis amhleidiol ar 
draws Gymru gyfan.  Ar y pwyllgor presennol mae Dr. Mike Stone (Cadeirydd), Dr. Antony Johansen 
(Is-gadeirydd), Sr. Debbie Stone (Ysgrifennydd) a Dr. Wil Evans (Trysorydd).  Mae modd cysylltu gyda 
WOAG trwy’r Ysgrifennydd dros e-bost: Debbie.Stone@ceredigion-tr.wales.nhs.uk neu ar 01970 
628829.  

Cydnabyddiaethau 

Hoffai WOAG ddiolch i’r holl aelodau a gymerodd rhan yn yr archwiliad.  Cefnogwyd cynhyrchiad yr 
archwiliad gan gymorth grant anghyfyngedig oddi wrth yr Association of the British Pharmaceutical 
Industry in Wales.  Ni chafodd yr ABPI unrhyw fewnbwn i broses na chwblhad yr archwiliad.  Mae’r 
archwiliad a’i chynnwys yn parhau i fod eiddo deallus WOAG.  Cafodd yr archwiliad ei awduro gan 
Paul Mitchell, Darlithydd ym Mhrifysgol Derby a Rheolwr Gyfarwyddwr Synthesis Medical Limited. 
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All Wales Audit of Secondary Prevention of Osteoporotic Fractures 2009 

All Wales Osteoporosis Advisory Group (WOAG) 

 

During August 2009, the All Wales Osteoporosis Advisory Group (WOAG) undertook an audit of all 
acute centres in Wales that manage fragility fracture patients. The audit was undertaken to inform 
the understanding of current service provision with regards to fracture liaison services across Wales. 
The issue of fracture risk reduction is a key part of the National Service Framework (NSF) for Older 
People in Wales1. The results of the audit provide an accurate and current picture of fracture liaison 
services for the people of Wales. 

WOAG is an independent body, comprised of healthcare professionals with an interest in 
Osteoporosis from across Wales. Representation from the National Osteoporosis Society is also 
included in the group. The aims and objectives of WOAG include the provision of advice and 
guidance on matters related to osteoporosis and to liaise with the Welsh Assembly Government in 
order to develop and implement strategies that will provide an equitable osteoporosis service across 
Wales. The current WOAG committee includes Dr. Mike Stone (Chair), Dr. Antony Johansen (Vice 
Chair), Sr. Debbie Stone (Secretary) and Dr. Wil Evans (Treasurer). WOAG can be contacted via the 
Secretary by email: Debbie.Stone@ceredigion-tr.wales.nhs.uk or phone: 01970 628829. 
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Rationale for the audit 

The National Service Framework (NSF) for Older People in Wales2 stated that 4,200 people 
experience a hip fracture in Wales every year. From the sufferer’s perspective, hip fractures often 
result in significant pain, disability and premature death. From a societal perspective, hip fractures 
compromise mobility and independence of older people whilst exerting a tremendous burden on 
health and social care budgets. Research conducted in Cardiff in the 1990s informed an estimate of 
the cost of hip fracture to the Welsh economy at £84 million per year1,3. 

The Falls and Fractures standard of the NSF states: 

“The NHS, working in partnership with Local Authorities and other stakeholders, takes action to 
prevent falls, osteoporosis, fractures and other resulting injuries, and to maintain well being in their 
populations of older people. Older people who have fallen receive effective treatment and 
rehabilitation and, with their carers, receive advice on prevention through integration of falls and 
fracture services.” 

The NSF recognises that maximum health gain will be achieved by targeting integrated falls and 
osteoporosis assessment to patients at highest fracture risk. In this regard, the most readily 
identifiable patients at high risk of future fragility fracture are those older people presenting to 
hospitals with a fragility fracture; fracture begets fracture4,5. Guidance from the Department of 
Health in England6, the British Orthopaedic Association - British Geriatrics Society7 and the National 
Osteoporosis Society8 is based upon the fact that 50% of hip fracture patients have suffered a prior 
fragility fracture. The governmental, professional and patient organisations all state that 50% of hip 
fracture sufferers will emanate from the 16% of the population that have suffered a prior fragility 
fracture. As such, implementation of a systematic approach to secondary fracture prevention has 
the potential to intervene before half of all future hip fractures ever occur. 

The National Institute for Health and Clinical Excellence (NICE) published Technology Appraisals on 
secondary fracture prevention in 20059 and 200810, and a Clinical Guideline on falls interventions in 
200411. Implementation of this guidance has been monitored by the National Clinical Audit of Falls 
and Bone Health for Older People conducted by the Royal College of Physicians Clinical Effectiveness 
and Evaluation Unit (RCP-CEEU)12. The 2007 national clinical audit, conducted as part of the ongoing 
RCP-CEEU programme, found that 42% of hip fracture patients and 19% of non-hip fragility fracture 
patients received care according to NICE TA8713. These results concurred with findings of systematic 
reviews14,15 which have shown that compliance with secondary prevention guidelines in the absence 
of a systematic approach is universally low. The RCP-CEEU audit concluded: 

“PCTs should commission a patient care pathway for the secondary prevention of falls and fractures 
that includes a Fracture Liaison Service that targets the high risk group of patients presenting with a 
first fragility fracture.” 

A Fracture Liaison Service (FLS)16 assumes responsibility for the secondary prevention of 
osteoporotic fractures by case-finding fragility fracture patients in the inpatient and outpatient 
settings. An FLS conducts bone health assessment and performs diagnostic evaluations, including 
bone densitometry, to inform specific treatment recommendations aligned to NICE guidance.  
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The service is usually delivered by a dedicated nurse specialist working within the orthopaedic 
environment under the guidance of a specialist in metabolic bone disease. The Fracture Liaison 
Nurse ensures that every fracture patient over 50 years (excluding high trauma and road traffic 
accident victims) receives a “one-stop-shop” osteoporosis assessment, by working to pre-agreed 
protocols. Fracture Liaison Services have been established in the NHS in Wales17, Scotland18, 
England19 and Northern Ireland20. An audit conducted by NHS Quality Improvement Scotland found 
FLS to offer secondary preventative assessment to >95% of fragility fracture patients presenting to 
hospital versus 25% at centres with other service configurations21. 

FLS provides the most clinically and cost-effective healthcare delivery solution to implement a 
systematic approach to secondary fracture prevention which is endorsed by governmental, 
professional and patient organisations throughout the UK: 

- Department of Health in England5: 

“(Fragility fracture patients) constitute just 16% of the local population but it is from these 
clearly identifiable groups that 50% of hip fractures occur. Targeting these groups in primary 
care and through fracture liaison case-finding services based in hospital provides ready 
access to those at greatest risk of hip fractures.” 

- Department for Health, Social Services and Personal Safety in Northern Ireland22: 

“A Fracture Liaison Service for secondary prevention of fragility fractures should be 
established in all Trusts that have A&E and Minor Injury Services to ensure secondary 
prevention is offered to all patients who have suffered a fragility fracture.” 

- British Orthopaedic Association - British Geriatrics Society6: 

“Establishment of an integrated Fracture Liaison Service in every UK hospital, which 
operates in close collaboration with local general practice, offers the optimal system of 
healthcare delivery to implement NICE guidance consistently for all patients presenting with 
fragility fractures.” 

- Royal College of Physicians Clinical Effectiveness and Evaluation Unit23: 

“A service model to bridge this gap, the Fracture Liaison Service, has existed for over a 
decade and numerous research evaluations have confirmed its effectiveness in ensuring 
better rates of secondary prevention. Fracture Liaison Services have yet to become 
universally commissioned or provided.” 

- National Osteoporosis Society7: 

“We want a Fracture Liaison Service linked to every hospital that receives fragility fractures 
in the UK, to ensure that every fragility fracture patient gets the treatment and care they 
need.” 

The primary objective of this audit is to identify the number of hospitals in Wales that have a 
funded service which provides systematic secondary prevention to fragility fracture patients. 
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Audit process 

During August 2009, an audit of all acute centres in Wales that manage fragility fracture patients was 
undertaken. The audit and its associated report were conducted under the auspices of the All Wales 
Osteoporosis Advisory Group (WOAG), endorsed by the National Osteoporosis Society (NOS). 
Appendix 1 provides a copy of the audit questionnaire which was emailed to WOAG members, 
where present, in all Welsh hospitals. Two hospitals which do not have a representative on WOAG 
participated in the audit by direct contact from the WOAG audit lead. An independent academic 
with experience in authorship of national policy, professional and patient organisation guidelines on 
fragility fracture care was commissioned to prepare the current report. The work was undertaken in 
an ethical, open and transparent manner with the intention of promoting the appropriate treatment 
of those who have sustained fragility fractures, in line with national guidance.  

The report assesses the findings of the audit against the agreed standards of the Welsh 
Government1, professional6,11 and patient organisations7. A costed action plan to address the 
shortfalls in evidence-based, guideline-orientated service at a national level is provided. This plan is 
informed by an analogous health economic model developed by the Department of Health in 
England5. The report will be circulated to members of the Welsh Assembly Government and Local 
Health Boards in Wales to guide service development. Ideally, the audit will be repeated annually to 
gauge progress against the standards. 

 

Results 

The 17 hospitals that participated in the audit are listed in Appendix 2. All patients that suffer 
fractures in Wales will initially present to one of these hospitals. The response rate to the 
questionnaire was 100% (15/17 by email and 2/17 by direct telephone contact). 

The questionnaire (see Appendix 1) was structured into three sections: 

1. Provision of inpatient secondary prevention service for fragility fracture patients 

2. Provision of outpatient secondary prevention service for fragility fracture patients 

3. Process of care for inpatient and/or outpatient secondary prevention services 

Inpatient secondary prevention service: Seven hospitals (41%) reported having a funded service 
that provides routine post-fracture assessment of future fracture risk for inpatients. Three of the 10 
hospitals lacking an inpatient secondary prevention service do so because they do not admit fracture 
patients. Of the 7 remaining hospitals that admit fracture patients but lack a funded inpatient 
secondary prevention service, 5 (71%) cite lack of funding as the reason for absence. Two hospitals 
report that business plans have been submitted to establish a Fracture Liaison Service for the last 3 
years without success. 

Outpatient secondary prevention service: Four hospitals (24%) reported having a funded service 
that provides routine post-fracture assessment of future fracture risk for outpatients.  
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Of the 13 remaining hospitals that provide outpatient fracture clinics but lack a funded outpatient 
secondary prevention service, 7 (54%) cite lack of funding as the reason for absence. Four hospitals 
report that repeated business plans have been submitted to establish a Fracture Liaison Service 
without success. 

Process of care: The majority of hospitals operating inpatient and/or outpatient secondary 
prevention services identify patients in the fracture clinic and on orthopaedic wards. Case-finding 
and subsequent assessment of inpatients is conducted in broadly equal measure by Consultant 
Ortho-geriatricians/Physicians and Fracture Liaison Nurses/Osteoporosis Nurse Specialists. However, 
case-finding and subsequent assessment for the 4 hospitals with a funded outpatient secondary 
prevention service is exclusively delivered by Fracture Liaison Nurses/Osteoporosis Nurse Specialists. 
Eight hospitals (47%) have a dedicated ortho-geriatrician appointed at consultant level. Thirteen 
hospitals (76%) have local access to bone densitometry. Seven hospitals (41%) have an auditable 
database capable of monitoring implementation of national standards of care for secondary fracture 
prevention. Six hospitals (35%) have an agreed protocol between their secondary fracture 
prevention service and local primary care. 

 

Recommendations 

This audit has identified a nationwide organisational gap in the provision of services to deliver 
secondary prevention for the majority of patients presenting to Welsh hospitals with fragility 
fractures. Less than one half of hospitals have funded services for inpatient cases whilst less than a 
quarter have funded services for fracture patients managed as outpatients. A Health Gain Target set 
in the NSF for Older People in Wales is to reduce hip fractures in the 75 and over age group by 10% 
by 20121. Should the current lack of access to funded Fracture Liaison Services be allowed to persist, 
evidence from national audits conducted throughout the UK strongly suggests that the NHS in Wales 
will fall far short of meeting this key target. 

The Governments of England, Scotland and Northern Ireland have recognised that urgent action is 
required to improve delivery of secondary prevention for fragility fracture patients. Directed 
Enhanced Services launched in 2008/9 for England24, Scotland25 and Northern Ireland26 provide 
incentives to general practice which are not available in Wales. Policy initiatives from the 
Departments of Health in all 3 countries5,21,27 support universal implementation of FLS as a means of 
reliably implementing NICE guidance9 on secondary prevention for patients presenting with new 
fragility fractures. In Scotland, significant progress has been achieved, with 78% of the Scottish 
population having access to a Fracture Liaison Service28. As of 2009, the Department of Health in 
England5 and the Fragility Fracture Working Group of the Department for Health, Social Services and 
Personal Safety in Northern Ireland21 explicitly endorse universal access to FLS. 

A pressing need exists for NHS Wales to develop analogous policy initiatives that will result in 
universal access to FLS throughout Wales, with ongoing support from general practitioners. The 
costed action plan that follows provides an estimate of the costs and benefits to the NHS in Wales 
of establishing and operating Fracture Liaison Services in all Welsh hospitals. 
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Costed action plan 

The Department of Health in England published the Prevention Package for Older People in July 
20095. The Prevention Package provides service commissioning guidance to Primary Care Trusts in 
England on several areas, including falls and fracture prevention. Four specific objectives are 
identified to improve falls and fracture prevention services as illustrated in Figure 1 below. 
Objectives 1 and 2 relate to the implementation of a systematic approach to hip fracture care and 
prevention. Fracture Liaison Services are advocated as a clinically and cost-effective mechanism to 
implement NICE guidance9 on secondary prevention for all fragility fracture patients. 

Figure 1. Department of Health in England Prevention Package for Older People5 

 

 

A health economic impact assessment of FLS was provided in the Prevention Package for Older 
People29. The model was based on experience from the Ipswich Fracture Liaison Service18 which 
serves a population of 320,000. Every year, the Ipswich FLS provides secondary preventative care for 
800 patients presenting with new fragility fractures of the hip, wrist, humerus or spine. The 
Department of Health estimated that during a 5 year period, the intervention of the FLS would avert 
18 hip, 5 wrist, 4 humerus and 6 spine fractures amongst the 800 patients seen during year 1. The 
consequent savings for NHS and local authority funded social care costs would be £258,000 plus an 
additional saving of £40,000 of self-funded social care. Accordingly, the total health and social care 
saving would be of the order £300,000. The cost for each year’s “cohort” of 800 fracture patients, 
consisting of staff/diagnostic costs in year 1 and treatment costs over a 5 year period was estimated 
to be £281,250, rendering FLS implementation cost-neutral to marginally cost-saving28: 

- Staff £41,250 p.a.: 

• Fracture Liaison Nurse £30,000 

• Lead Clinician in Osteoporosis (Consultant level) input £7,500 

• Clerical Support £3,750 

- Bone densitometry £29,000 (@£70 per DXA scan marginal cost) 

- Treatment cost for 5 years £211,000 
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To estimate the cost, above current investment levels, to provide universal access to Fracture Liaison 
Services for all hospitals in Wales, several assumptions will be made: 

- Experience from the Glasgow FLS over a decade suggests that the work-load of an FLS is 
equally distributed between inpatients and outpatients (this may vary between hospitals) 

- Thus, delivering an FLS for inpatients could be costed as 0.5 FLS FTE and an FLS for 
outpatients as 0.5 FLS FTE 

- The audit identified 7 hospitals that admit fragility fracture patients currently lacking an FLS 

- The audit identified 13 hospitals that provide outpatient fracture clinics lacking an FLS 

Accordingly, in order for the NHS in Wales to provide universal access to FLS for both inpatients and 
outpatients, funding for 10 new Fracture Liaison Service Full Time Equivalents is required i.e. (7 x 
0.5) + (13 x 0.5). Based on the Department of Health in England’s estimate28, this translates to year 1 
staff/diagnostic costs of £702,500 and 5 year treatment costs for the cohort of fracture patients 
identified during year 1 of £2,110,000. Capital expenditure may be required in the 4 hospitals that 
did not report having local access to bone densitometry. Ten hospitals also need to develop an 
auditable database to underpin the operations of the FLS. 

Hip fracture care costs Wales £84 million per year. The new costs for establishing universal access 
to Fracture Liaison Services across Wales in 2010 and treating patients according to NICE 
Technology Appraisal 161 for 5 years thereafter is £2.8 million. The savings for NHS and social care 
attributable to fractures averted is estimated at £3.0 million, the majority being delivered during 
the first 3 years. 

Summary 

In 2005, a UK national audit of orthopaedic surgeons reported that 24% had Fracture Liaison Services 
in their hospitals and 47% had access to ortho-geriatric services30. In August 2009, the All Wales 
Audit of Secondary Prevention of Osteoporotic Fractures identified remarkably similar access to FLS 
and ortho-geriatric services in Wales. During the intervening 4 years, the Welsh Assembly 
Government published the National Service Framework for Older People in Wales1 and NICE 
published 2 Technology Appraisals8,9 on secondary fracture prevention. The ongoing Royal College of 
Physicians national audit has repeatedly identified a lack of FLS provision11 and consequent failure to 
implement NICE guidance for the majority of fragility fracture patients12. 

In June 2009, a question on provision of Fracture Liaison Services was put to the Minister for Health 
and Social Services in the Welsh Assembly31. The Ministerial reply indicated that this information was 
not held centrally32. This audit provides the Minister for Health and Social Services, members of the 
Welsh Assembly Government and healthcare professionals working in NHS Wales with an accurate 
and current picture of FLS provision for the people of Wales. 

A post-code lottery of access to Fracture Liaison Services exists across Wales. Elimination of the 
current inequality of access to NICE standards of care for patients with fragility fractures must be 
designated a priority for NHS Wales. The All Wales Osteoporosis Advisory Group commends the 
findings and recommendations of this report to the Minister for Health and Social Services. 
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7. P-03-236 Y Siarter i Wyrion a Wyresau    
 
Geiriad y ddeiseb 

Rydym yn galw ar Gynulliad Cenedlaethol Cymru i annog Llywodraeth Cymru i 
fabwysiadu Siarter i Wyrion ac Wyresau ac i wneud y Siarter yn orfodol i 
weithwyr proffesiynol a gyflogir i warchod lles plant. 

 
Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-236.htm 
 
Cynigiwyd gan: Grandparents Apart Wales 
 
Nifer y deisebwyr: 19 
 
Trafodwyd eisoes gan y Pwyllgor ar:  6 Hydref a 8 Rhagfyr 2009 a 27 Ebrill 
2010 
 
Y sefyllfa ddiweddaraf: Cafwyd gohebiaeth gan y Dirprwy Weinidog dros y 
Gwasanaethau Cymdeithasol, y Comisiynydd Plant yng Nghymru a’r Pwyllgor 
Plant a Phobl Ifanc. Mae’r rhain wedi’u cynnwys isod.             







 

 
 
 

 
 

WRITTEN STATEMENT BY THE  
WELSH ASSEMBLY GOVERNMENT  

 
 
 
Title: 
 

Family Justice Review 

Date: 
 

20 January 2010 

By: 
 

Gwenda Thomas, Deputy Minister for Social Services 

 
As part of my role as co-chair of the National Family Justice Board, I have 

agreed with the Lord Chancellor and Secretary of State for Justice (Jack 

Straw MP) and the Secretary of State for Children, Schools and Families (Ed 

Balls MP) a review of the family justice system in England and Wales. 

 

The family justice system involves life changing decisions for many thousands 

of children and their families each year at a cost to the taxpayer of over 

£800m.  There have been some important elements of reform in recent years.  

But we need to be certain that the system, as it is currently set up, supports 

parents as fully as possible in establishing and maintaining a co-operative 

approach to agreeing future arrangements when relationships break down, 

and does not unwittingly cause additional stress at what will already be a 

difficult time.  It is also important to ensure that valuable court time is focused 

on protecting the vulnerable from abuse, victimisation and exploitation and 

that the system is being managed as effectively as possible. 

 



The review will be conducted by a panel, comprising four representatives 

independent of UK and devolved Government and senior representatives from 

the Ministry of Justice, Department for Children, Schools and Families, and 

the Welsh Assembly Government.. 

 

The review will be asked to make recommendations in two core areas: (1) 

what steps can be taken to promote informed settlement and agreement; and 

(2) whether improvements need to be made to the way in which the family 

justice system is managed. 

 

It will be guided by the following principles: 

 

• The interests of the child should be paramount in any decision affecting 

them (and, linked to this, delays in determining the outcome of court 

applications should be kept to a minimum) 

• The court’s role should be focused on protecting the vulnerable from 

abuse, victimisation and exploitation and should avoid intervening in 

family life except where there is clear benefit to children and vulnerable 

adults in doing so 

• Individuals should have the right information and support to enable 

them to take responsibility for the consequences of their relationship 

breakdown 

• Mediation and similar support should be used as far as possible to 

support individuals themselves to reach agreement about 

arrangements, rather than having an arrangement imposed by the 

courts 

• The processes for resolving family disputes and agreeing future 

arrangements should be easy to understand, simple and efficient 

• Conflict between individuals should be minimised as far as possible 

 

Copies of the full terms of reference are attached at Annex A. 

 



The review will have an impact on families in Wales and CAFCASS CYMRU 

whose primary functions are to safeguard and promote the welfare of children 

involved in Family Proceedings and give advice to any court about 

applications made to it. 

 

Members will recall that on 9 December 2009 the National Assembly for 

Wales considered the recommendations of the Health, Wellbeing and Local 

Government Committee’s Report on the Children and Family Court Advisory 

and Support Service Cymru (http://www.assemblywales.org/bus-home/bus-

chamber/bus-chamber-third-assembly-rop.htm?act=dis&id=157038&ds=12/2009). 

 

 We have asked for the review panel to provide a final report to respective 

Government leads in 2011. 
 
 



 
Annex A 

Family Justice Review – Terms of Reference 
 
The Secretaries of State for Justice and Children, Schools and Families and 
the Welsh Assembly Government Minister for Health and Social Services 
have commissioned a review of the family justice system in England and 
Wales. 
 
 
The following guiding principles have been identified which are intended to 
provide a framework within which the review’s work should be undertaken: 
 

• The interests of the child should be paramount in any decision affecting 
them (and, linked to this, delays in determining the outcome of court 
applications should be kept to a minimum) 

• The court’s role should be focused on protecting the vulnerable from 
abuse, victimisation and exploitation and should avoid intervening in 
family life except where there is clear benefit to children or vulnerable 
adults in doing so 

• Individuals should have the right information and support to enable 
them to take responsibility for the consequences of their relationship 
breakdown 

• Mediation and similar support should be used as far as possible to 
support individuals themselves to reach agreement about 
arrangements, rather than having an arrangement imposed by the 
courts. 

• The processes for resolving family disputes and agreeing future 
arrangements should be easy to understand, simple and efficient 

• Conflict between individuals should be minimised as far as possible 
 
 
The review should assess how the current system operates against these 
principles and make recommendations for reform in two core areas: the 
promotion of informed settlement and agreement; and management of the 
family justice system. 
 
Specifically, this will include examination of the following issues: 
 

• The extent to which the adversarial nature of the court system is able to 
promote solutions and good quality family relationships in private law 
family cases and what alternative arrangements would be more 
effective in fostering lasting and positive solutions 

• Examination of the options for introducing more inquisitorial elements 
into the family justice system for both public and private law cases 

• Whether there are areas of family work which could be dealt with more 
simply and effectively via an administrative, rather than court-based 
process, and the exploration of what that administrative process might 
look like 



• Examination of the roles fulfilled by all of the different agencies and 
professionals in the family justice system, including consideration of the 
extent to which governance arrangements, relationships and 
accountabilities are clear and promote effective collaboration and 
operational efficiency 

 
The review will be conducted by a Panel, comprising four independent 
representatives and senior representatives from MoJ, DCSF and the Welsh 
Assembly Government (as relevant for devolved matters).  The Panel will be 
assisted in its work by an expert consumer and stakeholder group, made up of 
experts from across the family justice system, academics and consumer 
specialists.  Membership of the Panel and Advisory Group will be approved by 
Ministers.    
 
In examining these matters the Panel will be required to obtain and consider 
the views of key stakeholders, including children and families, the judiciary, 
family lawyers, Cafcass practitioners and social workers.  The review will also 
be expected to engage in wide consultation, to draw on relevant family justice 
research studies and literature, consider available qualitative and quantitative 
data and take into account international comparisons.   
 
The review should take account of value for money issues and resource 
considerations in making any recommendations.  Recommendations should 
be costed and have regard to affordability. 
 
Following examination of available research and evidence, the Review Panel 
is expected to report the likely timeframes for moving Review forward within a 
three-month period following the Review’s announcement.  A final report 
setting out the Review’s findings is expected to be submitted to the Secretary 
of State for Justice, the Secretary of State for Children, Schools and Families 
and the Welsh Assembly Government Minister for Health and Social Services 
in 2011.   
 
 
 

 

 
 

















8.  P-03-238 Llygredd ym mornant Porth Tywyn 
/ P-03-241 Llanelli Star – Achubwch ein carthffosydd 

 
P-03-238 Llygredd ym mornant Porth Tywyn 

Geiriad y ddeiseb 
 

Deiseb gan drigolion Sir Gaerfyrddin yn gofyn am ymchwiliad cyhoeddus gan 
Lywodraeth cynulliad Cymru i’r llygredd carthffosiaeth ym Mornant Porth 

Tywyn a Bae Caerfyrddin. 

 
 
Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-238.htm
 
Cynigiwyd gan: Rhys Williams  
 
Nifer y deisebwyr: 2240 
 
Trafodwyd eisoes gan y Pwyllgor ar: 22 Medi 2009, 10 Tachwedd 2009, 19 
Ionawr a 23 Mawrth, 11 Mai 2010 
 
P-03-241 Achubwch ein Carthffosydd – Llanelli Star 
 
Geiriad y ddeiseb 
 

Rydym ni’n cefnogi ymgyrch y Llanelli Star i wella ein carthffosydd, yn 
paratoi’r ffordd i gannoedd o swyddi ddod i’r ardal ac yn atal carthffosiaeth 
rhag cael ei gollwng a rhag dinistrio ein hamgylchedd. 

 
Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-241.htm
 
Cynigiwyd gan: Llanelli Star 
 
Nifer y deisebwyr: 425  
 
Trafodwyd eisoes gan y Pwyllgor ar: 22 Medi 2009 a 10 Tachwedd 2009, 
19 Ionawr 2010 a 23 Mawrth, 11 Mai 2010 
 
Y sefyllfa ddiweddaraf: Cafwyd gohebiaeth gan y Gweinidog dros yr 
Amgylchedd, Cynaliadwyedd a Thai ac mae wedi’i gynnwys isod.                  

http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-238.htm
http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-238.htm
http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-241.htm
http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-241.htm
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EXECUTIVE SUMMARY 

Background 

Chronic mass mortalities have been observed within the commercial cockle (Cerastoderma 
edule) beds in the Burry Inlet annually since 2002.  It is estimated that between 2003 and 
2007 the financial loss to the commercial fishery was £14 million.  The Welsh Assembly 
Government (WAG) requested an investigation into the cockle mortalities and asked the 
Environment Agency Wales (EAW) to lead the investigation,  As part of this investigation 
EAW (together with other funding bodies WAG, Countryside Council for Wales (CCW), and 
South Wales Sea Fisheries Committee (SWSFC)) proposed a two year study to investigate 
these mortalities.  This report presents the findings of the 2009 survey campaign which was 
undertaken between March and July to investigate these mortalities.  The survey and 
analysis was undertaken by the Universities of Hull, Swansea and Bangor, the Centre for 
Fisheries and Aquaculture Sciences (Cefas) and EAW.  Funding was provided by WAG, 
EAW, CCW and the SWSFC with in-kind support from the cockle gatherers and processors. 

The 2009 survey aimed to determine changes in cockle populations, benthic (bed) 
communities and individual cockle health in relation to changes in environmental parameters 
such as sediment composition, accretion and water quality.  Surveys were undertaken on a 
weekly basis, for 18 weeks, at two sites in the Burry Inlet and one control site in the Dee 
Estuary.  This initial work analysed samples for water quality (dissolved oxygen, 
temperature, salinity, faecal coliforms, ammonia and chlorophyll a), bed sediment (particle 
size, organic content, redox layer, accretion and station height), benthic faunal (other 
sandflat organisms) communities (abundance and biomass), cockle populations 
(abundance, size-structure, assessment of moribund/dead cockles, flesh condition index) 
and cockle health (parasites, sexual maturation, biochemical analysis and immunology). 

Main Findings 

All three sites were similar with respect to sediment type (mean and median grain size), with 
all the sediments classified as fine or very fine sand.  Sand dominated the sediment 
categories and remained relatively high at both sites in the Burry (North and South); sand 
content in the Dee decreased across the survey period in line with an increase in mud 
content. 

Organic concentration in the sediment ranged from 0.4% to 1.4% which is considered to be 
within the normal range of organic matter for sandy sediments.  Although fluctuations 
occurred between these values, these changes are within any natural variation of the 
systems.  A slight increase in organic content observed in the Dee reflects the increase in 
sediment mud content. 

The redox potential discontinuity layer (RPD)1, as an indication of the oxygen conditions in 
the sediment, was deeper at both Burry Inlet sites (>10cm) than would be regarded as 
potentially harmful; there was no sign of hydrogen sulphide (a by-product of poor oxygen 
conditions) toxicity at either Burry North or Burry South and the redox potential data did not 
indicate sufficiently anoxic conditions to cause the cockles to migrate out of the sediment.  
The average RPD layer varied significantly in the Dee (1 - 5.5 cm) being within 2 – 3 cm of 

                                                 
1 The change from aerated (oxygen rich) surface sediments to deeper anoxic (oxygen deprived) 
layers. 
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the surface, with aerated sediment only just covering the cockles in some places.  The depth 
of the RPD in the sediment may have contributed to the exposure of the cockle shells and 
consequent barnacle larvae settlement on those shells in the Dee Estuary. 

The high level of sediment accretion observed in the Burry Inlet, particularly at Burry South, 
was the most notable feature for the environmental parameters.  This confirmed 
observations from 2008 and anecdotal evidence from cockle gatherers over the years.  
Large amounts of sediment are being deposited on the cockle beds and the area is 
generally accreting.  In comparison, very little sediment accretion was observed in the Dee. 

The water quality analyses show that, apart from the impact of a storm event in July, all 
water quality parameters were considered to be within normal levels for such estuaries.  
However, initial investigations of un-ionised ammonia levels2 in the Burry Inlet and Three 
Rivers Estuaries during 2008 indicate that unionised ammonia levels may on occasions 
introduce stress, although it needs to be confirmed whether the Burry concentrations differ 
significantly from other estuaries with sustainable cockle populations.  The source of the 
ammonia is unknown although the cockles themselves will contribute to the levels observed. 

As the benthic communities (i.e. the different species living in or on the bed) varied between 
sites, the benthic data were analysed on a site by site basis in order to investigate temporal 
trends within the data.  The benthic community varied between the sites and with time.  
There was no evidence that any other benthic species other than the cockle showed a mass 
mortality.  The lack of an effect in the larger-sized benthic species, and even those with the 
same suspension feeding habit as cockles, reinforces the conclusion that neither water nor 
sediment quality were responsible for the cockle mortalities. 

Cockle mortalities were observed at the start of the survey, with cockle densities in the Burry 
Inlet declining during the investigation.  85% of cockles died during the 18 week survey with 
mortality rates varying between 0 and 6% per day, although moribund and dead cockles 
found on the sediment surface were an unreliable indicator for mortality rates.  Spat (0-year 
class cockles) settled from June onward and reached densities of up to 6,000 per m2 in the 
Burry Inlet. 

The flesh condition index of cockles decreased from the end of April through to July, with 
both the mean shell and flesh weights of the cockles increasing during this period.  During 
the same period, cockles in the Dee showed an increasing condition index, with an increase 
in flesh weight, but no shell weight, observed.  While the condition of the cockles is expected 
to change over these periods (for example, cockles will normally lose condition while 
spawning), the changes in condition in relation to survival and growth needs to be further 
investigated.  The initial assessment of cockle growth showed higher rates for both Burry 
Inlet sites compared to the Dee Estuary. 

There was a high diversity of parasites in animals from both estuaries, indicating the 
presence of other hosts in these areas, including crabs, other bivalves and gastropods (mud 
snails) as well as fish and bird hosts.  It is of note that the numbers, prevalence and types of 
infections by certain parasites are much reduced compared with previous years of sampling 
whereas other had higher levels in 2009. 

                                                 
2 Total ammonia occurs in two forms: an ionised ammonium ion (NH4

+) and un-ionised ammonia 
(NH3).  Natural sources of ammonia occur mostly in the ammonium form (94-98%), however in water 
ammonium dissociates to un-ionised ammonia and the hydrogen ion. 
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There was clear evidence for maturation and subsequent spawning of cockles from all three 
sample sites.  However, there was a size discrepancy in the cockles collected, with those 
from the Dee being much larger (and more mature) which was reflected in the gonad status 
of the animals.  Those collected in the Dee showed a higher degree of maturation and 
appeared to spawn over a longer period compared with those from the Burry.  In addition, 
cockles from the Dee appeared to recover more quickly following spawning.  These 
differences may be the result of the older cockles present at the Dee than in the Burry Inlet. 

The mortality rates results found in the study raise queries over whether the phenomenon 
described by the cockle fishermen as a sudden mass mortality is really quite sudden, and 
also on the accuracy of assessing the extent of the mortalities.  These surveys have 
sampled deeper in the sediment than before and have shown much higher numbers of dead 
cockles below the surface than previously described.  The results have confirmed that the 
Burry population is dominated by the younger age classes and possibly in the age of first 
reproduction and so the major links between changes to condition, growth during the first 
year, timing and extent of spawning and mortalities need to be investigated further and 
compared to populations elsewhere. 

Conclusions 

The analyses during the period March to July 2009 have produced the following 
conclusions: 

• there were high but uniform mortalities of cockles in the Burry Inlet, i.e. no apparent 
episodic mass mortality, but these were balanced by high recruitment; 

• the notable mortalities follows spawning by the cockles which in turn followed the 
flesh condition changes associated with gonad maturation; 

• there is some evidence of a reduced flesh condition, use of body reserves and 
energetics, especially in the Burry Inlet, and that these are linked to spawning but it 
is not yet known if these were sufficient to kill the cockles; 

• the high levels of some parasites could have caused mortalities in the Burry Inlet but 
probably only with already stressed individuals; 

• there was immunological evidence of stress but this occurred at all sites, both in the 
Dee and Burry Inlet; 

• there is evidence of faster growth and earlier reproduction in the Burry Inlet cockles 
but this needs further investigation; 

• because of its older age structure, the Dee population proved not to be as suitable as 
expected as a control against which the Burry Inlet could be judged, hence 
comparisons have to be treated with caution; 

• there was no gross changes of water and sediment quality sufficient to stress the 
cockles with perhaps the potential for ammonia stress; 

• however, as the un-ionised ammonia data were not obtained concurrently with the 
remaining data then their value is further questionable; 

• sediment accretion could have stressed the cockles by raising their position in the 
tidal range although this is considered unlikely; 
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• the remaining benthic community (i.e. apart from cockles) did not show any adverse 
changes again reinforcing the above conclusions. 

Recommendations for Further Work 

It is emphasised that this survey work is only part of the proposed investigations for the 
Burry Inlet and therefore some of the suggested work (below) may be ongoing or may 
already have the funding in place for this coming year.  The recommendations below are 
given in order of priority and it is emphasised that the third block need not be attempted until 
the first two blocks have been completed.  These recommendations relate to studies linked 
to those in the present report.  They do not include links between the mortalities, the 
harvesting and the management of the beds. 

Further work on the 2009 samples, data and information: 

• The available data for 2009 should be further interrogated both to show the 
relationships between the environmental and biotic data but also within the biotic 
data (e.g. relationships between times of spawning, mortalities, condition and 
storage material changes). 

• This could be done by undertaking a multivariate analysis on the combined data sets 
in order to investigate any relationships between the various factors, for example this 
would include an analysis of the changes during the recorded storm event and the 
changes in bivalve populations in relation to changes in environmental variables. 

• Further investigation into the effects of water and air variables (e.g. temperature) in 
relation to seasonal cycles to determine environmental triggers for natural cycles. 

• Further work on the age and growth of the cockles already sampled – further 
interrogation of the growth rates of both areas according to size-frequency histogram 
and growth cessation ring analysis. 

• A re-evaluation of condition index changes, using other indices, and linked to the 
spawning and energetic information. 

Further work without additional fieldwork: 

• The interrogation of existing literature and data which are available for the Burry Inlet 
against that elsewhere.  This is considered of key importance and can be easily 
achieved following the initial literature searches already undertaken by the EA 
Science Team. 

• Following on from the above, an indication of growth rates for different areas in 
relation to population sizes and mortalities. 

• An indication of maturation and spawning times and cycles for populations in 
different areas. 

• Similarly, the modelling of the population dynamics and assessment of impact of 
historical management practices would be valuable especially taking into account the 
restrictions imposed on access to cockle beds spatially and to minimum cockle sizes 
only. 

• The literature reviews should assess the phenomenon of apparent abnormal mass 
mortalities in cockles and other shellfish; this will build on the EA-coordinated survey 
developing across England and Wales.  However, this may be constrained by lack of 
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staff time, base-line data, and techniques to accurately assess cockle densities and 
mortality rates on a routine basis. 

Further field campaigns 

• For future surveys, additional environmental variables may be valuable, for example 
turbidity could indicate the availability of phytoplankton production and thus food 
supply for the cockles.  The EAW’s environmental data buoy installed in the Burry 
Inlet will provide constant monitoring of environmental conditions and it is hoped that 
these data will be available online for all to access. 

• Following on from the investigation into un-ionised ammonia, it is suggested that 
further monitoring and a comparison of sampling techniques for un-ionised ammonia 
levels are recommended for the future.  There may be the opportunity to calculate 
unionised ammonia in other estuaries with cockle populations from archived data. 

• Given the varying degree of accretion in the Dee, a more suitable measurement 
technique would be valuable (e.g. the establishment of metal plates across the site 
(after Brown, 1998)) linked to an analysis of the preferred tidal heights for the 
cockles. 

• Further consideration of sampling frequency would be valuable to identify whether 
additional samples would further link cockle mortalities and environmental 
parameters as a species-specific phenomenon. 

• The continuation of monitoring in the Burry Inlet (and the Dee to a lesser extent) over 
the entire year (and subsequent years) to allow both the exact timing of the mortality 
events to be established and an assessment of winter condition as an influence on 
summer mortalities and reproduction cycles. 

• Further investigation of the settlement, growth and mortalities of spat across the 
intertidal areas and then extend this to growth and productivity of the cockles in their 
first 2 years. 

• It is suggested that bacterial work, such as DNA fingerprinting of flora from various 
organs and the surrounding environment, may be a useful field to investigate.  An 
assessment of bacteria which are known to cause mortality in cockles would also be 
useful. 

• While field survey approaches provide valuable information, the repercussions of the 
health of the cockles in relation to long term survival may require an experimental 
approach, for example to determine the density-dependent influences in the 
populations. 

• Given the uncertainties, it would be valuable to understand the hydrographical 
changes in the Burry Inlet - to determine whether all the dead cockles actually come 
from the area in which they are found or have been transferred from elsewhere 
especially as many bivalves move by hydrographic concentration.  Similarly, the 
origin of the spat is unclear. 

  



9. P-03-247 Achubwch Gartref Hedd Wyn 
 
Geiriad y ddeiseb 

Rydym yn galw ar Gynulliad Cenedlaethol Cymru i annog Llywodraeth y 
Cynulliad i gydnabod pwysigrwydd diwylliannol a hanesyddol cyn gartref 
Hedd Wyn ac i chwilio am ffyrdd y gellir diogelu’r rhan bwysig hon o hanes 

Cymru ar gyfer y genedl.   

Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-247.htm
 
Cynigiwyd gan: Keith Underdown 
 
Nifer y deisebwyr: 25  
 
Trafodwyd eisoes gan y Pwyllgor ar: 19 Ionawr 2010 a 23 Mawrth 2010 
 
Y sefyllfa ddiweddaraf: Bydd y Pwyllgor yn ystyried y sefyllfa ddiweddaraf 
ynghylch y ddeiseb hon. 
 
 

http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-247.htm
http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-247.htm


 
10. P-03-254 Sylwadau trydydd parti mewn cyfarfodydd 

cynllunio 
 
Geiriad y ddeiseb 

Rydym yn galw ar Gynulliad Cenedlaethol Cymru i annog Llywodraeth Cymru i 
gyflwyno hawliau i drydydd parti lefaru mewn cyfarfodydd Awdurdodau 
Cynllunio Lleol drwy Gymru  

 
Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-254.htm
 
Cynigiwyd gan: Cynghorydd Nic Hodges 
 
Nifer y deisebwyr: 94 
 
Trafodwyd eisoes gan y Pwyllgor ar: 24 Tachwedd 2009 a 19 Ionawr 2010 
a 23 Mawrth 2010 
 
Y sefyllfa ddiweddaraf: Cafwyd gohebiaeth gan y Gweinidog dros yr 
Amgylchedd, Cynaliadwyedd a Thai ac mae wedi’i gynnwys isod.                        

http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-254.htm
http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-254.htm




11. P-03-268 Adran Ddamweiniau ac Achosion Brys yn 
Ysbyty Aneurin Bevan 

 
Geiriad y ddeiseb 

Rydym ni, y rhai sydd wedi llofnodi isod, yn galw ar Gynulliad Cenedlaethol 
Cymru i annog Llywodraeth Cynulliad Cymru i ddarparu Uned Damweiniau ac 
Achosion Brys yn Ysbyty newydd Aneurin Bevan - Ysbyty Blaenau Gwent. 

 Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-268.htm 
 
 
Cynigiwyd gan: Rhianydd Williams 
 
Nifer y deisebwyr: 16 (ac hefyd, casglodd deiseb gysylltiedig â hi 302 o 
lofnodion) 
 
Trafodwyd eisoes gan y Pwyllgor ar: 8 Rhagfyr 2009 a 23 Mawrth 
 

Y sefyllfa ddiweddaraf: Cafwyd gohebiaeth gan y Gweinidog dros Iechyd 
a Gwasanaethau Cymdeithasol a chan Fwrdd Iechyd Lleol Aneurin Bevan ac 
Alun Davies AC.  Mae’r rhain wedi’u cynnwys isod. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

















































































E-mail received 14/06/2010 From Alun Davies AM to Chair 
 

14 June 2010  
 
 
Chris Chapman AM 
Chair  
Petitions Committee 
National Assembly for Wales 
Cardiff Bay  
  
 
 
 
Dear Chris, 
 
Ysbyty Aneurin Bevan Ebbw Vale 
 
I have now had an opportunity to discuss the response of the Health 
Board with the petitioners in Ebbw Vale. They are grateful for the 
way in which the Petitions Committee has given this issue its careful 
and supportive consideration over the past few months. 
 
The response of the Health Board is very useful in that it outlines 
the cases where the minor injuries unit would be able to deal with 
specific cases and this has given some greater understanding and 
reassurance to people living in Blaenau Gwent. 
 
However whilst the Health Board explains why it would not be 
possible to site a fully-functional A&E department at the new 
hospital, it is disappointing that it does not appear to have 
considered other options. The most obvious is that of re-locating 
the out-of-hours GP service for Blaenau Gwent from Nevill Hall to 
Ysbyty Aneurin Bevan. At present people requiring out-of-hours 
treatment have to attend the centre in Abergavenny. This is very 
difficult for people in Blaenau Gwent and the opening of the new 
hospital would appear to be an opportunity to relocate this service 
much closer to the people it serves. This would be an intelligent and 
sensible option which would provide a great enhancement of the 
services to be offered by the hospital.  
 
At the same time it would be useful if the Aneurin Bevan Health 
Board carried out an audit of those services which may be offered 
from the new facility in Ebbw Vale, services such renal dialysis and 
chemotherapy are two services where it would be both possible and 
cost-effective to provide services in a much more local setting. 
 
I do hope that the Committee would therefore consider the 
following proposal in taking forward this petition: To ask the Health 
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Board to relocate out-of-hours GP services for Blaenau Gwent to the 
new Ysbyty Aneurin Bevan.  
 
Thank you again for the time that you have taken in reviewing this 
petition. The petitioners are very grateful for this consideration and 
have been most impressed with the work of the Committee. 
 
Please let me know if you would like to discuss any of these matters 
prior to your next meeting. 
 
Best wishes, 
 
 
Alun  
 
 
ALUN DAVIES AC - AM 



12. P-03-271 Ardrethi Busnes Arberth / P-03-286 Ardrethi 
Busnes Ceredigion 

 
P-03-271 Ardrethi Busnes Arberth         

Geiriad y ddeiseb 

Rydym ni, sy’n talu ardrethi busnes yn Arberth yn galw ar Gynulliad 
Cenedlaethol Cymru i annog Llywodraeth Cynulliad Cymru i asesu effaith y 
newidiadau mewn gwerthoedd ardrethol ar fusnesau’r dref. Dylai’r asesiad 
hwn gynnwys yr effaith ar swyddi ac ar gau busnesau. 

 
Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-271.htm 
 
Cynigiwyd gan: Siambr Fasnach Arberth   
 
Nifer y llofnodwyr: 91 
 
Trafodwyd eisoes gan y Pwyllgor ar: 19 Ionawr, 1 Chwefror a 27 Ebrill 
2010 
 
P-03-286 Arthredi Busnes Ceredigion 
 
Geiriad y ddeiseb 
 

Rydym ni, sy’n talu ardrethi busnes yng Ngheredigion, yn galw ar Gynulliad 
Cenedlaethol Cymru i annog Llywodraeth Cynulliad Cymru i asesu effaith y 
newidiadau mewn gwerthoedd ardrethol ar fusnesau Ceredigion. 

Dylai’r asesiad hwn gynnwys yr effaith ar swyddi ac ar gau busnesau. 

 
Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-286.htm 
 
Cynigiwyd gan: Luke Evetts 
 
Nifer y deisebwyr: 68  
 
Trafodwyd eisoes gan y Pwyllgor ar: 27 Ebrill 2010 
 
Y sefyllfa ddiweddaraf: Cafwyd gohebiaeth gan y Gweinidog dros 
Gyfiawnder Cymdeithasol a Llywodraeth Leol ac mae wedi’i gynnwys isod. 

http://www.cynulliadcymru/




13. P-03-274 Cynllun Sgrapio Boeleri 
 
Geiriad y ddeiseb 
 

Rydym yn galw ar Gynulliad Cenedlaethol Cymru i annog Llywodraeth Cymru i 
gyflwyno cynllun sgrapio boeleri, sy’n cyfateb i’r cynllun a gyflwynwyd yn 
Lloegr.  

 
Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-274.htm
 
Cynigiwyd gan: John Jacobs 
 
Nifer y deisebwyr: 112 
 
Trafodwyd eisoes gan y Pwyllgor ar: 23 Mawrth 2010 
 
Y sefyllfa ddiweddaraf: Cafwyd gohebiaeth gan y Gweinidog dros yr 
Amgylchedd, Cynaliadwyedd a Thai ac mae wedi’i gynnwys isod.                         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-274.htm
http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-274.htm




 

14. P-03-285 Gwrthwynebwch y cynllun i ddifa Moch Daear      
 
Geiriad y ddeiseb 
 

Rydym ni, sydd wedi llofnodi isod, yn galw ar Gynulliad Cenedlaethol Cymru i 
annog Llywodraeth Cymru i adolygu’r penderfyniad i ymgymryd â chynllun 
peilot i ddifa moch daear yng ngogledd Sir Benfro, sydd i ddechrau ym mis 
Mai 2010. Dylid ymgymryd â’r adolygiad hwn yn sgil adroddiad diweddar a 
gyhoeddwyd gan y Coleg Imperial sy’n cwestiynu effeithiolrwydd difa moch 
daear i leihau TB buchol yn yr hir dymor. Rydym yn galw ar y cynllun peilot i 
ganolbwyntio ar wella diogelwch bioamrywiaeth ffermydd a mesurau eraill yn 
hytrach na difa.  

 
Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-285.htm
 
Cynigiwyd gan: Pat Underwood 
 
Nifer y deisebwyr: 1467 
 
Trafodwyd eisoes gan y Pwyllgor ar: 11 Mai 2010 
 
Y sefyllfa ddiweddaraf: Cafwyd gohebiaeth oddi wrth y Gweinidog dros 
Faterion Gwledig ac mae wedi’i gynnwys isod. 

http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-285.htm
http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-285.htm




15. P-03-290 Pwerdy Dowlais            
 
Geiriad y ddeiseb 
 

Rydym yn galw ar Gynulliad Cenedlaethol Cymru i annog Llywodraeth Cymru i 
ddod i benderfyniad ynglyn â chais Pwerdy Dowlais am arian. 
 

Linc i’r ddeiseb: http://www.cynulliadcymru.org/gethome/e-petitions-
old/admissible-pet/p-03-290.htm
 
Cynigiwyd gan: Clwb Bechgyn a Merched Pant a Dowlais 
 
Nifer y deisebwyr: Cyflwynwyd y ddeiseb gan y clwb. Casglodd deiseb 
gysylltiedig â hi 921 o lofnodion. 
 
Trafodwyd eisoes gan y Pwyllgor ar: 11 Mai 2010 
 
Y sefyllfa ddiweddaraf: Cafwyd gohebiaeth gan y Gweinidog dros 
Gyfiawnder Cymdeithasol a Llywodraeth Leol a’r deisebwyr. Mae’r rhain 
wedi’u cynnwys isod.  
 

http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-290.htm
http://www.cynulliadcymru.org/gethome/e-petitions-old/admissible-pet/p-03-290.htm






Dear Chair,  
 
The Engine House project is extraordinarily successful and we believe unique in the 
way it delivers and engages with young people. 
 
It has raised funds from many sources but the main element of its funding has over the 
last couple of years been from the WAG and lately the outcomes fund and indeed 
much of the other funding is matched funding and therefore us receiving that depends 
upon receiving the outcomes bid. 
 
The trustees were under the belief that the current funding regime would continue for 
the next few years and indeed a bid had been submitted for two years. At the same 
time we were looking at how we could make the Engine House less dependent on 
grant funding. 
 
For the last two months this process has been but on hold because we have been 
desperately been trying to hold off the funding gap we are suffering. 
 
The Engine House has had to make some people redundant, some people have 
foregone there salary and are still working as volunteers and we have reduced the 
hours and level of service we provide, basically everybody is just trying to keep the 
operation going. 
 
It has been given a whole list of things to comply with and is working furiously to 
achieve these. There is not  a problem with this but rather than say lets work together 
and get all the processes to the point we want them to be over the next few months the 
funding was just stopped. The Engine House has now cleared almost all the points the 
outstanding ones are: 
 

1) There are a few points to clear to get the Children and Young People’s 
Partnership (CYPP) guideline up to the standard the local authority want them 
to be. The project is still operating and no one is suggesting that it is working 
outside the law; it is just being moved to the very best practice. 

 
2) The trustees have been told they need the Communities’ 1st partnerships to 

demonstrate support for our project. Whilst all those in Merthyr state that the 
Engine House is a good project and they would not seek to criticise it, they 
will not support it and individually they will not engage with the Engine 
House. We cannot get to the bottom of this reason for this lack of support. 

 
3) The project has asked the Communities’ 1st partnership in Fochriw if they will 

support us in the bid and they have indicated that they are likely to give a 
positive response. 

 
In the meantime everyone is working as hard as they can with reduced resources and  
cannot get a straight answer from anyone about what the outcome will be. 
 
No one believes (for reasons of their own) the Communities 1st partnerships in 
Merthyr will support us. 
 



The trustees do not believe there are any governance issues outstanding. 
 
The Engine House is in the process of upgrading the child protection processes to a 
level that will comply with all the requirements of the legislation to be implemented 
in October. 
Until we get there the CYPP will not sign us off. 
 
In the meantime the WAG has cut off the funding. 
 
We all need to know urgently 
 

1) Given the above will the minister please reinstate the funding? 
2) If he needs to wait and see will he give us the first three months funding to get 

through to that point? 
 
As you cans see from the petition Communities 1st might not want us, but the 
community do. We believe our offering is unique and I would challenge any 
Communities 1st project or any other project to show that they deliver more outcomes 
for every £1 of WAG funding. We offer fantastic value for money. 
 
Please bring your committee up to see us in action, even on a shoe string, being 
supported by a few donantions and with people working for nothing, we will knock 
your socks off. 
 
Come and talk to the trustees and managers about their vision for the Engine House, 
you will find it innovative, practical and awesome. Help us to make the biggest 
difference to our young people of any project in WALES. 
 
If you want anything ask, or even better come and see. 
 
Yours hopefully 
 
 
 
 
Luke Jones 
 
For and on behalf of the Engine House Trustees & Young People 
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