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Cyfeirnod: SR22/3596-4 

Rhif y ddeiseb: P-06-1291 

Teitl y ddeiseb: Cynnal ymchwiliad i’r pryniant corfforaethol o’r proffesiwn 
milfeddygol yng Nghymru 

Testun y ddeiseb: Ym 1999, newidiodd Llywodraeth y DU ddeddfwriaeth i 
ganiatáu i fwy na dim ond milfeddygon cymwys fod yn berchen ar bractisau 
milfeddygol. Fe wnaeth hyn olygu bod modd i gorfforaethau rhanddeiliaid 
eciwiti preifat brynu i mewn i’r farchnad hon. 

Mae’r sefydliadau hyn sy’n cael ei gyrru gan elw wedi newid y proffesiwn fel 
mai prin y mae modd ei adnabod. Mae llawer o rannau o Gymru lle mae bron 
yn amhosibl dod o hyd i bractis milfeddygol sy’n cael ei redeg yn annibynnol. 

Mae’r pryniant corfforaethol bellach yn ymestyn i ddarpariaeth y tu allan i 
oriau a phractisau atgyfeirio yn ogystal â phractisau cyffredinol. Y 
corfforaethau sydd hefyd yn berchen ar y labordai, y cwmnïau cyffuriau a’r 
amlosgfeydd anifeiliaid anwes, yn ogystal â rhandaliadau mewn llawer o 
gwmnïau bwyd anifeiliaid anwes. Mae monopoli o’r fath yn golygu bod bron 
dim posibilrwydd i’r ychydig o bractisau annibynnol sy’n weddill allu goroesi. 
Yn bennaf oherwydd eu grym prynu drwy recriwtio, o’r ysgol filfeddygol i’r 
practis, mae gan y corfforaethau fantais.  Yn y cyd-destun hwn, mae eu 
dylanwad ar gyrff fel Coleg Brenhinol y Milfeddygon a Chymdeithas 
Milfeddygon Prydain i’w ddisgwyl. 
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I’r rheini ohonom ag anifeiliaid anwes, mae’r monopoli hwn wedi cael 
effeithiau ofnadwy. Mae hyn yn cynnwys diffyg dewis o ran canfod practis 
annibynnol, gweld yr un milfeddyg ar gyfer parhad gofal a chost. Ond mae’r 
rhan fwyaf o benderfyniadau clinigol yn cael eu gwneud gyda pholisïau 
corfforaethol yn fwyaf pwysig. 

Mae’n drist dweud bod fy mhrofiad gyda fy nghath Rosa yn golygu na fyddaf 
byth yn ymddiried mewn rhai yn y proffesiwn. Mae anifeiliaid anwes yn rhan 
o deuluoedd pobl. Mae Covid, ynysu a phroblemau iechyd meddwl wedi 
gwneud y berthynas hon yn fwy gwerthfawr byth. Mae’n gas gen i feddwl 
(ond wedi cael fy hysbysu) sut mae’r sector achub anifeiliaid yng Nghymru yn 
ymdopi. Oherwydd mae’n rhaid ei fod yn ymdrin â rhai o’r anifeiliaid sydd 
wedi wynebu’r cam-drin mwyaf a’r her glinigol fwyaf, ac yn aml mae 
ganddynt anghenion meddygol sylweddol a chymhleth. 

Er gwaethaf deisebau niferus i Lywodraeth y DU, nid yw Adran yr 
Amgylchedd, Bwyd a Materion Gwledig wedi cymryd unrhyw gamau o gwbl. 
Mae Cymru wedi arwain y ffordd o’r blaen ynghylch anifeiliaid a’u lles, felly 
rydym yn gofyn i’r Senedd wneud hynny. 

1. Cefndir 

Ym 1999, cafodd newid i’r gyfraith ei gyflwyno yn ymwneud â Deddf 
Llawfeddygon Milfeddygol 1966. Drwy hyn, daeth yn gyfreithlon i bobl nad ydynt 
yn filfeddygon fod yn berchen ar bractisau milfeddygol am y tro cyntaf yn y DU. 
Cyn hyn, dim ond milfeddygon cymwys a thrwyddedig oedd yn gallu bod yn 
berchen ar bractisau.  

Yn ôl Coleg Brenhinol y Milfeddygon (RCVS), cyflwynwyd y newid hwn i’r gyfraith o 
ganlyniad i Ddeddf Cystadleuaeth 1998. Diben y Ddeddf hon oedd creu 
cysonder â pholisi cystadleuaeth Ewropeaidd, gan y byddai cyfyngu perchnogaeth 
i filfeddygon wedi cael ei ystyried yn groes i gystadleuaeth neu’n gyfyngol. Mae 
adran 17.14 o God Ymddygiad Proffesiynol RCVS yn nodi bod milfeddygon yn 
darparu gwasanaethau drwy amrywiaeth o endidau, gan gynnwys cwmnïau 
cyfyngedig a phartneriaethau, ac y gall y rhain gael eu rheoli gan rai nad ydynt yn 
filfeddygon. Fodd bynnag, mae'r RCVS yn disgwyl i sefydliadau benodi uwch-
filfeddyg i bennu cyfeiriad proffesiynol priodol. 
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Mae mwyafrif y milfeddygfeydd yn y DU (dros 53 y cant, RCVS) bellach ym 
meddiant saith cwmni. O’r 343 mangre milfeddygol yng Nghymru, mae 151 ym 
meddiant saith cwmni (44 y cant). Canfu Arolwg RCVS o'r Proffesiwn Milfeddygol 
ar gyfer 2019 fod 40 y cant o’r ymatebwyr yn gweithio mewn practisau sy'n rhan o 
fenter gorfforaethol neu fenter ar y cyd â grŵp corfforaethol. Canfu'r un arolwg 
hefyd fod rhai ymatebwyr yn pryderu am y cynnydd mewn perchnogaeth 
gorfforaethol, yn enwedig yr effaith ar ofal anifeiliaid claf, datblygiad milfeddygon 
iau a chymorth i fusnesau llai.  

Mae Cymdeithas Milfeddygon Prydain yn niwtral ynghylch perchnogaeth 
gorfforaethol ac mae'n croesawu cystadleuaeth a rhoi dewis i berchnogion 
anifeiliaid anwes. Dywed rhanddeiliaid fod manteision perchnogaeth 
gorfforaethol yn cynnwys gwell buddion i weithwyr, hyfforddiant proffesiynol a 
mynediad at gynlluniau graddedigion newydd. Fodd bynnag, eu dadl nhw yw 
bod hyn yn cael ei wrthbwyso o bosibl gan ddewis clinigol cyfyngedig, oedi wrth 
wneud penderfyniadau a rhoi gwasanaethau y tu allan i oriau ar gontract allanol. 

Ar 18 Chwefror 2022, canfu’r Awdurdod Cystadleuaeth a Marchnadoedd fod prynu 
Quality Pet Care gan Grŵp CVS (sy’n berchen ar 467 o bractisau milfeddygol yn y 
DU) wedi codi pryderon ynghylch cystadleuaeth mewn pum ardal leol, lle byddai’r 
busnesau ar y cyd yn darparu dros 30 y cant o’r gwasanaethau milfeddygol. Yn y 
pen draw, cytunodd Grŵp CVS i roi’r gorau i Quality Pet Care; derbyniodd yr 
Awdurdod Cystadleuaeth a Marchnadoedd y penderfyniad hwnnw ar 27 Mehefin 
2022. 

Mae Cod Ymddygiad Proffesiynol RCVS yn gwahardd milfeddygon neu grwpiau o 
filfeddygon rhag ymrwymo i unrhyw gytundebau a allai gael yr effaith o bennu 
ffioedd.  

Yng Ngweriniaeth Iwerddon, mae'r Bil Milfeddygfeydd (Diwygio) 2021 yng 
Nghyfnod 3 yn yr Oireachtas. Diben y Bil yw diwygio Deddf Milfeddygfeydd 2005 
i wahardd personau nad ydynt yn filfeddygon rhag perchen ar filfeddygfeydd ac i 
ddarparu ar gyfer materion cysylltiedig. Trafodwyd y Bil gan y Pwyllgor Dethol ar 
Amaethyddiaeth, Bwyd a'r Môr, a argymhellodd y dylai fynd ar gyfer ystyriaeth 
Cyfnod 3. 
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2. Camau gweithredu Llywodraeth Cymru 

Mae llythyr y Gweinidog Materion Gwledig a Gogledd Cymru, a’r Trefnydd (‘Y 
Gweinidog’) ar y ddeiseb hon yn nodi bod darparu gwasanaethau milfeddygol yng 
Nghymru yn parhau i fod yn fater nas datganolwyd ac felly ni all wneud sylw nac 
ymhél â’r mater. Dywedodd y Gweinidog:  

[The petitioners] comments regarding general standards of care and 
charging are a matter of some concern as I feel strongly that the same 
professional standards should be expected of all vets who practice and 
offer services to the public, regardless of the model of ownership and 
operation.  

  

3. Camau gweithredu’r Senedd 

Ar 17 Mawrth 2022, yn ystod y sesiwn graffu ar waith y Gweinidog, cododd 
Pwyllgor yr Economi, Masnach a Materion Gwledig yn y Senedd bryderon 
ynghylch cwmnïau milfeddygol preifat, mawr yn prynu milfeddygfeydd llai mewn 
ardaloedd gwledig er nad oeddent yn gallu cynnig darpariaeth lawn o 
wasanaethau milfeddygol.  

Pan ofynnwyd a oedd y Gweinidog yn ymwybodol o hyn neu a oedd yn 
ddigwyddiad ar ei ben ei hun, atebodd Dr Christianne Glossop, Prif Swyddog 
Milfeddygol Cymru: 

Of course, veterinary practices are commercial businesses and they’re going 
to make their own commercial decisions, but there has been a trend over the 
last few years of large corporate practices being established, and, indeed 
buying some of the independent practices. [..]..We are watching it carefully. 
Obviously in itself it doesn’t have to be a bad thing. So, as long as the services 
that we need to be provided are still being provided to the right standard, 
then it is a matter for the veterinary profession to make its own judgement on 
that. The Royal College of Veterinary Surgeons sets the standards, so it’s not a 
question of standards being diminished, although certainly, I’ve been seeing 
this happening – for example, practices now quite often don’t offer the 24-
hour cover; there are night services. So, if you’re trying to get your dog or cat 
seen out of hours, you might find yourself having to go to an alternative 
practice. So, that’s an issue. But in terms of provision for the services that we 
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need vets to provide, that’s still happening across Wales, but it is something 
that we are watching very carefully.  

 

Gwneir pob ymdrech i sicrhau bod y wybodaeth yn y papur briffio hwn yn 
gywir adeg ei gyhoeddi. Dylai darllenwyr fod yn ymwybodol nad yw’r 
papurau briffio hyn yn cael eu diweddaru o reidrwydd na’u diwygio fel arall 
i adlewyrchu newidiadau dilynol. 
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Lesley Griffiths AS/MS 
Y Gweinidog Materion Gwledig a Gogledd Cymru, a’r Trefnydd 
Minister for Rural Affairs and North Wales, and Trefnydd 

Bae Caerdydd • Cardiff Bay 
Caerdydd • Cardiff 

CF99 1SN 

Canolfan Cyswllt Cyntaf / First Point of Contact Centre: 
0300 0604400 

Gohebiaeth.Lesley.Griffiths@llyw.cymru 
Correspondence.Lesley.Griffiths@gov.wales 

Rydym yn croesawu derbyn gohebiaeth yn Gymraeg.  Byddwn yn ateb gohebiaeth a dderbynnir yn Gymraeg yn Gymraeg ac ni fydd 
gohebu yn Gymraeg yn arwain at oedi.  

We welcome receiving correspondence in Welsh.  Any correspondence received in Welsh will be answered in Welsh and corresponding 
in Welsh will not lead to a delay in responding.   

08 Sep.2022 

Eich cyf/Your ref P-06-1291 
Ein cyf/Our ref LG/00455/22 
Jack Sargeant MS 
Chair - Petitions Committee 
Senedd Cymru 
Cardiff Bay 
Cardiff 
CF99 1SN 
 

Dear Jack, 

Thank you for your letter of 3 August, regarding ‘Petition P-06-1291:  Hold an enquiry into 
the corporate takeover of the veterinary profession in Wales’, as originally raised by Dr 
Linda Evelyn Joyce-Jones. 

Dr Joyce-Jones’ comments regarding general standards of care and charging are a matter of 
some concern as I feel strongly that the same professional standards should be expected of 
all vets who practice and offer services to the public, regardless of the model of ownership 
and operation.  

While, therefore, I may sympathise with the points contained within the petition, I very much 
regret having to advise that I am prevented from commenting or engaging in this matter as 
the provision of veterinary services in Wales remains a non-devolved issue, which lies beyond 
the remit and responsibility of the Welsh Government.  In such circumstances, all concerns 
regarding standards in the corporate sector can only be addressed to the Royal College of 
Surgeons for further consideration.    

I fully appreciate this is unlikely to have been the response Dr Joyce-Jones had hoped to 
receive.  Despite having sent numerous petitions to the UK Government’s Department for the 
Environment and Rural Affairs previously, I am afraid it remains the only avenue open in trying 
to address this matter.  

Yours sincerely, 

Lesley Griffiths AS/MS 
Y Gweinidog Materion Gwledig a Gogledd Cymru, a’r Trefnydd 
Minister for Rural Affairs and North Wales, and Trefnydd 
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Why the corporate take over of veterinary practices 

is bad for animals and their owners 

By CatsMatter 

The rule changes in 1999 allowed the non-vet ownership of veterinary practices. It was a move that 

triggered exponential growth in corporate ownership. This was an opportunity of course, but a 

financially beneficial opportunity, not an opportunity to maintain or grow animal welfare standards. 

While independent veterinary practices accounted for 89% of the UK industry in 2013, this share had 

fallen to less than half (45%) by 2021, primarily because of independent practices being bought by 

corporate groups. Less than half of the practices in the UK are now independently owned after 

practices have sold to corporate giants. Corporates have a variety of business structures and 

‘reward’ the owners for selling up, but ultimately end up controlling the practices pricing, hours 

worked and targets. Reportedly, some practices had been approached almost monthly with a buyout 

offer. It’s reported that they are made offers that they simply could not refuse and are paid very 

handsomely. Well beyond what would be affordable or sensible for younger vets within the practice 

to buy into. The business model is usually a roll-up model, where a medium-sized corporate buys up 

practices across the country with the aim of eventually selling them on to a bigger company at a 

higher price after having hit. 

Corporates outsize influence on many parts of the veterinary economy, which is impacting the 

profession in many ways.  At least half of the groups owning more than 15 practices have private-

equity firm (PE) investment, money from funds and investors that are used to directly invest or 

buyout companies. These individuals or investors have money they want to grow, but are looking for 

an alternative to stocks, bonds, real estate, etc.  PE firms have a short-term horizon and are often 

looking to buy businesses, improve them with investments in needed equipment, improve their 

operations, and increase their net profit margin.  The goal is to maximize the return on that initial 

investment so that they can re-sell the business for a profit within 5 to 7 years. I wish to remind you 

here that we are not talking about stock markets, we are talking about veterinary practices that deal 

with the lives and wellbeing of sentient beings. Not to mention their owners, who are often 

innocently unaware of who owns the practice. 

Because private equity exists specifically to maximize return on investment, it is clear how there 

would be a conflict between patients’ best interest and profit margin. To maximise return to 

investors, this can be achieved either by paying less per person or having fewer employees, among 

cost saving on pharmaceuticals or equipment, and of course higher prices for the pet owner. 

A study presented at the International Veterinary Emergency and Critical Care Symposium (IVECCS) 

demonstrated a direct link between increasing adverse events and a lower number of veterinary 

technicians in intensive care units (ICUs). Highlighting how this is now affecting patient care. What 

we are witnessing now is much higher prices for much lower quality services. This should not be 

accepted in the veterinary sector when animals’ wellbeing and lives are at stake, and people are 

forced to make heart breaking decisions due to struggling with the untimely extortionate financial 

burden placed on them. People are not attempting to pay for a new TV or latest iPhone, they are 

faced with impossible costs to save the lives of their beloved companions who are family to them. In 

some cases, all that person has. We are an organisation that deals with road traffic accidents 

involving cats, and we have seen first-hand the severe deterioration of mental wellbeing in people 

P-06-1291 Hold an enquiry into the corporate takeover 
of the veterinary profession in Wales, Correspondence 
– CatsMatter to Committee, 23.09.22
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that have been directly affected by this, either through extortionate out of hours costs, or fees 

people are just not able to pay. We have known cats to be euthanised with very minor cuts and 

bruises following a road accident also because no microchip could be located. No microchip means 

no one locatable to pay for veterinary services. Euthanasia is perhaps an easy and more financially 

beneficial option for some over pain relief and/or treatment. This now profit driven business is 

costing animals their lives unnecessarily and causing distress among veterinarians who got into that 

line of work simply to help the animals they love. Intervention and meaningful action must be taken 

now before the opportunity is lost and the section irreparably damaged.   
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P-06-1291 Hold an enquiry into the corporate takeover of the veterinary 

profession in Wales, Correspondence – Anonymous Veterinary Surgeon to 

Committee, 27.08.22 

 

Dear Linda, 

 

Further to your request for  comment on  experiences as, an independent 

practice owner competing with the veterinary corporates,  a clinical director within one of 

the main corporates, and  an independent veterinary surgeon , I have put together 

these notes. I must point out that,  all clinical directors within corporates are required to sign a 

Non Disclosure Agreement as part of their employment, I cannot detail any internal policies that 

have not been made public and  I also don’t wish to make this a purely personal account of the 

impact of veterinary corporates but, rather, to highlight the issues that having entities with so much 

power and wealth is having within our industry. I will, therefore, be avoiding recounting any 

personal stories. 

 

So what are the major issues that I feel are of a negative impact on our profession from having such 

large entities now controlling so many practices? 

 

The main impact on the industry is really one of competition, or the restriction thereof. Having so 

much power and so many sites throughout the UK is creating a monopoly for the corporates over 

the supply of medications, goods and services. Their buying power is now so great that the 

peripheral industries that supply our profession are being held to ransom. Pharmaceutical 

companies are giving massive discounts, though these are rarely passed on to the consumer as most 

pricing is based on net cost calculations, not net-net. The enticement being that the corporate will 

add their products to the preferred supplier lists, a list that, nominally, you don’t have to follow but, 

in reality, such a choice is actively discouraged. Indeed, some products are often blacklisted, 

presumably because their producer refuses to accept the terms of the corporates and put such 

discounts in place. This is not only true of medications. It’s also true of peripheral organisations such 

as waste disposal, cremation services, laboratories, equipment suppliers, equipment repair services, 

online pharmacies, IT and software provision, electrical testing, telemedicine providers, health & 

safety consultants, direct debit suppliers, out of hours hospital services…essentially every service 

that provides the industry is now under pressure to greatly reduce prices to the corporates for their 

continued usage. If they get onto the list they have the ability to make greatly increased sales, but 

failing to do so is likely to result in their exclusion from much of the market and put their viability in 

jeopardy. But what does this mean for the independent practices that still exist? Well, their costs 

have sharply risen as a result. Nobody is aware of the real discounts the corporates receive, not even 

the clinical directors within each practice, because these are kept very much private, but the 

published net cost of services and goods, that independent practices have to pay, have risen well 

ahead of even today’s inflation rates. It can only be assumed that the independent practices are now 

subsidising the corporate discounts. Additionally, having bought over the bulk of practices in the UK, 

the corporates have started to move onto buying up these additional service companies. Many of 

them now own their own distributors, laboratories, online pharmacies, direct debit providers, 

cremation companies, pharmaceutical and nutraceutical suppliers etc etc, and those they don’t own, 

that are allowed to remain on the preferred suppliers list, are further pressurised over their pricing 

by the threat that the corporate will invest into its own purchased entity to push them out of the 
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market. So the discounts increase, pushing up the net cost to independents and the subsidising 

continues. In short, while having multiple corporates gives the illusion of competition, the way they 

pressurise the veterinary submarket providers is creating an unfair monopoly on supplies.  

 

Two markets have changed dramatically, the first being the pharmaceutical industries, who must 

now compete with each other by offering massive discounts and the promise of uninterrupted 

supplies for their corporate partners. How this is impacting the profit remaining for research and 

development of new products, in addition to pushing up independent practice net costs, is for 

someone within that industry to comment on, but I would very much encourage you to ask them. It 

also seems to be having a knock on effect of an ever reducing number of drugs being available. 

Products that don’t make it onto at least one corporates list have little financial benefit to the 

pharmaceutical producer and that seems to be resulting in an increased culling of older and less 

commonly used products, often with no direct replacement available. Again, something for the 

pharmaceutical companies to answer as to whether their changing relationship with the corporate 

buyer is resulting in this loss of choice. The pharmaceutical industry has also punished independent 

practices in the recent vaccination shortages for both dogs and cats, making sure the corporate sites 

receive supplies by ring fencing available stock for them, and leaving independent practices with no 

supplies for months on end.  

The second market seeing an effect is the pet food market. It’s no secret that the Linnaeus Group is 

owned by the Mars family, and IVC Evidensia is heavily backed by Nestlé, which is resulting in a great 

reduction in choice for the consumer when it comes to pet food diets, specifically for prescription 

diets that can only be bought from their vet, and which the sub-brands of both companies provide. 

As you would expect, the corporates receive these food at greatly reduced cost, and very much push 

for their usage in practice over their competitors. Much like the pharmaceuticals, the amount of 

choice left for the veterinarian and, therefore, the client, is ever decreasing.  

 

The next area of concern is in veterinary manpower, which is a complex issue. Essentially, the 

corporates have a massive advantage in the recruitment of new graduates but they are contributing, 

in my opinion, greatly to the lack of ability to retain trained staff within the profession. In terms of 

recruitment, corporate sponsorship within veterinary schools of lectures, events and student 

organisations, as well as the provision of under graduate bursaries, creates visibility to the 

recruitment of new graduates that no independent practice can hope to match. They also offer 

“graduate academies” which are elongated block release courses where newly qualified graduates 

receive additional training, and the salaries of these new graduates are not put against the individual 

corporate practice’s balance sheet for much of the initial employment year. Now, this could be seen 

as a good thing for the graduates, but it also creates a near inability for any independent practice to 

match them. The contents of these graduate academies teachings also raise some concern. This is 

purely personal opinion, but the concentration on university/referral level “gold standard” practice 

is creating the ever increasing bills that clients now face. It will be argued, by its proponents, that 

“gold standard” is better medicine. However, the reality, again in my personal opinion, is that simple 

cases end up being excessively worked up, receiving set protocols of laboratory and diagnostic tests 

that are often not necessary, and just add to the wedge, that is the excessive cost of treatment, that 

the profession is placing between the clinician and the animal owners. If you teach this to new 

graduates that know no better, and tell them that any other way is inferior, then you create an 

entire generation of veterinarians who are comfortable with charging far more than their 

predecessors. You can take that consequence of the graduate academies as you wish, but it then 

leads us to the second part of the manpower issue. That of retention of veterinary staff, both vets 

and nurses, within our profession. We are a profession that is on its knees as a result of losses during 
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COVID and Brexit (approximately 25% of UK vets were EU nationals pre Brexit), and  the 

dissatisfaction within the profession is ever growing. We are now at a point where surveys have 

shown that the average veterinary graduate stays in full time employment for just over 4 years. 

That’s one year less than they trained for! And why is their such a move to abandon the profession 

en masse? As well as the intensity of working hours and the constant emotional turmoil, which have 

always been part of the vocation, we now have a gargantuan rise in pricing. It’s a combination of 

medicinal supplies increasing (those net-net savings never reaching the consumer), a focus on 

expensive standard operating protocols, the massive increase in emergency fees (the UK’s largest 

out of hours provider, Vets Now, is wholly owned by IVC Evidensia), and the push from corporate 

internal “pricing gurus” for ever higher service fees, both consultations and surgical pricing. 

Independent practices are not free from all of these either. They are paying far more, as outlined 

above, for their own supplies and the average transaction fee is ever increasing as a result, as they 

can’t afford to absorb the rise without passing it on to the consumer. They are also entirely at the 

mercy of the Vets Now fee structure if they wish to maintain a separate out of hours supplier rather 

than covering all of their own on call work. And it is the frontline staff; the vets, nurses and 

receptionists, that take the brunt of the client’s anger and complaints on a daily basis. These massive 

rises don’t just make for increased profits, they are damaging the mental health of the frontline staff 

who have to defend them, and they are resulting in ever more clients failing to seek help for their 

pets at an early juncture. Much of the assumption from the pricing “gurus” is that the insurance 

companies would meet these increasing fees, but the insurance industry’s appetite for pet insurance 

has been on the wane since the banking crisis 12 years ago, and premiums and policy restrictions are 

increasing at such an exponential rate that most owners simply cannot afford the insurance now. 

 

 

The last concern I have is the amount of influence that the corporates have within the governing and 

political bodies of our industry. The main representative body for veterinarians, the British 

Veterinary Association, and the veterinary nurse equivalent, the British Veterinary Nurse 

Association, now receive the majority of their membership fees from the veterinary corporates. 

Most corporates pay their employee’s membership fees regardless of whether they wish to be 

members or not. A nice perk on the surface, but this means a small number of corporate groups 

finance the majority of both organisations, organisations that are meant to give their members legal 

advice in regards to disputes with their employers. The BVA also receives corporate sponsorship 

from the Mars group, nominally for research, which, as mentioned above, also owns the Linnaeus 

Group. What form that sponsorship takes, I have little information on, but it seems a potentially 

unwise conflict of interest.  

 

 the Royal College of Veterinary Surgeons, also holds meetings with the Major 

Employers Group, a group that represents the corporate employers, along with some of the larger 

charities employing veterinary professionals such as the Blue Cross and PDSA. There have been 

repeated calls for minutes of these meetings to be made public, as they are for many of the other 

RCVS committee meetings, but they have never been forthcoming. For commercial groups to hold 

this much potential political sway over the profession they have bought their way into, without the 

ability for members of the profession to transparently see what influence they have, or do not have, 

on policy decisions cannot, surely, be seen as healthy. 

 

I hope this is of some use to you in your continued investigations into the role veterinary 

corporations play in the profession. 
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P-06-1291 Hold an enquiry into the corporate takeover of the veterinary 

profession in Wales, Correspondence – Petitioner to Committee, 09.10.22 

 
Petition P-06-1291 
 
To the Chair and Members of The Petitions Committee of Senedd Cymru.  
 
Thank you for having this petition as an agenda item.  
 
The Minister's correspondence of 8/9/22  
 
I would like to thank Lesley Griffiths MS the Minister for Rural Affairs and North Wales for her 
response.  
It's interesting to note that Lesley is aware of several petitions on this issue that our Welsh 
Government has had to send to DEFRA and the UK Government.   
 
I am also pleased to hear Lesley putting on the record her view that the same professional standards 
should be expected irrespective of who owns a veterinary practice.   
 
The Minister is correct in her assertion that the Royal College of Veterinary Surgeons - RCVS is seen 
as the regulator of such matters.  But the RCVS has already made clear to our Petitions Committee 
previously their stance on this 1.  
 
It is clear that this matter has been raised numerous times with the UK Government and DEFRA over 
a considerable amount of time. But they have chosen to take no action.   
In a letter to me of 3/3/2022 the former Minister Sir Zac Goldsmith  informed me " we have not 
taken a view on the ownership model of veterinary practices"  2 . 
 
Meanwhile our Senedd and Welsh Government have made great progress in animal welfare.  I know 
you and many other Senedd  Cymru Members will not find it acceptable that this issue isn't a 
devolved matter . Especially when it's clear the UK Government show no appetite in acting.  
 
The Competition Marketing Authority - CMA have in the past year chosen to halt the acquisition of 
two veterinary groups by different corporate stakeholder companies.  But the CMA's remit is very 
limited and does not encompass animal welfare.  The CMA have chosen never to take action against 
one of the biggest corporate stakeholder companies who also hold the largest interest in out of 
hours provision, Independent Vetcare Evidensia. In 2011 Independent  Vetcare Evidensia owned and 
operated eleven veterinary practice's in the UK to date they run over 1,500 veterinary practices.  
 
In a recent Senedd Cymru committee meeting chaired by Paul Davies MS. The Chief Veterinary 
Officer for Wales stated she was "monitoring this situation very closely".  
 
It is very clear in my book and many others too that those that should be acting on these serious 
issues are failing to do so.  Not only that but have failed to do so continually since legislation was 
changed in 1999. 
 
I would like to commend the submission of a veterinary surgeon that has also been submitted to 
Members of the Committee.  As I think this explains the situation far better than I can from someone 
who works within the profession.  I pay tribute to this veterinary surgeon for doing this .  
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Next Steps.  
 
I was very grateful to Joel James MS and Carolyn Thomas MS for meeting with me last week . I think 
it is fair to say they where very surprised to learn the details of how rapidly this corporate takeover 
has happened.  I also shared with them my intention with others to open a Community Interest 
Group run Mobile Veterinary Practice here on Ynys Môn 3. To finance this I have taken out an equity 
release agreement on my home . I simply cannot let matters stay the way they are especially here on 
the Island.  Where we now have no remaining Independently run veterinary practice's.  
 
1: I would like to meet with your Chair Jack Sargeant MS to explain to him further the situation as I 
know how committed to animal welfare Jack is .  
 
2: I would like a meeting with the Minister Lesley Griffiths MS with my constituency MS Rhun ap 
Iorworth in attendance too as I know Rhun shares my concerns .  
 
3: I would like this matter referred to the Companion Animal Welfare Group Wales- CAWGW and the 
Senedd Cymru's Animal Welfare Group chaired by Carolyn Thomas MS.  
 
4: I would like to know from the CMA the reasons they have chosen never to challenge Independent 
Vetcare Evidensia.   
 
Thank you for your time and attention and as ever if I can assist the Committee further I will try my 
best to do so . 
 
Cofion Cynnes Dr Linda Joyce-Jones.  Ynys Môn 9/10/22. 
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DEFRA, Seacole Building, 2 Marsham Street, 
London, SW1P 4DF 

www.gov.uk/defra | +44 (0) 3459 335577  
www.gov.uk/sustainabledevelopmentgoals 

 

 

   

The Rt Hon the Lord Goldsmith of Richmond Park 
Minister of State 

Dr Linda Joyce-Jones 
 
 
lindabach@btinternet.com 
 
 
 
Dear Linda, 
 

Our ref: PO2022/04258/DT 
 
 

3 March 2022 

Thank you for your email of 7 December 2021 about mergers within the veterinary 
profession. I apologise for the delay in responding. 
 
I appreciate the concerns that you have raised. Unfortunately, the pressure on my diary is 
significant and I am sorry it will not be possible for me to meet with you both. However, I 
understand that you feel strongly about this, and I do hope you both find this response 
helpful. As a Government, we believe high standards of animal welfare are hallmarks of a 
civilized society, but we have not taken a view on the ownership model for veterinary 
practices. 
 
I should like to clarify that veterinary practices are private businesses and neither Defra nor 
the Royal College of Veterinary Surgeons (RCVS) intervene concerning the level of fees nor 
the models of ownership. Fees are set by the market through agreement between the vet 
and their clients. 
 
An exception is if individual vets charged prices that were so disproportionate, they 
amounted to disgraceful professional conduct, then the RCVS could intervene. For 
background, may I refer you to the RCVS’ Code of Conduct for veterinary surgeons, found 
here: 
https://www.rcvs.org.uk/setting-standards/advice-and-guidance/code-of-professional-
conduct-for-veterinary-surgeons/supporting-guidance/practice-information-and-fees/. 
 
We are continually in touch with the Competition and Markets Authority (CMA) and other 
groups such as the RCVS on this matter. As you have correctly identified, it is for the CMA 
to investigate possible irregularities affecting business competition. As I am sure you would 
appreciate, the CMA does not divulge the details of any pending or active investigations as 
this could compromise the success of an investigation. 
 
As you are looking into whether an investigation is being launched into mergers within the 
veterinary profession in Wales and the United Kingdom more widely and whether the CMA 
is looking at this matter, please see the link below for details: 
https://www.gov.uk/government/organisations/competition-and-markets-authority. 
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Please also find CMA’s contact details as below: 
 
Competition and Markets Authority 
The Cabot 
25 Cabot Square 
London 
E14 4QZ 
United Kingdom 
 
Email: general.enquiries@cma.gov.uk 
 
Telephone: 020 3738 6000 
 
Thank you once again for taking the time to contact me about this important issue. Please 
let me know if I can be of any further assistance with this or any other matters in the future. 
 
With best wishes, 
 

 
THE RT HON THE LORD GOLDSMITH OF RICHMOND PARK 
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P-06-1299 Dylai "Rhewi ar adeiladu 
ffyrdd" Llywodraeth Cymru gynnwys 
cymal ar gyfer achosion sy'n peri 
perygl i fywyd. 
Y Pwyllgor Deisebau | 17 Hydref 2020 
Petitions Committee | 17 October 2020 

Cyfeirnod:  SR22/3945 

Rhif y ddeiseb: P-06-1299  

Teitl y ddeiseb: Dylai "Rhewi ar adeiladu ffyrdd" Llywodraeth Cymru gynnwys 
cymal ar gyfer achosion sy'n peri perygl i fywyd. 

Geiriad y ddeiseb: Profodd tân diweddar yng Nghlwb y Gweithwyr Tylorstown 
fod angen diweddaru'r seilwaith yn y Rhondda Fach ar frys. Roedd y brif 
ffordd wedi’i rhwystro am sawl diwrnod, dargyfeiriwyd yr holl draffig drwy 
strydoedd ymyl gan achosi rhwystrau a thagfeydd. Bu'n rhaid cau ysgolion, 
atal trafnidiaeth gyhoeddus, a chanslo cludiant i'r ysgol. Nid oedd pobl yn 
gallu cyrraedd y gwaith ac nid oedd llwybr hygyrch ar gyfer cerbydau brys. 

Mae'r ffordd liniaru o Tylorstown i Maerdy wedi bod yng nghynllun datblygu 
lleol yr Awdurdod Lleol ers blynyddoedd, ac mae'n bryd i bobl y Fach weld 
rhywfaint o weithredu cyflym. Ni all hyn ddigwydd gyda "rhewi" Llywodraeth 
Cymru ar ffyrdd newydd fel y mae. 
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P-06-1299 Dylai "Rhewi ar adeiladu ffyrdd" Llywodraeth Cymru gynnwys cymal ar gyfer achosion 
sy'n peri perygl i fywyd. 

2 

1. Cefndir 

Ym mis Mehefin 2021, cyhoeddodd y Dirprwy Weinidog Newid Hinsawdd 
“adolygiad o ffyrdd” yn y Cyfarfod Llawn. Tynnodd sylw at y ffaith bod 17 y cant o 
allyriadau nwyon tŷ gwydr Cymru yn dod o drafnidiaeth, a dywedodd ei fod yn 
sefydlu panel o “rai o brif arbenigwyr y DU ar drafnidiaeth a newid hinsawdd”, a 
fyddai’n: 

…ystyried gosod profion ar gyfer penderfynu pryd mai ffyrdd newydd yw'r 
atebion cywir ar gyfer problemau trafnidiaeth, yn unol â strategaeth 
drafnidiaeth newydd Cymru. Ac rwyf yn dymuno i'r adolygiad ystyried 
sut y gallwn ni symud gwariant tuag at gynnal a chadw ein ffyrdd 
presennol yn well, yn hytrach nag adeiladu rhai newydd, fel yr 
argymhellwyd gan Bwyllgor yr Economi, Seilwaith a Sgiliau trawsbleidiol 
yn y Senedd ddiwethaf. 

Tynnodd sylw at y targedau newid moddol a nodir yn Llwybr Newydd – 
Strategaeth Drafnidiaeth Cymru – sy’n ei gwneud yn ofynnol i 45 y cant o deithiau 
Cymru gael eu gwneud drwy ddulliau cynaliadwy erbyn 2045. Dywedodd: 

Er mwyn cyflawni'r targedau hyn mae angen inni symud oddi wrth 
wario arian ar brosiectau sy'n annog mwy o bobl i yrru, a buddsoddi 
mewn dewisiadau amgen go iawn sy'n rhoi dewis ystyrlon i bobl.  

Cyhoeddwyd manylion am y panel ym mis Medi 2021. Ym mis Chwefror 2022, 
cadarnhaodd datganiad gan y Dirprwy Weinidog fod y panel wedi cyflwyno 
adroddiad interim, ac yr edrychir yn fanylach ar 55 o gynlluniau. Byddai’r rhain yn 
“sail i'r panel fedru cyflwyno argymhellion at y dyfodol ar adeiladu ffyrdd yng 
Nghymru”. 

Mae manylion, gan gynnwys cylch gorchwyl y panel a’r rhestr o gynlluniau a 
adolygwyd, wedi’u cyhoeddi ar wefan Llywodraeth Cymru. Mae tudalen cylch 
gorchwyl y panel yn nodi pum maes a fydd yn “flaenoriaeth a'r ffocws ar gyfer 
buddsoddi ar y ffyrdd” yn y dyfodol “yn unol â Strategaeth Trafnidiaeth Cymru”. 
Mae'r rhain yn cynnwys: 

buddsoddi sy'n cynnal diogelwch a gwasanaeth y rhwydwaith ffyrdd 
presennol yn unol â dyletswyddau statudol. 

Ar 21 Medi 2022, gwnaeth y Dirprwy Weinidog ddatganiad i ddweud bod y panel 
wedi cyflwyno ei adroddiad terfynol, gyda chanfyddiadau ar y 55 o gynlluniau ac 
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P-06-1299 Dylai "Rhewi ar adeiladu ffyrdd" Llywodraeth Cymru gynnwys cymal ar gyfer achosion 
sy'n peri perygl i fywyd. 
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“argymhellion a phrofion ar yr amodau lle bernir mai adeiladu ffyrdd newydd yw’r 
peth iawn i’w wneud”. 

Dywedodd y Dirprwy Weinidog y byddai’n ystyried yr adroddiad, ac yn ei gyhoeddi 
gydag ymateb Llywodraeth Cymru “yn ystod yr hydref”. 

2. Ymateb Llywodraeth Cymru i’r ddeiseb  

Mae llythyr y Dirprwy Weinidog at y Cadeirydd yn amlygu, fel y trafodwyd uchod, 
bod cylch gorchwyl y panel yn cynnwys cyfeiriad at ddiogelwch fel ffocws ar gyfer 
buddsoddi mewn ffyrdd yn y dyfodol. 

Mae’n ailadrodd y bydd yr ymateb i’r adroddiad yn cael ei gyhoeddi unwaith y 
bydd Llywodraeth Cymru wedi ystyried yr argymhellion. 

3. Camau gweithredu Senedd Cymru 

Mae’r adolygiad o ffyrdd wedi cael ei drafod yn helaeth yn y Senedd ers iddo gael 
ei gyhoeddi. Mae'r drafodaeth wedi canolbwyntio ar ystod eang o feysydd, gan 
gynnwys diogelwch. Er enghraifft yn y Cyfarfod Llawn ym mis Mehefin 2021, 
holodd Paul Davies AS y Prif Weinidog ynghylch ystyriaethau diogelwch mewn 
perthynas â dargyfeirio’r ffordd yn Niwgwl i liniaru perygl llifogydd. Eglurodd y Prif 
Weinidog: 

Nid yw'r ffaith bod gennym ni adolygiad o ffyrdd yn golygu, lle ceir 
ystyriaethau diogelwch eglur, er enghraifft, na fydd buddsoddiad mewn 
cyfleusterau ffyrdd newydd yn cael ei wneud. Yn syml, mae'n rhaid i'r bar 
fod yn uwch nag yr oedd yn y gorffennol i wneud ffordd newydd yn ateb 
i broblem. 

Gwneir pob ymdrech i sicrhau bod y wybodaeth yn y papur briffio hwn yn 
gywir adeg ei gyhoeddi. Dylai darllenwyr fod yn ymwybodol nad yw’r 
papurau briffio hyn yn cael eu diweddaru o reidrwydd na’u diwygio fel arall 
i adlewyrchu newidiadau dilynol. 
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Lee Waters AS/MS 
Y Dirprwy Weinidog Newid Hinsawdd 
Deputy Minister for Climate Change 

Bae Caerdydd • Cardiff Bay 
Caerdydd • Cardiff 

CF99 1SN 

Canolfan Cyswllt Cyntaf / First Point of Contact Centre: 
0300 0604400 

Gohebiaeth.Lee.Waters@llyw.cymru 
Correspondence.Lee.Waters@gov.wales 

Rydym yn croesawu derbyn gohebiaeth yn Gymraeg.  Byddwn yn ateb gohebiaeth a dderbynnir yn Gymraeg yn Gymraeg ac ni fydd 
gohebu yn Gymraeg yn arwain at oedi.  

We welcome receiving correspondence in Welsh.  Any correspondence received in Welsh will be answered in Welsh and corresponding 
in Welsh will not lead to a delay in responding.   

Eich cyf/Your ref Petition P-06-1299 
Ein cyf/Our ref LW/01865/22 

Jack Sargeant AS 
Cadeirydd – Y Pwyllgor Deisebau 

 

03 Hydref 2022 

Annwyl Jack, 

Diolch am eich llythyr dyddiedig 6 Medi ynglŷn â deiseb P-06-1299 Llywodraeth Cymru 
'Rhewi adeiladu ffyrdd" i gynnwys cymal am achosion sy'n berygl i fywyd. 

Gellir gweld Cylch Gorchwyl ar gyfer y Panel Adolygu Ffyrdd ar ein gwefan yn Cylch 
gorchwyl: Panel Adolygu Ffyrdd | LLYW.CYMRU 

Fel y nodwyd yn y Cylch Gorchwyl, yn y dyfodol ac yn unol â Strategaeth Trafnidiaeth 
Cymru, bydd un o'r blaenoriaethau a'r ffocws ar gyfer buddsoddi mewn ffyrdd ar: 

• fuddsoddiad sy'n cynnal diogelwch a defnyddioldeb y rhwydwaith ffyrdd presennol i
gydymffurfio â dyletswyddau statudol.

Mae swyddogion bellach wedi dechrau'r broses o ystyried Adroddiad Terfynol y Panel. Bydd 
Llywodraeth Cymru'n ystyried cyngor y Panel i lywio penderfyniadau ar y 55 cynllun y mae'r 
Panel yn darparu cyngor penodol yn eu cylch, yn ogystal â dyfodol buddsoddi mewn ffyrdd, 
yn y misoedd canlynol. Byddwn yn cyhoeddi ein hymateb i'r adroddiad unwaith fydd y 
broses honno wedi ei chwblhau. 

Yn gywir, 

Lee Waters AS 
Y Dirprwy Weinidog Newid Hinsawdd 
Deputy Minister for Climate Change 
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Deiseb:  Dylid adolygu'r penderfyniad 
yn caniatáu i awdurdodau lleol 
gynyddu premiymau’r dreth gyngor 
ar ail gartrefi i 300 y cant 
Y Pwyllgor Deisebau | 17 Hydref 2022 
 
Petitions Committee | 17 October 2022 

Cyfeirnod:  SR22/3945-1 

Rhif y ddeiseb: P-06-1300 

Teitl y ddeiseb: Dylid adolygu'r penderfyniad yn caniatáu i awdurdodau lleol 
gynyddu premiymau’r dreth gyngor ar ail gartrefi i 300 y cant 

Geiriad y ddeiseb:  Rwy’n pryderu nad yw’r cyfraniad sylweddol y mae 
perchnogion ail gartrefi yn ei wneud i’r economi leol wedi cael ei ystyried a’i 
archwilio’n llawn mewn perthynas â’r polisi hwn. Er fy mod yn sylweddoli bod 
her o ran sicrhau bod tai fforddiadwy ar gael i bobl leol, nid gosod baich 
ariannol o'r math hwn ar berchnogion ail gartrefi yw'r ateb. 

Fel perchnogion ail gartref sy’n treulio pob penwythnos yn ein hail gartref, 
rydym yn teimlo’n rhan o’r gymuned ac wedi cael croeso cynnes. 

 

Rhagor o fanylion: 

Rydym yn gwario ein harian yn lleol pan fyddwn yn ymweld â’r gymuned, gan 
gynnwys cyflogi pobl leol i adeiladu ein cartref. Ni ellir tanamcangyfrif y 
cyfraniad y mae perchnogion ail gartrefi yn ei wneud. 

Nid oedd llawer o berchnogion ail gartrefi yn ymwybodol o’r ymgynghoriad a 
gynhaliwyd gan Lywodraeth Cymru, sef yr ymgynghoriad a ddaeth i ben ym 
mis Tachwedd 2021. Felly, rydym yn teimlo nad yw ein lleisiau a’n pryderon 
wedi cael eu clywed. 
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1. Cefndir 

Defnyddir y term “ail gartref” fel arfer i gyfeirio at eiddo nad yw'n brif breswylfa i 
berson ond a ddefnyddir yn achlysurol gan y perchennog, ei deulu a'i ffrindiau. 
At ddibenion y dreth gyngor, nid yw Adran 12B o Ddeddf Cyllid Llywodraeth 
Leol 1992  (“Deddf 1992”), yn cyfeirio at ail gartrefi, ond at anheddau y preswylir 
ynddynt o bryd i'w gilydd. Mae dau amod y mae'n rhaid eu bodloni er mwyn i 
annedd gyd-fynd â'r diffiniad hwnnw: ni ellir cael preswylydd parhaol yn yr 
annedd, a rhaid i'r annedd fod wedi’i dodrefnu'n sylweddol. 

Nid oes gwahaniaeth clir bob amser rhwng ail gartrefi a gaiff eu defnyddio gan 
y perchennog ac ail gartrefi a gaiff eu gosod yn achlysurol neu'n rheolaidd am 
gyfnodau byr. Weithiau, caiff y term “cartrefi gwyliau” ei ddefnyddio i ddisgrifio’r 
ddau fath o eiddo. Pan ddefnyddir eiddo i ddarparu llety hunanarlwyo i’w osod 
am gyfnodau byr, gellir ei gofrestru ar gyfer ardrethi busnes (annomestig) os 
yw'n bodloni meini prawf penodol. Os caiff ei gofrestru ar gyfer ardrethi busnes, 
ni fydd angen talu premiwm y dreth gyngor.  

Yn ôl data’r dreth gyngor, roedd 23,974 o ail gartrefi yng Nghymru ym mis 
Ionawr 2022. Mae ail gartrefi wedi'u gwasgaru’n anwastad ar draws Cymru, a’r  
cartrefi hyn yw cyfran gymharol uchel o’r stoc tai mewn ardaloedd gwyliau 
poblogaidd, fel Gwynedd, Ynys Môn a Sir Benfro. 

Mae ymgyrchwyr yn dadlau bod lledaeniad ail gartrefi yn cyfrannu’n fawr at yr 
argyfwng tai mewn ardaloedd gwledig ac arfordirol, gan fod prynu ail gartrefi’n 
cyfyngu ar y stoc tai lleol. Mae pryderon hefyd ynghylch effeithiau ail gartrefi ar 
gynaliadwyedd cymunedau, gan na all pobl leol fforddio prynu tŷ yn eu 
cymunedau eu hunain a gall busnesau a gwasanaethau lleol gael eu gorfodi i 
gau oherwydd eu bod yn colli refeniw rheolaidd. Mae poblogrwydd ail gartrefi 
mewn ardaloedd sydd, i raddau helaeth, yn Gymraeg eu hiaith hefyd wedi 
arwain at bryderon am barhad y Gymraeg yn y bröydd traddodiadol. 

Fodd bynnag, mae ail gartrefi yn fater cymhleth. Mae rhanddeiliaid yn y sector 
twristiaeth a lletygarwch yn cyfeirio at bwysigrwydd ail gartrefi yng nghyd-
destun cynnal yr economi ymwelwyr yng Ngorllewin a Gogledd-orllewin Cymru. 
Mae eraill wedi rhybuddio rhag priodoli’r problemau uchod yn llwyr i ail gartrefi, 
gan ddadlau, yn hytrach, y dylid cynnal mwy o ymchwil cyn pasio deddfwriaeth.  
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Mae Llywodraeth Cymru wedi addo mynd i’r afael â’r argyfwng ail gartrefi yng 
Nghymru fel rhan o Gytundeb Cydweithio 2021 rhyngddi hi a Phlaid Cymru. 

2. Y camau a gymerwyd gan Lywodraeth Cymru 

Ym mis Mawrth 2021, cyhoeddodd Dr Simon Brookes adroddiad, sef  Ail gartrefi: 
datblygu polisïau newydd yng Nghymru, . Roedd Llywodraeth Cymru wedi gofyn i 
Dr Brooks edrych ar faterion polisi yn ymwneud ag ail gartrefi. Un o argymhellion 
Dr Brooks oedd y dylai’r awdurdodau lleol hynny sydd o’r farn bod ail gartrefi’n 
“broblem gymdeithasol ddifrifol” godi’r premiwm treth gyngor uchaf. 

Ym mis Gorffennaf 2021, cyhoeddodd y Gweinidog Newid Hinsawdd y byddai 
Llywodraeth Cymru yn mabwysiadu  'dull tair elfen' i fynd i’r afael â’r argyfwng ail 
gartrefi. Byddai hyn yn canolbwyntio ar y cyflenwad tai, trethiant a diwygio’r 
gyfraith gynllunio. 

O dan Ddeddf Tai (Cymru) 2014 (“Deddf 2014”), caniatawyd i awdurdodau lleol 
godi premiwm Treth Gyngor o hyd at 100% ar ail gartrefi, a daeth y mesur i rym ar 
1 Ebrill 2017.  Ym mis Mawrth 2022, yn dilyn  ymgynghoriad, cyflwynodd 
Llywodraeth Cymru  Reoliadau'r Dreth Gyngor (Anheddau Gwag Hirdymor ac 
Anheddau a Feddiennir yn Gyfnodol) (Cymru) 2022, a oedd yn cynyddu uchafswm 
y premiwm y gellid ei godi ar ail gartrefi i 300%.  Daw hyn i rym ar 1 Ebrill 2023. 
Mae crynodeb o’r ymatebion i’r ymgynghoriad i’w gweld yma. 

Gall awdurdodau lleol benderfynu a ydynt am godi premiwm ai peidio a gallant 
hefyd bennu maint y premiwn. O'r naw cyngor sy'n codi premiwm ar ail gartrefi ar 
hyn o bryd, dim ond tri sy’n codi'r premiwm llawn (100%) ar gyfer blwyddyn dreth 
2022-23: Gwynedd, Sir Benfro ac Abertawe. 

Ynghyd â’r cynnydd yn uchafswm premiwm y dreth gyngor, cyflwynwyd 
deddfwriaeth ategol  yn cynyddu nifer y diwrnodau y mae'n rhaid i eiddo gael ei 
osod i fod yn gymwys i dalu ardrethi busnes. Dywedodd y Gweinidog Cyllid a 
Llywodraeth Leol  fod y mesur ategol hwn wedi’i gynllunio i sicrhau bod ardrethi 
busnes yn cael eu cymhwyso dim ond i ‘fusnesau dilys sy’n gwneud cyfraniad 
mwy sylweddol at yr economi leol nag sy’n ofynnol yn ôl y meini prawf presennol’ 
a, drwy hynny, atal perchnogion ail gartrefi rhag cofrestru eu heiddo fel eiddo i’w 
osod am gyfnod byr er mwyn osgoi talu'r premiwm newydd. 

Mae’r Gweinidog Cyllid a Llywodraeth Leol wedi ysgrifennu at Gadeirydd y 
Pwyllgor Deisebau i ymateb i’r ddeiseb hon. Yn ei llythyr, amlinellodd y Gweinidog 
y cyfleoedd roedd rhanddeiliaid wedi’u cael i gyfrannu at y broses ymgynghori ar 
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ddiwygio treth. Pwysleisiodd hefyd fod y penderfyniad i godi'r premiwm llawn o 
300% yn nwylo’r awdurdodau lleol unigol yn llwyr. 

3. Y camau a gymerwyd gan Senedd Cymru 

Cynhaliodd y Pwyllgor Llywodraeth Leol a Thai gyfarfod â rhanddeiliaid  ar 9 
Mawrth 2022 fel rhan o’i ymchwiliad i’r hyn roedd Llywodraeth Cymru yn ei 
wneud ynghylch ail gartrefi. Y premiwm o 300% oedd y prif fater a drafodwyd.  

Yn dilyn ei ymchwiliad, cynhyrchodd y Pwyllgor adroddiad yn asesu ymateb 
Llywodraeth Cymru i’r argyfwng ail gartrefi a’r corff o dystiolaeth a oedd ar gael i’r 
rhai oedd yn datblygu polisïau. Cyhoeddwyd yr adroddiad ym mis Tachwedd 
2022 a chafodd ei drafod yn y Cyfarfod Llawn  ar 5 Hydref. 

Trafodwyd  Rheoliadau’r Dreth Gyngor (Anheddau Gwag Hirdymor ac 
Anheddau a Feddiennir yn Gyfnodol) (Cymru) 2022 gan y Senedd ar 22 Mawrth 
2022 ac fe’u derbyniwyd.  

Mae adroddiad y Pwyllgor Deddfwriaeth, Cyfiawnder a’r Cyfansoddiad mewn 
perthynas â’r rheoliadau hyn i’w weld yma. 

 

Gwneir pob ymdrech i sicrhau bod y wybodaeth yn y papur briffio hwn yn 
gywir adeg ei gyhoeddi. Dylai darllenwyr fod yn ymwybodol nad yw’r 
papurau briffio hyn yn cael eu diweddaru o reidrwydd na’u diwygio fel arall 
i adlewyrchu newidiadau dilynol. 
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Rebecca Evans AS/MS 
Y Gweinidog Cyllid a Llywodraeth Leol  
Minister for Finance and Local Government

Bae Caerdydd • Cardiff Bay 

Caerdydd • Cardiff 
CF99 1SN 

Canolfan Cyswllt Cyntaf / First Point of Contact Centre: 

0300 0604400 

Correspondence.Rebecca.Evans@gov.wales 

Gohebiaeth.Rebecca.Evans@llyw.cymru 

Rydym yn croesawu derbyn gohebiaeth yn Gymraeg.  Byddwn yn ateb gohebiaeth a dderbynnir yn Gymraeg yn Gymraeg ac ni fydd 

gohebu yn Gymraeg yn arwain at oedi.  

We welcome receiving correspondence in Welsh.  Any correspondence received in Welsh will be answered in Welsh and corresponding 

in Welsh will not lead to a delay in responding.   

Eich cyf/Your ref: P-06-1300 
Ein cyf/Our ref: RE/00727/22 

Jack Sargeant AS 
Cadeirydd y Pwyllgor Deisebau 
Senedd Cymru 
Bae Caerdydd 
Caerdydd 
CF99 1SN 
 

21 Medi 2022 

Annwyl Jack, 

Diolch am eich llythyr ynglŷn â ‘Deiseb P-06-1300 Dylid adolygu'r penderfyniad yn caniatáu i 
awdurdodau lleol gynyddu premiymau’r dreth gyngor ar ail gartrefi i 300 y cant’. 

Mae sicrhau y gall pobl leol fyw yn fforddiadwy yn y cymunedau lle cawsant eu magu, a 
sicrhau iechyd a bywiogrwydd y Gymraeg fel iaith sy’n ffynnu yn y gymuned, yn flaenoriaethau 
allweddol gan Lywodraeth Cymru.  

Rydym yn cydnabod y gall perchnogion ail gartrefi wneud cyfraniad pwysig i’n heconomïau 
lleol ac rydyn ni yng Nghymru yn trysori ein henw da fel cymdeithas groesawgar. Fodd 
bynnag, rydym eisiau sicrhau bod pob perchennog tŷ a phob busnes yn gwneud cyfraniad 
teg i’r cymunedau lle maent yn berchen ar eiddo, neu’n gosod eiddo. Dyna pam y gwnaethom 
ymgynghori ar y newidiadau posibl i drethi lleol ar gyfer ail gartrefi a lletyau hunanddarpar, fel 
un rhan o ddull tair elfen Llywodraeth Cymru i fynd i’r afael â materion fforddiadwyedd a’r 
effaith y gall niferoedd mawr o ail gartrefi a chartrefi gwyliau ei gael ar gymunedau a’r 
Gymraeg. 

Gwahoddwyd safbwyntiau ar y polisi y tu ôl i’r cynlluniau hyn fel rhan o ymgynghoriad 12 
wythnos a oedd yn edrych ar drethi lleol ar gyfer ail gartrefi a lletyau hunanddarpar. 
Cynhaliwyd yr ymgynghoriad rhwng 25 Awst a 17 Tachwedd 2021 ac fe gafwyd bron i 1,000 
o ymatebion. Cyhoeddwyd crynodeb o’r ymatebion ar 1 Mawrth.

Wrth lunio’r polisi hwn, ystyriwyd amryw o dystiolaeth gan gynnwys yr ymatebion i’r 
ymgynghoriad. Ar ôl ystyried y dystiolaeth yn ofalus, cafodd Rheoliadau’r Dreth Gyngor 
(Anheddau Gwag Hirdymor ac Anheddau a Feddiennir yn Gyfnodol) (Cymru) 2022 eu 
gwneud. Roedd y rhain yn cynyddu uchafswm premiymau’r dreth gyngor y gall awdurdodau 
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lleol ddewis eu gosod ar ail gartrefi ac anheddau gwag hirdymor i 300%. Daw hyn i rym o 1 
Ebrill 2023. 

Roedd angen Memorandwm Esboniadol i gyd-fynd â'r Rheoliadau. Mae Rhan 2 o’r ddogfen 
hon yn Asesiad Effaith Rheoleiddiol (RIA) o’r Rheoliadau. Mae Asesiadau Effaith Rheoleiddiol 
yn rhan hanfodol o’r broses o lunio polisïau a deddfu. Maent yn rhoi gwybodaeth am effaith 
debygol y ddeddfwriaeth arfaethedig i Weinidogion Cymru, y Swyddog Cyfrifyddu, Senedd 
Cymru a rhanddeiliaid. 

Roedd y ddeddfwriaeth yn destun craffu a dadl ac fe gafodd ei chymeradwyo drwy’r 
weithdrefn gadarnhaol yn y Senedd ar 22 Mawrth. Mae adroddiad craffu’r Pwyllgor 
Deddfwriaeth, Cyfiawnder a’r Cyfansoddiad ar y Rheoliadau ar gael yn:.sub-ld14989-w.pdf 
(senedd.cymru). 

Mae’r gallu i gynyddu premiymau’r dreth gyngor wedi’i groesawu fel dull i awdurdodau lleol 
liniaru’r effaith negyddol y gall ail gartrefi ac anheddau gwag hirdymor ei gael. Er nad yw 
llawer o’r cyfleoedd ar gyfer mynd i’r afael â materion tai drwy bremiymau wedi’u gwireddu’n 
llawn eto, bydd codi’r uchafswm lefel yn galluogi i awdurdodau lleol benderfynu ar lefel sy’n 
briodol ar gyfer eu hamgylchiadau unigol ar adeg sy’n addas iddyn nhw. Awdurdodau unigol 
fydd yn penderfynu a ddylid defnyddio'r uchafswm uwch a ganiateir ar gyfer premiymau treth 
gyngor. Ni ddylid tybio y bydd yr awdurdodau yn symud i'r uchafswm newydd o 300% o 1 
Ebrill 2023. 

Mae angen i bob awdurdod ystyried yr holl effeithiau posibl wrth benderfynu a ddylid gwneud 
defnydd o’u pwerau dewisol i gyflwyno premiwm, a rhaid gwneud asesiad llawn o’r effeithiau 
posibl. Mae hyn yn cynnwys ystyried effaith cyflwyno premiymau ar gymunedau, y farchnad 
dai a’r economi leol. Gall pob awdurdod lleol osod premiwm ar unrhyw lefel hyd at yr 
uchafswm a gellir gosod premiymau gwahanol ar ail gartrefi ac anheddau gwag hirdymor. 
Mater ar gyfer awdurdodau unigol yw penderfynu a ydynt yn dymuno defnyddio eu pwerau 
dewisol i leihau atebolrwydd i dalu’r dreth gyngor mewn perthynas â phremiwm.  

Wrth gyhoeddi’r ymgynghoriad, bydd Llywodraeth Cymru’n ystyried sut i gyrraedd ei 
chynulleidfa darged. I roi cyhoeddusrwydd i’r ymgynghoriad ar drethi lleol ar gyfer ail gartrefi 
a lletyau hunanddarpar, cyhoeddais Ddatganiad Ysgrifenedig yn cyhoeddi lansio’r 
ymgynghoriad. Cyhoeddwyd y datganiad ar wefan Llywodraeth Cymru a’i ddosbarthu i 
Aelodau’r Senedd fel y gallent ddod â’r ymgynghoriad i sylw eu hetholwyr. Yn ogystal, 
rhoddodd Llywodraeth Cymru wybod i amryw o randdeiliaid, gan gynnwys awdurdodau lleol, 
cyrff cynrychiadol y sector a chymdeithasau/cyrff proffesiynol perthnasol. Gofynnwyd i bob 
un ohonynt rannu manylion yr ymgynghoriad.  

Mae Llywodraeth Cymru hefyd wedi defnyddio ei sianelau cyfryngau cymdeithasol i roi 
cyhoeddusrwydd i lansiad yr ymgynghoriad. Yn aml, tynnir sylw at faterion yn ymwneud ag 
ail gartrefi, llety hunanddarpar a phremiymau’r dreth gyngor yn y cyfryngau ac fe gafodd yr 
ymgynghoriad sylw eang yn y cyfryngau lleol a chenedlaethol. 

Rydym yn gwerthfawrogi barn ein rhanddeilaid. Er mwyn sicrhau y gall ein dinasyddion 
gyfrannu at ymgyngoriadau Llywodraeth Cymru ar y dreth gyngor yn y dyfodol, rwy’n eu 
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hannog i gofrestru i gael newyddlenni rheolaidd ar e-bost am ein hymgyngoriadau 
Tanysgrifiwch i gael newyddlenni dros e-bost | LLYW.CYMRU 

Yn gywir, 

Rebecca Evans AS/MS 
Y Gweinidog Cyllid a Llywodraeth Leol  
Minister for Finance and Local Government 
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Rhaid gwarchod mynyddoedd 
unigryw Cambria yng Nghanolbarth 
Cymru drwy eu dynodi yn Ardal o 
Harddwch Naturiol Eithriadol 
Y Pwyllgor Deisebau | 17 Hydref 2022 
Petitions Committee | 17 October 2022 

Cyfeirnod: SR22/3945-7 

Rhif y ddeiseb:P-06-1302 

Teitl y ddeiseb: Rhaid gwarchod mynyddoedd unigryw Cambria yng 
Nghanolbarth Cymru drwy eu dynodi yn Ardal o Harddwch Naturiol 
Eithriadol 

Geiriad y ddeiseb: Mynyddoedd Cambria: awyr agored ddiddiwedd, 
bioamrywiaeth eithriadol, bryniau a dyffrynnoedd ysblennydd, 5,000 o 
flynyddoedd o dreftadaeth, megis yr iaith Gymraeg, ffermio a mwyngloddio. 
Mae’r ymdeimlad o ehangder a heddwch yn neilltuol. 

Yn anffodus, ychydig o sylw a gaiff y dasg o warchod yr ucheldiroedd hyn. 
Caiff ffermydd eu prynu ar gyfer plannu coed conwydd neu ar gyfer adeiladu 
ffermydd gwynt mawr, a hynny er gwaethaf y diffyg seilwaith sydd yno. 

Mae angen gwarchod rhanbarth mor brydferth A HEFYD sicrhau cyflogaeth 
yng nghefn gwlad yn y tymor hwy. Dylid dynodi Mynyddoedd Cambria fel yr 
ardal o harddwch naturiol eithriadol gyntaf yng Nghanolbarth Cymru! 

Mae mawndiroedd y Mynyddoedd Cambria yn lliniaru newid hinsawdd drwy 
amsugno carbon sydd wedi’i greu gan bobl, ac maent yn lleihau llifogydd dŵr 
afon. Mae coetiroedd a ffeniau brodorol bioamrywiol yn meithrin planhigion, 
anifeiliaid ac adar gwerthfawr. Mae adar ysglyfaethus yn hedfan uwchben; 
mae gwiwerod coch, dyfrgwn a bele'r coed yn crwydro; mae gloÿnnod byw, 
gweision y neidr, buchod coch cwta a 15 math o chwilod y dom yn galw’r 
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llecyn hwn yn gartref! Mae ffermydd gwasgaredig, carneddau, capeli ac 
adfeilion yn cofnodi bywydau a gwaith pobl yma ers yr Oes Efydd. 

Byddai dynodi’r ardal hon yn ardal o harddwch naturiol eithriadol yn sicrhau 
cydbwysedd rhwng datblygu, anghenion cymunedau lleol AC anghenion 
pobl o ran mwynhau mannau gwyrdd. Mae ardaloedd o harddwch naturiol 
eithriadol sy’n bodoli eisoes – fel Gŵyr, Ynys Môn, Bryniau Clwyd a Dyffryn 
Dyfrdwy – yn ffynnu ac ar yr un pryd yn hyrwyddo a chadw tirweddau Cymru 
ar gyfer pawb. 

Mae angen i ni oedi ac ystyried yn ofalus: Mae gwleidyddion yn codi pryderon 
am gynlluniau ffermydd gwynt (mynewtown.co.uk). Bydd plannu coed ar 
raddfa fawr yn anrheithio cymunedau gwledig, meddai undeb ffermio 
(nation.cymru). Os caiff Mynyddoedd Cambria frand mawreddog fel ardal o 
harddwch naturiol eithriadol, ac os caiff y mynyddoedd eu rheoli mewn 
modd cydlynol, bydd y rhanbarth yn sicr o ffynnu! 

 

 

1. Cefndir 

Mae tirweddau sydd o bwysigrwydd cenedlaethol yng Nghymru wedi cael eu 
dynodi fel Parciau Cenedlaethol neu Ardaloedd o Harddwch Naturiol Eithriadol 
(AHNE) o dan Ddeddf Parciau Cenedlaethol a Mynediad at Gefn Gwlad 1949 
(‘Deddf 1949’ o hyn ymlaen’). Gyda'i gilydd mae'r 'Tirweddau Dynodedig' hyn yn 
cwmpasu tua 25 y cant o Gymru. Er bod gan Barciau Cenedlaethol ac Ardaloedd 
o Harddwch Naturiol Eithriadol (AHNEau) ddibenion statudol gwahanol, gyda'i 
gilydd maent yn ceisio: 

 gwarchod a gwella harddwch naturiol, bywyd gwyllt a threftadaeth 
ddiwylliannol; a 

 hyrwyddo cyfleoedd i'r cyhoedd ddeall a mwynhau eu nodweddion 
arbennig. 

Mae Cyfoeth Naturiol Cymru  yn dweud bod AHNEau yn cael eu "diogelu gan y 
gyfraith ar sail nodweddion arbennig eu tirwedd, eu bywyd gwyllt, eu daeareg a’u 
daearyddiaeth". Mae’r dynodiad yn sbarduno rhwymedigaethau sy’n ymwneud â 
chynlluniau datblygu, ac yn caniatáu creu gorchmynion mynediad a sefydlu 
byrddau cadwraeth. 
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Mae AHNEau yn wahanol i'r Parciau Cenedlaethol gan nad oes diben statudol 
iddynt hyrwyddo cyfleoedd i'r cyhoedd fwynhau a deall yr ardal. 

Mae Cymru yn gartref i bedwar AHNE (Ynys Môn, Bryniau Clwyd a Dyffryn Dyfrdwy, 
Pen Llŷn a Gŵyr - ac at hynny, mae AHNE Dyffryn Gwy yn rhychwantu Cymru a 
Lloegr) a thri Pharc Cenedlaethol (Bannau Brycheiniog, Arfordir Sir Benfro ac Eryri). 

Dynodi Ardaloedd o Harddwch Naturiol Eithriadol (AHNEau) 

Yn wreiddiol roedd y pŵer i ddynodi AHNEau wedi'i gynnwys yn Neddf 1949 ond 
cafodd hyn ei addasu gan Ddeddf Cefn Gwlad a Hawliau Tramwy 2000 (‘Deddf 
2000’ o hyn ymlaen). O dan adran 82 o Ddeddf 2000, gall Cyfoeth Naturiol Cymru 
ddynodi unrhyw ardal yng Nghymru (nad yw'n Barc Cenedlaethol eisoes) yn 
AHNE os yw'r ardal mor eithriadol o hardd yn naturiol, dylid ei gwarchod a'i 
gwella. Ceir rhagor o wybodaeth am y weithdrefn ar gyfer dynodi AHNEau yn 
adran 83 o Ddeddf 2000. 

Mewn ymateb i'r ddeiseb hon, dywed y Gweinidog Newid Hinsawdd (o hyn 
ymlaen, 'y Gweinidog') fod Cyfoeth Naturiol Cymru ar hyn o bryd yn “archwilio'r 
achos ar gyfer dynodi Parc Cenedlaethol newydd yn y gogledd-ddwyrain”, a 
dywedodd hefyd bod “hon yn broses helaeth a chynhwysfawr a dyma fydd y 
flaenoriaeth i CNC dros y blynyddoedd i ddod o ran dynodiadau newydd”. 

Cynllunio  

Mae Cyfoeth Naturiol Cymru yn dweud “caiff AHNE eu diogelu i raddau mwy nag 
ardaloedd eraill dan y broses gynllunio". Mae polisi cynllunio cenedlaethol 
Llywodraeth Cymru – Polisi Cynllunio Cymru - yn nodi bod yn rhaid diogelu 
AHNEau “yn llwyr rhag datblygiadau anaddas” (gweler adran 6.3.8, tudalen 134).  

Felly, gall rhoi statws AHNE olygu bod yr awdurdod cynllunio lleol yn defnyddio 
rheolaethau datblygu llymach yn yr ardal wrth lunio’r cynllun datblygu lleol, ac 
wrth benderfynu ar geisiadau cynllunio.  

Mae Polisi Cynllunio Cymru yn nodi “ni ddylai datblygiadau mawr ddigwydd 
mewn Parciau Cenedlaethol neu Ardaloedd o Harddwch Naturiol Eithriadol ac 
eithrio o dan amgylchiadau eithriadol”. Mae'r Fframwaith Datblygu Cenedlaethol 
yn cyd-fynd â Pholisi Cynllunio Cymru – Cymru'r Dyfodol: Y Cynllun Cenedlaethol 
2040 - sy'n ffurfio'r cynllun datblygu cenedlaethol. Mae’r Fframwaith Datblygu 
Cenedlaethol yn dweud “ni chaniateir datblygiadau ynni gwynt nac ynni'r haul 
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mawr mewn Parciau Cenedlaethol nac Ardaloedd o Harddwch Naturiol 
Eithriadol”. 

Byddai rhoi statws AHNE hefyd yn cael effaith ar ddatblygiadau tai llai, a byddai 
rhai hawliau datblygu a ganiateir yn cael eu dileu.  

Cyfrifoldeb awdurdodau lleol 

Mae adran 89 o Ddeddf 2000 yn ei gwneud yn ofynnol i’r awdurdod lleol y mae 
AHNE yn ei ardal i baratoi a chyhoeddi cynllun rheoli AHNE y mae’n rhaid ei 
adolygu bob 5 mlynedd. Bydd gan hyn oblygiadau o ran adnoddau i'r awdurdod 
lleol.  

2. Y camau a gymerwyd gan Lywodraeth Cymru 

Cynhaliwyd adolygiad o Ardaloedd o Harddwch Naturiol Eithriadol a Pharciau 
Cenedlaethol yn 2015, a chanlyniad hynny oedd ‘Adroddiad Marsden' a wnaeth 69 
o argymhellion. 

Yn ddiweddarach, sefydlwyd Gweithgor Tirweddau’r Dyfodol gan Lywodraeth 
Cymru i archwilio argymhellion Adroddiad Marsden, a gyhoeddodd ei adroddiad 
yn 2017 . Mae erthygl gan Ymchwil y Senedd yn trafod yr adroddiad ymhellach. 

Yna, cyhoeddodd Llywodraeth Cymru ei Blaenoriaethau ar gyfer Ardaloedd o 
Harddwch Naturiol Eithriadol a Pharciau Cenedlaethol 2018 (gwerthfawr a 
chydnerth)), sy’n nodi pedwar nod ar gyfer AHNEau a Pharciau Cenedlaethol yng 
Nghymru, sef: 

 eu bod yn Lleoedd Gwerthfawr; 

 bod ynddyn nhw Amgylcheddau Cydnerth; 

 eu bod yn cynnal Cymunedau Cydnerth; a 

 rhaid i bartneriaethau'r AHNE ac Awdurdodau'r Parciau Cenedlaethol 
fabwysiadu Ffyrdd Cydnerth o Weithio. 

Mae Rhaglen Lywodraethu Llywodraeth Cymru yn cynnwys ymrwymiad i ddynodi 
Parc Cenedlaethol newydd i gwmpasu Bryniau Clwyd a Dyffryn Dyfrdwy, sydd ar 
hyn o bryd yn AHNE. 

Yn ei hymateb i'r ddeiseb hon, mae'r Gweinidog yn dweud bod Cyfoeth Naturiol 
Cymru "wedi ymrwymo i gynnal asesiad technegol o harddwch naturiol ar gyfer 
Cymru gyfan": 
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Y bwriad yw y bydd hyn yn asesu ardaloedd yn erbyn y meini prawf 
harddwch naturiol a fydd yn helpu i asesu’r angen posibl i’w diogelu yn y 
dyfodol.  

Mae'r Gweinidog yn estyn gwahoddiad i'r deisebydd gwrdd â swyddogion 
Llywodraeth Cymru, ynghyd â swyddogion Cyfoeth Naturiol Cymru, “i drafod 
manylion nifer o agweddau ar y cynnig i ddynodi”. 

3. Y camau a gymerwyd gan Senedd Cymru 

Ni fu unrhyw weithgarwch gan y Senedd ynglŷn â dynodi Mynyddoedd Cambria 
yn AHNE. 

Gwneir pob ymdrech i sicrhau bod y wybodaeth yn y papur briffio hwn yn 
gywir adeg ei gyhoeddi. Dylai darllenwyr fod yn ymwybodol nad yw’r 
papurau briffio hyn yn cael eu diweddaru o reidrwydd na’u diwygio fel arall 
i adlewyrchu newidiadau dilynol. 
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Bae Caerdydd 
Caerdydd CF99 1SN 
 

20 Medi 2022 

Annwyl Jack Sargeant AS, 

Diolch am eich llythyr, dyddiedig 6 Medi 2022, ynglŷn â deiseb Lorna Brazell i ddynodi 
Mynyddoedd Cambria yn Ardal o Harddwch Naturiol Eithriadol (AHNE). 

Cyfoeth Naturiol Cymru (CNC) sy'n gyfrifol am ymgymryd â'r broses o ddynodi AHNEau a 
Pharciau Cenedlaethol yng Nghymru, ac ar hyn o bryd mae’n archwilio'r achos ar gyfer 
dynodi Parc Cenedlaethol newydd yn y gogledd-ddwyrain. Mae hon yn broses helaeth a 
chynhwysfawr a dyma fydd y flaenoriaeth i CNC dros y blynyddoedd i ddod o ran 
dynodiadau newydd. Mae gennym lawer i'w wneud hefyd o ran gwella a grymuso 
dynodiadau cyfredol fel eu bod yn gwneud cyfraniad mwy sylweddol tuag at frwydro yn 
erbyn yr argyfyngau natur a hinsawdd. 

Wrth edrych ymhellach ymlaen, fodd bynnag, fel rhan o'u rhaglen ddynodi yn ystod y 2–3 
blynedd nesaf, mae CNC hefyd wedi ymrwymo i gynnal asesiad technegol o harddwch 
naturiol ar gyfer Cymru gyfan. Y bwriad yw y bydd hyn yn asesu ardaloedd yn erbyn y meini 
prawf harddwch naturiol a fydd yn helpu i asesu’r angen posibl i’w diogelu yn y dyfodol. 
Bydd y gwaith hwn yn amlwg o ddiddordeb i'r rheini sy'n ymgyrchu dros statws AHNE. 

Er mwyn i ddynodiadau gael eu symud ymlaen mae'n bwysig dangos lefel o gefnogaeth leol 
i'r dynodiad, gan gynnwys cefnogaeth wleidyddol leol. Tan yn ddiweddar, roedd Cymdeithas 
Mynyddoedd Cambria yn ymgyrchu dros gael Parc Cenedlaethol, yn hytrach na statws 
AHNE. Rwy'n ymwybodol hefyd fod cynnig wedi'i wneud gan Fenter Mynyddoedd Cambria, 
sef corff ar wahân, nad yw'n chwilio am ddynodiad statudol o'r brig i lawr, ond yn hytrach yn 
amlinellu dull amgen ar lawr gwlad. Erys cwestiwn ynglŷn â’r graddau mae ymgyrchwyr 
wedi sicrhau cefnogaeth leol a chytgord rhwng dulliau gwahanol o amddiffyn tirweddau, 
sydd weithiau'n gwrthdaro.   
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Rwy'n hapus i swyddogion, ynghyd â swyddogion CNC, gwrdd â Lorna i drafod manylion 
nifer o agweddau ar y cynnig i ddynodi. Byddaf yn dilyn y trafodaethau hyn yn agos. 

Yn gywir, 

Julie James AS 
Y Gweinidog Newid Hinsawdd 
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Cambrian Mountains Society/ Petitioner’s response to Minister’s points 

Thank you for the opportunity to respond to Minister James’ letters (to the Committee Chair and to us).  We address each of her points in turn, below. 

1. NRW are busy.

We understand that the Clwyd Hills and Dee Valley project is consuming substantial resources; indeed, it appears that it was necessary for additional staff 

recruitment and training to take place in order to progress the project.  We do not expect AONB designation for the Cambrian Mountains to take place 

overnight. Rather, we want to see  

• agreement in principle that the project should be undertaken, and

• a commitment to a practicable timetable,

in the course of this Senedd.  The designation of the Cambrian Mountains as a protected landscape has been under discussion, one way or another, since 

1968; designation was agreed in 1972 but then not implemented.  Now, not in another 5, 10 or 50 years, is the time!  

2. Current designations need improving

Drawing on the Marsden Review of 2014 and the subsequent Future Landscapes report in 2017, it is clear that improvement to the system of designations 

is possible.  But it is also clear from the time that has elapsed since those reports that this is not just a multi-year but a multi-decade aspiration.   

Time is not on our side in mid-Wales: development and afforestation are taking place now.  If a decision on designation is postponed until the ideal solution 

has been devised and the legislation drafted and implemented, it is quite possible that the natural beauty of these uplands will have been degraded beyond 

the point where designation under whatever new framework is settled upon is no longer appropriate.  Action is needed in the short term; the designation 

can then, once the new scheme is in place, be migrated across to it along with the migration of the currently designated landscape. 

P-06-1302 Protect Mid-Wales’ unique Cambrian Mountains: designate them an Area of Outstanding 
Natural Beauty, Correspondence – Petitioner to Committee, 10.10.22
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3. An all -Wales technical assessment of natural beauty coming in 2-3 years.

NRW perform regular LandMap assessments, most recently in 2021.  Whilst we appreciate that criteria may be modified and an all-Wales exercise will 

certainly be valuable, we see no reason why designation of a landscape long-acknowledged as meeting the current criteria (since at least the National Park 

proposal of 1972, itself following recommendations made in 1968) should await yet a further round of assessment.  We attach copies of the several NRW 

assessments relied upon in the Technical Report produced by White Consultants for the Cambrian Mountains Initiative (“CMI”), referred to below, which 

demonstrate clearly that the Cambrian Mountains meet the statutory criteria for designation. 

4. Local support

Our local support speaks for itself in the form of the 12,500 signatures we have collected, the vast majority collected at local events including the Royal 

Welsh Show, National Eisteddfod and other Ceredigion events and venues over the summer of 2022.   

Should further evidence be required, we also rely upon the Technical Report drawn up for CMI by White Consultant is 2019 following an extensive 

programme of local consultation with Town and Community Councils around the Cambrian Mountains.   For ease of reference (the report being a very long 

document) two of the tables summarising the results of that consultation are set out below (with numerical scoring added). In summary, AONB designation 

was strongly favoured by CMI’s consultees compared to all other models other than a ‘customised’ solution: introduction of a French model, which exists 

nowhere in the UK and is funded under a French model of local taxation (unlikely to be possible in Wales).  The French model’s combined score was 27, 

compared to 26 for AONB; the differential is meaningless compared to the legislative and political difficulty of bringing it into existence. Indeed, if the score 

of ‘uncertain’ which the consultation gave to AONB designation under the theme of ‘flexibility’ were instead the more appropriate ‘positive’ (since flexibility 

is one of the very highlights of the AONB Partnership model) then AONB designation would be the highest scoring, preferred option.  It is further 

noteworthy that the French model scores a negative rating on the theme of bureaucracy, while the AONB model is not rated negative for any theme or 

topic. 

5. Past campaigning in favour of a National Park

CMS, founded in 2005, has since 2006 consistently campaigned for AONB designation.  We have sound justifications for our proposal as it stands.  We are 

not currently campaigning for a National Park designation, and have no plans to do so in the future. 
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6. Is the CMI approach (“bottom up”) to be preferred and have CMS aligned our different, sometimes conflicting, approach to protection? 

It was in fact the outcome of the ‘bottom up’ consultation process undertaken by CMI, carrying out local meetings and discussions as part of their survey, 

set out in White Consultants’ resulting Technical Report, which inspired us to re-launch our campaign seeking AONB designation. The AONB campaign is 

accordingly equally as ‘bottom up’ as CMI’s proposal for discussion.   

In any event, we do not consider that there is any conflict in practice between the approaches to protection.  The AONB model itself is very similar to the 

Regional Natural Park model, in that the latter is managed by a syndicat mixte, a local authority grouping which is a public corporation in charge of the 

implementation of the Park charter, a territorial project approved by all members.  An AONB is managed by an AONB Partnership which comprises the 

relevant local authorities and other stakeholders or representatives of stakeholder groups.  The AONB Partnership implements the AONB Management plan 

which is drawn up in consultation with stakeholders.  The area covered by the Regional Natural Park is agreed between the participating communities; we 

assume that the discussion of area to be included within an AONB would, likewise, include an opportunity for the relevant communities to input.     

7. Has CMI progressed their proposal at all? 

In order to respond to this question we have spoken to CMI, who tell us that they were contracted only to commission and supervise the preparation of the 

report by White Consultants.  We understand that they had not planned to do any further work, and have had no further engagement with the issue of 

designation.   
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P-05-1106 Cyflwyno cyllidebau iechyd personol a gofal personol yng 

Nghymru 

 

Cyflwynwyd y ddeiseb hon gan Rhys Bowler, ar ôl casglu cyfanswm o 779 

lofnodion. 

 

Geiriad y ddeiseb:   

Mae gan Rhys gyflwr Nychdod Cyhyrol Duchenne. Mae'n byw mewn ofn am ei 

fywyd bob dydd, ac yn cael ei adael ar ei ben ei hun am oriau’n gobeithio na 

fydd y peiriant anadlu y mae’n dibynnu arno yn torri. Rhaid iddo ddewis 

rhwng gofal cymdeithasol a ariennir yn wael a phecyn Gofal Iechyd Parhaus y 

GIG sy’n golygu nad yw’n cael dewis pwy sy'n gofalu amdano. 

 

Pe bai Rhys yn byw yn Lloegr, byddai ganddo gyllideb iechyd bersonol, a 

fyddai’n caniatáu iddo ddefnyddio Gofal Iechyd Parhaus y GIG yn ogystal â 

gallu dewis pwy sy'n gofalu amdano. Nid yw hyn ar gael yng Nghymru. 

 

Gwybodaeth Ychwanegol  

Rhys ydw i, rydw i’n 33 oed ac yn byw gyda Nychdod Cyhyrol Duchenne ym 

Mhontypridd, Cymru. Mae gen i anawsterau symud sylweddol ac mae angen 

peiriant anadlu arnaf er mwyn anadlu. 

 

Rydw i wedi cyflogi fy nghynorthwywyr gofal fy hun ers degawdau ac mae 

gennyf lawer o brofiad o'u hyfforddi a'u cyflogi. Rydw i wedi cael profiadau 

gwael wrth ddefnyddio asiantaethau a pheidio gallu dweud fy marn o ran 

pwy sy'n gofalu amdanaf. Rydw i eisiau dewis fy nghynorthwywyr gofal fy 

hun. Rydw i eisiau gwybod pwy sy'n dod i’m cartref i'm helpu gyda fy ngofal 

personol, ac rwyf am iddynt fod yn bobl rwy’n ymddiried ynddynt ac sydd 

wedi’u hyfforddi o ran y ffordd orau i ddarparu gofal i mi. Peidiwch â gadael 

i'm profiad gael ei wastraffu! 

 

Rydw i eisiau Cyllideb Iechyd Bersonol er mwyn i mi gael gofal 24 awr a chael 

dewis pwy yw fy nghynorthwywyr gofal. Mae hyn wedi bod ar gael yn Lloegr 
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ers 2014, mae'n hen bryd i Gymru gymryd hyn o ddifrif a dechrau rhoi dewis 

a rheolaeth go iawn i bobl dros y gofal maen nhw'n ei gael. 

 

Etholaeth a Rhanbarth y Cynulliad 

 Pontypridd 

 Canol De Cymru   
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Julie Morgan AS/MS 
Y Dirprwy Weinidog Gwasanaethau Cymdeithasol 
Deputy Minister for Social Services 

Bae Caerdydd • Cardiff Bay 
Caerdydd • Cardiff 

CF99 1SN 

Canolfan Cyswllt Cyntaf / First Point of Contact Centre: 
0300 0604400 

Gohebiaeth.Julie.Morgan@llyw.cymru 
Correspondence.Julie.Morgan@gov.wales 

Rydym yn croesawu derbyn gohebiaeth yn Gymraeg.  Byddwn yn ateb gohebiaeth a dderbynnir yn Gymraeg yn Gymraeg ac ni fydd 
gohebu yn Gymraeg yn arwain at oedi.  

We welcome receiving correspondence in Welsh.  Any correspondence received in Welsh will be answered in Welsh and corresponding 
in Welsh will not lead to a delay in responding.   

Eich cyf/Your ref P-05-1106 
Ein cyf/Our ref JMSS/00664/22 

Jack Sargeant AS 
Cadeirydd – Pwyllgor Deisebau 
Senedd Cymru 
Bae Caerdydd 
Caerdydd 
CF99 1SN 

6 Gorffennaf 2022 

Annwyl Jack, 

Diolch am eich llythyr, dyddiedig 7 Mehefin 2022, ynghylch Deiseb P-05-1106 – 'Cyflwyno 
Cyllidebau Iechyd Personol a Gofal personol yng Nghymru'. 

Nodwn y pryder ynglŷn â'r diffyg annibyniaeth a rheolaeth sydd gan rai unigolion dros eu 
darpariaeth gofal. I'r perwyl hwn, rydym wedi nodi ymrwymiad penodol i 'Wella'r 
rhyngwyneb rhwng Gofal Iechyd Parhaus a thaliadau uniongyrchol' yn ein Rhaglen 
Lywodraethu. Er mwyn cyflawni'r ymrwymiad hwn, rydym eisoes wedi cyflwyno nifer o 
gamau gweithredu gyda'r nod o gyflwyno mwy o hyblygrwydd i bobl sy'n derbyn Gofal 
Iechyd Parhaus yr hoffwn eu rhannu â chi a'r Pwyllgor. 

Cyhoeddodd Llywodraeth Cymru 'Gofal Iechyd Parhaus y GIG – y Fframwaith Gweithredu 
Cenedlaethol yng Nghymru' yn 2014 sy'n nodi'r polisi ar gyfer cymhwysedd i gael GIP a 
chyfrifoldebau sefydliadau'r GIG ac awdurdodau lleol o dan y Fframwaith a materion 
cysylltiedig.  Ers y cyhoeddiad cychwynnol, rydym wedi ymgynghori'n agos â rhanddeiliaid i 
adolygu a diwygio'r fframwaith.   

Cyhoeddwyd fersiwn ddiwygiedig y Fframwaith yn 2021 a daeth yn weithredol ar 1 Ebrill 
2022. 

Mae'r fframwaith diwygiedig yn cynnwys amrywiaeth o opsiynau a mesurau i sicrhau llais a 
rheolaeth i unigolion, gan gynnwys: 

• byrddau iechyd yn cyflogi personél (naill ai'n uniongyrchol neu drwy asiantaeth) a
gyflogwyd yn flaenorol gan yr unigolyn drwy daliadau uniongyrchol

• byrddau iechyd yn comisiynu Ymddiriedolaeth Defnyddwyr Annibynnol (YDA/IUT), a
allai gael ei sefydlu gan aelod o deulu'r person sy'n derbyn gofal, i reoli gofal y
person hwnnw.
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Mae'r fframwaith hefyd yn nodi y bydd canllawiau pellach ar y mesurau hyn yn cael eu 
cyhoeddi ar wefan Llywodraeth Cymru. 

Er mwyn cefnogi'r gwaith ehangach o gyflawni ein hymrwymiadau yn y Rhaglen 
Llywodraethu, rydym wedi ffurfio Gweithgor GIP/taliadau uniongyrchol i sicrhau bod pobl 
anabl yn cael eu grymuso a'u cynnwys wrth ddatblygu polisi yn y maes hwn. Mae'r grŵp yn 
cynnwys cynrychiolwyr o Lywodraeth Cymru (Iechyd, Gofal Cymdeithasol, Cydraddoldeb), 
byrddau iechyd, awdurdodau lleol, grwpiau'r trydydd sector, sefydliadau anabledd, pobl 
anabl a phobl sydd â phrofiad o lygad y ffynnon, y Fforwm Cydraddoldeb i Bobl Anabl a'r 
Tasglu Hawliau Anabledd. Mae'r grŵp hwn bellach yn cyd-gynhyrchu'r canllawiau i gefnogi 
llais a rheolaeth.   

Mae'r grŵp wedi cytuno y dylai'r canllawiau ychwanegol gynnwys ystod o fesurau, megis 
canllawiau cyffredinol ar lais a rheolaeth a gofal sy'n canolbwyntio ar yr unigolyn, 
Ymddiriedolaethau Defnyddwyr Annibynnol (YDA), byrddau iechyd yn cyflogi staff a 
gyflogwyd yn flaenorol drwy daliadau uniongyrchol, cyllidebau tybiannol yn ogystal â 
chynnig rhai atebion newydd sy'n cael eu treialu gan rai byrddau iechyd ar ffurf cyllideb 
gofal personol. 

Hoffem ddiolch i'r Pwyllgor am godi'r materion hyn ac awgrymu camau gweithredu  o ran 
cryfhau'r gwaith hyrwyddo, arweiniad a chymorth sy'n gysylltiedig â Ymddiriedolaethau 
Defnyddwyr Annibynnol.  Byddwn yn cynnwys yr ystyriaethau hyn fel rhan o'n gwaith 
parhaus i ddatblygu'r Canllaw a byddwn yn bwrw ymlaen â hyn drwy ddull cydgynhyrchiol 
gan ddefnyddio arbenigedd ein Gweithgor. 

Bydd y gwaith hwn yn parhau dros y misoedd nesaf, a byddem yn croesawu'r cyfle i 
ddychwelyd at y Pwyllgor gyda'r wybodaeth ddiweddaraf am y cynnydd maes o law.  

Yn gywir, 

Julie Morgan AS/MS 
Y Dirprwy Weinidog Gwasanaethau Cymdeithasol 
Deputy Minister for Social Services 
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P-06-1163 Dylid ymestyn y fwrsariaeth STEMM ôl-raddedig i bob myfyriwr 

MSc yng Nghymru 

 

Cyflwynwyd y ddeiseb hon gan Rachel Wrathall, ar ôl casglu cyfanswm o 88 

lofnodion. 

 

Geiriad y ddeiseb:   

Ym mis Mehefin 2019 cyhoeddodd Llywodraeth Cymru gynllun 

bwrsariaethau i gynyddu nifer y graddedigion o Gymru sy’n aros yng 

Nghymru neu’n dychwelyd i Gymru i astudio gradd meistr mewn 

Gwyddoniaeth, Technoleg, Peirianneg, Mathemateg neu Feddygaeth (a elwir 

hefyd yn bynciau 'STEMM'). Ar hyn o bryd mae’r cyllid hwn yn berthnasol i 

brifysgolion traddodiadol yn unig, sy’n eithrio myfyrwyr sy'n dewis gradd 

Meistr mewn pwnc STEMM trwy ddarparwyr eraill. Mae hyn yn eithrio rhai 

myfyrwyr y mae angen mwy o hyblygrwydd arnynt o ran y pwnc STEMM neu 

sut caiff y cwrs ei gyflwyno. 

 

Gwybodaeth Ychwanegol: 

Argymhellodd adolygiad Diamond y dylid ymdrechu “i alluogi myfyrwyr i 

astudio yn y modd sy’n gweddu orau i’w hamgylchiadau”. (Adolygiad o 

Drefniadau Cyllido Addysg Uwch a Chyllid Myfyrwyr yng Nghymru, 2016). 

 

Ar hyn o bryd nid oes hawl gan fyfyrwyr sy'n astudio ar gyfer gradd Meistr 

STEMM yn Ysgol yr Amgylchedd yng Nghanolfan y Dechnoleg Amgen (CAT) 

ym Machynlleth gael bwrsariaeth STEMM gan Lywodraeth Cymru. Mae’r 

cyrsiau a ddarperir yn CAT yn canolbwyntio’n benodol ar gynaliadwyedd, sy'n 

cyd-fynd ag ymdrechion Llywodraeth Cymru i newid cwrs Cymru tuag at 

lwybr mwy cynaliadwy (e.e. trwy'r egwyddorion a amlinellir yn Neddf Llesiant 

Cenedlaethau'r Dyfodol (Cymru) 2015). 

 

Mae dull addysgu hyblyg yn CAT, ac yn wahanol i brifysgolion traddodiadol, 

mae'n galluogi myfyrwyr i astudio ar gyfer gradd Meistr a addysgir gan 

barhau â’u gwaith/cyfrifoldebau gofalu. 
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Credwn fod eithrio myfyrwyr STEMM mewn sefydliadau fel CAT rhag gallu 

cael arian bwrsariaeth STEMM yn mynd yn groes i nodau’r polisi bwrsariaeth 

STEMM. 

 

Etholaeth a Rhanbarth y Cynulliad 

 Bro Morgannwg  

 Canol De Cymru   
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P-06-1240 Gwella gwasanaethau iechyd i bobl ag epilepsi sy’n byw yng 

Nghymru 

 

Cyflwynwyd y ddeiseb hon gan Janet Paterson, ar ôl casglu cyfanswm o 

1,334  lofnodion. 

 

Geiriad y ddeiseb:   

Rydym yn pryderu nad yw’r gwasanaethau cyfredol i bobl ag epilepsi sy’n 

byw yng Nghymru yn rhoi’r cymorth a’r gefnogaeth y mae eu hangen arnynt. 

 

Mae Epilepsy Action yn argymell llwyth achosion o ddim mwy na 250 o bobl i 

bob Nyrs Epilepsi Arbenigol, a hynny er mwyn lleihau effaith eu cyflwr a 

darparu’r gofal gorau posibl. Nid oes yr un rhan o Gymru’n bodloni’r 

argymhelliad hwn ar hyn o bryd. 

 

Mae yna brinder nyrsys epilepsi arbenigol ac mewn llawer o ardaloedd mae’r 

amseroedd aros i weld niwrolegwyr dros 12 mis. 

 

Gwybodaeth Ychwanegol: 

Byddai cynyddu nifer y nyrsys epilepsi arbenigol yn holl fyrddau iechyd 

Cymru yn help mawr o ran cael mynediad at wasanaethau a’r cymorth y mae 

pobl ag epilepsi’n ei gael. 

 

Mae nyrsys epilepsi arbenigol yn aelodau hollbwysig o’r timau sy’n gofalu 

am bobl ag epilepsi. Maent yn gweithio ochr yn ochr â niwrolegwyr 

ymgynghorol a gweithwyr gofal iechyd eraill i roi cyngor a chymorth 

hanfodol yn ystod apwyntiadau ac, yr un mor bwysig, rhwng apwyntiadau. 

 

Yn aml, nyrsys epilepsi arbenigol yw’r pwynt cyswllt cyntaf i bobl ag epilepsi 

sydd angen cyngor neu gymorth mewn perthynas â’u cyflwr, ac mae eu 

cyfraniad yn werthfawr dros ben. Mae rôl hanfodol nyrsys epilepsi arbenigol 

o ran gofalu am bobl ag epilepsi a’u cefnogi i’w weld yn yr adroddiad 
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ESPENTE diweddar gan Epilepsy Action 

https://www.epilepsy.org.uk/research/espente 

 

Yn ogystal â chynyddu nifer y nyrsys epilepsi arbenigol, mae angen mwy o 

gyllid ar yr holl wasanaethau epilepsi yng Nghymru i sicrhau bod pobl ag 

epilepsi yn cael y cymorth a’r gofal y mae eu hangen arnynt. 

 

Etholaeth a Rhanbarth y Cynulliad 

 Arfon 

 Gogledd Cymru   
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Eluned Morgan AS/MS 
Y Gweinidog Iechyd a Gwasanaethau Cymdeithasol  
Minister for Health and Social Services 

 

Bae Caerdydd • Cardiff Bay 
Caerdydd • Cardiff 

CF99 1SN 

Canolfan Cyswllt Cyntaf / First Point of Contact Centre:  
0300 0604400 

Gohebiaeth.Eluned.Morgan@llyw.cymru 
               Correspondence.Eluned.Morgan@gov.wales 

 
Rydym yn croesawu derbyn gohebiaeth yn Gymraeg.  Byddwn yn ateb gohebiaeth a dderbynnir yn Gymraeg yn Gymraeg ac ni fydd 
gohebu yn Gymraeg yn arwain at oedi.  
 
We welcome receiving correspondence in Welsh.  Any correspondence received in Welsh will be answered in Welsh and corresponding 
in Welsh will not lead to a delay in responding.   

Eich cyf/Your ref P-06-1240 
Ein cyf/Our ref EM/02219/22 
 
 
Jack Sargeant AS 
Cadeirydd – Y Pwyllgor Deisebau  
Senedd Cymru 
Bae Caerdydd 
Caerdydd 
CF99 1SN 

Government.Committee.Business@llyw.cymru 
 
 
 

21 Gorffennaf 2022  
 

Annwyl Jack, 
 
Diolch am eich llythyr dyddiedig 7 Mehefin fel Cadeirydd y Pwyllgor Deisebau ynghylch 
Deiseb P-06-1240 Gwella gwasanaethau iechyd i bobl ag epilepsi sy’n byw yng Nghymru, 
a’r cwestiwn gan y pwyllgor am sut mae Llywodraeth Cymru yn monitro bod gan bob bwrdd 
iechyd y lefel briodol o gymorth sydd ei angen ar bobl ag epilepsi.     
 
Nododd Llywodraeth Cymru'r strategaeth, y weledigaeth a’r disgwyliadau ar gyfer 
gwasanaethau niwrolegol, gan gynnwys epilepsi, drwy’r Cynllun Gweithredu ar gyfer 
Cyflyrau Niwrolegol. Mae’r Grŵp Gweithredu ar Gyflyrau Niwrolegol (NCIG) a’r Arweinydd 
Clinigol cenedlaethol ar gyfer Cyflyrau Niwrolegol wedi bod yn helpu i weithredu’r cynllun 
hwn, a byddant yn parhau i wneud hynny. 
 
Mae’r NCIG a’r arweinydd clinigol wedi amlygu sawl her o ran monitro gwasanaethau i’r 
bobl hynny â chyflyrau niwrolegol, gan gynnwys argaeledd, ansawdd ac amseroldeb data 
sy’n gysylltiedig â chyflyrau niwrolegol, gan gynnwys epilepsi. Mae hwn yn faes lle mae 
cyfle i wneud gwelliannau, ac yn un sydd wedi’i flaenoriaethu gan yr arweinydd clinigol a’r 
NCIG, sydd ar hyn o bryd yn gweithio gyda’r tîm Gofal Iechyd Seiliedig ar Werth ac Iechyd a 
Gofal Digidol Cymru i ddatblygu dangosfwrdd data ar gyfer epilepsi. Bydd hyn yn rhoi 
gwybodaeth werthfawr o safbwynt monitro a sicrwydd, ond bydd hefyd yn helpu i gefnogi 
byrddau iechyd i ddatblygu achosion busnes ar gyfer datblygu gwasanaethau i bobl ag 
epilepsi wrth symud ymlaen. Mae fersiwn gynnar o’r dangosfwrdd wedi’i chyhoeddi, ond 
mae’r gwaith datblygu yn parhau i gynnwys profiad a adroddwyd gan gleifion a mesurau 
canlyniadau. 
 
Mae trafodaethau hefyd ar y gweill ynghylch ychwanegu cyflyrau niwrolegol, gan gynnwys 
epilepsi, ar y dangosfwrdd cenedlaethol fel ffordd o fonitro gwasanaethau a nodi 
anghydraddoldebau (megis nifer y Nyrsys Epilepsi Arbenigol a llwyth achosion). 
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Mae’r NCIG wedi sicrhau cynrychiolaeth glinigol yn y rhaglen moderneiddio set ddata 
cleifion allanol fel rhan o’r rhaglen gofal wedi’i gynllunio, a fydd yn gwella ansawdd ac 
argaeledd data.  
 
Wrth symud ymlaen, bydd y Cynllun Gweithredu ar gyfer Cyflyrau Niwrolegol yn cael ei 
ddisodli gan y Datganiad Ansawdd ar gyfer Cyflyrau Niwrolegol. Mae’r Datganiad Ansawdd 
wedi’i ddatblygu gan y NCIG a bydd yn cael ei gyhoeddi’n ddiweddarach eleni. Mae 
Datganiadau Ansawdd yn nodwedd allweddol a gyflwynwyd gan y Fframwaith Clinigol 
Cenedlaethol (a gyhoeddwyd ym mis Mawrth 2021) sy’n disgrifio sut y gall datblygu 
gwasanaethau gofal iechyd yn strategol wneud y GIG yng Nghymru yn addas i’r 21ain 
ganrif. Mae ‘Datganiadau Ansawdd’ yn nodi sut olwg sydd ar wasanaethau da o ansawdd 
uchel sy’n canolbwyntio ar gleifion. 
 
Rydym yn disgwyl i fyrddau iechyd, ymddiriedolaethau ac Awdurdodau Iechyd Arbennig 
ymateb i Ddatganiadau Ansawdd drwy eu prosesau cynllunio, a bydd monitro pob 
gwasanaeth, gan gynnwys y rhai ar gyfer pobl ag epilepsi, yn cael ei wella’n sylweddol wrth 
i’r gwaith a ddechreuodd y NCIG i wella argaeledd, ansawdd ac amseroldeb data barhau i 
ddatblygu. 
 
Yn gywir, 
 

 
Eluned Morgan AS/MS 
Y Gweinidog Iechyd a Gwasanaethau Cymdeithasol  
Minister for Health and Social Services 
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Cyfeiriad Gohebiaeth ar gyfer y Cadeirydd a'r Prif Weithredwr / Correspondence address for Chairman and Chief Executive: 

Swyddfa'r Gweithredwyr / Executives’ Office 
Ysbyty Gwynedd, Penrhosgarnedd 

Bangor, Gwynedd LL57 2PW Gwefan: www.pbc.cymru.nhs.uk / Web: www.bcu.wales.nhs.uk 

Bloc 5, Llys Carlton, Parc Busnes Llanelwy, 
Llanelwy, LL17 0JG 

---------------------------------- 
Block 5, Carlton Court, St Asaph Business 
Park, St Asaph, LL17 0JG 

 

 
 
 
 
 
 
 
 
 
 
 
Dear Jack  
 
Re: Petition P-06-1240 Improve health services for people with epilepsy living in 
Wales 
 
Adult Epilepsy services 
The adult Epilepsy service in North Wales is provided by the Walton Centre NHS 
Foundation Trust. There are two Consultant Neurologists working in North Wales with a 
specialist interest in Epilepsy. The Walton Centre also employs one highly experienced 
Epilepsy Nurse Specialist to support our North Wales patient population who are under 
the care of the Walton Centre Neurological service. The post holder covers the service 
extremely well.  
 
We have access to MRI and also to EEG investigations through our Neurophysiology 
service within the Health Board, with more specialised investigations available through 
the Walton Centre. 
 
We work closely with the Walton Centre team regarding the best models of care for our 
patients to deliver agreed pathways of care within the resources available to us, and 
these discussions are ongoing. The average waiting time for first appointment with a 
Consultant Neurologist is currently 26 weeks unless the patient is marked to be seen 
sooner. 
 
Epilepsy service provision for children and young people 
With respect to services for children and young people with Epilepsy living in North 
Wales, we have Consultant Paediatricians with an interest in childhood Epilepsy in each 
of our 3 areas (Centre, East and West) and they provide Epilepsy clinics in each of the 
areas.  Each of the 3 areas has a specialist Children’s Epilepsy Nurse who works 
seamlessly with our acute and community paediatricians with an interest in childhood 
Epilepsy, supporting families and the delivery of best quality clinical care. We have 
tertiary specialist children’s Consultant Neurologists who deliver outreach clinics in all 
three of our hospitals in North Wales and these are joint clinics, held in partnership with 
our local consultants with an interest in children’s Epilepsy, in a hub and spoke model, 
which is well established. 

Ein cyf / Our ref: JW/AM/DL/CE22-1039/31176 

Eich cyf / Your ref:   

:    

Gofynnwch am / Ask for:     

E-bost / Email:   

Dyddiad / Date: 16th June 2022  

 
Mr Jack Sargeant MS 
Chair 
Petitions Committee 
Welsh Parliament 
Cardiff Bay 
CF99 1SN 
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Children’s and young people’s Epilepsy services are part of the EPIC (Epilepsy in 
Children) regional network, with Alder Hey Children’s Hospital being our Tertiary hub and 
centre. In addition to the visiting children’s neurology clinics, we have access to specialist 
services for children and young people with Epilepsy, including the NorCESS (The 
Northern Children's Epilepsy Surgery) service and Ketogenic Diet Service. We have 
access to MRIs and also to EEG investigations through our Neurophysiology services 
within the Health Board, with more specialised investigations, for example high resolution 
MRI (3T) and video-telemetry available through Alder Hey children’s hospital. 
 
The next available appointment with a Consultant Paediatric Neurologist at Alder Hey is 
7 weeks. 
 
Transition services 
Joint transition clinics are held between our local paediatric consultants with an interest 
in Epilepsy and adult Neurologists in each area, however, over the last 2-3 years, due to 
staff changes and retirements in adult neurology, these have been variable in 2 of our 3 
areas.  We are working with our local adult tertiary centre to address this and are making 
progress towards these being re-established. In the meantime we continue to have good 
communication and pathways with our adult Consultant Neurologists and adult Specialist 
Epilepsy Nurse from the Walton Centre to ensure that young people entering adult 
services receive appropriate support and follow up. 
 
Partnership working with the Third Sector 
We have extremely strong partnership arrangements with the Third Sector and work very 
closely with both Epilepsy Wales and Epilepsy Action Cymru to meet the needs of people 
with Epilepsy living in our Health Board area.   
 

 Epilepsy Wales 

We have an agreed contract with Epilepsy Wales to deliver services to our patients with 
Epilepsy. 
 
Epilepsy Wales help people with Epilepsy in North Wales to live as full, independent and 
active lives as is possible in the community. Helping them gain a better understanding 
and control of their condition limits the impact of the condition, with the aim of improving 
job opportunities, improving health and wellbeing, supporting people to stay in their own 
homes, maintaining independence and avoiding hospital admissions.  Epilepsy Wales 
provide 1:1 support to people with Epilepsy who have complex needs supporting their 
families and carers. They also provide support to children with Epilepsy and their carers.  

 
 

- Support for Epilepsy Clinics  
Epilepsy Wales provide support and take referrals from Consultant led, GP and 
Specialist Nurse clinics in North Wales. Clinics are held at Ysbyty Gwynedd Bangor, 
Ysbyty Glan Clwyd, Colwyn Bay Community Hospital and Wrexham, and where 
necessary Epilepsy Wales visit people in their own home. They also attend 
Multidisciplinary meetings when required to support people with Epilepsy and liaise 
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with various agencies to address needs identified within the clinic- this includes first 
aid advice and training for families, safety issues, benefits advice, emotional support 
and advocacy. They undertake home visits, visit schools and care homes visits, and 
maintain contact both online and over the phone. They offer training for families and 
carers with Midazolam care plans, and work alongside practitioners to deliver a person 
centred service, either in an individuals home or within Epilepsy Wales’ own training 
facility for those unable to access online training. 
 
 

- Stakeholder Involvement 
Epilepsy Wales hold family events for our individual patients with Epilepsy and for the 
children and parents of children with Epilepsy. In addition, they hold regular “walk and 
talk” meetings in local parks and support group meetings in Wrexham, Conwy and 
Bangor, including evening events.  

 

They also offer an online support service via a closed Facebook page. During 
lockdown they arranged both educational and social opportunities at a local level 
online. They shared activities that promoted wellbeing, capturing people’s lockdown 
experiences, volunteering activities, crafting, garden and environmental projects. They 
produced a permanent record book, “Lockdown Creations,” which highlights the 
achievements, volunteering endeavours and promotion of the mental and physical 
health and wellbeing of the support group members.  

- Education and Training 
BCU work in close partnership with Epilepsy Wales on education and training, and as 
an organisation Epilepsy Wales support education initiatives across BCUHB.   
Epilepsy Wales also support us to raise awareness of Epilepsy, its causes, treatment 
and ways to control the condition to the public and to Health and Social Care 
Organisations and Care Agencies, providing training and promoting cooperation and 
contact with, and between, Statutory agencies (Health and Social Care), voluntary and 
private sector groups.  They offer free online training to adults supporting them with 
their well-being, and they also have a course that parents who have children with 
epilepsy can access too, which is free. They offer a free service called ‘Epilepsy 
Space’ which is aimed at young people aged 16-24. This was created by young people 
themselves to help manage their epilepsy. 

- Befriending service 
Epilepsy Wales have also started the process of setting up a befriending service for 
our patients. 
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 Epilepsy Action Cymru 

Epilepsy Action Cymru also support our patients with Epilepsy in North Wales: 
- A new course has been established which is aimed at parents called ‘Your Child 

and Epilepsy’ which is free to access.  
- A new tool kit for employers has been produced which includes specified 

information that employers need when they recruit or anyone who has a newly 
diagnosis of Epilepsy. 

- They also offer ‘Epilepsy Space’ to our young people aged 16-24  
- Local and general support groups are running virtually 
- New Parents and Carers support groups are running weekly. These enable 

parents to share their experiences worries and concerns in a safe environment. 
- A new bespoke Epilepsy awareness training for Schools and employers is being 

delivered virtually. 
- Counselling service for people with Epilepsy - Epilepsy Action Cymru are 

looking to create a counselling service for anyone over 18. This could be adults 
caring for someone with Epilepsy, or a parent of someone affected by Epilepsy.  
This will provide emotional support for our patients at various stages of their 
condition. This could be at point of diagnosis, a change in condition, or coping 
with living with a long-term condition.  

-  

 
Yours sincerely 
 

 
 

Jo Whitehead, PSM 
Prif Weithredwr/Chief Executive 
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Your ref/eich cyf: 
Our ref/ein cyf: 

Date/Dyddiad: 

Tel/ffôn: 
Email/ebost: 

Dept/adran: 

 

 

 

PM/TLT                                                
24 June 2022 

 
 

Chair and Chief Executive 

 

 

Croeso i chi gyfathrebu â’r bwrdd iechyd yn y Gymraeg neu'r Saesneg. Byddwn yn ymateb yn yr un iaith a ni fydd 
 hyn yn arwain at oedi.  

 
You are welcome to correspond with the health board in Welsh or English. We will respond accordingly and this  

will not delay the response. 
 

Cyfeiriad Dychwelyd/Return Address: 
Bwrdd Iechyd Prifysgol Cwm Taf Morgannwg, Pencadlys, Parc Navigation, Abercynon, CF45 4SN 

Cwm Taf Morgannwg University Health Board, Headquarters, Navigation Park, Abercynon, CF45 4SN 
 

Cadeirydd/Chair: Emrys Elias  Prif Weithredwr/Chief Executive: Paul Mears 
 

Bwrdd lechyd Prifysgol Cwm Taf Morgannwg yw enw gweithredol Bwrdd lechyd Lleol Prifysgol Cwm Taf Morgannwg 

lCwm Taf Morgannwg University Health Board is the operational name of the Cwm Taf Morgannwg University Local Health Board 
 

 

Mr Jack Sargeant MS 
Chair 

Petitions Committee 
Senedd Cymru 

Cardiff Bay 
Cardiff 

CF99 1SN 
 

 
Dear Mr Sargeant 

 

Petition P-06-1240 Improve health services for people with epilepsy 
living in Wales 

 
Thank you for your letter of the 7 June 2022. 

 
Epilepsy Services for CTM UHB are provided via the Neurology team.  However, 

Neurology services are not provided directly by CTM UHB, but via a Service 
Level Agreement (SLA) from Cardiff and Vale UHB to patients in the Rhondda 

Taf Ely and Merthyr Cynon areas.  The Bridgend and Maesteg areas receive their 
Neurology services via an SLA with Swansea Bay UHB. 

 
The visiting Consultants provide a range of services including outpatient clinics, 

review of ward referrals, prioritising new referrals into the service and reviewing 
results of existing patients under the care of the service, many of whom have 

life-long neurological conditions and answering queries from other medical staff. 

 
A Neurology Services review was undertaken by the Health Board’s 

Commissioning team in March 2018 which showed significant shortfalls across 
the range of Neurological services.  The Association of British Neurologists 

(ABN) suggests that there is 1 whole time equivalent (wte) Consultant 
Neurologist per 100,000 population.  There is great disparity amongst Health  
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against the ABN standard for the number of Consultant Neurologists, outlined 
below: 

 

• Aneurin Bevan has a population of 594,164 with 8 working time 

equivalent (wte), equating to 1 per 74,000. 

• Cardiff and Vale has a population of 500,490 with 7.5wte, equating to 1 

per 66,000.  

• Swansea has a population of 390,308 with 11wte, equating to 1 per 

35,000.  

• Cwm Taf Morgannwg has a population of 448,639 with 2wte, equating to 

1 per 224,000. 

Regarding Epilepsy services, it is good practice to have Epilepsy Clinical Nurse 
Specialists providing clinical input and care to people living with epilepsy.  The 

are currently no Epilepsy CNS dedicated to the CTMUHB population and this 
service is provided by Cardiff and Vale CNS’s on a goodwill basis which is 

unsustainable and serviced by clinics in Cardiff.  This results in a high DNA rate 
within the clinics as they are not close to the population they serve.   

 
Shortfalls in Neurological provision have been highlighted in the Health Board’s 

Integrated Medium Term Plan over the last few years but due to competing 
priorities have not received additional funding. 

 

Yours sincerely 
 

 
Paul Mears 
Prif Weithredwr/Chief Executive 
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Pencadlys BIP Bae Abertawe, Un Porthfa Talbot, Port Talbot, SA12 7BR 
Swansea Bay UHB Headquarters, One Talbot Gateway, Port Talbot, SA12 7BR 

Bwrdd Iechyd Prifysgol Bae Abertawe yw enw gweithredu Bwrdd Iechyd Lleol Prifysgol Bae Abertawe 
Swansea Bay University Health Board is the operational name of Swansea Bay University Local Health Board 

 
 

 
 
 

   
Rydym yn croesawu gohebiaeth yn y Gymraeg ac yn y Saesneg.  

We welcome correspondence in Welsh or English. 
 
Date: 24th June, 2022 

 
 
 
 
 
 
 
Jack Sargeant MS 
Chair 
Petitions Committee 
Welsh Parliament 
Cardiff Bay, Cardiff CF99 1SN 
Petitions@senedd.wales   
 
Dear Jack, 
 
Re: Petition P-06-1240 Improve health services for people with epilepsy living in Wales 
 
Thank you for your letter of 7th June 2022 requesting information about the services and 
resources that are in place to meet the needs of people with epilepsy living in our Health Board 
area, and asking if there are any gaps in services and resources at present.  I’m happy to 
respond as follows: 
 
In Swansea Bay in 2019, we faced a serious challenge to provide an epilepsy service (for 
patients with a common, long-term condition characterised by sudden and unpredictable 
fluctuations in seizure control), with limited resources.  Issues included: 

• long waiting times for first appointments; 

• large numbers of patients on ‘follow up not booked’ (FUNB) waiting lists, and 

• a lack of flexibility and responsiveness in the epilepsy service. 
 
Prior to our service changes, waiting times to be seen in epilepsy clinics were 18 weeks for 
urgent cases and 23 weeks for routine cases.  Waiting times to see the epilepsy specialist 
nurses (ESN) were 20 weeks.  Moreover, there was a lack of flexibility to see patients, or to 
offer advice, at short notice, resulting in patients presenting to A&E and unnecessary hospital 
admissions.  A ‘first seizure’ clinic was established in Swansea but waiting times for this could 
be as long as 16 weeks.  A total of 1,394 patients were on epilepsy FUNB lists.  
 

 
Swansea Bay University Health Board 

Headquarters 
One Talbot Gateway 

Seaway Parade 
Port Talbot SA12 7BR 

 
01639 683302 

WHTN: 1787 3302 

Cadeirydd/Chair: Emma Woollett 
Prif Weithredwr/Chief Executive: Mark Hackett 

 
gofalu am ein gilydd, cydweithio, gwella bob amser 

 caring for each other, working together, always improving 
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Pencadlys BIP Bae Abertawe, Un Porthfa Talbot, Port Talbot, SA12 7BR 
Swansea Bay UHB Headquarters, One Talbot Gateway, Port Talbot, SA12 7BR 

Bwrdd Iechyd Prifysgol Bae Abertawe yw enw gweithredu Bwrdd Iechyd Lleol Prifysgol Bae Abertawe 
Swansea Bay University Health Board is the operational name of Swansea Bay University Local Health Board 

 
 

We redesigned the SBUHB epilepsy service to try and overcome this challenge.  In 2020, we 
introduced an ‘Open Access’ service model.  This encourages patients to take ownership of 
their epilepsy care and reduces the number of appointments that they have to attend.  Open 
access epilepsy clinics are designed for patients to be seen in a flexible and timely manner 
when their need is greatest.  Instead of routine booked follow up appointments, patients are 
advised and encouraged to contact us via a telephone or email helpline with any issues.  This 
helps prevent unnecessary hospital admissions and outpatient burden, and increases capacity 
for telephone advice and necessary follow up appointments, ensuring outpatient waiting times 
remain low. 
 
Other service developments introduced during 2019-2020 included: 

• providing rapid access to the first seizure clinic, for the prompt assessment and 
investigation of patients who have suffered a first epileptic seizure, which enabled 
patients to be discharged quickly from the emergency department; 

• an email advice service to GPs, providing specialist epilepsy advice regarding their 
patient’s epilepsy management (surveys have demonstrated a satisfaction rate of 98% 
amongst users); 

• a weekly epilepsy multi-disciplinary team meeting to grade all epilepsy referrals, 
identifying those suitable for telephone or email advice; 

• a triaging system run by an epilepsy co-ordinator who collects and screens all epilepsy 
referrals, monitors waiting times for appointments and maps capacity to demand, and 

• development of a dissociative seizures service run jointly by a neuropsychologist and 
ESN. 

 
Waiting times significantly improved: 
 

Impact of Open Access Model 

Measure Before After 

Total number of patients on FUNB lists 1,394 410 

Total number breaching targets 784 116 

Average waiting times for consultant epilepsy clinic (weeks) 21 3 

 
Patients can now contact us immediately (via email or phone) to inform of us of changes in 
epilepsy control and will receive a response within 48 hours with clinical advice, including 
medication changes.  From a patient perspective, the improvements mean: 

• more virtual/telephone clinics; 

• patients don’t need to travel to clinic, particularly important as most are unable to drive; 

• patients seen at times of need so more efficient consultations, and 

• fewer non-attendances at appointments. 
 
Regarding gaps in services and resources, the significant improvements described above 
have been made possible only by the appointment of a 2nd ESN and an epilepsy service 
coordinator.  While service development is ongoing, waiting times and numbers are falling 
much more slowly as nurse caseload capacity has reached its limit.  Even with the changes 
we have made, we are just about meeting demand for the most sick patients.  We are failing 
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Pencadlys BIP Bae Abertawe, Un Porthfa Talbot, Port Talbot, SA12 7BR 
Swansea Bay UHB Headquarters, One Talbot Gateway, Port Talbot, SA12 7BR 

Bwrdd Iechyd Prifysgol Bae Abertawe yw enw gweithredu Bwrdd Iechyd Lleol Prifysgol Bae Abertawe 
Swansea Bay University Health Board is the operational name of Swansea Bay University Local Health Board 

 
 

to offer specialist services such as antenatal and transition epilepsy clinics across the West 
Wales region. 
 
The low numbers of ESNs in Wales (1 nurse per 2,195 patients) and in our region compare 
poorly to the Epilepsy Action recommendation (1:250), the Steers Report recommendation 
(1:300) and even the RCP recommendation (1:500).  This is important because, having 
demonstrated in Swansea Bay how a small team can adapt to meet the challenge of providing 
a high quality and safe service for a common, long term condition, there is an opportunity to 
extend the open access model with Hywel Dda UHB (HDUHB). 
 
We would offer one service to patients with epilepsy across the West Wales region, in keeping 
with the principles of our unique collaboration between Swansea Bay University Health Board, 
HDUHB and Swansea University, A Regional Collaboration for Health.  We will look at the 
totality of demand and capacity in the region and work with HDUHB through our partnership 
arrangements in developing our future service plan.   
 
Yours sincerely, 
 

  
Mark Hackett 
CEO 
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Pencadlys 

 

Headquarters 
Tŷ Glasbury, Ysbyty Bronllys, 
Aberhonddu, Powys LD3 0LU 

Glasbury House, Bronllys Hospital 
Brecon, Powys LD3 0LU 

Ffôn: 01874 711661  Tel: 01874 711661  
    

    
Rydym yn croesawu gohebiaeth Gymraeg 

  

We welcome correspondence in Welsh 

Bwrdd Iechyd Addysgu Powys yw enw gweithredd Bwrdd Iechyd Lleol 
Addysgu Powys 

Powys Teaching Health Board is the operational name of 
Powys Teaching Local Health Board 

 

Vivienne Harpwood, Cadeirydd / Chair 
Ffon / Phone:  
E-bost / Email:   

 
Carol Shillabeer, Y Prif Weithredwr /  
Chief Executive  
Ffon / Phone:  
E-bost / Email:  

 

CS/PW                4 July 2022 

 

Jack Sargent MS 
Chair of the Senedd Petitions Committee 

Welsh Parliament 
Cardiff Bay 

Cardiff 
CF99 1SN 

 
 

 
 

Dear Mr Sargent 
 

Petition P-06-1240 Improve health services for people with 
epilepsy living in Wales 

 

Thank you for your letter dated 7th June 2022 enquiring about the services 
and resources that are in place to meet the needs of people with epilepsy 

living in Powys, and if there are any gaps in services and resources at 
present. 

 
Within Powys, our primary care services for example, general practice, are 

well placed to undertake routine monitoring of patients with epilepsy.  For 
patients whose condition deteriorates to such an extent that emergency 

treatment is necessary, patients can access emergency care services via 
their local District General Hospital (DGH) in either Wales or England, 

depending on where they live.  In terms of speciality secondary care 
services, including diagnostics and neurological services, if patients require 

specialist intervention, again these are typically provided at a local DGH.  
However, these services maybe further afield if services have been 

centralised as part of a recognised clinical network of specialist centre. 

 
With regards to Children and Young people, the health board does not 

directly deliver specialist epilepsy services.  Children and Young people are 
referred to a DGH for commissioned specialist services as required.  Our 

health and care strategy ‘A Healthy, Caring Powys’ sets out our ambition to 
provide care closer to home, and where this is not possible due to the 

pathway of care, we do our upmost to support this principle in partnership 
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with other health boards and Trusts.  Our community paediatricians within 
the health board will liaise with their secondary care colleagues to support 

care for those children and young people who are known to the community 
paediatric service. Initial investigation and commencement of treatment 

will be undertaken by general paediatric, or neurology services 
commissioned from the DGHs bordering Powys.  

 
In terms of nursing provision, the Epilepsy specialist nurse service is 

commissioned from the DGHs and as a health board, we identified that a 
link nurse would improve service provision for Children and Young People 

in Powys.  There is currently a review to scope the requirement for 
establishing a role.  The link nurse role enhances the current epilepsy 

service provided by the district general hospitals but does not replace the 
skill and expertise of the epilepsy clinical nurse specialist who remains 

responsible for prescribing care and supporting training.  

 
I hope this information is helpful to the Committee. 

 
Yours sincerely  

 

   
Carol Shillabeer 

Chief Executive 
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P-06-1240 Improve health services for people with epilepsy living in Wales, 

Correspondence – Petitioner to Committee, 07.10.22 

 

 
 
 
 
Dear Jack 
 
Thank you for your email on behalf of the Petitions Committee. Please accept our apologies for the 
delay in responding to you. 
 
We have reviewed the letters received from the Health Boards and the Minister for Health and 
Social Services, though we note that no response has been received from the Hywel Dda University 
Health Board. As this is an area for which we have significant concerns about the provision of 
epilepsy services it is especially disappointing that they have not provided a response.  
 
We have used these responses, as well as information gleaned from other sources, to produce the 
attached report on the state of Epilepsy Services in Wales, which we will be presenting to officials in 
the Department for Health and Social Services. This report breaks down the epilepsy services and 
workforce in each health board area, as well as identifying the risks to epilepsy services in each area. 
We have also sought to identify instances of best practice in epilepsy services. 
 
I appreciate that this document is too long to be fully considered by the committee members, so I 
have summarised the key findings in the second attached document. 
 
In short, while we welcome the information provided by the health boards, we still have concerns 

about the regional discrepancies in epilepsy services, as well as the existing workforce issues. We do 

not believe that these will be resolved by the Neurological Conditions Quality Statement as outlined 

by the Minister. 

It is clear that both the Department of Health and Social Services and the individual Health Boards 

need to do more to ensure that people with epilepsy in Wales are able to access appropriate 

services in a timely fashion, regardless of where they live. 

The attached summary of the report includes our recommendations for how these issues can be 

addressed, and we would be grateful if the Committee could support us in raising these with the 

Health Minister and Health Boards. 

We would welcome any further support the Committee can offer in addressing the issues raised 

with epilepsy services in Wales. We would also be more than happy to discuss these issues directly 

with the Committee. 

Kind regards 

Jan Paterson 
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Epilepsy Service Provision Wales – Summary 
 
 
What Does a Good Model Look Like? 
From the findings and assessment of the differing health boards, it has become clear that 
recruitment to ESN posts and the availability of neurologists with specialist competency in epilepsy is 
not widespread or invested in. 
 
What has also become apparent from our review is that a service model that is supportive of the 
patient requires: 
 

 Implementing an ‘open access’ model with central administration. This approach supports 
the clinical staff by protecting clinical time. Implementing this has proven to reduces the 
burden on the appointment system, emergency admissions and A&E attendance and 
enhances patient experience, mental health and is supportive of other key stakeholders e.g., 
primary care. Patients and service users have a direct link into secondary and primary care 
services through a co-ordinated triage system. 

 
This model is well established within two of the five health boards which is discussed in 
detail in 3.0. Whilst the service runs, this is predominantly based on the goodwill, tenacity 
and enthusiasm of the existing workforce. Additional ESN resource would enhance 
sustainable quality improvement and patient outcomes. 

 

 Integrated services for the transition of young people into an adult service. The main focus 
being to ensure that service is available to support and monitor ongoing care and treatment 
to old age. 

 
The epilepsy teams across three health boards (Cardiff and Vale, Swansea Bay and Aneurin Bevan) 
continue to work through a clinical network with quarterly meetings. This collective approach has 
resulted in publication of a First Seizure Pathway (2021). The group also continue to work on 
refinement of an epilepsy data dashboard which will be critical to informing future understanding of 
epilepsy epidemiology and need. 
 
Epilepsy services and workforce by Health Board 

Health Board Current Workforce Good practice Risks 

Aneurin Bevan Health 
Board  
 

1 Full time adult ESN 
2 Part time adult ESNs 
4 Part time paediatric 
ESNs 
1 Full Time Co-ordinator 
1 Neurologist (1 
day/week) 
1 Epileptologist 

An ‘open access’ 
epilepsy service is in 
place. The co-ordinator 
role is a (fix term) full 
time health care support 
worker acting as an 
epilepsy coordinator.  

Inadequate workforce to 
run the service, 
particularly insufficient 
ESN resources to cover 
for leave, run additional 
specialist services e.g., 
transition, community 
services.  
The co-ordinator is not a 
substantive role.  

Swansea Bay University 
Health Board 
 

2 Full time adult ESNs 
2 Full time paediatric 
ESNs 
1 Co-ordinator (80% FTE 
for epilepsy)  
3 Neurologists 

Patients call or email the 
open access (OA) service 
at any time. Clinical 
responses to raised 
concerns or change in 
condition are made 
within 48 hours. 

Inadequate workforce to 
perform a full regional 
service for Swansea and 
Hywel Dda  
Insufficient ESN 
resources to cover for 
leave, run additional 
specialist services e.g., 
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The epilepsy coordinator 
runs a triaging system, 
collecting and screening 
all epilepsy referrals, 
identifying patients 
known to the service 
and those who may be 
suitable for phone or e-
mail advice. The 
coordinator actively 
monitors waiting times 
for appointments, 
mapping capacity to 
demand. 

transition, community 
services  
Heavy load of ESN doing 
open access work – risks 
of burnout  
One consultant 
approaching retirement  
Inequity across the 
region, limited access for 
patients from Hywel Dda  
Delays for epilepsy 
surgery and VNS 
treatment.  

Hywel Dda Health Board  
 

1 Full time Adult ESN  
2 Part time Adult ESNs 
1 Paediatric ESN 
(Covering 8 hospitals)  
2 Neurologists – No 
epilepsy specialist – 
general neurology  
 

 It has the highest budget 
overspend of all the 
Wales health boards 
Only one nurse allocated 
to deliver the adult 
epilepsy service  
Open clinic with only 
one nurse and no co-
ordinator  

Cardiff & Vale 
University Health Board  
 

3 WTE Adult ESNs 
1 WTE Paediatric ESN 
(covers all 5 hospitals)  
2 Neurologists (Adult)  
1 Neurologist 
(paediatric)  
4 Neurosurgeons – 
based at Cardiff & Vales  

The ‘Open Access’ 
system allows patients 
to contact the 
department directly if 
they have concerns 
about their epilepsy, 
without the need for 
outpatient 
appointments. Access 
through this system 
averages 5000 patient 
encounters per year, 
with most receiving 
instant access to care, 
clinical input within 24 
hours. 

There is currently no 
psychology provision for 
patients within Cardiff 
and Vale in line with 
current NICE guidance 
which recommends 
access to this service.  
Cardiff and Vale does 
not have any other 
epilepsy hub provision 
except outpatient 
treatment and review 
within Rookwood 
hospital.  
 

Cwm Taf Morgannwg 
Health Board  
 

No ESNs – integrated 
service with Cardiff  
2 WTE Paediatric 
coordinators - Base Cwm 
Taf  
2 Neurologists (general)  
 

 There are currently no 
ESNs dedicated to the 
CTMUHB population, 
this service is provided 
by Cardiff and Vale ESNs 
on a goodwill basis 
which is unsustainable 
and serviced by clinics in 
Cardiff. This results in a 
high DNA rate within the 
clinics as they are not 
close to the population 
they serve.  
For the past two years, 
shortfalls in neurological 
provision have been 
highlighted as a risk 
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within the Health 
Board’s Integrated 
Medium-Term Plan, but 
due to competing 
priorities has not 
received additional 
funding.  

Betsi Cadwaladr 
University Health Board  
 

1 WTE Adult ESN 
3 Paediatric ESNs 
4 Neurologist (x1 Walton 
Centre / North Wales)  
2 Consultant 
Neurologists (Alder Hey) 

 As the largest health 
board in Wales, and one 
covering a rural area, it 
is of very real concern 
that there is currently 
only one adult ESN. This 
puts an incredible 
amount of pressure of 
this individual.  
Patients in this area are 
facing incredibly long 
waiting times for 
Consultant Neurologists.  
Betsi Cadwaladr also 
relies on the Walton 
Centre and Alder Hey for 
a number of services.  

Powys Teaching Health 
Board  
 

   With no neurology 
services people with 
epilepsy in Powys are 
reliant on services in 
neighbouring health 
boards, including 
services in England.  
As a rural area, this puts 
increased pressure on 
people with epilepsy 
living within Powys 
travelling out of the area 
to access services.  

 
 
 
Conclusion and Recommendations 
In response to the available information, it is clear that there is inequity in service provision across 
Wales. It is acknowledged that one model does not always fit all demographics, inequalities, or 
available resource. However, what the collective intelligence tells us is that action at pace is required 
to improve the care for people with epilepsy and reduce pressures on both the specialist epilepsy 
workforce and neurology waiting lists.  
 
Access to treatments, services and support helps people living with neurological conditions manage 
their condition; to identify early signs of complications; and put in place prevention and treatment 
strategies to avoid unscheduled hospital admissions. However, neurology has historically been an 
underfunded, low priority service in Wales and all too often, our community has reported 
substantial barriers to accessing the treatment, services and support that this group of patients need 
from health and care services.  
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Epilepsy Action is calling on the Welsh Department of Health to support and influence those Health 
Boards where there are inequalities in service provision for people with epilepsy, and to learn from 
existing good practice and to fully implement national guidance (NICE CG 217 (2022) by:  
 

 Supporting measures to reduce current waiting times for epilepsy services and health 
professionals in Wales. This can be achieved by ensuring the levels of staffing across the 
Health Boards of Wales are appropriately resourced to achieve and maintain sustainability, 
patient safety and quality of service. Based on the recommendations from the Royal College 
of Physicians and the Association of British Neurologists, which suggested a minimum of 9 
ENS per 500,000 population - equivalent to an ENS caseload of approximately 550 patients, 
this table presents the number of ESNs each health board should have in place.  

 
Health Board  Population with 

epilepsy  
Total number required 
ESNs  

Total number of current 
ESNs  

Aneurin Bevan  6000 adults with 
epilepsy  
 

11  7  

Swansea Bay  6000 adults with 
epilepsy  
 

11  4  

Hywel Dda  4500 adults with 
epilepsy  
 

8  2  

Cardiff  5000 active patients 
requiring on going 
management  
 

9  4  

Cwm Taf  provides services to 
300,000  
 

5  0 integrated service 
with Cardiff  

Betsi Cadwaladr  approximately 5,020 
adults with epilepsy  
 

9  4  

Powys  provides services to 
133,000  
 

2  No dedicated neurology 
service  

 

 Implementing the widespread adoption of ‘epilepsy service coordinators’ and the positive 
impact this role has on epilepsy services. Adoption of a best practice model, such as ‘Open 
Access’ has shown demonstrable improvements in clinical outcomes (reduced emergency 
admissions), reduction in outpatient attendances and improved patient experience. This 
approach preserves clinical resources by implementing a co-ordinator role and expediting 
timely access to services.  

 

 Reviewing the provision of transition services to ensure these are available across all Health 
Boards and that there are no inequalities in the transition of children and young people into 
adult services. This reduces patient safety issues and improves clinical outcomes as a long-
term condition.  
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1. Introduction 

 
The purpose of this report is to provide an overview of the current healthcare provision and 
available services across Wales to deliver care for patients and service users with epilepsy.  
 
The report brings together the range of available information to describe what services and 
associated resources are available against each health board and perceived gaps in the 
inequity of service provision for people with epilepsy across Wales. As part of the review areas 
of good practice have been highlighted which if adopted nationally would benefit the health 
economy and the patients they serve. 
 
The following presents the range of available information drawn upon: 

a) How each health board delivers their epilepsy services against the workforce, 
demographics and available resources. 

b) The findings from the national Neurological Alliance ‘My Neuro Survey’ published 
2022.The responses were further analysed to be specific to patients and service users 
in Wales. 

c) Each Health Board’s response to the Welsh Parliament’s Petitions Committee request 
for assurance against what services and resources are in place to meet the needs of 
people with epilepsy across Wales. It must be noted that responses were received 
from all, with exception of Hywel Dda. 

It is important to note that the report would have further benefited by including the Welsh 
national data dashboard for epilepsy. While we did consider submitting FOI requests for 
information, we felt that this would have been inappropriate given the current constraints on 
the NHS. 

2. Background  

Epilepsy is a common, fluctuating, and invisible condition associated with an array of 
psychosocial complications. Its episodic and varying nature means that conventional models 
of service delivery are not easily adapted. Comorbidities are common, and epilepsy is 
especially associated with learning disabilities. 
 
Across Wales, the prevalence of epilepsy is 1% (approximately 32,000 people with epilepsy 
(PWE)), with localised variation linked to levels of deprivation. Optimal use of anti-seizure 
medication (ASM) can control seizures in up to 70% of patients. Unfortunately, only around 
52% of patients achieve sustained seizure freedom, with 30% of patients becoming refractory 
to all treatment. This shortfall in the success of treatment with ASMs may be due to refractory 
disease, poor tolerability, patient adherence to medication, lifestyle factors (e.g., alcohol, 
drugs, poor sleep, and stress) or misdiagnosis. This data infers that approximately 5,200 
people in Wales have preventable seizures. 
 
Those people with seizures that cannot be controlled with existing treatments continue to face 
additional risks due to their epilepsy. Each year epilepsy is linked to over 100,000 unplanned 
hospital admissions and 1000 early deaths in the UK.  As many as 40% of these deaths could 
be prevented. 
 
In 2021/2022, The Neurological Alliance ran a survey – My Neuro Survey – to give a picture 
of the experience of care, treatment and support for people affected by neurological 
conditions. The UK wide survey was run in partnership with the Welsh Neurological Alliance 
and included a version specifically for children and young people with a neurological condition. 
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Nationally, over 8,500 people shared their experiences and reported: 

• Delays to treatment and care can change your life forever. 55% of adults and 60% 
of children and young people living with a neurological condition experienced delays 
to routine appointments with specialists in the last year. 

• Most people with a neurological condition are unable to access the mental 
wellbeing support they need. 40% reported their mental wellbeing needs are not 
being met at all.  

• Finding out you have a neurological condition is scary and confusing. Receiving 
the right information and support can make a real difference. 2 in 10 were not given 
an explanation of their diagnosis. Almost 4 in 10 adults reported not being given any 
information at all.  

Given the overall findings, the submitted responses specific to epilepsy and localised to Wales 
highlight a number of specific and concerning issues which fit against the three key findings: 
 

• 62% of respondents experienced delays with a routine appointment with their 

neurologist 

• 58% of respondents experienced delays with a mental health appointment 

• 44% of respondents stated that their mental health had become worse over the past 

12 months 

• 41% of respondents stated that they felt that their mental wellbeing needs were not 

being met at all 

• 38% of respondents stated that they waited more than 12 months for a diagnosis after 

first experiencing symptoms 

• 68% of respondents had not been offered a care and support plan to help manage 

their neurological condition in the last three years 

2.1 Service configuration and Workforce  

Delivering a coordinated, effective and efficient epilepsy service is dependent on a model that 
can deliver integrated, timely and patient centred care. Historically, the number of neurologists 
working in the NHS has been low, and services have developed reflecting this situation. As a 
result, many disorders that are managed within neurology in other countries, such as stroke 
and dementia, have predominantly fallen under other specialties in the UK. The time is now 
right, given the changing population and commissioning of services to manage long term 
conditions, mental health and an aging population to implement sustainable and efficient 
service models. Ones which can demonstrate improving outcomes, long term resource use 
e.g., acute admissions and enhance patient and service user experience.  
Most patients with epilepsy achieve remission with appropriate medication, and follow-up aims 

to support those patients (usually the epilepsy specialist nurse) and provide a point of contact 

for when difficulties arise. Some patients do not achieve remission; the role of follow-up in 

such cases is to understand why: 

• Is the diagnosis correct?  

• Is the patient on the most appropriate medication? 

• Are there other issues or comorbidities? 

• Is the patient taking the medication? 

These phases of management should be within the competence of a neurologists with an 

interest in epilepsy outside of a specialist, tertiary hospital. 
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Patients with refractory or difficult epilepsy need access to clinicians with a particular interest 

in epilepsy who in turn have access to appropriate neurophysiology – notably, prolonged EEG 

and video-telemetry - and neuroradiology.  

There are neurologists with an interest in epilepsy based at all neuroscience centres and at 

some neurology centres. At some sites they also assess for surgical management for epilepsy.  

The Epilepsy Specialist Nurse (ESN) role has evolved to complement that of the clinician with 
94% being involved in the monitoring and adjustment of medication to optimize seizure control. 
This has also included taking the lead in delivering a range of additional responsibilities, 
including rescue medication training, and providing or signposting to other support agencies 
and networks. The ESPENTE report highlights the cost-effectiveness of employing an 
adequate number of ESNs, in addition to the time they can save clinicians. But more 
importantly improve patient and service user experience and wellbeing.  
 
However, the ESN role has over time been downgraded by Health Boards as a way of reducing 
staff costs. They have been considered as an expensive commodity, with the increasing 
pressure to demonstrate the value and cost-effectiveness of their role in patient care.  
 
The role of the ESN is regarded as key to providing patient centred care by undertaking work 
which otherwise would place additional pressure on the consultant neurologist and 
compromise a patient’s access to specialist care and ongoing support in both primary and 
secondary care. 
   
Set in context the Office for National Statistics estimates that the adult population of Wales 

(aged 16 and over) mid 2020 to be 2,606,856. 

Prevalence of epilepsy is approximately 0.8% in Wales which is about 20, 850 adults with 

epilepsy in Wales. From the total number of available 9.5 WTE ESNs available in Wales that 

equates to a ratio of 1 nurse to every 2,195 patients. This is extremely low and inequitable. 

The Steers report (2008) recommended a ratio of 300:1. This being the case then for Wales 

there should be 70 ENS in post.i 

Recommendations from the Royal College of Physicians and the Association of British 

Neurologists suggested a minimum of 9 ENS per 500,000 population. Again, given this 

review Wales should have in place 47 ESN’s.ii  

The provision of ESNs is nowhere near these numbers and is woefully short. To also note 

using the 2012 epilepsy population estimates in there were 39,650 cases in Scotland iii with 

approximately 50 ENS, that is 1 ESN per 793 of the epilepsy population.iv  

i Clwyd, G. 2008. Report of the Welsh Neuroscience External Expert Review Group: Recommendations for Mid 
and South Wales. Available at 
http://www.wales.nhs.uk/documents/NeuroscienceReviewMidSouthWalesRecommendations2018September2
008. Accessed 30th January 2022 
ii  (RCP London 2011 Local adult neurology services for the next decade. Available at https://mstrust.org.uk  
accessed 1st February 2022). This is equivalent to an ENS caseload of approximately 550 patients. 
iii Thomas, R. et al 2012. 056 Variability in adult epilepsy prevalence in the UK. Available at 056 Variability in adult 
epilepsy prevalence in the UK | Journal of Neurology, Neurosurgery & Psychiatry (bmj.com) 
iv (Lloyd R. Personal communication 6th February 2022) 

 

 

What Does a Good Model Look Like?  

Tudalen y pecyn 107

https://www.ilae.org/files/dmfile/The-ESPENTE-Study---Epilepsy-Specialist-Nurses.pdf
http://www.wales.nhs.uk/documents/NeuroscienceReviewMidSouthWalesRecommendations2018September2008
http://www.wales.nhs.uk/documents/NeuroscienceReviewMidSouthWalesRecommendations2018September2008
https://mstrust.org.uk/
https://jnnp.bmj.com/content/83/3/e1.222
https://jnnp.bmj.com/content/83/3/e1.222


Epilepsy Service Provision Wales - Position Statement  

 

5 
 

 
From the findings and assessment of each differing Health Board, the recruitment to ESN 
posts and the availability of neurologists with specialist competency in epilepsy is not 
widespread or at worst not available or invested in. Considering these findings, what has 
become apparent is the implementation of : 
 

a) A resourced ‘Open Access’ service model, one which is patient centred and service 
responsive. This model has presented measurable improvement in patient and service 
outcomes and is well established within two of the five Health Boards (see 
3.0).  Introducing an ‘open access’ model, co-ordinated by central administration 
provides support to clinical staff by protecting  essential clinical time. Implementing this 
has proven to reduces the burden on the appointment system, emergency admissions 
and A&E attendance and enhances patient experience, mental health and is 
supportive of other key stakeholders e.g., primary care. Patients and service users 
have a direct link into secondary and primary care services through a co-ordinated 
triage system.  
Whilst the service runs well within the two Health Boards, this does still require 
goodwill, tenacity, and enthusiasm from the existing workforce. Additional ESN 
resource would enhance sustainable quality improvement and further improved patient 
outcomes.   

 
b) A structured integrated services for the transition of young people into an adult service. 

The main focus being to ensure that services are available to support and monitor 
ongoing care and treatment to old age.  
 

The epilepsy teams across three health boards (Cardiff and Vale, Swansea Bay and Aneurin 
Bevan) continue to work through a clinical network with quarterly meetings. This collective 
approach has resulted in publication of a First Seizure Pathway (2021). The group also 
continue to work on refinement of an epilepsy data dashboard which will be critical to informing 
future understanding of epilepsy epidemiology and need.  

 

2.2 Health Boards 

There are seven Local Health Boards (LHBs) within Wales. Each is responsible for the 
planning, securing and delivery of healthcare services in their area. They now replace the 22 
LHBs and the 7 NHS Trusts which together performed these functions in the past.  

• Aneurin Bevan Health Board; 
• Swansea Bay University Health Board; 
• Hywel Dda Health Board; 
• Cardiff & Vale University Health Board; 
• Cwm Taf Morgannwg Health Board; 
• Betsi Cadwaladr University Health Board; and 
• Powys Teaching Health Board. 
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2.3 NHS Trusts 

There are two NHS Trusts in Wales, these are the Welsh Ambulance Services Trust 
(emergency services) and Velindre NHS Trust offering specialist services in cancer care and 
a range of national support services. 

• Welsh Ambulance Services NHS Trust; 
• Velindre NHS Trust 

2.4 Public Health Wales 

Public Health Wales is the unified Public Health organisation in Wales.  
The organisation became fully operational on 1 October 2009 and now exercises the functions 
of the National Public Health Service, Wales Centre for Health, Welsh Cancer Intelligence & 
Surveillance Unit, Congenital Anomaly Register & Information Service for Wales, and 
Screening Services Wales all with a nation-wide remit. 

3.0 Health Board Service Provision 

To inform the assessment of each individual Health Board’s current epilepsy service provision, 

key lines of inquiry have been applied. This also includes the responses made to the Welsh 
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Petitions Committee’s request for information and assurance (appendix 1). It must be noted 

that responses were received from all, with the exception of Hywel Dda.  

For the purpose of this report each Health Board has been addressed in turn, presenting the 

service configuration, areas of good practice, gaps in service, threats and opportunities.  

3.1 Aneurin Bevan UHB 

Aneurin Bevan University Health Board covers the former Gwent region, including Blaenau 

Gwent, Caerphilly, Monmouthshire, Newport, Torfaen, and south Powys.  

The total number of people registered with epilepsy is approximately 6,000 patients. The 

number of patients registered on the adult epilepsy team database who have and continue to 

receive care in the last 5 years is 2664. 

 

 

 

 

 

 

 

 

 
 
 

 

Workforce and Service Configuration 

The current workforce is described below. The Health Board is currently advertising for an 

additional 1 x WTE Epilepsy Clinical Nurse Specialist and 1 x WTE Consultant with a Specialist 

Interest in Epilepsy to address gaps in current provision. 

 

ESN X1 FT Adult 
X2 PT Adult (1 about to leave) 
X4 PT Paediatric 

Coordinator X1 FT HCA (Fixed Term) 
 

Consultant X1 Neurologist (1 day/week)  
X1 Epileptologist 
 

 

An ‘open access’ epilepsy service is in place. The co-ordinator role is a (fix term) full time 

health care support worker acting as an epilepsy coordinator. This has been transformational 
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and well evaluated to support the team and access for patients to the services including e-

referrals from GPs and hospital teams.  

The local hub for patients and service user access is through the Royal Gwent Hospital. A 

transitional service is in place which is consultant led. 

The current waiting time to be seen for a first seizure clinic is 2-3 months. However, a number 

of patients may also have direct access whilst waiting for their ‘formal’ clinic assessment using 

the acute neurology service, which supports patients at admission or in emergency 

department. 

Routine epilepsy appointment ranges from 6-10 months.  

The number of emergency seizure admissions has demonstrated a reduction from 2017 to 

2022. This is predominantly in response to the ‘open access’ co-ordinator role (Graph1) This 

is also complimented with the new single point of access service located within ABUHB. The 

reduction since 2021 (285) to 87 in 2022. 

Graph 1 

 

Identified Risks 

• Inadequate workforce to run the service, particularly insufficient ESN resources to 

cover for leave, run additional specialist services e.g., transition, community services. 

• The co-ordinator is not a substantive role. 

 

3.2 Swansea Bay University Health Board (SBUHB) 

Swansea Bay UHB  covers Swansea, Neath Port Talbot, and Bridgend. It serves a population 

of approximately half a million people and manages an annual budget of £1.3bn.  

SBUHB has approximately 6,000 patients with epilepsy and has in place well organised 

paediatrics and adult transitional care. 
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Workforce and Service Configuration 

The Swansea Bay Regional Epilepsy Service (SBRES) evolved from a need to provide the 

best quality support for patients, and the need for change was made more pressing by the 

combination of the pandemic and austerity.   

ESN X 2 FT adult   
X 2 FT paediatric  

Co-ordinator X1 Co-ordinator (80% FTE for epilepsy) 
 

Consultant 3 Neurologists 
Dr Rob Powell  
Dr Owen Pickrell (60% FTE NHS) 
Dr Inder Sawhney 
 

 

In times of prudent health care, pandemics and long waiting lists, it’s clear that traditional 

systems no longer serve the people as they should. SBRES have clear, shared values and as 

a team have transformed a clunky, inflexible service into one that works for all.  

Two epilepsy specialist nurses and the epilepsy coordinator joined the team in 2020, which is 

when the current patient-centred service took shape. Patients call or email the open access 

(OA) service at any time. Clinical responses to raised concerns or change in condition are 

made within 48 hours. Patients are triaged over the phone. Most issues including 

prescriptions, medication changes, patient counselling, fact finding, reassurance, and 

education around mental health and epilepsy is managed. 

The longest waiting patients are offered a choice between open access (OA) or a routine 

appointment. Most people choose the OA route and are placed on the ‘Patient Initiated Follow 

Up’ (PIFU) supported by the OA service. Patients’ evaluation indicates a positive experience 
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to the “call us whenever you need us", particularly as they are given back control and the 

ability to self-manage. 

The epilepsy coordinator coordinates a triaging system, collecting and screening all epilepsy 

referrals, identifying patients known to the service and those who may be suitable for phone 

or e-mail advice. The coordinator actively monitors waiting times for appointments, mapping 

capacity to demand.  

A weekly multidisciplinary team meeting is in place where all new referrals are reviewed to 

identify those suitable for telephone or email advice. Bookings are managed at the time by the 

coordinator, resolving waiting times. The flexibility in the approach means instead of booking 

an appointment a simple call can be arranged between the ESN or consultant with the patient.  

Answerphone and email messages are monitored Monday to Friday, and patients are 

contacted within 48 hours. All telephone and email consultations form monitored clinical 

activity. Evaluating the OA service indicates a positive decline in a range of measurable 

outcomes (Table 1) and referral time to treatment.  

Table 1 

 Before Open Access 

Service 

After Open Access Service 

Total number of patients on 

‘Follow Up Not Booked’ (FUNB) 

lists  

1394 213 

Total number breaching targets 784 39 

Average waiting times for 

consultant epilepsy clinic (weeks) 

21 3 

 

The improvements in experience for patients has meant that: 

• They can access virtual telephone clinics and general access to the clinical staff  

• Reduced travel to clinic, particularly important as most are unable to drive 

• Seen at times of need - more efficient consultations 

• There has been fewer did not attends 

. 

Other service developments include. 

• a GP email advice service providing specialist epilepsy management advice 

(satisfaction rate of 98% amongst users) 

• a rapid access “First Seizure Clinic” for the prompt assessment and investigation of 

patients who have suffered a first epileptic seizure, allowing patients to be discharged 

quickly from the emergency department 

• biweekly antenatal epilepsy clinic for women with epilepsy to have the best possible 

care and support during pregnancy 

• bimonthly adolescent Transition to Adult Services Clinics, run jointly with Paediatric 

services 
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Swansea are constantly studying and evaluating the service to understand the impact of the 

changes and take the learning to improve services.is involves consistently   

Working to develop a national epilepsy dashboard to measure the number of ED attendances 

and hospital admissions. Using this data alongside patient related outcome measures 

(PROMs)continues. 

Identified Risk 

• Inadequate workforce to perform a full regional service for Swansea and Hywel Dda  

• Insufficient ESN resources to cover for leave, run additional specialist services e.g., 

transition, community services 

• Heavy load of ESN doing open access work – risks of burnout 

• One consultant approaching retirement 

• Inequity across the region, limited access for patients from Hywel Dda 

• Delays for epilepsy surgery and VNS treatment. 

 

3.3 Hywel Dda UHB 

Covering the west Wales region including Carmarthenshire, Ceredigion, and 

Pembrokeshire, Hywel Dda University Health Board provides healthcare to around 384,000 

people.  

Approximately 4,500 patients with epilepsy. This figure has been extrapolated from GP 

register available extracts as there was no access to any other data.  
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Workforce and Service Configuration 

There is little information or response from the Health Board and Swansea Bay UHB support 

the service with little recognition.  

The two consultant neurologists have no specific epilepsy competencies. They are invited to 

the Swansea Bay UHB multidisciplinary team meetings. As they have no specialist knowledge 

the patients receive and inadequate specific epilepsy service. This is where possible picked 

up by Swansea Bay UHB, who are now feeling the constraints and impact on providing their 

own open access service.  

The ‘open access’ available at Hywel Dda is poorly resourced and is led by the adult fulltime 

ESN. Which means that the burden is great on the nurse. At this time, we have no outcome 

data, or a response made to the Welsh Parliamentary Petitions Committee. 

There is an ESN for learning disabilities in post. 

There is no dedicated transitional service for paediatrics to adults 

 

ESN x1 FT Adult 
x1 PT Adult  
x1 Paediatric (Covering 8 hospitals) 

 x 1 LD Nurse 

Co-ordinator 0 

Consultants X2 Neurologists – No epilepsy specialist – 
general neurology 
 

 

Identified Risks 

• It has the highest budget overspend of all the Wales health boards, partly due to 
problems attracting and retaining staff in its rural locations. 

• Only one nurse allocated to deliver the adult epilepsy service  

• Open clinic with only one nurse and no co-ordinator  

• No response received to the Petitions Committee. 

 

3.4 Cardiff and Vale UHB 

There are currently 5000 active patients requiring on going management, with a further 1300 

new referrals a year and around 15000 as having been through the department living with 

Epilepsy. 

Under current commissioning arrangements the UHB provides secondary care for epilepsy for 

patients in their own, and Cwm Taf Morgannwg UHB areas. This catchment area covers a 

population of approximately 700,000. 
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Furthermore, current commissioning also requires the UHB to provide tertiary services, manly 

for epilepsy surgery to a South Wales catchment population of 2.4m. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Workforce and Service Configuration 

Current waiting times for patients with a suspected first seizure is on average 22 days, which 

does not meet NICE guidelines, which recommend a waiting time of no longer than 2 weeks. 

In addition, the current wait for new cases (routine) is just under a year with some reduction 

noted. 

The increase in demand in general for a patient to be seen in a clinical setting by a neurologist 

has also increased. With increased demands on the service the waiting time for patients 

triaged as ‘routine’ has also increased. 

ESN X4WTE Adult 
X1.5WTE Paediatric (covers all 5 hospitals)  

Coordinator 0 

Consultant X2 Neurologist (Adult) 
X1 Neurologist (paediatric) 
X4 Neurosurgeons – based at Cardiff & 
Vales 
 

 

The ‘Open Access’ system allows patients to contact the department directly if they have 

concerns about their epilepsy, without the need for outpatient appointments. Access through 

this system averages 5000 patient encounters per year, with most receiving instant access to 

care, clinical input within 24 hours, and changes in treatment where required. 
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Cardiff and Vale, also use the single point access for patients. Through this service, patients 

are referred in to a team of professionals who meet to decide which service and team is best 

placed to provide the correct treatment plan. 

Patients are referred to see a consultant neurologist via their GP. However acute cases are 

directed through the emergency department. 

The ESNs provide a range of specialty clinics, including antenatal and low-grade glioma within 

the University Hospital of Wales (Cardiff). 

 

Identified Risks 

• There is currently no psychology provision for patients within Cardiff and Vale in line 

with current NICE guidance which recommends access to this service. 

• Cardiff and Vale does not have any other epilepsy hub provision except outpatient 

treatment and review within Rookwood hospital. 

• Providing a widespread open access service without a central coordinator.  

3.5 Cwm Taf UHB 

 

 

 

 

 

 

 

 

 

 

 

Cwm Taf University Health Board(CTMUHB) provides services to 300,000 people in Merthyr 

Tydfil and Rhondda Cynon Taf, using prevalence statistics we can estimate that this equates 

to 3,000 people with epilepsy. 

Workforce and Service Configuration 

A Neurology Services review was undertaken by the Health Board’s Commissioning team in 

March 2018 which demonstrated significant shortfalls across the range of neurological 

services. 
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The neurology service is not provided directly by CTMUHB, a service level agreement (SLA) 

exists between Cardiff and Vale UHB for patients in the Rhondda Taf Ely and Merthyr Cynon 

areas. The Bridgend and Maesteg areas receive their neurology services via an SLA with 

Swansea Bay UHB. 

ESN 0 –integrated service with Cardiff  

Coordinator X2 WTE Paediatric - Base Cwm Taf 

Consultant X2 Neurologist (general) 
 

 

Patients within the CTMUHB population access clinical nurse specialist support from the 

service within Cardiff. Whilst this service is comprehensive and is addresses patient safety, a 

positive step would be for CTMUHB to commissioning the service locally and support patients 

to locally access a service in their own locality. 

Identified Risks 

• There are currently no ESNs dedicated to the CTMUHB population, this service is 
provided by Cardiff and Vale ESNs on a goodwill basis which is unsustainable and 
serviced by clinics in Cardiff. This results in a high DNA rate within the clinics as they 
are not close to the population they serve. 

• For the past two years, shortfalls in neurological provision have been highlighted as a 
risk within the Health Board’s Integrated Medium-Term Plan, but due to competing 
priorities has not received additional funding. 

3.6 Betsi Cadwaladr UHB North Wales 

Betsi Cadwaladr University Health Board is the largest health organisation in Wales, covering 

Anglesey, Gwynedd, Conwy, Denbighshire, Flintshire, and Wrexham. 

With an annual budget of £1.3bn, it serves a population of around 678,000 people and has 

three main hospitals and several community hospitals. 

The number of people within the population with epilepsy is approximately 5,020 

The health board is made up of 12 hospitals and co-ordinates more than 100 GP practices 

including dental, optical and pharmacy services.  
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Workforce and Service Configuration 

The Health Board was put into special measures in 2015. In 2022 extra funding was secured 

with an improvement team to facilitate and support quality improvement. 

The average waiting time for first appointment with a Consultant Neurologist is currently 26 

weeks. 

ESN X1 WTE Adult 
X3 Paediatric 
 

Co-ordinator 0 

Consultant X4 Neurologist (x1 Walton Centre / North 
Wales) 
X2 Alder Hey 
 
 

Currently the ESNs do not operate an open access service but share workloads with the 

neurologist. 

A satellite service, including midwifery support is provided by one ESN covering 3 hospitals 

and a large geographical area. 

Transitional service:  
 
Alder Hey is committed to improving Transition as it is one of the Trust’s strategic objectives. 
There is a Transition Steering Group, a 10 step Transition Plan, a lead transition nurse and 
lead transition consultant.  
 
To support epilepsy management and treatment there is a monthly transition clinic based at 
the Walton Centre. This is supported by both an adult neurologist and a paediatric neurologist 
from Alder Hey. Approximately 60 young people with complex epilepsy are seen as new 
patients in this clinic per year.  
 
There is currently no nursing provision at this clinic due to paucity of resources within both 

children and adult epilepsy nursing teams. However not every young person with epilepsy is 

referred to the Walton clinic as some are referred back to their local adult services and /or GP. 

Identified Risks 

• As the largest health board in Wales, and one covering a rural area, it is of very real 

concern that there is currently only one adult ESN. This puts an incredible amount of 

pressure of this individual. 

• Patients in this area are facing incredibly long waiting times for Consultant 

Neurologists. 

• Betsi Cadwaladr also relies on the Walton Centre and Alder Hey for a number of 

services.  

• 3 Paediatric ESN’s cover 6 counties in North Wales, this includes support in schools 

and means they are stretched to provide acute and primary care. 
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3.7 Powys THB 

 
It has been recognised that Powys does not have a dedicated neurology service – these are 

provided by the neighbouring health boards and includes Aneurin Bevan, Betsi and possibly 

some provided by England. 

The health board is responsible for providing services to a population of 133,000 people. From 

current prevalence statistics, we can estimate that there are around 1,330 people with epilepsy 

in this area. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Identified Risks 
 

• With no neurology services people with epilepsy in Powys are reliant on services in 
neighbouring health boards, including services in England. 

• As a rural area, this puts increased pressure on people with epilepsy living within 
Powys travelling out of the area to access services. 
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4.0 Conclusion and Recommendations 

In response to the available information, it is clear that there is inequity in service provision 
across Wales. It is acknowledged that one model does not always fit all demographics, 
inequalities, or available resource. However, what the collective intelligence tells us is that 
action at pace is required to improve the care for people with epilepsy and reduce pressures 
on both the specialist epilepsy workforce and neurology waiting lists.  
 
We acknowledge that the availability of ESN’s and Neurologists is more complex that purely 

identifying investment, they need to be there to be recruited, particularly within this current 

climate. This is why we want the focus on having in place widespread adoption of  an epilepsy 

service with a dedicated  coordinator role, recognising the positive impact this brings. Adoption 

of the best practice model ‘Open Access’ has shown demonstratable. 

Access to treatments, services and support helps people living with neurological conditions 
manage their condition; to identify early signs of complications; and put in place prevention 
and treatment strategies to avoid unscheduled hospital admissions. However, neurology has 
historically been an underfunded, low priority service in Wales and all too often, our community 
has reported substantial barriers to accessing the treatment, services and support that this 
group of patients need from health and care services.   

 
Epilepsy Action is calling on the Welsh Department of Health to support and influence those 
Health Boards where there are inequalities in service provision for people with epilepsy, and 
to learn from existing good practice and to fully implement national guidance (NICE CG 217 
(2022) by: 
 

• Supporting measures to reduce current waiting times for epilepsy services and health 
professionals in Wales. This can be achieved by ensuring the levels of staffing across 
the Health Boards of Wales are appropriately resourced to achieve and maintain 
sustainability, patient safety and quality of service. Based on the recommendations 
from the Royal College of Physicians and the Association of British Neurologists, which 
suggested a minimum of 9 ENS per 500,000 population - equivalent to an ENS 
caseload of approximately 550 patients, this table presents the number of ESNs each 
health board should have in place.  

Health Board Population with epilepsy Total number 
required 
ESNs 

Total number of 
current ESNs 

Aneurin Bevan 
 

• 6000 adults with 
epilepsy 

 

11 
 

7 

Swansea Bay • 6000 adults with 
epilepsy 

 

11 4 

Hywel Dda 
 

• 4500 adults with 
epilepsy 

 

8 3 

Cardiff 
 

• 5000 active patients 
requiring on going 
management 

 

9 4 
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• Implementing the widespread adoption of ‘epilepsy service coordinators’ and the 
positive impact this role has on epilepsy services to support a best practice model, 
such as ‘Open Access’; has shown demonstrable improvements in clinical outcomes 
(reduced emergency admissions), reduction in outpatient attendances and improved 
patient experience. This approach preserves clinical resources and expedites timely 
access to services. 

 

• Reviewing the provision of transition services to ensure these are available across all 
Health Boards and that there are no inequalities in the transition of children and young 
people into adult services. This reduces patient safety issues and improves clinical 
outcomes as a long-term condition. 
 

 

 
Epilepsy Action 
Alison Fuller-Director of Health Improvement & Influencing 
Jan Paterson-Wales Services & Project Manager 
Daniel Jennings-Senior Policy & Campaigns Officer 
Consultant Neurologists 
Dr Robert Powell 
Dr Owen Pickrell 

 
 
 

Cwm Taf 
 

• provides services to 
300,000 

5 0 integrated 
service with Cardiff 

Betsi Cadwaladr • approximately 5,020 
adults with epilepsy 

 

9 4 

Powys 
 

• provides services to 
133,000 

2 No dedicated 
neurology service 
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P-06-1249 Darparu llwybr clinigol, gofal meddygol, ac arbenigwyr i bobl â 

Syndrom Tourette yng Nghymru 

 

Cyflwynwyd y ddeiseb hon gan Helen Reeves Graham, ar ôl casglu cyfanswm 

o 10,393 lofnodion. 

 

Geiriad y ddeiseb:   

Mae Syndrom Tourette yn effeithio ar 1 o bob 100 o blant. Nid yw'n gyflwr 

prin. Yng Nghymru mae 1 arbenigwr nad yw'n gweld plant. 

Mae Syndrom Tourette yn anhwylder niwrolegol sy'n effeithio ar y system 

nerfol ac yn achosi ticiau. Mae ticiau yn symudiadau a synau anwirfoddol, 

sydyn ac ailadroddus. Gall Syndrom Tourette fod yn boenus ac yn wanychol. 

Nid yw llawer o bobl yn gallu cael diagnosis oherwydd diffyg llwybr clinigol 

neu maent yn cael eu rhyddhau ar yr un diwrnod heb unrhyw ofal na 

chymorth meddygol parhaus. Nid rhegi yn unig yw Syndrom Tourette. 

 

Gwybodaeth Ychwanegol:  

Gall peidio â chael gofal a chymorth meddygol arwain at broblemau iechyd 

meddwl hirdymor. Gall pobl â Syndrom Tourette gael anawsterau gyda 

gorbryder, cwsg, dicter ac ynysu cymdeithasol. 

Mae ANGEN i ni gael llwybr priodol, clir a chlinigol, a mynediad at 

ddarpariaeth arbenigol a gofal meddygol i bobl â Syndrom Tourette yng 

Nghymru. 

 

Etholaeth a Rhanbarth y Cynulliad 

 Preseli Sir Benfro 

 Canolbarth a Gorllewin Cymru   
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Datganiad Ysgrifenedig: Gwelliannau mewn Gwasanaethau Cyflyrau 

Niwroddatblygiadol, 06 Gorffennaf 2022 

Julie Morgan AS, y Dirprwy Weinidog Gwasanaethau Cymdeithasol 

Rwy’n falch o roi gwybod i’r Aelodau y byddwn ni’n darparu £12 miliwn ychwanegol 

i gefnogi rhaglen wella genedlaethol newydd ar gyfer cyflyrau niwroddatblygiadol 

tan 2025, ar ben mwy na £11.5 miliwn a fuddsoddwyd eisoes i wella gwasanaethau 

awtistiaeth dros y tair blynedd nesaf. 

Bydd y rhaglen hon yn cefnogi datblygu gwasanaethau niwroddatblygiadol amserol 

a chyson i bob oed a fydd yn cynnwys gwasanaethau cyngor a chymorth 

ychwanegol, y mae mawr eu hangen, i gleifion a gofalwyr. 

Mae’r buddsoddiad newydd hwn yn dilyn ein hanes cryf o fuddsoddi mewn pobl 

awtistig a’u cefnogi. Cymru oedd y wlad gyntaf yn y DU i gyhoeddi strategaeth 

awtistiaeth yn 2008, ac yn fwy diweddar daeth ein Cod Ymarfer statudol ar Gyflenwi 

Gwasanaethau Awtistiaeth i rym ym mis Medi 2021. 

Ein nod yw adeiladu ar y sylfeini hyn i sicrhau tegwch o ran gwasanaethau a 

chymorth ar gyfer pobl sydd â chyflyrau niwroddatblygiadol eraill, megis ADHD a 

syndrom Tourette. 

Mae gwasanaethau niwroddatblygiadol o dan bwysau, a gwaethygodd y sefyllfa o 

ganlyniad i’r pandemig. Mae mwy o ymwybyddiaeth o awtistiaeth a chyflyrau 

niwroddatblygiadol eraill wedi arwain at alw cynyddol am asesu a chymorth, sydd yn 

anffodus wedi arwain at amseroedd aros hirach a bylchau yn y ddarpariaeth, y mae 

angen mynd i’r afael â hwy ar frys. 

I’n helpu i ddeall ble y dylid targedu camau gweithredu, fe wnaethom gomisiynu 

adolygiad annibynnol trylwyr o alw a chapasiti. Cyhoeddir adroddiad 

cryno heddiw. Mae’n amlygu lle mae ein diwygiadau presennol wedi bod yn 

gweithio’n dda, lle mae bylchau, a lle mae angen sylw brys. Bydd yr adroddiad llawn 

yn cael ei gyhoeddi’n fuan. 

Mae’r adolygiad yn cadarnhau pryderon hirsefydlog bod angen mynediad cyflymach 

at gymorth ac asesu. Dylai gwasanaethau fod yn seiliedig ar anghenion yn hytrach 

na’u harwain gan ddiagnosis – mae hyn yn adleisio adroddiad Dim Drws 

Anghywir Comisiynydd Plant Cymru 2020 ynghylch iechyd meddwl a lles plant. 

Mae’r cydweithio sy’n amlwg yn y Gwasanaeth Awtistiaeth Integredig yn gweithio’n 

dda ar draws ffiniau gwasanaethau iechyd ac awdurdodau lleol traddodiadol, gan 

ddarparu cymorth yn seiliedig ar anghenion ac adlewyrchu’r model cymdeithasol o 

anabledd. Byddwn yn adeiladu ar y llwyddiant hwn, gan ddefnyddio dull system 

gyfan, sy’n rhoi’r unigolyn a’i deuluoedd a’i ofalwyr wrth wraidd ei ofal. 

Ond mae gennym dasg sylweddol o’n blaenau i fwrw ymlaen â chasgliadau’r 

adolygiad wrth inni ddatblygu dull cynaliadwy o ddarparu gwasanaethau yn y 

dyfodol. 

I wneud cynnydd, byddwn yn datblygu gwaddol y rhaglen Law yn Llaw at Blant a 

Phobl Ifanc a oedd yn gweithio gyda rhanddeiliaid i greu sylfaen gadarn ar gyfer 

gwella gwasanaethau ar draws gwasanaethau asesu. Byddwn hefyd yn adeiladu ar 

waith y Tîm AwtistiaethCenedlaethol, y rhwydwaith o arweinwyr awtistiaeth a’r 
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Gwasanaeth Awtistiaeth Integredig. Bydd barn pobl â phrofiad bywyd yn ganolog i 

bopeth yr ydym am ei gyflawni. 

Bydd gan y rhaglen ddiwygio dair prif ffrwd waith. Bydd y ffrwd waith gyntaf yn 

cymryd camau ar unwaith i ddarparu cymorth ychwanegol i leihau rhywfaint o’r 

pwysau presennol ar wasanaethau asesu, ac i roi’r cymorth sydd ei angen ar waith 

yn gyflym i rieni a theuluoedd. 

Bydd yr ail ffrwd waith yn cydgynhyrchu a phrofi modelau i ddiwygio gwasanaethau 

cyflyrau niwroddatblygiadol, fel y byddant yn diwallu anghenion a nodwyd ac yn 

gynaliadwy yn yr hirdymor. Bydd y drydedd ffrwd waith yn datblygu blaenoriaethau 

trawsbynciol pwysig gan gynnwys datblygu strategaeth gweithlu, gwella casglu a 

monitro data, a gwneud y defnydd gorau o gyfleoedd digidol i gefnogi 

gwasanaethau yn y dyfodol. 

Ers cymryd cyfrifoldeb am y maes hwn y llynedd, rwyf wedi cael y cyfle i gwrdd â 

theuluoedd a gofalwyr plant a phobl ifanc â chyflyrau niwroddatblygiadol. Rwyf wedi 

cael fy nharo gan eu cadernid a’u penderfyniad i fynd drwy systemau cymhleth yn 

aml heb fawr o gymorth. 

Rwyf am i’r sefyllfa hon newid; i hwyluso pethau. Mae’n rhaid inni ddiogelu a 

chefnogi teuluoedd fel y gallant barhau gyda’u rolau gofalu hanfodol a galluogi eu 

hanwyliaid i fyw bywydau boddhaus. 

Byddaf yn monitro darpariaeth y rhaglen yn agos, a bydd yna Grŵp Cynghori’r 

Gweinidog newydd ar gyflyrau niwroddatblygiadol a fydd yn rhoi cyngor imi ar y 

cynnydd. 

Dros y tair blynedd nesaf byddwn hefyd yn gwerthuso gweithrediad y Cod Ymarfer 

Awtistiaeth i ddarganfod a ydym yn gwneud y gwahaniaeth cadarnhaol i fywydau 

pobl yr ydym am ei gyflawni. 

Byddaf yn rhoi’r wybodaeth ddiweddaraf i’r Aelodau am y cynnydd. 
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P-06-1276 Ymestyn adran 25B o Ddeddf Lefelau Staff Nyrsio (Cymru) 2016 

 

Cyflwynwyd y ddeiseb hon gan Richard Jones, ar ôl casglu cyfanswm o 

10,572 lofnodion. 

 

Geiriad y ddeiseb:   

Mae nyrsys ledled Cymru yn brin o 1,719 o aelodau staff medrus iawn sy'n 

achub bywydau. Mae hyn yn golygu bod staff nyrsio yn rhoi 34,284 o oriau 

ychwanegol i GIG Cymru bob wythnos – ac nid yw'n ddigon o hyd. Mae 

ymchwil yn dangos, os oes llai o nyrsys, mae cleifion 26 y cant yn fwy 

tebygol o farw, ac, yn gyffredinol, mae hyn yn codi i 29 y cant yn dilyn 

cyfnodau cymhleth o aros yn yr ysbyty. Dylai Llywodraeth Cymru ehangu 

Adran 25B o Ddeddf Lefelau Staff Nyrsio (Cymru) 2016 i ddarparu’r tîm llawn 

o nyrsys sydd eu hangen yn daer ar y cyhoedd yng Nghymru. 

 

Gwybodaeth Ychwanegol: 

Mae adran 25B o Ddeddf Lefelau Staff Nyrsio (Cymru) 2016 yn ei gwneud yn 

ofynnol i fyrddau iechyd lleol ac ymddiriedolaethau'r GIG yng Nghymru 

gymryd pob cam rhesymol i gynnal lefel benodedig o staff nyrsio. Lefelau 

staff nyrsio yw nifer y nyrsys, a’u cymysgedd sgiliau, sydd eu hangen i 

ddarparu gofal sensitif i gleifion. At hynny, rhaid i fyrddau iechyd ac 

ymddiriedolaethau roi gwybod i’r cyhoedd am y lefelau staff nyrsio ar 

unrhyw ward sy’n cael ei gynnwys o dan Adran 25B. 

Pan basiwyd y gyfraith am y tro cyntaf, roedd Adran 25B yn berthnasol i 

wardiau oedolion meddygol a llawfeddygol acíwt yn unig. Ar 1 Hydref 2021, 

cafodd hyn ei ymestyn i wardiau plant. Rydym am iddo fod yn berthnasol ym 

mhob lleoliad lle darperir gofal nyrsio, gan ddechrau gyda wardiau cleifion 

mewnol iechyd meddwl a nyrsio cymunedol. 

Dilynwch ein hymgyrch ar y cyfryngau cymdeithasol a chymerwch ran 

#ForTheFullTeam. 

Gwefan: https://forthefullteam.com 

Twitter: https://twitter.com/RCNWales 

Facebook: https://www.facebook.com/RCNWales. 
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Etholaeth a Rhanbarth y Cynulliad 

 Cwm Cynon  

 Canol De Cymru   
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12 October 2022 

 

Jack Sargeant MS, 

Chair of the Petitions Committee  

Welsh Parliament  

Cardiff Bay  

Cardiff  

CF99 1SN 

 

Dear Jack 

 

I am writing to you in response to the plenary debate on petition P-06-1276, 'Extend 

Section 25B of the Nurse Staffing Levels (Wales) Act 2016’.  

 

As the Chair of the Royal College of Nursing (RCN) Wales, and as the petitioner, I 

would first like to thank the Petition Committee for recommending our petition for 

debate. It is of great value to the Senedd that topics such as nurse staffing levels can 

be debated in plenary due to the democratic processes of the Senedd.  

 

I’d specifically like to thank members of the Committee that spoke in favour of the 

petition during the debate, including Joel James MS and Buffy Williams MS. 

 

I was pleased to hear from Joel James MS that the Welsh Conservative’s 

wholeheartedly support the petition as in his words it is clear the ‘situation nurses 

find themselves in is both unacceptable, and in the long term, completely 

unsustainable for the profession’. 

 

 

 

Continued…. 

 

 

 

 

 

 

 

 

Royal College of Nursing 
Ty Maeth 
King George V Drive East 
Cardiff   
CF14 4XZ 
 
Richard Jones MBE 
RCN Wales Board Chair, RCN 
Council Member 
 
Telephone   02920 680703 
Email  Richard.Jones@rcn.org.uk 
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I wholeheartedly agree with Buffy Williams MS when she voiced that nurses are the 

‘heart and soul of our national health services’. Buffy’s statement summarising the 

debate, perfectly outlines the strength of feeling for the Nurse Staffing Levels 

(Wales) Act 2016, detailing that ‘whatever party we belong to and whatever 

community we represent, we all want to ensure that we have the appropriate number 

of nurses to ensure the safety and wellbeing of patient’.  

 

Rhun Ap Iorwerth MS also outlined Plaid Cymru’s support for the petition and 

explaining that ‘yes, requiring the Act to reach all parts of the NHS back in 2016 was 

asking a lot in practical terms. Well, given that we are in 2022, it’s time to extend it 

further’.  

 

I’d also like to thank Jenny Rathbone MS for asking vital questions regarding nurse 

staffing levels in community and mental health settings and the use of agency 

nursing. Questions such as these are important to understanding the wider debate 

surrounding nursing as a profession in Wales.  

 

However, I was disappointed by the response from the Welsh Government.  

 

Eluned Morgan MS, Minister for Health and Social Services, detailed that the Act is 

grounded in evidence, which I completely agree with. However, the Minister 

expressed that the evidence-based tools for the extension of Section 25B ‘do not 

currently exist’. The Minster failed to recognise the tremendous work of the All Wales 

Nurse Staffing Programme and did not say whether this work would continue.  

 

The All Wales Nurse Staffing Programme has been gathering the evidence needed 

to extend Section 25B for a number of years. Principles for district nursing were 

published in 2017 and have received several audits to test their validity. Principles 

have also been developed for health visiting and mental health inpatient wards. 

Unfortunately, and with deep concern to RCN Wales, the Chief Nursing Officer has 

expressed that she does not plan on publishing these principles. This will effectively 

pause the gathering of evidence and extension of Section 25B. This was not 

reflected in the Ministers response to the petition, nor addressed when directly asked 

by Rhun Ap Iorwerth MS. 
 
Despite the response by the Welsh Government, I believe the petition has been a 

great successful for members of the public that support safe nurse staffing levels. 

The debate has shown the strength of feeling among the public, the nursing 

profession, and politicians for the extension of Section 25B of the Nurse Staffing 

Levels (Wales) Act 2016.  

 

 

 

Continued …. 
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RCN Wales will continue to call for safe nurse staffing levels through the extension of 

Section 25B of the Nurse Staffing Level (Wales) Act 2016 to community nursing and 

mental health inpatient wards as I know this is a top priority for the nursing 

profession and patients in Wales. 

I’d like to thank you for your support.  

Kind regards  

 

 
 
 
 
Richard Jones 
Chair 
RCN Wales Board  
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