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P-04-481 Cau'r bwlch ar gyfer disgyblion byddar yng Nghymru 

Geiriad y ddeiseb: 

Rydym yn galw ar Gynulliad Cenedlaethol Cymru i annog Llywodraeth Cymru 

i ddatblygu strategaeth genedlaethol ar gyfer Cau'r Bwlch o ran cyrhaeddiad 

addysgol rhwng disgyblion byddar a'u cyfoedion. 

 

Mae'r Gymdeithas Genedlaethol i Blant Byddar yng Nghymru yn cyflwyno'r 

ddeiseb hon heddiw oherwydd ei bod yn Wythnos Ymwybyddiaeth o fod yn 

Fyddar, ac mae dwy flynedd wedi mynd heibio ers i 55 Aelod Cynulliad roi 

adduned y byddent yn cymryd camau i Gau'r Bwlch ar gyfer plant byddar. 

 

Er hynny, mae ystadegau Llywodraeth Cymru yn dangos bod bylchau 

sylweddol o ran cyrhaeddiad rhwng disgyblion byddar a'u cyfoedion. Yn 

2012, roedd disgyblion byddar 26 y cant yn llai tebygol o lwyddo i basio 5 

TGAU ar radd A*-C, a 41 y cant yn llai tebygol o lwyddo i basio ar raddau 

A*-C yn y pynciau craidd Saesneg, Cymraeg, Mathemateg a Gwyddoniaeth. 

 

Mae ein deiseb fideo yn gofyn i'r arbenigwyr (plant byddar eu hunain) beth 

sydd bwysicaf yn eu barn hwy. Dywedasant wrthym: 

 

Mae angen cefnogaeth briodol arnom yn yr ysgol a'r coleg 

Mae angen acwsteg dda ym mhob ystafell ddosbarth arnom 

Bydd rhai ohonom yn defnyddio iaith arwyddion. Helpwch ni i annog ein 

cyfoedion sy'n clywed a'n hathrawon i ddysgu iaith arwyddion. 

Mae arnom angen i fwy o athrawon a disgyblion fod ag ymwybyddiaeth o fod 

yn fyddar. 

 

Mae gormod o ddisgyblion byddar yn wynebu rhwystrau yn hyn o beth. Mae 

angen strategaeth genedlaethol er mwyn goresgyn y rhwystrau a Chau'r 

Bwlch! 
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Eitem 2

http://www.ndcs.org.uk/closethegap


Gwybodaeth ychwanegol: 

Mae modd llwytho ein deiseb fideo a'r adroddiad sy'n cyd-fynd â hi oddi ar y 

wefan: www.ndcs.org.uk/ClosetheGapWales  

 

Cynhyrchwyd y ddeiseb fideo gyda chymorth wyth o bobl ifanc byddar, ac 

mae'n disgrifio'r pedwar ffactor pwysicaf i ddisgyblion byddar mewn ysgolion 

a cholegau, yn eu barn hwy. 

 

Mae'r adroddiad sy'n cyd-fynd â'r fideo yn nodi'r rhwystrau y bydd llawer o 

ddisgyblion byddar yng Nghymru yn eu hwynebu yn y meysydd hyn. Mae 

hefyd yn cynnig awgrymiadau ynghylch sut y gallai strategaeth helpu i 

oresgyn y rhwystrau hyn. 

 

Prif ddeisebydd:  NDCS 

 

Ysytyriwyd am y tro cyntaf gan y Pwyllgor: 14 Mai 2013 
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Transcript of the evidence Session—P-04-481 Close the Gap for Deaf 

Pupils in Wales 

  

[142]       William Powell: Bore da, bawb. You are most welcome. This agenda 

item is on petition P-04-481, Close the Gap for deaf pupils in Wales. This is 

our evidence session. I would like to welcome you all here this morning. I 

would like to ask you first of all to introduce yourselves for the Record and 

also to check the sound levels. 

  

[143]       Ms Dulson: Thank you very much. My name is Jayne Dulson and I 

am a director of the National Deaf Children’s Society here in Wales. Shall I 

introduce my colleagues for you? Would that be easier? 

  

[144]       William Powell: Please. 

  

[145]       Ms Dulson: Okay. On my left we have Elin Wyn, who is our policy 

and campaigns adviser here in Wales and Danyiaal Munir, who is very kindly 

giving his time to us today. Danyiaal is a friend of the National Deaf 

Children’s Society and is a deaf young man himself. He is currently a student 

at Cardiff and Vale College and was previously a pupil at Llanishen High 

School in Cardiff. On my right we have Peter Rogers, who is an expert in 

acoustics and a fellow of the Institute of Acoustics. He has more letters after 

his name than in his name. [Laughter.] 

  

[146]       Mr Rogers: Bore da. 

  

[147]       Ms Dulson: So, that is us. 

  

[148]       William Powell: Excellent. Are there any opening remarks you would 

like to make? I believe that you have a short presentation for us also. 

  

[149]       Ms Dulson: Yes, indeed, we do. Okay, thank you. It was back in May 

2013 that we submitted our video petition, ‘Closing the Gap’. So, we are very 

grateful for this opportunity today to be able to discuss it more widely with 

you and take questions on it. ‘Closing the Gap’ is based around the 

educational attainment of deaf children in Wales, and, within that petition, 

you will have seen several issues identified as being key to levelling that gap. 

There are two issues that are of particular significance. The first is deaf 

awareness. Although we are not here to discuss that today, I do not want to 

leave it in the grass. It is a very important issue as far as we are concerned 

and one that we would like to see dealt with on an all-schools basis, dealing 
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with deaf awareness-raising for all staff in schools as well as all pupils. 

However, as you know, today—and I am rushing through—we are here to 

deal with acoustics and the importance of raising the level of acoustic 

environments within school buildings in Wales. We would like also to mention 

that our aim is to achieve better acoustic settings not just in our schools but 

also in our colleges and nursery schools throughout the principality. 

  

[150]       There are around 2,700 deaf children currently in Wales, but that 

number is inflated somewhat by 80% of all children between the ages of 0 

and 10 years suffering at least one episode of temporary deafness during 

their young lives. That can be a period of some weeks or even some months 

and it can be repeated. So, you can see that the number of deaf children at 

any one time in our school population can be quite high. With more than 90% 

of deaf children educated in mainstream education settings, there is 

potential at any time for a deaf child to be in any classroom in any school 

throughout the country. You will know that pupils access an essential part of 

their learning by hearing and retaining information, and a good listening 

environment, a good acoustic setting, is therefore a good learning 

environment. 

  

[151]       Building regulations were devolved to the Welsh Government on 31 

December 2011. At that time, NDCS in Wales launched its ‘Sounds Good?’ 

campaign, which called on the Welsh Government to use its new powers that 

it had then been given to strengthen building regulations regarding acoustics 

in new school buildings and extensions to those buildings, regardless of 

funding streams. We also wished that to be extended to include nursery 

schools and colleges but, to this date, there has been no improvement made. 

  

[152]       In England, ‘Building Bulletin 93’, which is the building regulation 

particularly pertaining to acoustics, has been archived; it is currently being 

reviewed, and we are expecting a replacement to that imminently, in the new 

year. The improvements to ‘Building Bulletin 93’ aim to update and 

streamline acoustics in all schools in England. 

  

[153]       In addition, I would like the Petitions Committee to note that the 

School Premises (England) Regulations 2012, which are applicable to England 

only, require that acoustic conditions 

  

[154]       ‘must be suitable, having regard to the nature of the activities 

which normally take place therein.’ 
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[155]       The equivalent clause in the 1999 regulations, which still apply in 

Wales, is significantly weaker. Therefore, it is our assertion that Wales could 

be taking a backward step if the Welsh Government does not strengthen 

minimum controls on acoustic standards within Wales. 

  

[156]       As I said, this is a campaign based on closing the educational 

attainment gap, and the educational attainment gap for deaf pupils in Wales 

is significant. ‘Significant’ seems to be my word for the day. [Laughter.] At 

the moment, there are gaps at every key stage, and the relative gap at GCSE 

level in the last academic year, as cited by the Welsh Government, is 21%. 

That is from the core subject indicators. So, it is 21%, and, as deafness is not 

a disability in itself, I am sure that you will agree that that is, again, a 

significant gap and an unacceptable one. So we, today, are calling on the 

Welsh Government to do the right thing and make schools, nurseries and 

colleges in Wales sounds good and close that educational attainment gap. 

That is all that I have to say for the moment, but, obviously, I will take 

questions later; I would welcome questions from you, as would my panel. I 

am going to hand over to Elin Wyn now. 

  

[157]       Ms Wyn: Bore da, and apologies, I have a bit of a sore throat. 

  

[158]       William Powell: Dim 

problem. 

William Powell: That is not a problem. 

  

[159]       Ms Wyn: It can be very difficult for hearing people to experience 

and to understand what it is like to be deaf. A hearing person can go around 

all day with ear plugs in their ears just to have a simulation of what it is like 

to be deaf, but, actually, most deaf children will have hearing aids or a 

cochlear implant. The point is that hearing aids and cochlear implants 

amplify all noise. When you are a hearing person, you can block out certain 

background noises, but that does not happen when you have a hearing aid. 

So, what we have for you now are sound simulations of what it is like for a 

pupil with high hearing loss, wearing hearing aids, in different situations. 

The first one is in a classroom with quite a lot of background noise from 

outside the classroom and quite a lot of chatter. 

  

Chwaraewyd recordiad sain. 

A sound recording was played. 

  

[160]       So, you see, it is quite difficult to understand any kind of words, 

phrases, or anything in that. 
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[161]       The second clip is of a classroom without any sort of external 

background noise, but still with some chatter from the fellow pupils. 

  

Chwaraewyd recordiad sain. 

A sound recording was played. 

  

[162]       So, you see that there is a slight difference, but not an awful lot. 

  

[163]       The third clip is of a classroom that has been acoustically treated, 

so it is a much better environment for a child who has hearing aids or 

cochlear implants. 

  

Chwaraewyd recordiad sain. 

A sound recording was played. 

  

[164]       So, you can just about make out some of the words there. 

  

[165]       This is probably not the best acoustic environment in which to hear 

these clips, as our acoustics expert will probably explain to you. 

  

[166]       Mr Rogers: Absolutely. Obviously, this is a very reverberant room; I 

am just going to demonstrate it for you by clapping. I am sure you have 

heard this before, but just listen how long it takes for the sound to 

disappear. It takes about a second. So, every piece of information that I 

generate from my mouth has all of that information added to it before it 

reaches your ears. So, the key difference between a space that has good 

acoustics, in terms of pupils, and bad acoustics is that you only want to 

listen to the direct sound from the teacher; you do not want to hear all of the 

additional reflections. That is quite straightforward to achieve scientifically; 

you just make sure that every surface that sound hits absorbs it and does not 

reflect it. Most people will be familiar with the restaurant problem. In 

restaurants these days, you walk in and, in a nice quiet restaurant, you have 

perfectly normal hearing and you generally do not have a problem. As soon 

as you get the noise levels increasing, you are leaning forward and trying to 

make out what that person is saying, who is a few meters away from you. 

The point that we are here to make really is that when you are disadvantaged 

from the very beginning, it is that much more important to make sure that 

the conditions are right so that that child has the best opportunity to get the 

information. The key thing is that it is not just about being able to hear the 

teacher, which is obviously quite fundamental; it is also that if you cannot 

hear well, it is harder to retain the information that you are taught. So, I will 
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pass back. 

  

[167]       Ms Wyn: Maybe Danyiaal could speak a little bit about his 

experiences in school. 

  

[168]       Mr Munir: I would go into a lesson, for example, design 

technology—that is my interest: electronics—and every time I go in there, the 

room is all hard floors and thin walls and it is more echoey. So, as soon as I 

go in, everyone starts chattering and before the teacher starts the lesson it is 

very frustrating for me to hear other people talking. So, say if I wanted to talk 

to my friend, I cannot hear because I can hear more people around me rather 

than just the one person I am talking to directly. Also, when the class is 

started by the teacher, there are people scraping chairs over the floors, which 

make really loud screeches. That affects me a lot when trying to concentrate 

on the teacher, one to one. Everyone has to look at the teacher and listen, 

but little noises can have a big influence on me, especially when I try to 

retain information from them. I have to concentrate more and I get more 

easily tired, so I tend to have headaches or those sorts of things because I 

have to concentrate directly on the teacher speaking. The sounds and the 

noises that are made affect me. 

  

[169]       Mr Rogers: If I could just add the science to that bit, it is quite 

important that we just appreciate what the brain is doing. What is happening 

is that the information that is coming in is requiring a lot of cognitive 

function to just sort the wheat from the chaff—the information from the 

noise. So, as a result, a number of things happen physiologically: one is that 

you get tired quickly; and the second is that your cortisol levels go up—your 

stress levels go up. All of those things are counterproductive in terms of a 

positive learning environment. We do not learn well under those conditions. 

So, the point is that the acoustic conditions enable those things to be 

reduced so that those with a hearing impairment can have a more 

comfortable environment in which to understand. Maybe I can ask you a 

question: in the rooms that were specifically designed for hearing impaired, 

what was the comparison? Did you find those— 

  

[170]       Mr Munir: There was a huge difference between the hearing 

impaired rooms and the mainstream classrooms. In the hearing impaired 

rooms, they have carpets with noise-cancelling walls, which are acoustic 

walls, so this has been a huge improvement on the mainstream classrooms. 

The hearing impaired classrooms are totally different, so I can focus more on 

the teacher without being stressed. I can relax and listen and learn more 
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easily compared to mainstream classrooms. 

  

[171]       William Powell: Thank you very much indeed for the clarity that you 

have brought to the issue for me. I should declare an interest; I have a 

significant hearing impairment in my left ear, so I empathise with that very 

much indeed. 

  

10:15 

  

[172]       I just have a couple of brief questions, and I know that colleagues 

have issues that they wish to cover with you as well. First of all, how would 

you like to see the 1999 school regulations specifically enhanced, and do you 

believe that the current English provisions would be a good benchmark, or 

would you like us to go beyond that in your aspirations? 

  

[173]       Mr Rogers: Just to declare my interest as well, I am involved as a 

trustee in the Institute of Acoustics, and I am also involved in the rewriting of 

‘Building Bulletin 93’. So, my knowledge of this is all the way up there, but I 

suppose that I am recognising a weakness in the way that the English 

regulations are formed and an opportunity for you to do things in a slightly 

more robust fashion. My concern is purely the technical and the evidence 

base for this, and I do not think that there is any doubt that good acoustic 

conditions help those with hearing impairment. The good advantage is that it 

also helps those without hearing impairment. So, there is a win-win scenario 

here. 

  

[174]       What I would suggest is that the wording in the School Premises 

(England) Regulations 2012 focuses on this word ‘suitable’, which is defined, 

and it points to the new BB93. I am happy to say that it is actually a good 

improvement in the new document on the old, and I am comfortable that, in 

offering that forward, it would be a good benchmark. The problem is that 

there is no requirement to test, so there is no proof, actually, that a school 

has achieved those conditions. The key for the school premises regulations is 

that they apply in use. So, it extends to all schools and, indeed, to nurseries 

too. 

  

[175]       Under the current situation in Wales, you would only be looking at 

building regulations focusing on new schools and, again, there is no 

mandatory requirement to test. If you bought a new home, you would be 

required to have a sound test to prove that the acoustic conditions had been 

met. That is not currently the situation in the building regulations. So, the 
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school premises regulations give an opportunity to tie in with the wording 

that you have under the twenty-first century schools clause, which is linked 

to the funding, that requires acoustic testing to be completed to demonstrate 

that the conditions in BB93 have been achieved. That then would tie back in 

to ‘the suitable condition had been achieved’. 

  

[176]       Another helpful steer for you is that, yesterday—. Would you like to 

mention the quality marks, or would you like me to do? 

  

[177]       Ms Dulson: No, carry on. 

  

[178]       Mr Rogers: I have been working with the NDCS to try to come up 

with, not necessarily the minimum requirement or the minimum standard, 

but actually one that is desirable for children with hearing impairment. We 

are calling that the ‘quality mark’, and that is a freely available, self-

administered mark, which any school can download from the NDCS website 

as of today. What that does is that it sets out gold, silver and bronze 

standards for classrooms. They are linked to the standards that are in BB93, 

but also to what the NDCS would like to see as an aspirational target for a 

classroom. I would encourage you to embrace that as one way in which you 

could demonstrate that this standard has been achieved. Now, the reason 

that it is self-administered is to give freely available access, really, and to 

enable schools to be able to close the gap, simply by demonstrating that 

they have had an acoustic test done, and they can demonstrate that these 

standards have been achieved. Once that is the case, they can display this 

quality mark, and a pupil, a teacher or a parent is then able to freely see and 

signpost which classrooms are acceptable and which are not. So, I would 

really suggest that that is a very good way forward, sir. 

  

[179]       William Powell: That is really helpful. There is just one final 

question from me, and it is: to what extent is it possible to retrofit? You 

referred to twenty-first century schools, which clearly is the flagship 

programme, but many of our pupils for many years to come are going to be 

in schools that have not been through that particular programme. What are 

the particular challenges around retrofitting? 

  

[180]       Mr Rogers: Interestingly, the costs have been looked at and it might 

surprise you to know that it is not a costly exercise to retrofit classrooms, 

because the main issue is around absorption. The panels that you see at the 

side of this room are acoustic panels. They are here because, without them, 

the room would be very reverberant. The cost of an acoustic panel for fitting 
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out a classroom is around £500, which, if you think about the benefit, is 

really insignificant. The reality is that, if you are talking about inclusive 

environments and the opportunity to close the gap properly, that is the one 

thing that could be done that would close that gap. It is not true to say that 

reverberation is the only issue, as you have noise from outside, and so forth, 

but it is a critical one. By dealing with that issue alone, you would deal with 

the majority of the problem. 

  

[181]       William Powell: That is helpful. Russell George, you have indicated, 

then Joyce. 

  

[182]       Ms Wyn: Sorry, I was just going to add that, yesterday, NDCS 

published some guidance for schools, for headteachers and local authorities 

on creating good listening conditions for learning in education. It is an 

acoustics toolkit and it is available now on the website. I can give you copies 

if you would like, after the meeting. 

  

[183]       William Powell: That would be really helpful; thank you. 

  

[184]       Ms Wyn: This guidance contains lots of ideas about how to retrofit 

and improve the acoustic environment of a classroom at a reasonable cost, 

and also how to do it in a way that makes it attractive for pupils. For 

instance, you can hang what they call ‘acoustic clouds’; you can hang things 

from the ceiling that look like little clouds and are made from absorbent 

material. That makes the classroom look a bit nicer. I can give you these 

copies afterwards. 

  

[185]       William Powell: Great; thank you. 

  

[186]       Russell George: We just have a few minutes left for questions. 

Thank you for coming today. We have many old buildings, old schools, and I 

understand that there are plenty of issues there. However, with the new 

schools that are being built, I wanted to understand the difference. You are 

saying that schools are being built but they are not accommodating and are 

poorly designed. However, regardless of the fact of regulation or not, are 

designers not taking into account your suggestions? Regardless of 

regulation, they could still take it into account when building a new school. 

  

[187]       Ms Dulson: All schools that are funded through the twenty-first 

century schools programme have to have pre-completion testing before the 

end of that build. However, as we know, there are fewer schools being built 
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through that programme and other funding streams are being used. So, the 

building regulations at the moment are not fit for purpose and derogations 

are sought regularly, and are granted far too easily, in our experience. So, we 

have concern about all new school builds and a retrofit, we are able to 

demonstrate, is plausible, feasible and sustainable, and it is low cost. 

However, for the new buildings, we need firmer and stronger regulations in 

place. 

  

[188]       Russell George: What I saying is that those regulations are not 

there, you want them to be there, but is there nowhere in Wales where a 

schools has been built where they have gone further, beyond the regulations? 

  

[189]       Ms Dulson: There are good examples, and there are several schools 

that are currently under construction for which advice is being sought from 

NDCS on particular points around acoustic environments. There was one 

school that we would recommend, and perhaps the committee would wish to 

visit, and that is Rogiet Primary School. We have visited it ourselves and we 

were extremely impressed. It is not a school that has a hearing-impaired 

resource base. This is a school that has gone down the road of providing 

excellent acoustic environments for the whole school population, because 

they can see the distinct improvement in attainment for all pupils, not just 

those with a hearing impairment, and also an improved environment for their 

teaching staff, who then have much better health and much better throats, 

and are able to provide a much better learning environment for deaf children. 

  

[190]       I think that Peter has a few words that he would like to say. 

  

[191]       Mr Rogers: I deal with the reality on the building sites and the 

design teams, and sit around with architects, et cetera. The issue, really, is 

that if it is a nice wood, it will not make its way through to the end of the 

design, unless there is a robust defence by an acoustician, often. We are not 

the police of this process, but we find ourselves more and more in that 

position. So, unless there is testing—. What we need to do is to provide for 

new school buildings a design that would comply. Once that goes through 

building control and is signed off, that then needs to be built. Now, what 

ends up on site does not always match what is on the design and the reality 

is that there is no check in place to make sure that that is the case. When you 

consider the school populations and the next generation going through 

these new buildings, we really want them to be the right sort of environment. 

After all, that is what we are expecting, but nobody is checking. 
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[192]       William Powell: Joyce Watson is next. 

  

[193]       Joyce Watson: Thank you for coming in today. There are two things 

from what you have just said. The fact that nobody is checking is a fairly 

obvious one, but also best practice. You are pointing us to a school that you 

want us to visit—I do not know where it is, but, if we can, we will. 

  

[194]       Ms Dulson: It is not far. It is in Monmouthshire. 

  

[195]       Joyce Watson: Surely, we do not want to be reinventing the wheel 

each time. So, is there a process for sharing best practice so that it saves 

money in that respect? Also, moving on from that, you talk about learning 

environments, particularly nurseries, which clearly fall outside, and in Wales 

perhaps more so than other places. How do you think that we are going to 

manage to bring those on board? They are private enterprises, and they are 

looking, obviously, to run them as best as they can. What could we do to 

encourage those private enterprises, in the main, to facilitate the learning 

environment for those who are challenged with their hearing deficit? 

  

[196]       Ms Dulson: I think that identifying best practice is quite easily 

done. There are— 

  

[197]       Joyce Watson: What about sharing it? 

  

[198]       Ms Dulson: Indeed. However, there are professional bodies, and 

there are inspection and regulation authorities and bodies. Estyn, for 

example inspects. We have the Care and Social Services Inspectorate Wales as 

well. So, there are several regulatory bodies that could instil best practice or 

distil best practice. I think that by shoring up the regulations, which, as we 

have demonstrated, exist in England, for example, with the new ‘Building 

Bulletin 93’ and also with the schools regulations, there are ways that we can 

beef up requirements. In terms of disseminating best practice, I think we can 

do that very well through current regulatory bodies. Peter, would you like to 

add anything? 

  

[199]       Mr Rogers: Yes, please. Nurseries in England are included, even if 

they are not part of the ‘school’ definition, under the School Premises 

(England) Regulations 2012. So, there is a good premise for requiring it. 

After all, that is where we are developing speech. It is important. The reality 

is that nurseries value their Ofsted ratings quite highly. I would suggest that 

that would be a good opportunity. Ofsted is not an expert in acoustics, but 
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neither is building control. They need to go through a process and 

demonstrate. It is quite conceivable to achieve that, and it would really help 

everyone, I think, to understand the process. The Institute of Acoustics and 

the Association of Noise Consultants are working closely together to provide 

guidance. That guidance will be available early in 2015. I commend that to 

you as another route for getting that advice; we are here to assist. 

  

[200]       Ms Dulson: I know that we were referring to Ofsted there; of 

course, in Wales, we mean Estyn. However, I would refer you back to the 

Welsh Government’s ‘The Learning Country’ and its seven core aims, one of 

which is to give children a flying start. So, I think that it is within your gift. It 

is your responsibility. 

  

[201]       Joyce Watson: The reason, if I may, Chair, I picked up on nurseries 

was for the reason that you have just said: what you learn there will stay with 

you for the rest of your life, or possibly be missing for the rest of your life. I 

would also, if I may, like to ask this. You say you have seen good practice, 

and you say there are bodies that regulate either the building or the learning 

environment: is there anywhere else that we could go to to pursue this 

agenda and perhaps understand it better? 

  

10:30 

  

[202]       Ms Dulson: As Peter is here as a representative of the Institute of 

Acoustics, I suggest that that is an institute that you need to take evidence 

from. There is no doubt about that. Actually visiting a school yourselves will 

give you such a good idea of the difference between a good acoustic setting 

and a less good acoustic setting. I think we are able to demonstrate quite 

clearly with the level of the attainment gap in Wales for deaf children that 

there is a significant issue. It is that word ‘significant’ again. It really is a 

problem that we need to be addressing. 

  

[203]       So, we are giving you evidence and we have given you a lot of data 

and evidence within our briefing, which cites again the benefits or the direct 

correlation between attainment and acoustics. So, please read all of those 

documents, because they really will flavour the day. 

  

[204]       William Powell: Thank you. Russell George is next. 

  

[205]       Russell George: I was just going to ask about the value of us 

visiting a school. You can tell the difference between a poor acoustic building 
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and a good one, but, for example, if I am not hard of hearing myself, how am 

I going to understand the difference? 

  

[206]       Ms Dulson: We will supply you with some ear defenders. 

  

[207]       Russell George: Right. Okay. 

  

[208]       Ms Dulson: You will notice immediately as you go in, because you 

will notice that lack of reverberation. You will notice the absorption within 

the environment. Rogiet school, for example, is right next door to a major 

road and they have taken into account design features, and they have also 

used things like the acoustic cloud, which Elin cited. They have used 

cushioning and they have used appropriate floor coverings, which also are 

attractive to children; they enjoy being in those environments. They have 

been very inventive with regard to the windows and the doors as well. All of 

these things can make a huge difference to a deaf child within any 

environment. However, we would also stress that you would be doing this for 

all children within learning environments. 

  

[209]       Russell George: But you have got some kind of appliance that we 

could use that would— 

  

[210]       Ms Dulson: Yes, absolutely. We can do that. Indeed. 

  

[211]       Mr Rogers: Just to emphasise the point that people usually 

recognise only poor acoustics, you almost do not, really—. You are not aware 

of it when it is adequate or even good. When you go to a concert hall you will 

appreciate the music and the fact that it is not coloured. So, when you go 

into a room, what you are thinking about is, ‘Can I get what I need? Do I feel 

comfortable? Do I feel in the right state of mind to be able to learn?’ That is 

quite subtle and that is obviously when you are starting from a point of not 

being able to hear well initially. You are immediately struggling to just 

achieve that baseline of, ‘Can I hear?’ So, when you are going into a space, 

for example the next time you walk into a restaurant—this is the best 

example I can think of—think about how you feel, think about your anxiety 

levels when the noise levels start increasing, and think about what we are 

asking our children to do. We are asking them to go through this process, so 

let us make it as positive as possible. 

  

[212]       William Powell: Thanks. There is just one final question from me on 

the issue of nursery provision, because we have got so many small and 
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medium-sized stand-alone nursery facilities in Wales, and not so many of 

them are necessarily delivered within the wider foundation phase setting. 

How can we overcome that particular problem? What could be put in place to 

raise the bar across Wales, given the nature of the provision? 

  

[213]       Ms Dulson: I think what we found is that nursery schools generally 

are very keen to support deaf children’s education and, when we have 

offered advice, have been very keen to put that advice into practice. I think 

there is a great will to improve the stock out there and a great will to move 

forward. So, I do not think that you will find that this will fall on deaf ears. 

  

[214]       William Powell: Good. I think that is a positive note on which to 

finish. 

  

[215]       Diolch yn fawr iawn am 

ddod y bore yma. 

Thank you very much for coming this 

morning. 

  

[216]       It has been a very stimulating session, and I look forward, at the 

beginning of the next committee meeting, to our opportunity to discuss this 

and the transcript, which we will also make available to you so that you can 

be satisfied that everything is correct and that it reflects the session that we 

have had this morning. Thank you very much indeed. 

  

[217]       Ms Dulson: Thank you. 

  

[218]       William Powell: Excellent. Cheers. 
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P-04-609 Cefnogwch Fusnesau Bach - Cefnogwch ein Strydoedd 

Mawr 

Rydym yn galw ar i Gynulliad Cenedlaethol Cymru annog 

Llywodraeth Cymru i ymestyn y gostyngiad i fusnesau bach y tu 

hwnt i fis Mawrth 2015. Yn ogystal, rydym yn gofyn am i'r 

penderfyniad gael ei wneud a'i gyhoeddi cyn gynted â phosibl—yn 

ddelfrydol, cyn diwedd 2014, fel nad oes oedi o ran cynllunio a 

datblygu busnes. 

Gwybodaeth ychwanegol:  

Busnesau bach yw asgwrn cefn Canol Trefi a'n Strydoedd Mawr. 

Mater o frys yw hwn, o ran cefnogi adfer busnes a chychwyn 

busnesau, ac o ran atal y dirywiad yn ein trefi a'n cymunedau. 

 

Prif ddeisebydd:   Lynne Wilson  

Ysytyriwyd am y tro cyntaf gan y Pwyllgor: 20 Ionawr 2015 

 

Nifer y llofnodion: 47 
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Ein cyf/Our ref EH/06067/14 

 
William Powell AM 
Chair Petitions Committee 

 
committeebusiness@Wales.gsi.gov.uk 

  

 

Dear William, 
 
Thank you for your letter of 14 November requesting comments on Petition P-
04-609 regarding relief and support for small businesses. 
 

We successfully lobbied the UK Government to again extend Small Business 
Rate Relief and replicated that in Wales this year. This move means 
reductions for small firms with many paying no rates at all.  
 
Our actions to support business are wide-ranging, and as Minister with 
responsibility for business rates policy I have taken a number of additional 
steps to use the rates regime to support high streets across Wales. This has 
included capping the business rates multiplier and introducing schemes such 
as the Wales Retail Relief Scheme, Open for Business Scheme and the Local 
Needs Scheme. 
 

The Business Rates Panel will be looking at reliefs broadly and I look forward 
to their findings. A number of other factors will also need to be considered and 
I will be making a decision on the future of Small Business Rate Relief in due 
course. 
 

 

 
 
 
 

8 December 2014 
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P-04-609 Support Small Businesses – Support our High Streets. 

Correspondence from the Petitioner to the Clerking Team, 13.01.2015 

Petition re Rates Relief  

Firstly a practical point re process of signing a petition. Many people told me 

that they had signed the petition but I was unable to find their name. Only 

through talking with friends locally was I able to discover that if people did 

not use the 2 tick boxes the system still changed the page which led to 

people not registering their signature but thinking that they had. I realise 

this is a seemingly small matter but it did actually have a major impact on 

the final outcome. 

My position 

I am a sole trader and trying to establish a social enterprise to the benefit of 

the community in a small rural town. I am not a campaigner, nor part of any 

large advocacy group, nor seeking to make vast amounts of money. I simply 

want to contribute to my local community. 

Until I saw the response from the Minister I was not aware of the schemes 

she mentions. I can now look them up. Thank you. I mention this as an 

example of how information fails to reach grass roots. This failure is 

exacerbated by the layers of funding and advisory bodies. To whom should I 

turn first in order to even find out about, never mind access advice and 

support?  

The complexity of regulations and compliance issues, combined with 

uncertainty which generates difficulties planning leave me wondering why 

people continue to submit themselves to such a difficult task as establishing 

a new business. 
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The 100% rates relief is a vital lifeline and an encouragement to continue in 

what can feel a very hostile environment. 

Small businesses are at the heart of rural town centres which are overlooked 

by the corporate and large chains and yet most national and local policy still 

appears to favour the old style retail park/large chains.  

The social consequences of dying town centres will surely bring costs as yet 

unknown and unquantifiable so this request to extend the relief is not to 

protect a comfortable bourgeoisie but to ask that politicians recognise just 

how hard it is for small businesses to stay viable. 

Local business groups are doing their best to engage with the local 

community but the current climate of uncertainty makes strategic planning 

almost impossible bearing in mind that most of such efforts are being 

carried out voluntarily at the margins of individuals time. As the retail arena 

shrinks the small business owner finds themselves in an ever more 

competitive situation, therefore busier, more anxious so therefore less able 

to provide coherent, planned and carefully executed voluntary effort. 

I believe that support to such small businesses is a cross party issue. 

Anxiety, uncertainty, rapidly changing regulations are all throttling the 

energy and skills, the creativity and ingenuity of entrepreneurial people.  

Please extend the rates relief. It will be such a powerful way to encourage 

local business.   
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P-04-440 : Dywedwch ‘Na’ i werthu asedau Ysbyty Bronllys 

Geiriad y ddeiseb: 

Rydym yn galw ar Gynulliad Cenedlaethol Cymru i annog Llywodraeth Cymru 

i wrthod unrhyw ymgais gan Fwrdd Addysgu Iechyd Powys i dynnu asedau 

oddi ar Ysbyty Cymunedol Bronllys drwy gau neu symud ei Uned Strôc, na 

thrwy roi gwasanaethau newydd neu gyfleusterau gwasanaeth y rhanbarth 

mewn man arall. Yn hytrach dylai roi cyfarwyddiadau i’r Bwrdd Iechyd 

ddyfeisio strategaeth i adeiladu neu ailadeiladu, gwella a/neu ymestyn 

cyfleusterau’r Ysbyty GIG hwn, a’r gwasanaethau a’r arbenigedd adnoddau; 

ac i gadw ac ailadeiladu’r ased cymunedol gwerthfawr hwn fel canolfan 

ragoriaeth. 

 

Rydym yn galw ymhellach ar Gynulliad Cenedlaethol Cymru i annog 

Llywodraeth Cymru i roi cyfarwyddiadau i’r Bwrdd Iechyd roi Ysbyty Bronllys 

yng nghanol ei strategaeth ar gyfer darparu gwasanaethau iechyd oedolion a 

phobl hŷn yn Ne-ddwyrain Powys am yr 50 mlynedd nesaf, ac i ryddhau’r 

adnoddau angenrheidiol i wireddu hynny. 

Prif ddeisebydd: Michael Eccles 

Ysytyriwyd am y tro cyntaf gan y Pwyllgor:  4 Rhagfyr 2012 

Nifer y llofnodion:  3,144 
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P-04-440  Say NO to Asset Stripping Bronllys Hospital - Petitioner to the Clerking 

Team, 04.12.14.  

Dear Kayleigh, 

 

Please can you forward our thanks to the Petitions Committee for following up on 

our Bronllys Park Proposals. If those go forward they will offer a complimentary 

circle of support to The Community Hospital. They also include mechanisms to 

generate continuing funding for social care in these cash strapped times. And it 

appears that the proposals we put together have 'legs'! 

  

However please note. Our Proposals are not "the robust plan for Bronllys Hospital" 

which the PtHB promised to deliver before moving the Stroke Unit to Brecon. Our 

Proposals are for an integrated use of the existing grounds, and not the hospital. 

For our Proposals to work, we do need the Hospital, and it's facilities to become the 

centre for local health care. Our proposals for the Parkland are intended to support 

a re-vitalised hospital, consequently we do need to have the Stroke Unit returned 

AND we need the PtHB to deliver the plan they promised for the hospital's future 

development. Where are these plans? 

  

Furthermore, the PtHB have still not met the second caveat promised to the CHC: to 

resolve the parking issues at Brecon Hospital. The parking problem has predictably, 

if anything, got worse, and it will continue to do so! 

 

We cannot understand the purpose of all the various bodies agreeing that the 

Stroke Unit would ONLY be moved subject to the PtHB resolving the parking 

objection AND subject to their coming up with a 'ROBUST PLAN FOR THE HOSPITAL', 

and their not being made accountable when they fail to deliver on this public 

commitment.  

 

Did the PtHB ever have any intention of fulfilling these commitments? Or was this 

just a cynical ploy on their part to get their plans through whatever, and to make 

fools of both our politicians and the general public? Their behaviour is a flagrant 

kick in the face for the democratic process - which behaviour the PtHB's 

constituents simply don't understand - and it is another nail in the coffin for 

Government purporting to engage the community in community issues. Surely 

someone must be able to force the PtHB to become accountable? Or what's the 

point? 

 

Many thanks, 

Michael Eccles 
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P-04-448 : Gwella gwasanaethau iechyd rhywiol yng ngorllewin y 

Fro 

Geiriad y ddeiseb: 

Rydym yn galw ar Gynulliad Cenedlaethol Cymru i annog Llywodraeth Cymru 

i gynyddu’r cyllid i Fwrdd Iechyd Prifysgol Caerdydd a’r Fro. Dylid defnyddio’r 

cyllid ychwanegol hwn i wella gwasanaethau iechyd rhywiol yng ngorllewin y 

Fro. 

 

Gwybodaeth ychwanegol 

 

Ar hyn o bryd, cynhelir dim ond un clinig yr wythnos bob amser cinio ar 

ddydd Gwener yn Llanilltud Fawr. Mae’r clinig hwn yn gwasanaethu pawb yng 

ngorllewin y Fro.  Mae’n darparu gwasanaethau cyngor iechyd rhywiol a 

chynllunio teulu.  Nid yw’r gwasanaeth hwn yn ddigonol i ateb gofynion yr 

ardal ddaearyddol fawr hon. Cynhelir tri chlinig yr wythnos yn nhref y Barri. 

Helpwch ni i wella iechyd rhywiol nifer o bobl ifanc a phobl agored i niwed 

nad ydynt yn gallu teithio 10 milltir neu fwy yn aml i glinig lleol.  Mae’r 

clinigau hyn yn cynnig gwybodaeth/addysg/cefnogaeth/triniaeth feddygol 

hanfodol y mae ar bobl ifanc eu hangen. Gall gwella gwasanaethau iechyd 

rhywiol helpu i ddangos y ffordd i’r grwpiau mwyaf agored i niwed yn ein 

cymdeithas, i’w cefnogi ac i ofalu amdanynt. Helpwch ni i wneud 

gwahaniaeth. Er bod cyfraddau beichiogrwydd ymysg y glasoed yn gostwng, 

mae cyfraddau erthylu yn codi (fel y dyfynnwyd gan Helen Rogers, 

Cyfarwyddwr Coleg Brenhinol y Bydwragedd, ffynhonnell BBC Wales 

29/03/12). Yn ei hymateb i’r adroddiad hwn, addawodd Llywodraeth Cymru 

y byddai’n cynyddu’r cyllid drwy Iechyd Cyhoeddus Cymru i wella mynediad i 

ganolfannau iechyd rhywiol integredig (BBC Wales 29/03/12). Daw’r bobl 

ifanc hyn sy’n agored i niwed yn aml o deuluoedd difreintiedig, nad ydynt yn 

cael y gofal sydd ei angen arnynt. Pe bai’r bobl ifanc hyn yn byw yn y Barri, 

byddent yn cael gwasanaeth llawer gwell. Caiff ardal wledig y Fro ei diystyru 

fel ardal "gyfoethog", ond mae enghreifftiau o amddifadedd economaidd-

gymdeithasol i’w cael yn yr ardal. Mae angen rhagor o glinigau. Mae Cymru 

am gael "Gwasanaeth Iechyd o’r Safon Uchaf" ar gyfer y dyfodol. Y bobl ifanc 

hyn yw ein dyfodol. Gall beichiogrwydd/erthyliadau ymysg y glasoed gael 
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effaith niweidiol eang ar bobl ifanc yng Nghymru. Gellir atal clefydau a 

drosglwyddir yn rhywiol os rhoddir y wybodaeth gywir i bobl. 

 

Prif ddeisebydd: Rebecca Lowrie 

Ysytyriwyd am y tro cyntaf gan y Pwyllgor:  29 Ionawr 2013 

Nifer y llofnodion:  16 
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P-04-587  Tîm Cymorth pwrpasol ar gyfer dioddefwyr 

Enseffalomyelitis Myalgig (ME), Syndrom Blinder Cronig a 

Ffibromyalgia yn ne-ddwyrain Cymru   

Manylion:  

 

Rydym yn galw ar Gynulliad Cenedlaethol Cymru i annog Llywodraeth Cymru 

i sicrhau bod Ymgynghorydd/Clinig a thîm cymorth meddygol pwrpasol ar 

gyfer dioddefwyr Enseffalomyelitis Myalgig (ME), Syndrom Blinder Cronig a 

Ffibromyalgia yn cael eu sefydlu yn ne-ddwyrain Cymru. Gofynnaf i’r ddeiseb 

hon gael ei thrin fel llais swyddogol dioddefwyr ME, eu teuluoedd, eu 

gofalwyr a phawb sydd â diddordeb. 

Ar hyn o bryd, gydag ychydig eithriadau, nid yw’r proffesiwn meddygol yn 

rhoi cymorth i ddioddefwyr yr anhwylderau uchod. Nid yw’r bobl hyn yn gallu 

gweithio, ond ymddengys nad yw’r cyrff sydd yn eu hasesu ar ran y 

Llywodraeth yn deall eu problemau. Dyna yw sail y ddeiseb hon. 

Gwybodaeth ychwanegol 

Mae’r gostyngiad yn y grant MEAG yn effeithio’n llwyr ar ddisgyblion o 

leiafrifoedd ethnig ar adeg pan fo nifer fawr iawn o ddysgwyr Saesneg fel 

Iaith Ychwanegol yn ein hysgolion. Mae diffyg ymgynghori yn methu ag 

archwilio graddfa, cwmpas ac effaith ein cymorth ar unigolion, eu teuluoedd 

a chyflawniad yr ysgol gyfan. 

 

Prif ddeisebydd   M.E.S.I.G. (M.E Support in Glamorgan)  

Ysytyriwyd am y tro cyntaf gan y Pwyllgor: 23 Medi 2014 

Nifer y llofnodion: 368 llofnod a’r lein a 826 llofnod papur. Cyfanswm 1,196 
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GRŴP GORCHWYL A GORFFEN ENSEFFALOPATHI 
MYALGIG/SYNDROM BLINDER CRONIG (ME/CFS) a 

FFIBROMYALGIA (FM)

Adroddiad ac Argymhellion

Awst 2014
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CYNNWYS

Cyflwyniad1.

Argymhellion2.

Cefndir3.

Enghreifftiau o Ymarfer Da4.

Y Prif Feysydd i’w Datblygu5.

Atodiad 1: Aelodau’r Grŵp Gorchwyl a Gorffen
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1. Cyflwyniad

Mae ME/CFS a Ffibromyalgia yn gyflyrau cymhleth ac er bod enghreifftiau o ymarfer 
da yng Nghymru, mae cael gafael ar ofal a gwasanaethau priodol yn dipyn o her.

Yn niwedd 2013 cafodd y Grŵp Gorchwyl a Gorffen ME/CFS a Ffibromyalgia ei alw 
ynghyd unwaith eto er mwyn canolbwyntio ar ddulliau ymarferol o wella 
gwasanaethau’r GIG a sicrhau gwell profiad i gleifion.

Derbyniodd y grŵp argymhellion y Grŵp Gorchwyl a Gorffen blaenorol bod 
defnyddio Llwybrau Gofal yn dal yn ddilys. Yr her a nodwyd gan y grŵp oedd 
cyflenwi gwasanaethau a sicrhau bod y gwasanaethau ar gael i bawb ym mhob rhan 
o’r wlad.

Mae’r argymhellion isod yn canolbwyntio ar gryfhau trefniadau gweithredu a rhoi 
mwy o lais i gleifion yn y system.

Wrth wneud ei argymhellion, mae’r Grŵp Gorchwyl a Gorffen wedi ceisio nodi’r 
seilwaith sydd ei angen i gefnogi newidiadau i’r system. 

Mae’r Grŵp Gorchwyl a Gorffen yn credu bod angen gweithredu llwybrau mwy 
effeithiol ar gyfer ME/CFS a Ffibromyalgia a gwella gwybodaeth y gweithlu gofal 
iechyd, ac mae’n credu bod modd gwneud hynny. Dylai’r argymhellion hyn:

arwain at ddiagnosis cynharach, fel bod modd dechrau darparu gofal 
effeithiol yn fuan;

rhoi cyngor effeithiol i alluogi pobl i reoli eu cyflwr eu hunain yn llawer 
cynharach;

lleihau’r siawns y bydd cyflwr pobl yn mynd yn ddifrifol a/neu y bydd 
angen defnyddio mwy o adnoddau’r gwasanaeth iechyd;

cyflymu’r broses atgyfeirio, gan sicrhau defnydd mwy effeithlon a 
darbodus o adnoddau;

gwella profiad cleifion a’u canlyniadau.

2. Argymhellion

Argymhelliad 1:  Pob Bwrdd Iechyd i ddynodi aelod o’r Bwrdd Gweithredol i 
fod yn gyfrifol am oruchwylio gweithrediad yr argymhellion isod

Dylai’r aelod o’r Bwrdd weithredu fel eiriolwr dros ddatblygu gwasanaeth, 
cefnogi’r arweinydd/arweinwyr clinigol (gweler argymhelliad 2) a darparu 
atebolrwydd am gynnydd.
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Argymhelliad 2:  Erbyn mis Ebrill 2015, pob Bwrdd Iechyd i ddynodi arweinydd 
neu arweinwyr clinigol priodol ar gyfer ME/CFS a Ffibromyalgia i weithredu’r 
argymhellion a nodi “cartref” i wasanaethau ar gyfer ME/CFS a Ffibromyalgia  

Rhaid i’r rôl/rolau gael eu cydnabod mewn cynlluniau swyddi a dylai 
arweinwyr gael rhywfaint o gymorth gweinyddol.

Gan ddibynnu faint o arbenigedd sydd yn y Bwrdd Iechyd, efallai y byddai’n 
briodol penodi arweinwyr ar wahân ar gyfer ME/CFS a Ffibromyalgia, neu 
benodi un arweinydd i roi arweiniad i’r ddau grŵp o gleifion.

Dylai’r arweinydd/arweinwyr clinigol gyflwyno adroddiad i’r aelod o’r Bwrdd yn 
rheolaidd.

Mae’n bosibl bod yn hyblyg wrth benderfynu pa faes (neu feysydd) ddylai 
gymryd yr awenau, ond ni ddylai’r ‘cartref’ fod ym maes gwasanaethau iechyd 
meddwl.

Gan fod ME/CFS a Ffibromyalgia yn galw am ddull gweithredu 
amlddisgyblaethol, y nod yw sicrhau’r cydgysylltiad a’r cydlyniad sydd wedi 
bod ar goll cyn hyn, yn hytrach nag awgrymu y dylai’r maes arbenigol sy’n 
gartref i’w gwasanaethau weld pob claf.

Argymhelliad 3: Pob Bwrdd Iechyd i nodi arbenigwyr perthnasol a rhai sydd â 
gwybodaeth arbenigol neu ddiddordeb mewn datblygu gwasanaethau er mwyn 
sefydlu grŵp neu grwpiau rhanddeiliaid (yn cynnwys cynrychiolwyr cleifion) i 
helpu’r arweinydd neu’r arweinwyr clinigol i sicrhau bod argymhellion 4-8 yn 
cael eu gweithredu’n effeithiol

Rhaid i’r grŵp/grwpiau rhanddeiliaid ddod â grŵp amlddisgyblaeth at ei 
gilydd, ag ystod o arbenigeddau perthnasol a chynrychiolwyr cleifion, i roi 
cyngor a chyfrannu tuag at y broses o ddarparu llwybr gofal effeithiol ar gyfer 
ME/CFS a Ffibromyalgia.

Dylai’r grŵp/grwpiau rhanddeiliaid gael eu cadeirio gan yr 
arweinydd/arweinwyr clinigol a fydd yn cyflwyno adroddiadau i’r aelod o’r 
Bwrdd sydd â chyfrifoldeb am ME/CFS a Ffibromyalgia.

Argymhelliad 4:  Pob Bwrdd Iechyd i ddatblygu llwybrau lleol effeithiol ar gyfer 
plant ac oedolion sydd ag ME/CFS a Ffibromyalgia, drwy droi at y canlynol:

ME/CFS:

Map Meddygaeth – Syndrom blinder cronig ac enseffalopathi myalgig
(CFS/ME) – dan amheuaeth
Map Meddygaeth – Syndrom blinder cronig ac enseffalopathi myalgig
(CFS/ME) – rheolaeth
Canllawiau Ymarfer Da’r Alban ar ME-CFS - 
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http://www.show.scot.nhs.uk/GoodPracticeStatementonME-
CFSforGeneralPractitioners.aspx

Cynllun Cyflawni ar gyfer Cyflyrau Niwrolegol -  
http://cymru.gov.uk/topics/health/publications/health/strategies/neurological/?
skip=1&lang=cy

Canllawiau sy’n cael eu datblygu er mwyn cefnogi pobl sydd ag ME/CFS

Ffibromyalgia

Map Meddygaeth – Ffibromyalgia
Canllawiau EULAR ar gyfer Ffibromyalgia - 
http://ard.bmj.com/content/67/4/536.short
Cyfarwyddebau Datblygu a Chomisiynu Gwasanaethau: Poen Anfalaen
Cronig - 
http://cymru.gov.uk/topics/health/publications/health/strategies/pain/?skip=1&
lang=cy - ac Arthritis a Chyflyrau Cyhyrysgerbydol - 
http://cymru.gov.uk/topics/health/publications/health/strategies/arthritis/?skip=
1&lang=cy
Adnodd e-ddysgu Ffibromyalgia
Canllawiau sy’n cael eu datblygu er mwyn cefnogi pobl sydd â Ffibromyalgia

Argymhelliad 5:  Dylai pob Bwrdd Iechyd geisio codi ymwybyddiaeth o 
ME/CFS a Ffibromyalgia mewn gofal sylfaenol, er mwyn helpu i gael diagnosis 
buan a sicrhau rheolaeth effeithiol mewn plant ac oedolion

Dylai Byrddau Iechyd roi cefnogaeth i feddygon teulu er mwyn helpu pobl 
sy’n byw ag ME/CFS a Ffibromyalgia i ddod yn arbenigwyr ar ofalu amdanynt 
eu hunain a rheoli eu cyflyrau eu hunain, yn ogystal â darparu llwybrau clir i 
gyfeirio pobl at gymorth arbenigol fel y bo’n briodol.

Bydd angen edrych yn fanylach ar y dulliau gorau o roi cefnogaeth i 
ymarferwyr gofal sylfaenol. Efallai y bydd y Grŵp Gweithredu (argymhellion 8
a 9) yn cynghori dull sy’n cael ei weithredu drwy ‘Gymru Gyfan’, ond byddai’r 
gwaith cyflawni’n cael ei reoli’n lleol fel y bo’n briodol.

Argymhelliad 6: Pob Bwrdd Iechyd i nodi sut y bydd yn rhoi cefnogaeth i bobl 
ag ME/CFS a Ffibromyalgia y mae angen iddynt fynd i’r ysbyty, neu gael gofal 
lliniarol, yn ogystal â sicrhau bod gofal yn cael ei ddarparu mor agos ag sy’n 
bosibl at gartref y claf, gan gynnwys darparu telefeddygaeth/ymweliadau 
cartref i gleifion y mae’r cyflwr yn cael effaith ddifrifol arnynt ac sy’n methu â 
chyrraedd apwyntiadau mewn ffordd arall

Mae angen diwallu anghenion gofal dwys ac arbenigol nifer fach o bobl y 
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mae angen gofalu amdanynt fel cleifion mewnol neu ddarparu gofal lliniarol 
iddynt, a’r grŵp mwy a allai fod angen gofal yn y cartref.  

Mae’n bosibl y gellid ehangu’r ddarpariaeth gwasanaethau telefeddygaeth
drwy Skype (er enghraifft), yn unol ag ymrwymiadau Llywodraeth Cymru i 
ddatblygu dulliau newydd o ymgynghori â chleifion ac adolygu triniaeth, a
gellid darparu gofal drwy weithio â gwasanaethau rheoli cyflyrau cronig (er y 
byddai angen i’r rhai hynny na ellid darparu gofal iddynt drwy dimau 
cymunedol weld arbenigwyr). 

Argymhelliad 7:  Pob Bwrdd Iechyd i gynhyrchu cynllun gweithredu ymarferol 
a realistig, sy’n seiliedig ar amserlen, er mwyn gwella profiad pobl sydd ag 
ME/CFS a Ffibromyalgia o wasanaethau yn ystod 2015-2018, a chyflwyno 
adroddiad ar y cynnydd yn flynyddol 

Dylid paratoi cynllun gweithredu drafft cychwynnol erbyn mis Mehefin 2015, 
gan nodi’r camau y bwriada’r Bwrdd Iechyd eu cymryd er mwyn gweithredu’r 
argymhellion uchod. Dylid datblygu cynllun gweithredu terfynol erbyn mis 
Medi 2015.  

Dylid paratoi cynllun cynnydd blynyddol ym Mawrth 2016, Mawrth 2017 a 
Mawrth 2018.

Dylid cyflwyno cynlluniau gweithredu ac adroddiadau blynyddol i Lywodraeth 
Cymru a’u cyhoeddi ar wefannau’r Byrddau Iechyd, yn ogystal â’u cyflwyno i’r 
Grŵp Gweithredu ar gyfer adolygiad gan gymheiriaid a dysgu ar y cyd.

Argymhelliad 8:  Pob Bwrdd Iechyd i ryddhau cynrychiolydd (neu 
gynrychiolwyr) i ffurfio Grŵp Gweithredu Cymru Gyfan (a fydd hefyd yn 
cynnwys cynrychiolwyr cleifion y trydydd sector)

Y cynrychiolwyr fyddai arweinwyr clinigol y Bwrdd Iechyd, a byddai’r grŵp yn 
cael ei ffurfio’n naturiol o amrywiaeth o wahanol weithwyr gofal iechyd 
proffesiynol. Dylid gwahodd cynrychiolwyr eraill i ymuno â’r Grŵp (neu 
gyfrannu mewn ffordd arall) fel y bo’n briodol er mwyn sicrhau dull 
amlddisgyblaethol priodol. Yn fwyaf arbennig, mae aelodau’r Grŵp Gorchwyl 
a Gorffen wedi nodi ei bod yn bwysig cynnwys pediatregydd.

Bydd cynrychiolwyr cleifion yn chwarae rhan bwysig yn y Grŵp.

Bydd Llywodraeth Cymru’n cael ei chynrychioli yn y Grŵp.

Bydd y Grŵp yn penodi Cadeirydd o’r GIG, gan sicrhau bod Llywodraeth 
Cymru’n cytuno â’r penodiad.
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Argymhelliad 9: Y Grŵp Gweithredu i ddarparu trosolwg drwy Gymru gyfan o’r 
gwasanaethau a fydd yn cael eu gwella ar gyfer ME/CFS a Ffibromyalgia drwy 
weithredu argymhellion 1- 8

Dylai’r Grŵp Gweithredu:

Rannu arferion da a darparu cefnogaeth cymheiriaid a her i bob Bwrdd 
Iechyd wrth iddynt weithredu’r argymhellion uchod

Rhoi cyngor ar ddull o ddarparu hyfforddiant a chefnogaeth i feddygon teulu y 
gellid ei weithredu drwy Gymru gyfan

Adolygu’r canllawiau sydd ar gael ar gyfer gwneud diagnosis a rheoli
ME/CFS a Ffibromyalgia; rhannu arferion da sy’n dod i’r amlwg â Byrddau 
Iechyd eraill; nodi cyfleoedd sydd ar gael i gydweithio â Phrifysgolion ac 
Iechyd Cyhoeddus Cymru ar brosiectau ymchwil yn ymwneud ag ME/CFS a 
Ffibromyalgia a defnyddio’r profiad o wella gwasanaethau yng Nghymru i 
helpu i ddatblygu canllawiau arferion gorau yn ehangach yn y Deyrnas 
Unedig neu’n rhyngwladol.

Cynnull neu gydlynu, fel y bo’n briodol, gwaith i ganolbwyntio ar anghenion 
penodol (a gwahanol) pobl sydd ag ME/CFS a Ffibromyalgia, gan ymgymryd 
â ffrydiau gwaith unigol os oes angen, er mwyn hybu cynnydd â’r gwahanol 
lwybrau. 

Cynnull grŵp cenedlaethol amlasiantaeth (yn cynnwys addysg a 
gwasanaethau cymdeithasol) i gynghori byrddau iechyd ac awdurdodau lleol 
ynglŷn â darparu llwybrau priodol i blant a phobl ifanc sydd ag ME/CFS a 
Ffibromyalgia, a sicrhau eu bod yn trosglwyddo’n effeithiol i wasanaethau 
oedolion.

Ystyried y data a’r mesurau sydd ar gael er mwyn monitro ac adrodd am 
gynnydd, er mwyn hybu gwelliant parhaus mewn Byrddau Iechyd a darparu 
tryloywder i bobl ag ME/CFS a Ffibromyalgia ac i Lywodraeth Cymru.

Cynghori’r Gweinidog, ar ôl cyhoeddi adroddiadau blynyddol Byrddau Iechyd 
ar y cynnydd sydd wedi’i wneud ac unrhyw ddatblygiadau eraill sydd eu 
hangen.

Argymhelliad 10: Dylai’r Gweinidog ysgrifennu at Gadeiryddion Byrddau 
Iechyd Lleol gan amlinellu’r argymhellion, yr amserlen ar gyfer eu gweithredu 
a’r gofynion adrodd

Mae hanes maith o gynnydd araf wrth geisio sicrhau gwelliannau i’r grwpiau 
hyn o gleifion. Roedd cynnydd yn gyfyngedig ar ôl cyhoeddi’r llwybrau Map 

Tudalen y pecyn 50



1 Map Meddygaeth: Syndrom blinder cronig ac enseffalopathi myalgig (CFS/ME) – dan amheuaeth a 
Map Meddygaeth: Syndrom blinder cronig ac enseffalopathi myalgig (CFS/ME) – rheolaeth
2 Map Meddygaeth: Ffibromyalgia

Meddygaeth a bydd yn werth cael cyfarwyddyd amlwg iawn gan y Gweinidog 
er mwyn i’r argymhellion hyn gael eu gweithredu.

Argymhelliad 11:  Mae’r Grŵp Gorchwyl a Gorffen yn argymell bod y 
Gweinidog yn cytuno i gyhoeddi’r argymhellion

Mae’r Grŵp Gorchwyl a Gorffen yn credu y byddai gwneud cyhoeddiad yngl
ŷn â’r argymhellion yn gam cadarnhaol, y byddai’n arwydd o obaith i gleifion 
a bod angen i’r Byrddau Iechyd ymateb yn rhagweithiol.

3. Cefndir

Ni wyddom yn iawn faint o achosion o ME/CFS sydd i’w cael yn y Deyrnas 
Unedig, ac mae’r amcangyfrifon yn amrywio gan ddibynnu ar y diffiniad a 
ddefnyddir, ond maent rhwng 0.2% a 0.4%. Roedd cyngor a roddwyd i 
Lywodraeth Cymru gan Iechyd Cyhoeddus Cymru yn 2009 yn awgrymu y 
dylid defnyddio cyfradd o 0.3%, sydd yng nghanol yr ystod, a fyddai’n 
awgrymu bod tua 9,500 o bobl wedi’u heffeithio yng Nghymru. Mae’r cyflwr yn 
cael effaith ddifrifol ar tua 25%. Mae’r amcangyfrifon ar gyfer nifer yr 
achosion o Ffibromyalgia yn uwch, sef 2% neu fwy, ond mae’n anodd 
cadarnhau hyn gan nad yw pob achos wedi cael ei ddiagnosio.

Argymhellodd y Grŵp Gorchwyl a Gorffen blaenorol ar ME/CFS, a sefydlwyd 
yn 2009, y dylid defnyddio 2 lwybr gofal1 yng Nghymru (un i’w ddefnyddio 
mewn achosion o ME/CFS sy’n cael eu “hamau” ac un i’w ddefnyddio er 
mwyn “rheoli’r” cyflwr). Datblygwyd llwybr ar wahân ar gyfer Ffibromyalgia.2
Roedd y llwybrau’n seiliedig ar y Map Meddygaeth Llwybrau Gofal a
chawsant eu haddasu i’w defnyddio yng Nghymru.

Ym mis Mai 2011 ysgrifennodd Prif Weithredwr y GIG ar y pryd at Brif 
Weithredwr pob Bwrdd Iechyd yn gofyn iddynt ddatblygu gwasanaethau yn 
unol â’r llwybrau i fod yn weithredol ar unwaith. Pan ofynnwyd am yr 
wybodaeth ddiweddaraf am gynnydd yn 2012 roedd yn amlwg mai ychydig 
iawn o welliannau oedd wedi’u gwneud a bod cleifion yn mynegi eu pryder 
drwy Aelodau Cynulliad ac Aelodau Seneddol. Roedd hyn yn awgrymu diffyg 
blaenoriaethu ac roedd angen mesurau cefnogi er mwyn gweithredu’r 
llwybrau. Roedd nifer o gwynion yn cael eu derbyn gan gleifion am 
wasanaethau (neu ddiffyg gwasanaethau) a mynegwyd pryder gan weithwyr 
gofal iechyd proffesiynol a oedd yn ceisio darparu gofal i gleifion â’r cyflyrau 
hyn.

Yn 2013 penderfynodd y Gweinidog Iechyd ar y pryd, Lesley Griffiths AC,
ailymgynnull y Grŵp Gorchwyl a Gorffen, penderfyniad a gefnogwyd gan y 
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Gweinidog Iechyd a Gwasanaethau Cymdeithasol presennol, Mark Drakeford 
AC. Cyfarfu’r Grŵp Gorchwyl a Gorffen ym mis Rhagfyr 2013, Chwefror 2014 
a Mai 2014. Rhestrir aelodau’r grŵp yn Atodiad 1.

Mewn araith gan y Gweinidog Iechyd a Gwasanaethau Cymdeithasol yng 
Nghydffederasiwn GIG Cymru ar 16 Ionawr 2014, heriwyd y GIG i sicrhau 
bod gofal yn seiliedig ar ‘ofal iechyd darbodus’ yn y dyfodol.  Gan gyfeirio at 
waith Comisiwn Bevan, crynhodd y prif egwyddorion y byddai’n hoffi eu gweld 
yn cael eu cymhwyso i wasanaethau iechyd yng Nghymru:

Peidio â gwneud niwed
Cyflawni’r ymyriad priodol sylfaenol 
Gweithio gyda’r claf i ystyried “beth allwn ni ei wneud gyda’n gilydd i fynd 
i’r afael â’r anawsterau sydd gennych”
Darparu gofal iechyd sy’n addas i anghenion ac amgylchiadau cleifion, ac 
osgoi gofal gwastraffus nad yw o fudd i’r claf
Darparu gofal iechyd ar sail tegwch, ag angen clinigol a dim byd arall yn 
pennu triniaeth gan y GIG 

Mae’r grŵp wedi ceisio gwneud argymhellion a fydd yn sicrhau bod modd datblygu 
gofal i’r grwpiau hyn o gleifion yn unol â’r egwyddorion hyn.  

4. Enghreifftiau o ymarfer da

Nododd aelodau’r Grŵp nifer o enghreifftiau lle mae Byrddau Iechyd wedi 
adeiladu ar arbenigedd sy’n bodoli’n barod er mwyn datblygu gwasanaethau i 
bobl sydd ag ME/CFS a Ffibromyalgia. Nid yw’r Gwasanaethau a ddisgrifir 
isod ar gael ym mhob rhan o Gymru, ond maent yn dangos sut y gellir 
defnyddio’r adnoddau presennol i ddatblygu cymorth rheoli i bobl sydd â’r 
cyflyrau hyn. Mae’n bwysig pwysleisio bod angen nifer o wahanol ddulliau ac 
y dylai cleifion a gofalwyr fod yn rhan o’r broses ddatblygu.

ME/CFS ym Mhowys

Ym Mhowys, gall pobl sydd ag ME/CFS gael gwasanaethau drwy’r Gwasanaeth 
Rheoli Poen a Blinder sy’n cael ei redeg gan y Bwrdd Iechyd Lleol. Mae’r 
gwasanaeth hwn yn cynnal clinigau lle mae pobl sydd â’r cyflwr yn cael asesiad 
bioseicogymdeithasol llawn i ddechrau yn cael ei ddilyn gan gynllun gofal sy’n cael 
ei baratoi ar y cyd gan yr unigolyn a’r clinigydd. Un dewis yw dilyn un o’r rhaglenni 
rheoli poen a blinder cymunedol a gynhelir mewn chwe lleoliad yn y sir yn ystod y 
flwyddyn, ond ar gyfer achosion cymhlethach mae dilyn y rhaglen breswyl dair 
wythnos yn opsiwn hefyd. Yn ychwanegol at hyn, mae Bwrdd Addysgu Iechyd 
Powys yn treialu “Rhaglenni Buddsoddi yn eich Iechyd” i bobl ag unrhyw gyflwr 
iechyd hirdymor a’u gofalwyr, a gall pobl sydd ag ME/CFS gymryd rhan yn y 
rhaglenni hyn. Mae cefnogaeth unigol ar gael hefyd, a chan fod hon yn sir wledig a 
llawer o bobl sydd â blinder cronig yn cael anhawster i deithio, gellir rhoi cefnogaeth 
i unigolion dros y ffôn. Er mwyn sicrhau rhagor o welliannau mae’r Gwasanaeth 
Rheoli Poen a Blinder hefyd yn ystyried cysylltu â phobl yn eu cartrefi eu hunain 
drwy gynadleddau fideo.
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Ffibromyalgia yn Abertawe Bro Morgannwg

Cyfeirir cleifion sydd â diagnosis o Ffibromyalgia at Therapi Galwedigaethol 
Rhewmatoleg gan yr Ymgynghorydd Rhewmatoleg, y Tîm Poen Cronig neu 
Ffisiotherapi. Caiff cleifion eu gweld yn unigol a phennir agenda ar y cyd ar gyfer 
hunanreolaeth. Os yw’n briodol, cynigir cyfle i gleifion fynd i gyfarfodydd y grŵp FM, 
a gynhelir bob chwe mis, un yng ngorllewin Abertawe ac un yn nwyrain Abertawe.
Mae’r grŵp yn cyfarfod unwaith yr wythnos am 3 wythnos, â sesiynau 3 awr i gefnogi 
hunanreolaeth. Mae’r cyfarfodydd yn cynnwys ymarferion wedi’u graddio, ar y cyd â 
ffisiotherapydd, ac mae’r grŵp hefyd yn ystyried anatomi a ffisioleg FM a phoen, gan 
osod nodau unigol ac ystyried sut i ddatblygu cynllun gweithredu er mwyn cyflawni’r 
nodau hyn, cysgu’n well, ymlacio, graddoli a chynllunio, cyfathrebu, therapi 
cyflenwol ac adeiladu rhwydwaith cefnogi. Mae’r gwasanaeth yn cael ei werthuso o 
hyd er mwyn sicrhau’r arferion gorau ac mae’n cael ei ymestyn i rannau eraill o’r 
Bwrdd Iechyd. Os bydd claf yn dewis peidio â mynd i’r grŵp neu os oes rhaid aros 
am ychydig nes bydd y grŵp nesaf yn dechrau, mae’n bosibl mynd i sesiynau unigol 
gyda’r therapydd galwedigaethol a gweithio ar y Cynllun Hunanreolaeth a 
ddatblygwyd ar y cyd. Mae polisi drws agored sy’n galluogi cleifion i siarad â’r 
Therapydd Galwedigaethol am eu Cynllun Hunanreolaeth.

5. Y prif feysydd i’w datblygu

Nid yw’r enghreifftiau yn adran 4 i’w gweld ym mhob rhan o Gymru, ac ar hyn o bryd 
nid oes digon o ddarpariaeth i ddiwallu anghenion pobl sydd ag ME/CFS a 
Ffibromyalgia. Mae’r Grŵp Gorchwyl a Gorffen yn cydnabod bod Byrddau Iechyd 
wedi wynebu nifer o heriau wrth geisio gweithredu llwybr a darparu gwasanaethau i 
bobl sydd ag ME/CFS a Ffibromyalgia:

cyfyngiadau i’r sail dystiolaeth ar gyfer ymyriadau priodol;
ar gyfer ME/CFS, dim consensws ynglŷn â’r meini prawf diagnostig o
a’r driniaeth a’r dewisiadau rheoli sy’n cael eu hargymell gan NICE 
a/neu’r modd y maent yn cael eu dehongli gan weithwyr gofal 
iechyd proffesiynol
ar gyfer Ffibromyalgia, dim canllawiau gan NICE (er bod canllawiau o
EULAR sy’n cael eu cydnabod yn rhyngwladol ar gael)

prinder gweithwyr proffesiynol â gwybodaeth arbenigol, diddordeb neu’r 
hyder i wneud diagnosis
dim llawer o hyrwyddwyr clinigol yn y GIG yng Nghymru
prinder adnoddau a chyfyngiadau ariannol

Nododd y Grŵp nifer o brif feysydd i’w datblygu, sy’n sail i’r argymhellion. 

Y meysydd i’w datblygu yw:

5.1 Gofal sylfaenol a diagnosis buan

Mae llawer o feddygon teulu’n gweithio’n galed iawn i gefnogi pobl sydd ag 
ME/CFS a Ffibromyalgia, ond mae arolygon cleifion a chofnodion llinellau 
cymorth elusennau (ar gyfer y ddau gyflwr) yn dangos nad yw hyn yn wir ym 
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mhob man; mae llawer o gleifion yn dal i deimlo nad yw eu meddygon teulu’n 
eu cymryd o ddifri ac yn dal i sôn am agwedd elyniaethus. Mae cleifion yn 
mynegi pryder ei bod yn ymddangos mai ychydig o wybodaeth sydd gan 
feddygon teulu am eu cyflwr. 

Yn y cyfamser, mae gwneud diagnosis a rheoli’r cyflwr yn dipyn o her i feddyg 
teulu oherwydd y symptomau niferus a chymhleth ac oherwydd diffyg 
consensws hanesyddol ar y diagnosis a’r driniaeth. Ychwanegir at hyn gan 
ddiffyg llwybr cyfeirio clir a diffyg diddordeb arbenigol mewn diagnosio neu 
roi triniaeth ar ôl gwneud diagnosis. Mae atgyfeiriadau gohiriedig a/neu 
atgyfeiriadau niferus yn gyffredin gan ei bod yn anodd adnabod y cyflwr 
a/neu’r arbenigwr mwyaf priodol, a gall gymryd blynyddoedd lawer weithiau i 
gael diagnosis. Gall oedi sylweddol o’r fath cyn darparu cymorth 
hunanreolaeth effeithiol olygu bod yr anghenion cymorth hirdymor yn llawer 
mwy.

Mae cael diagnosis buan ar gyfer ME/CFS yn dipyn o her o hyd. Mae grwpiau 
cleifion yn dweud mai ychydig iawn y mae rhai meddygon teulu’n ei ddeall am 
y blinder aruthrol sy’n nodweddiadol o’r cyflwr, y fath wendid corfforol y gall ei 
achosi, yr is-grwpiau o gleifion a’r ystod a welir o ran difrifoldeb y cyflwr.
Mae’n anodd hefyd cael ymweliadau cartref lle mae eu hangen a chael 
meddygon teulu i ddeall ei bod yn bosibl y bydd angen i gleifion gael 
crynodeb ysgrifenedig o drafodaethau oherwydd anawsterau gwybyddol. Mae 
aelodau o’r Grŵp sy’n trin pobl sydd ag ME/CFS yn dweud mai’r rhai sy’n dod 
i sesiynau hyfforddi y maent yn eu darparu i feddygon teulu yw’r rhai sydd â 
diddordeb yn barod, ac nad yw’r wybodaeth yn cael ei lledaenu. Ymddengys 
bod y sefyllfa’n sefydlog, ond nad yw’n gwella.

Gall y sefyllfa fod yn anodd iawn i gleifion sydd â Ffibromyalgia. Yn ogystal 
â’r materion y tynnwyd sylw atynt yng nghyswllt ME/CFS, mae’r problemau a 
nodwyd gan grwpiau cleifion yn cynnwys diagnosisau sy’n gorgyffwrdd, ystod 
amrywiol o symptomau, diffyg dealltwriaeth ymddangosiadol gan rai 
meddygon teulu a’r syniad bod poen ‘yn y meddwl’. Mae rhai cleifion yn 
canfod eu hunain yn cael eu hanfon ymaith â thabledi lladd poen, ac yn 
teimlo nad yw meddygon teulu’n defnyddio dull holistig o edrych ar eu hanes 
ac yn eu cyfeirio at rywun a all eu helpu i reoli’r boen. Cyfeiriwyd at unigolyn 
oedd wedi ‘dioddef am 4 blynedd’ cyn cael diagnosis. Mae grwpiau cleifion yn 
dweud bod rhywfaint o dystiolaeth bod meddygon teulu sydd wedi 
cymhwyso’n fwy diweddar, at ei gilydd, ychydig yn well am gefnogi cleifion 
na’r rhai sydd wedi bod yn eu gwaith ers blynyddoedd.  

Mae’n bosibl rheoli llawer iawn o ofal rhagorol mewn gofal sylfaenol, a dylai 
hyn ddigwydd, â chyn lleied ag sy’n bosibl o weithwyr proffesiynol yn cael eu 
cynnwys, er y dylai system effeithiol i gyfeirio cleifion at arbenigwyr addas fod 
ar gael yn rhwydd lle bo hynny’n briodol. Dylai’r rheolaeth ddechrau cyn cael 
cadarnhad o’r diagnosis a dylai meddygon teulu fod yn rhagweithiol wrth 
weithio gyda chleifion i ddechrau rheoli eu cyflwr a chyflwyno hunanreolaeth.  
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Gallai’r cysyniad o ‘weithiwr allweddol’ fod yn ddefnyddiol wrth ystyried 
rheolaeth pobl sydd ag ME/CFS a Ffibromyalgia; bydd y rôl hon yn cael ei 
chyflawni’n aml gan y meddyg teulu, ond – gan ddibynnu ar y llwybrau gofal 
sy’n cael eu mabwysiadu yn y Bwrdd Iechyd – gallai gael ei chyflawni gan 
nifer o weithwyr iechyd proffesiynol eraill.

Er mwyn cyflawni hyn, mae angen i Fyrddau Iechyd helpu timau gofal 
sylfaenol i weithio gyda chleifion er mwyn canfod y dulliau rheoli gorau. Mae 
hyn yn galw am gefnogaeth a mynediad at gyngor arbenigol pan fo angen, ac 
mae hynny’n brin ar hyn o bryd.

5.2. Dull cydgysylltiedig gan y Bwrdd Iechyd, yn cael ei arwain gan arweinydd 
neu arweinwyr clinigol

Mae ME/CFS a Ffibromyalgia yn weddol brin o’u cymharu â chyflyrau mwy 
cyfarwydd fel diabetes. Wrth ddarparu gofal i bobl sydd â’r cyflyrau hyn dylid 
cynnwys ystod amrywiol o arbenigwyr (ni fydd pob un mor frwdfrydig â’i gilydd 
ynglŷn â chefnogi’r cleifion hyn), sy’n chwarae rolau gwahanol wrth reoli 
symptomau neu – yn bwysig iawn – wrth ddarparu cymorth ar gyfer 
hunanreolaeth. Nid oes llawer o gydgysylltu gofal ar hyn o bryd a theimlai’r 
Grŵp y gallai penodi arweinydd neu arweinwyr clinigol ym mhob Bwrdd 
Iechyd (naill ai arweinydd ar gyfer ME/CFS a Ffibromyalgia, neu ddau
arweinydd gwahanol, gan ddibynnu faint o wybodaeth/arbenigedd sydd ar 
gael) fod o fudd sylweddol. Gan mai nifer cymharol fach o bobl sy’n cael eu 
heffeithio, awgrymwyd y gallai dau Fwrdd Iechyd cyfagos ddewis gweithio 
gyda’i gilydd i ddarparu arweiniad clinigol a chydgysylltu gofal cleifion, os 
profir mai hon yw’r ffordd fwyaf effeithiol o ddefnyddio adnoddau a 
gwybodaeth/arbenigedd sydd ar gael yn barod a sicrhau arweinyddiaeth 
effeithiol a budd i gleifion yn y ddau Fwrdd Iechyd.  

Y consensws, yng nghyd-destun y dull gweithredu amlddisgyblaethol sydd ei 
angen, yw bod lle i fod yn hyblyg o ran arbenigedd yr arweinydd neu’r 
arweinwyr clinigol, ac eithrio NA ddylai’r arweinyddiaeth (ar gyfer y naill 
gyflwr na’r llall) fod ym maes iechyd meddwl, fel sydd wedi digwydd ambell 
waith. Mae gan wasanaethau iechyd meddwl sgiliau y gellir eu trosglwyddo 
ac maent yn deall rheoli achosion, ond mae gosod yr arweinyddiaeth ym 
maes gwasanaethau iechyd meddwl yn amhriodol, mae’n achosi stigma ac 
mae wedi tueddu i golli’r dull tîm amlddisgyblaeth sydd ei angen. 
Pwysleisiodd seicolegwyr yn y Grŵp mai eu rôl hwy yw helpu cleifion i reoli 
effaith y salwch, ac nid ei drin fel anhwylder seicolegol.  

Nid yw hyn yn golygu nad ydym yn gwerthfawrogi’r rôl bwysig y gallai 
gwasanaethau iechyd meddwl ei chwarae wrth gefnogi rhai pobl sydd â’r 
cyflyrau hyn. Gall iselder neu orbryder fodoli yr un pryd a gall y boen, yr 
encilio cymdeithasol, diffyg gweithgaredd ac anhawster i gael gwasanaethau
– sy’n aml yn mynd law yn llaw â’r cyflyrau hyn – achosi iselder a gorbryder y 
mae’n bosibl y bydd angen triniaeth ar eu cyfer. Rhaid rhoi sylw digonol i 
anghenion iechyd meddwl y grwpiau hyn o gleifion.
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5.3. Deall a gweithredu’r llwybrau Map Meddygaeth yn lleol

Er y dylai’r llwybrau Map Meddygaeth fod wedi cael eu gweithredu o’r blaen, 
hyd yn hyn nid ydynt wedi cael eu gweithredu’n effeithiol ac, o ganlyniad, nid 
ydynt wedi cael llawer o effaith ar y gwasanaeth iechyd ac nid ydynt wedi 
gwneud llawer o wahaniaeth i gleifion.  

Nid yw gweithredu’r llwybrau’n dasg amhosibl ac nid yw’n golygu bod angen 
sefydlu gwasanaethau newydd sbon; mae angen i’r Byrddau Iechyd edrych ar 
ystod o wasanaethau sy’n bodoli’n barod er mwyn gweld sut y gellir eu 
defnyddio i roi cymorth i bobl sydd ag ME/CFS a Ffibromyalgia, a sicrhau 
cydgysylltiad effeithiol a dulliau cydgysylltiedig o reoli cyflwr ar draws yr ystod 
o arbenigeddau a all ychwanegu gwerth.  

Er mwyn cyflawni hyn, mae angen i Fyrddau Iechyd edrych beth mae’r 
llwybrau’n ei olygu, a sut y gellir eu darparu yn lleol, gan ddefnyddio sgiliau 
ac adnoddau presennol y Bwrdd Iechyd. Mae gwaith sy’n cael ei wneud ar 
hyn o bryd ym Mwrdd Iechyd Hywel Dda (yn ymwneud â gwasanaethau ar 
gyfer ME/CFS) yn awgrymu bod modd sicrhau’r canlyniadau mwyaf effeithiol 
drwy ddefnyddio’r llwybrau Map Meddygaeth fel man cychwyn a’u hategu ag 
ystod o ganllawiau eraill sy’n seiliedig ar dystiolaeth, er enghraifft y Scottish
Good Practice Statement of ME-CFS. Mae hyn yn ddefnyddiol er mwyn rhoi 
triniaethau y cyfeirir atynt yn y Map Meddygaeth yn eu cyd-destun a deall yr 
ystod o ddulliau darparu triniaeth a allai fod yn briodol, neu’n amhriodol o 
bosibl, i wahanol bobl, gan ddibynnu sut mae ME/CFS neu Ffibromyalgia yn 
effeithio arnynt a pha mor ddifrifol yw eu cyflwr. Wrth i’r sail dystiolaeth ar 
gyfer y ddau gyflwr ddatblygu, efallai y bydd y canllawiau gorau sydd ar gael 
yn newid dros gyfnod; bydd angen i arweinwyr clinigol gadw i fyny â’r 
datblygiadau. Bydd llwybrau’n cynnwys nifer o wahanol ddulliau gweithredu; 
nid yw un dull yn briodol ar gyfer ME/CFS nac ar gyfer Ffibromyalgia.

Dylai dealltwriaeth leol dda o’r hyn y mae angen iddo ddigwydd mewn gofal 
sylfaenol a gofal eilaidd er mwyn darparu’r llwybrau godi safonau. Byddai’r 
gwaith hwn yn darparu cyfle gwirioneddol i gydweithio â defnyddwyr 
gwasanaeth er mwyn nodi sut wasanaethau y mae eu hangen. Byddai’n 
golygu gwaith tîm integredig er mwyn cyflawni gwahanol swyddogaethau a 
gwneud y llwybr yn ‘lleol’ er mwyn helpu meddygon teulu lleol.

5.4. Gwasanaethau plant a throsglwyddo o wasanaethau plant i wasanaethau 
oedolion

O ran ME/CFS:

Yn ôl Cymdeithas Pobl Ifanc sydd ag ME, amcangyfrifir bod ME/CFS yn 
effeithio ar 1 o bob 100 plentyn ysgol uwchradd yn y Deyrnas Unedig. Dim 
ond 2 oed oedd y plentyn ieuengaf i gael diagnosis.  
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Fel arfer, mae gofal ar gyfer plant sydd ag ME/CFS yn cael ei gydgysylltu gan 
bediatregydd, ond mae angen iddo weithio’n effeithiol â gwasanaethau 
addysg a gwasanaethau cymdeithasol er mwyn rhoi cefnogaeth briodol a 
sicrhau’r adferiad gorau posibl. Gall rhoi pwysau ar blant i aros yn yr ysgol 
pan nad ydynt yn ddigon da wneud y salwch yn waeth a/neu wneud iddo 
bara’n hwy.

Mae grwpiau cleifion yn dweud bod rhai plant sydd ag ME/CFS yn dal i gael 
eu labelu fel plant sydd â ‘Ffug Salwch’ ac, o ganlyniad, bod achos amddiffyn 
plant yn cael ei ddwyn yn erbyn rhieni. Mae plant hefyd yn cael eu cyfeirio at 
y gwasanaethau cymdeithasol gan nad ydynt yn mynd i’r ysgol.  

Mae pobl ifanc sydd ag ME/CFS yn wynebu anawsterau sylweddol hefyd wrth 
iddynt drosglwyddo i wasanaethau oedolion. Bydd rheolaeth y pediatregydd
cefnogol sydd wedi bod yn trafod anghenion y plentyn yn dod i ben a bydd 
anawsterau’n codi wrth geisio cael gafael ar wasanaethau oedolion. Mae hyn 
yn anodd iawn i bobl ifanc y mae’r cyflwr yn cael effaith ddifrifol arnynt ac 
mae’n cefnogi’r angen am arweiniad clinigol i wasanaethau er mwyn hwyluso 
trosglwyddiad effeithiol. Cyfeiriwyd at broblemau trosglwyddo ar draws 
Byrddau Iechyd ac nid ydynt yn unigryw i ME/CFS. 

Ar gyfer plant/pobl ifanc sydd â Ffibromyalgia:

Mae grwpiau cleifion yn dweud y gall gymryd llawer o amser i gael diagnosis 
(yn aml iawn dywedir wrth bobl ifanc bod ganddynt ‘boenau tyfu’ er bod 
tystiolaeth o achosion o Ffibromyalgia yn y teulu ac arwyddion o ragdueddiad 
genetig).

Mae grwpiau cleifion yn dweud o brofiad nad yw rhai pediatregwyr yn gwybod 
llawer am Ffibromyalgia a pha mor gymhleth yw’r symptomau.

5.5. Gwasanaethau mewn ysbytai ac yn y cartref

Cyfeiriodd cynrychiolwyr cleifion yn y Grŵp at yr anawsterau a wynebir gan 
bobl ag ME/CFS sydd angen darpariaeth gan ysbyty. Mae’r niferoedd yn 
gymharol fach ond mae’n debyg bod profiad y cleifion sydd yn y grŵp yn wael 
iawn. Mae anawsterau’n cael eu hachosi hefyd gan ddiffyg gwasanaethau 
cartref (sy’n cynnwys cleifion yn methu â chael unrhyw wasanaethau neu’n
cael ail bwl o waeledd o ganlyniad i fynd i apwyntiad neu fynd i gael
triniaeth). Awgrymwyd y gallai’r nifer sydd angen gwasanaethau cartref fod yn 
25% o’r grŵp cleifion ME/CFS.

Mynegwyd pryderon tebyg gan gynrychiolwyr cleifion ar gyfer Ffibromyalgia. 
Cyfeiriasant hwythau hefyd at anawsterau wrth geisio cael apwyntiadau eraill 
ar ôl i glaf fethu â chadw apwyntiad gan ei fod mewn cymaint o boen neu’n 
methu â cherdded, sy’n gallu amrywio’n fawr o’r naill ddiwrnod i’r llall, o fewn 
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diwrnod unigol ac o ganlyniad i’r tywydd.

Dywedodd y rhai sy’n darparu gwasanaethau nad oedd ganddynt 
gyfleusterau i ddarparu gwasanaethau cartref, cludiant na thelefeddygaeth o’r 
cartref.  

Mae anawsterau wrth geisio cael gofal i’r rhai sy’n methu â mynd i apwyntiad 
yn berthnasol i gleifion eraill ar wahân i gleifion ME/CFS a Ffibromyalgia, ond 
dylid rhoi sylw i anghenion yr is-grŵp hwn o gleifion wrth ddatblygu llwybrau 
gofal lleol. Gallai hyn olygu cynnwys timau ailalluogi cymunedol a nyrsys 
clinigol arbenigol mewn cynlluniau ar gyfer darparu gwasanaethau mor agos 
i’r cartref ag sy’n bosibl.
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Atodiad 1: Aelodau’r Grŵp Gorchwyl a Gorffen

Cyfrannwyd at waith y Grŵp Gorchwyl a Gorffen gan y canlynol:

Abertawe Bro 
Morgannwg

Clare Clark Uwch-ymarferydd

Aneurin Bevan Sally Lewis Meddyg Teulu a Chyfarwyddwr 
Clinigol Gofal Sylfaenol

Sarah Flowers / Rachel 
Griffiths

Seicolegwyr Clinigol

Sue Jeffs Ymgynghorydd mewn 
Anaesthesia a Rheoli Poen

Betsi Cadwaladr Simon Neal Seicolegydd Clinigol 
Ymgynghorol

Caerdydd a’r Fro Jane Boyd Cyfarwyddwr Clinigol
Gwasanaethau Seicoleg a 
Chwnsela 

Cwm Taf Jonathan Richards Athro Gofal Sylfaenol, Prifysgol 
De Cymru / Cyfarwyddwr Clinigol 
Ardal (Cynon), Bwrdd Iechyd 
Cwm Taf / Meddyg Teulu / 
Hyrwyddwr Syndrom Blinder 
Cronig Cwm Taf 

Juan Delport Pennaeth Gwasanaethau 
Seicolegol

Hywel Dda Claire Hurlin Arweinydd Clinigol Cyflyrau 
Cronig

Powys Owen Hughes Seicolegydd Cwnsela 
Ymgynghorol / Pennaeth y 
Gwasanaeth Rheoli Poen a 
Blinder

Felindre Jo Hampson Seicolegydd Clinigol 
Ymgynghorol, Rhaglen Poen 
Cronig (cyflogir gan Gaerdydd a’r 
Fro)

Ffibromyalgia
Cymru

Carol Ross Sylfaenydd
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Yvonne Singleton Cefnogaeth De Cymru
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Cymdeithas 
Cefnogi ME a CFS 
(WAMES)

Jan Russell Cadeirydd
Sylvia Penny Swyddog Ieuenctid a Gofal

Robert Messenger Gwirfoddolwr

Prifysgol Caerdydd Ann Taylor Darllenydd mewn Addysg ac 
Ymchwil Poen
Adran Anaestheteg, Gofal Dwys a 
Meddygaeth Poen

Llywodraeth Cymru Katherine Thomas 

(Ann Noyes erbyn hyn)

Uwch Reolwr Polisi / arweiniad 
polisi Llywodraeth Cymru ar gyfer 
ME/CFS a Ffibromyalgia

(Cadeirydd)

Viv Collins Rheolwr Polisi

(Ysgrifenyddiaeth)

Jason Stickler Swyddog Polisi

(Ysgrifenyddiaeth)

Heather Payne Uwch Swyddog Meddygol, Iechyd 
Mamau a Phlant 
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P-04-587 A dedicated Support Team for Myalgic Encephalomyelitis  - 

Correspondence from MESIG to the Clerking Team 12.01.15 

TASK AND FINISH REPORT RESPONSE 

Comments from M.E. Support In Glamorgan (MESiG) - 10.1.15 

Thank you for all the hard work that has gone into this report to date. 

The Report sounds absolutely wonderful in theory but MESiG cannot see how it 

can be implemented as there are many obstacles. 

At present many GPs struggle to even diagnose M.E. never mind make an 

increase in timely diagnosis. We are still hearing that people are being told that 

M.E. does not exist, that it is a psychosomatic psychological illness as opposed 

to a physical illness. This has to be addressed if patients have any chance of 

being treated correctly. 

M.E. is defined by the World Health Organisation as a neurological condition, so 

it’s encouraging to see that the Neurological Conditions Delivery Plan is 

referred to in the report (specifically in Recommendation 4) as forming the 

basis for developing effective local pathways for children and adults with 

ME/CFS and Fibromyalgia.  

It is of concern however that despite ME being defined as a neurological 

condition, the Neurologists that we have come across say that ME is not a 

neurological condition. 

 Following from this, it’s important that the clinical leads for ME/CFS and 

Fibromyalgia within each Local Health Board have experience of treating 

patients with neurological conditions. Can you tell us  why so many 

psychologists are members of the Task and Finish group? 

 The urgent need for timely and appropriate healthcare for people with ME/CFS 

and Fibromyalgia cannot be overstated, particularly those who are most 

severely affected and house- and/or bed-bound. 

For example: We are seeing one woman who is 4 stone 12 in weight, who lives 

alone, bed-bound, unable to look after herself, and is intolerant to light and 

sound. She is afraid to go to hospital as they don’t cater for her needs. Her 

weight is dangerously low but there is nowhere for her to go for treatment, 

where her needs can be met.  Another woman had her care stopped and was 

told that M.E. was in her mind. She is also bed-bound/housebound. There are 

too many cases like this and the clock is ticking for them. The woman who is 4 

stone 12 will die if there is no intervention. We are highlighting this to show 

the need for urgent action. MESiG does what it can but mostly it is a case of 

keeping people with M.E. hopeful that things will improve, that someone, 

somewhere will do something to recognise their illness and provide suitable 

treatment for them.   
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MESiG committee members have a wealth of knowledge between them as they 

either have M.E., had M.E. or care for someone who suffers with it.  The 

organisation has been supporting people with M.E. for 30 years, so has a vast 

experience of people's challenges with accessing appropriate help, support or 

diagnosis. We are happy to meet with anyone who would benefit from our 

experience. As you are aware, we are asking for a clinic, run by an ME specialist 

with an ME trained team. It’s not too clear if this is what you are proposing in 

this report but fundamentally people just need to be diagnosed, believed and 

treated. 

Too many people across Wales have waited too many years for suitable 

treatment, so that they are not held in illness year after year with no hope of 

improvement. Many with M.E. were previously successful people, caring for 

their families and with careers. They do not want to remain on benefits, 

dependent on others. 

The time is right for correct action to be taken and for Wales to be a leader in 

the treatment of people whose lives have been blighted by this serious 

condition.  
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P-04-600   Deiseb i achub y gwasanaeth meddygon teulu – 

Cymru 

Er mai meddygon teulu sy'n cynnal 90% o'r holl ymgynghoriadau â chleifion y 

GIG, dim ond 8.39% o gyllideb y GIG yn y DU a gaiff ei ddyrannu iddynt - y 

ganran isaf erioed. Erbyn 2017, rhagwelir y bydd hyn yn gostwng i 7.29% . 

O ganlyniad, mae'r gwasanaeth meddygon teulu yn wynebu argyfwng 

cynyddol. 

Oherwydd llwyth gwaith affwysol ein meddygon teulu, eleni'n unig, bydd yn 

rhaid i gleifion aros dros wythnos i weld eu meddyg teulu mewn o leiaf 27 

miliwn o achosion. 

Ac, yn ôl arolwg a gynhaliwyd ym mis Mawrth, mae mwy na thri o bob pump 

yn awr yn credu bod nifer yr ymgynghoriadau a gaiff meddyg teulu â'i 

gleifion - hyd at 60 y dydd - yn bygwth safon y gofal a gaiff y claf. 

I sicrhau gwasanaeth o safon i bob claf, galwaf ar Brif Weinidog Cymru i 

godi'r gyfran o gyllideb y GIG a gaiff ei gwario ar y gwasanaeth meddygon 

teulu yng Nghymru i 11% erbyn 2017. 

Byddai'r cynnydd hwn yn galluogi meddygfeydd i sicrhau: 

Nad oes yn rhaid aros mor hir am apwyntiadau a bod modd cynnig oriau 

agor mwy hyblyg   

Ymgynghoriadau hirach, yn enwedig i gleifion sydd â chyflyrau tymor hir  

Mwy o gyfle i gleifion weld meddyg teulu sy'n eu hadnabod Cynllunio a 

chydgysylltu gofal yn well, yn enwedig i'r henoed a chleifion ag anghenion 

cymhleth Manteision a fydd yn gwella'r GIG yn gyffredinol, gan leihau'r baich 

ar yr ysbytai.  
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Mae meddygfeydd yn rhan ganolog o gymunedau lleol. Galwaf ar Lywodraeth 

Cymru i weithredu'n awr i sicrhau bod gan feddygfeydd yr adnoddau sydd eu 

hangen arnynt i barhau i ddarparu gofal o'r safon uchel y mae cleifion yn ei 

haeddu.  

Prif ddeisebydd:  Royal College of General Practitioners 

 

Ysytyriwyd am y tro cyntaf gan y Pwyllgor: 7 Hydref 14 

Nifer y llofnodion:   15,000 llofnod papur a mwy na 500 a’r wefan deiseb 

wahanol 
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P-04-600 Petition to Save General Practice Correspondence from the 

Petitioner to the Clerking Team 14.01.2015 
 

 

 

 

January 14 2015  

 

 

The Petitions Committee 

National Assembly for Wales 

Cardiff Bay 

 

 

Dear Chair of the Petitions Committee 

 

The Royal College of GPs Wales is grateful for the Minister’s response and his 

recognition of the pressures facing General Practice. 

 

We were disappointed that his letter did not acknowledge the fall in funding in real 

terms over the last four years. This shortfall will hinder the essential development 

of general practice to meet the needs of the Welsh population and the aspirations of 

the Welsh government. A boost in investment for general practice is vital if we are 

to meet the changing needs of patients, reduce pressure on the rest of the NHS and 

place our health service on a stronger long-term financial footing.  

 

Whilst GP workloads are increasing, funding for general practice in Wales has fallen, 

in real terms, from £451.3m in 2009/10 to £438.0m (HSCIC, September 2014 and 

Autumn Statement, December 2014) in 2013/14, with total investment falling by 

2.9%. This is having a concerning impact on patients – with as many as 650,000 

people finding it difficult to get an appointment to see a GP in Wales last year.  
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P-04-600 Petition to Save General Practice Correspondence from the 

Petitioner to the Clerking Team 14.01.2015 
 

There is growing evidence that the capacity of the general practice workforce to 

meet the changing and increasing demands of patients is under threat. Firstly, 

demand for general practice is increasing and this is causing additional workload 

pressures for GPs and their teams. There is also strong evidence that the care 

general practice is required to deliver is becoming more complex as we are 

becoming an ageing population. 

 

The general practice workforce is also ageing. In Wales, over 23% of our GPs are 

over 55 and many are choosing to retire early, often due to work pressures and 

stress. 

 

Wales ranks third in the UK in GP coverage per population and RCGP Wales 

estimates that we will need an additional 95 GPs this year just to reach the UK 

average. We will need even more to replace those who leave and far more to meet 

the needs and challenges ahead. 

 

The RCGP’s Put Patients First: Back General Practice campaign, a collaborative of 

General Practice staff and partner organisations, focuses on the need for urgent 

additional resources as well as focusing on the key themes that are inhibiting GPs 

from building on the excellent quality of care they currently provide despite these 

challenges. 

 

We believe that for general practice to play its critical role in caring for patients in 

the future NHS, it is important that there are enough GPs and practice nurses; that 

these doctors and nurses have sufficient time, both in and outside the consultation, 

to understand the patient’s needs and concerns to provide the interventions 

needed. They need to receive  
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sufficient training to develop the capabilities required to deliver the high quality 

services that patients, carers and families rightly expect. 

 

RCGP Wales welcomes the £10m fund identified in the primary care plan but it still 

falls far short of the investment needed to address the shortfall in funding for 

general practice alone. General practice received 8.5% of total NHS expenditure in 

2005/06, it now receives 7.7%.   The primary care plan mentions the “transfer of 

resources from hospitals to the community” over the next four years. The Minister 

has given us no assurance as to whether or how that will happen as it remains 

within the remit of LHBs to decide how the money is distributed.  

 

Recent research commissioned by the Royal College of GPs shows that an increase 

in access to general practice would lead to a reduction in the number of A&E 

attendances in Wales. Estimates place the proportion of attendances that could have 

been dealt with in general practice at between 15 and 26% and thereby lead to a 

saving of up to £21.5m each financial year at a cost of £3.5m, rising to annual 

savings of up to £34m by the end of 2019/20. The economic argument is palpable. 

 

The pressures on general practice to deliver effective care are mounting, as is the 

need to deliver continuity of care and accessible services. The crisis of demand 

versus capacity in the health service is not new; it has not arisen overnight and 

neither can it be solved quickly. Sustainable solutions must be found to increase 

workforce capacity and enable general practices to continue to deliver the level of 

service that their patients expect now, as well as taking on the challenge of 

providing more complex care, spending longer with their patients and communities 

and taking on new roles and responsibilities.  
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We hope that the Minister will take action to ensure that investment in general 

practice is secured for the long-term and that the resources will therefore be made 

available to meet demand before it is too late.  

 

Yours sincerely, 

 

Paul Myres 

Chair 

RCGP Wales  
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Geiriad y ddeiseb: 

 

Rydym yn galw ar Gynulliad Cenedlaethol Cymru i annog Llywodraeth Cymru 

i atal magu anifeiliaid dan amodau annaturiol ac mewn amgylcheddau 

annaturiol. 

 

Mae dyn wedi ymyrryd gormod â’ n cadwyn fwyd am lawer gormod o amser. 

Pe bai’ r Llywodraeth a’ r archfarchnadoedd yn ymddwyn yn fwy cyfrifol ac 

yn rhoi’ r gorau i’ r syniad creulon ac afresymol hwn byddem yn dod o hyd 

i’ n lefelau ein hunain yn naturiol. Mae hyn i gyd yn digwydd oherwydd un 

rheswm - trachwant dyn. 

 

Prif ddeisebydd:  Jeanii Colbourne 

Ysytyriwyd am y tro cyntaf gan y Pwyllgor: 29 Ebrill 2014 

Nifer y llofnodion: 23 
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P-04-546 Rearing of Animals in Unnatural Conditions - Petitioner to the 

Clerking Team, 07.01.15. 

I support the ethos of the petition & have nothing more to add . I strongly oppose 

the rearing of any animal in the human food chain to be reared or husbanded in any 

" UNATURAL " way meaning all animal MUST be allowed to roam, graze  & enjoy the  

sun's rays for least a minimum of 8 hours a day  with enough space for all animals 

to move at their  will . Thank you. 

Regards,  

Jeannii Colbourne. 

Tudalen y pecyn 73



P-04-540 Stopio rhagfarn ar sail rhyw mewn cam-drin domestig 

 

Geiriad y ddeiseb: 

 

Rydym yn galw ar Gynulliad Cenedlaethol Cymru i annog Llywodraeth Cymru 

i roi diwedd ar Gam-drin Domestig drwy ei drin fel ffenomenon cyffredin i’ r 

ddau ryw ac yn ffenomenon dynol lle y bydd llawer o ddynion a menywod yn 

dioddef cymaint â’ i gilydd ac yr un mor gyfrifol â’ i gilydd amdano. 

 

Rhaid bod yn ymarferol, NID yn wleidyddol 

 

Mae’ r cynnig cyfredol yn beio dynion, a dynion yn unig, am bob trais ac yn 

rhoi blaenoriaeth i ragfarn ar sail rhywedd o flaen gwir anghenion menywod, 

dynion a phlant a phle nad yw 97 y cant o ddynion yn ffitio’ r proffil hwn. 

 

Ni chafwyd anghydweld agored a llafar yn hyn o beth yng Nghymru 

oherwydd diffyg cyhoeddusrwydd ac ofni ôl-effeithiau. 

 

Mae’ r ddeiseb hon yn cynnig dull gweithredu amgen sy’ n cydnabod bod 

dynion a menywod yn gyfrifol am 86 y cant o gam-drin domestig. Mae hefyd 

yn cynnig mwy o amddiffyniad i blant ac yn cael gwared ar y gwahaniaethu 

sy’ n digwydd dim ond oherwydd rhagfarn radical ar sail rhyw yn erbyn y 

bobl hynny sydd mewn perthnasoedd benywaidd o’ r un rhyw. 

 

Prif ddeisebydd:  Healing Men 

 

Ysytyriwyd am y tro cyntaf gan y Pwyllgor: 11 Mawrth 2014 

 

Nifer y llofnodion: 238 
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P-04-540 Stop Sexism in Domestic Abuse – Correspondence from the Petitioner to 

the Chair, 15.01.15  

 

 

William Powell AC/AM 

Chair, Petitions Committee 

National Assembly for Wales 

CARDIFF 

CF99 1NA 

 

13th January 2015 

 

Dear Mr Powell, 

Petition P-04-540 Stop Sexism in Domestic Abuse 

I should like to express my sincere appreciation to the committee for allowing 

Healing Men (HM) more time to respond to the letter from Welsh Women’s Aid 

(WWA) received on the 31st October 2014.  I apologise unreservedly for the offence 

caused to the Committee and to WWA by the hasty and ill-considered remarks 

about commercial imperatives and motivations.  These remarks were inappropriate 

and offensive and I unreservedly apologise to all who have been offended by them. 

The purpose of HM’s petition is to urge the Welsh Government (WG) to adopt a 

more effective approach to tackling the difficult issues that underlie domestic 

abuse (DA) in Wales and re-align its policies so that the WG can protect boys and 

girls and break the cycle of intergenerational transmission of abusive behaviours – 

a key determinant in perpetuating DA.  HM has set out guidance and indicators to 

the huge body of international evidence and practice that challenges the WG’s 

current policies and which the WG has, seemingly, not openly acknowledged or 

considered in its preparation of new legislation seeking to eliminate  DA in Wales.  

HM respectfully suggests that all substantiated views and evidence need to be 

carefully and openly considered and to critically and objectively reviewed to ensure 

the principles and policies are the most appropriate and fit for purpose for Wales in 

the 21st century.  Surely the people of Wales have a right to expect this from the WG 

when forming new legislation to tackle DA in Wales? 

HM concurs with WWA in the ideal of seeking a world free from violence and abuse 

and HM would extend this to include “equality” – where each individual girl or boy is 

not treated less favourably to this man/women because of their sex1.  HM 

                                                 
1
 Equalities Act 2010 
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respectfully urges the Committee, the Welsh Assembly and the WG and WWA to join 

HM in support of the white ribbon campaign to end all violence – 

www.whiteribbon.org.  Surely that is a vision we can all share? 

It is encouraging to note that WWA describes its underpinning philosophy as an 

“understanding” as this opens up the possibility to discuss and debate others’ 

understandings including those put forward by HM as well as to consider potential 

“mis-understandings”.  I thank the Committee for considering the depth and 

breadth and legitimate authority of HM’s evidence based understanding.  I confirm 

HM’s willingness to discuss and debate WWA’s understanding and potential mis-

understandings – in other words putting the needs of the people of Wales before 

ideology and seeking equality in a world free from violence and abuse.  Surely it 

would be beneficial for the entire DA sector, including WWA and the WG, that such 

an informed and knowledgeable debate should take place? 

HM acknowledges the excellent work done by WWA in raising awareness of 

domestic abuse (DA) with women as only victims and the provision of help line 

support and other interventions for women as well as the provision of places of 

refuge exclusively for women.  HM’s view is that this does not go far enough as it’s 

ideological understanding is focused on responding to the consequences of DA on 

one particular group in society.  Whilst acknowledging the benefits, HM clearly 

demonstrates the shortcomings of this narrow approach.  HM respectfully invites 

the WG to take a broader perspective and to equally address the needs of the whole 

of the population of Wales and to look to addressing the root causes of DA in the 

home, where girls and boys learn abusive behaviour and are at three times the risk 

of abuse when both parents are abusive. 

National Institute for Health and Care Excellence recognises the very significant 

incidence of DA against men 2 citing 784,000 men suffering DA in 2010/11 and its 

prevalence in being witnessed by boys and girls; 

“3.16.    Domestic violence and abuse between parents is the most frequently 

reported form of trauma for children (Meltzer et al. 2009). In the UK, 24.8% 

of those aged 18 to 24 reported that they experienced domestic violence and 

abuse during their childhood”3 

The UK national centre for the CPS also recognises male victims of DA4 and an 

extract is attached as Attachment 2.  Key issues have been highlighted and include; 

“Men may also be victims of domestic abuse, perpetrated by females … 

Abuse may … be physical violence, and/or non-physical behaviours linked to 

psychological and emotional abuse.” 

                                                 
2
 http://www.nice.org.uk/guidance/ph50/chapter/3-context 

3
 http://www.nice.org.uk/guidance/ph50/chapter/3-context#domestic-violence-and-abuse-between-parents 

4
 http://www.cps.gov.uk/legal/d_to_g/domestic_abuse_guidelines_for_prosecutors/#a70 
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“… masculinity should not be used as a preconception to understanding why 

the abuse is occurring.” 

“Prosecutors should be aware that there is a significant under-reporting of 

domestic abuse against male victims.” 

Please note that this statement puts the Central CPS policy in direct conflict with Mr 

Jim Brisbane of the Welsh CPS administration who co-authored the statement “ 

…masculinity is associated with violence … and all interventions must address 

men’s violent behaviour …”5.  It is with considerable concern that I note the 

continuing enthusiastic support of the WG in using this report6 containing these 

offensive and distressing statements as a lauded and exclusive basis for preparing 

new legislation.  This is despite the WG having been alerted to contrary and more 

effective approaches, not least by HM. 

It is beyond question that services to support all victims of violence should be well 

funded.  Clearly victims’ services have to be adequately supported.  There was 

some surprise to note that in July 2014 that WWA had accumulated £1,306,638 

(incl. £493,468 in cash at bank) from WG funding in just 26 months of operation as 

a limited company7 and the realisation that 1 month’s income from the WG would 

more than fund four men’s help lines for a full twelve month period each.  Very few 

organisations that are heavily reliant on government funding can demonstrate such 

apparent underspends in a period of severe public sector cut backs, job losses and 

service cuts. Surely this disparity and funding profile invites curiosity and concern 

by those responsible for safeguarding and administering public funds especially 

given the narrow focus on one particular sector of Welsh society? 

HM’s understanding and petition seeks to open the very defined confines of WWA’s 

understanding and seeks to open and give voice to a broader understanding of DA 

in order to address the intimate and personal nature of DA, its root causes and its 

toxic effect on the current and future generations of girls and boys in Wales.  Surely 

this is an approach that deserves deep and careful consideration and discussion by 

the WG? 

Whilst fully acknowledging the inclusive statements made by the WG and also WWA 

in the above letter, it is in the practical application of these statements that HM 

finds concern and sees difficulties in addressing issues of equality, fairness and 

effectiveness.  Indeed, there is an informed and knowledgeable understanding that 

the WG and WWA are creating barriers to equality for men and boys in the 

implementation of the WG/WWA understanding and current policies.  Surely this 

must be a troubling concern for all those involved in setting public policy in Wales 

and particularly for those who are responsible for ensuring that the WG complies 

with its Gender Equality Duty? 

                                                 
5
 Task and Finish Group Report, August 2012 

6
 Task and Finish Group Report, August 2012 

7
 Company No. 07483469, Audited accounts to 31st March 2013 
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HM acknowledges that the Dyn Project, to which WWA refer, helps some male 

victims of DA in Wales.  However, the Dyn Project is intricately connected with the 

WWA/Safer Wales partnership and, despite being a help line for vulnerable and 

distressed men suffering from DA, is founded on the same gendered understanding 

as WWA i.e. men and only men are violent and women are only, ever victims.  This 

understanding could easily give rise to a conflict of principle and interest and result 

in policies and implemented practices that may not be necessarily in the [male] 

callers’ best interest.  It is a matter of the deepest concern to HM that this premier 

national Welsh help line for vulnerable and distressed men in Wales, screens callers 

(men) using a pre-prepared check list 8 to determine if the [male] caller may be 

deemed to be an initiator of DA pretending to be a victim. “I wanted help and I felt 

that I was being interrogated” was one distressed caller’s experience.  How can it be 

right that any distressed and vulnerable callers taking the courage to seek help and 

support are treated in this discriminatory way? 

HM’s petition cites established and evidenced findings that some 40% of all 

incidences of DA are bi-directional (mutual abuse between female/male partners) 

so it is hardly surprising that some 47% of their vulnerable male victim callers were 

deemed by the Dyn Project to be initiators9.  There is some considerable confidence 

in predicting a similar, or a higher figure, if such a practice was to be applied to 

female callers seeking help – but callers to women’s help lines are not, and never 

have been, screened at all for initiating DA because of the ideological prejudice and 

bias in WWA’s understanding.  HM is concerned about the potential for creating an 

unhelpful circular and closed dynamic within Dyn/WWA/Safer Waleswhereby almost 

half of male callers are deemed to be questionable and this is cited to support the 

continued use of this practice without gathering the corresponding information 

from female callers.  Is this possibly a practical example of an understanding 

creating a mis-understanding and thereby creating barriers to equality for 

vulnerable and distressed people in Wales because of their sex? 

I have asked the DYN project to clarify its policy on sharing client information with 

other agencies and have not received a response. 

     [section deleted by the author]    

HM firmly holds the view that this practice is entirely inconsistent with equality and 

ethical and responsible practice when operating a help/support line for those 

suffering from DA and where men in particular have additional barriers to equality 

in taking the first steps and coming to face their experience of DA.  HM firmly holds 

the view that such gendered ideological practices sets the Dyn Project in Wales at 

odds with nationally accepted standards of good practice and the basis and validity 

                                                 
8
 An updated version of the Inventory shown in Appendix J, p77 - Robinson & Rowlands (2006) The Dyn Project: 

Supporting Men Experiencing Domestic Abuse -  
9
 Task and Finish Group Report – August 2012 
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of the DYN policy has been questioned by those connected with providing genuine 

helplines dedicated to supporting men in distress. 

Is it any wonder then, that the Dyn Project shows a relatively low rate of need and 

response as indicated by WWA when compared with the incidence of DA affecting 

men and their families in the UK as disclosed by the 25 Key facts10 compiled by the 

Mankind Initiative and the statistics quoted by the Central CPS and NICE. 

Men face further barriers to equality in DA.  Men are twice as likely not to tell 

someone in authority even though men are nearly as likely as women to be victims 

of severe force. 

There are also other factors; ;11 

 Maleness 

o Do not recognise they are a victim 

o Shame, embarrassment, masculine identity and pride. 

o Concern about being believed by friends, family, work 

colleagues, police, councils, GP’s, help lines etc (you must have 

done something to deserve it)  

o Fear of being falsely accused 

o Fear of losing contact with children 

 Societal 

o [Lack of awareness from] Friends, Family, Work Colleagues 

o Lack of media or public policy coverage 

o View; men should stick up for themselves 

o What did you do to provoke/must have deserved it 

o Lack of fundraising/donations 

o Lack of services 

 Public Policy 

o Ending Violence Against Women and Girls (one of 88 actions 

relate to men) 

o Non-ideological and gender neutral laws and aims converted 

to ideological and gender definitions and strategies  

o Women’s Aid and Refuge trying to marginalise male victims 

o Lack of understanding of Equality Act 2010 and associated 

Public Sector Equality Duty 

o Lack of training for front line staff – HMIC report and NICE 

guidelines 

o Lack of a public story and awareness campaigns 

o Outcome  =  Circle is never broken 

                                                 
10

 25 Key Facts – Mankind Initiative – freely available on request 
11

 Edited from - Mankind Initiative – presentation to Police, CPS and others. 
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These issues affect almost 50% of the electorate.  Surely these issues need to be 

addressed by their elected representatives in Wales? 

However, these issues have now been extended into the political arena in England 

with the formation of the Justice For Men and Boys (and the women who love them) 

political party (J4MB) who will be contesting a number of key marginal seats at the 

General Election in 2015 with the potential to look for regional “protest vote” and 

proportional representation seats in the Welsh Assembly elections in 2016.  J4MB’s 

submission to the Westminster consultation on DA is freely available on request. 

Domination by an ideological understanding can be used coercively to present only 

that narrow understanding and to deny others access to salient and pertinent 

information that is not compliant with that narrow understanding.  By way of 

example, HM refers to the statistics quoted by WWA and refers to work done by Dr 

Louise Dixon12 which finds that; 

... Recent research has further highlighted the necessity to measure the 

reciprocal nature of violence within relationships, showing it results in high 

levels of injury and increases risk of physical harm to boys and girls present 

in the household. 

These …. findings are not replicated in surveys which only ask about 

victimisation, such as the National Violence Against Women …. Such surveys 

typically find high rates of female victimisation and male perpetration.  

However, if surveys fail to ask questions about perpetration (and 

perpetration by both members of the couple),…, underreporting is likely to 

be common, particularly in respect to female perpetration and male 

victimisation. 

Furthermore, the structural mechanism by which research is channelled into a 

particular ideological understanding is revealed by Professor Murray Straus and Dr 

Nicola Graham Kevan in their papers “Processes Explaining the Concealment and 

Distortion of Evidence on Gender Symmetry in Partner Violence”13 and “Distorting 

Intimate Violence Findings: Playing With Numbers”14 in which 8 methods are 

revealed and explored; 

1. Suppressing evidence (that does not comply with the feminist [ideological] 

understanding) 

2. Avoid Obtaining Data Inconsistent with the Patriarchal Dominance Theory 

                                                 
12

Browne, K.D., Beech, A.R., & Craig, L. Assessment in Forensic Practice: A Handbook. Wiley-Blackwell. – Chapter; L. Dixon, 

Perpetrators of Intimate Partner Violence, 
13

 Professor Murray Straus - European Journal on Criminal Policy and Research – copies to PC Office 
14

 Dr Nicola Graham Kevan – European Journal on Criminal Policy and Research – copies to PC Office 
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3. Cite Only Studies that show Male Perpetration (NB – DYN assessing or 

screening male callers15)16 

4. Conclude That Results Support Feminist Beliefs When They Do Not 

5. Create “Evidence” by Citation (the “Woozle Effect” where repeated assertions, 

including, for example, from the World Health Organisation, are cited as 

facts even though there is no scientific basis for the claims) (NB – WWA citing 

the United Nations, the Council of Europe and UK Government as well as  the 

CPS even though Central CPS Guidance as above is contrary to WWA’s 

understanding) 

6. Obstruct Publication of Articles and Obstruct Funding and Research That 

Might Contradict the Idea That Male Dominance Is the Cause of PV (Partner 

Violence) 

7. Harass, Threaten and Penalise Researchers Who Produce Evidence That 

Contradicts Feminist [ideological understandings and] Beliefs. (Erin Pizzey 

[see below] makes reference to credible death threats, police protection and 

fleeing the UK 17) 

8. Playing with Numbers (making women’s victimisation more visible while 

obscuring men’s) 

Straus observes “[These methods] have created a climate of fear that has inhibited 

research [and] … I have not covered the even greater denial, distortion and coercion 

in prevention and treatment efforts” to which is added “ .. [such] active suppression 

and subversion .. have no place in academia or governmental responses to the 

problem of family violence” by Dr Graham Kevan.  Surely the WG’s avoidance of 

these challenges to its current policy and the WWA’s understanding is becoming 

unsustainable? 

HM accepts WWA’s statement that WWA also supports boys.  However, HM have 

some reservations about how this is implemented, given the ideological 

understanding that underpins all WWA’s work. 

Some practical issues may help illustrate HM’s concerns.   

 Hypothetically:  A mother escapes from an abusive and violent domestic 

situation and is taken to a safe refuge with her twin children who are aged 

13.  The mother and her daughter are accepted into the safe refuge and her 

son is refused sanctuary because he is a 13 yr old boy – and for no other 

reason than he is a boy.  It is noted that WWA has ignored this point in their 

response.  Is this not an ideologically sexist act and the creation of a barrier 

                                                 
15

 DYN Final Evaluation Report, 2006.  A Robinson Cardiff University, J Rowlands DYN Project – Appendix 

J, Page 77 and  
16

 http://www.dynwales.org/default.asp?contentID=586 
17

 https://www.youtube.com/watch?v=_lxoStFBrjo  - timing – 16m:40s – 21m:39s 
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to equality by implementation of the WWA’s understanding?  Surely such 

discriminatory practices cannot be condoned, let alone designed and 

implemented by WWA, in seeking equality and a world free from abuse and 

violence? 

 As reported to HM:  A few months ago a speaker recently came to give 

a talk about DA at a comprehensive school in South Wales.  The speaker 

pointed out some boys, one at time and only boys, and suggested “you may 

be become a perpetrator” and (to another) “you could become a perpetrator 

too”. 

This follows the same principle as 

followed some years ago in a widely 

displayed advert in Texas and which is 

referenced in HM’s petition (– see 

illus). 

Is this not violence in and of itself?  Surely such abuse, effectively violence, 

cannot ever be condoned whatever the underpinning ideology and 

understanding? 

 As reported to HM:  At a WG Consultation event a delegate described 

the introduction of an ideologically based programme called “Building 

Healthy Relationships” for schools.  The interactions with boys were 

described as “difficult”. Not only were boys, and only boys, singled out, but a 

particular school and a particular pupil were named.  There was widespread 

laughter from the prominent practitioners, opinion makers and people in 

authority in Wales following some very inappropriate remarks. 

How can a boy or girl have a “healthy relationship” with masculinity when 

ideologically based and senior movers and shakers feel it is a good joke to 

blatantly breach professional ethics, boundaries and confidentiality in order 

to openly discriminate against a group with protected characteristics18.  Such 

jocularity against people of colour would, I suggest, be grounds for dismissal 

but this ideological understanding facilitates such insidious discrimination 

against masculinity (boys) by those who are in authority and who would 

otherwise take action. How can an ideological understanding that promotes 

and encourages such prejudice be able to effectively address the 

complexities of the human suffering in abuse in intimate partner 

relationships? 

The Advertising Standards Authority assess “normalisation” when considering 

widespread controversial promotions – somehow the message, even if negative, 

perversely suggests that “everybody is doing it …” prompting the notion “… so why 

                                                 
18

 Qualities Act 2010 
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not me?”.  Widespread gendered policies (as manifested above) may have perverse, 

unintended and damaging consequences; 

 Stereotypes boys, men and masculinity and encourages the fashion that “its 

alright to hit boys … he probably deserves it anyway” 19.  This is effectively a 

licence to girls (women in waiting) to abuse boys and go on the commit DA20 

in their adult lives 

 It “normalises” DA – “[it seems] every boy/man does it – its ok because 

[authority tells us] that’s what men do …” 

 Denies girls/women’s responsibility for their behaviour in intimate partner 

relationships 

 Has no positive effect on the key issue of intergenerational transmission 

 Undermines a boy’s sense of “self” and closes down his ability to thrive and 

find his place in the world.  This phenomenon is described in the petition 

citing the well known “Blue eyes, Brown eyes” experiment21.  HM’s petition 

describes how this abuse is deeply pernicious when sanctioned and 

supported by authority, i.e. the WG, schools, “authority” as cited above and 

other established organisations (Please also refer to male suicides as below).  

How can this barrier to equality of opportunity be sustained and supported 

given WWA’s stated support for boys? 

The pervasive nature of gendered understanding is graphically illustrated in the two 

minute Mankind video “Violence is Violence”.  The smirks and grins are sickening.  

The video has had a total of some 8,000,000 views and can be found on the 

Mankind Initiative website (www.mankind.org.uk/media and link to the YouTube 

video or at the link below22).  Is it not shocking that we have come to promote such 

divisive and discriminatory attitudes in such a long standing, proud, cultured and 

tolerant nation as the UK? 

Adopting, promoting and embedding the WWA’s gendered ideological 

understanding by the UK and Welsh governments, the United Nations, The Council 

of Europe and, disturbingly, the Welsh administration of the UK Crown Prosecution 

Service has damaging consequences and creates discrimination, barriers to 

equality, violence and abuse.  As a man, I experience the gendered understanding 

on which WWA operates as abusive and to be committing a violence against me for 

no other reason than I am a man.  Where is the humanity in the understanding that 

divides the entire world’s human population of over 7,000,000,000 people into two 

– one of whom is labelled “associated with violence”23 on no other factual basis than 

                                                 
19

 Dr Erica Bowen, Coventry University – Mankind Conference on DA – October 2013 
20

 Testing Predictions From the Male Control Theory of Men’s Partner Violence.  Dr Elizabeth A. Bates,  Dr Nicola 

Graham‐Kevan,  Professor John Archer. Wiley Periodicals Inc., 2013 
21

 http://en.wikipedia.org/wiki/Jane_Elliott 
22

 ManKind #violenceisviolence video: https://www.youtube.com/watch?v=Jy5vRGtKPY0 
23

 Task and Finish Group Report – August 2012 
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having a penis?  How has this become enshrined in the policy of the WG?  How can 

WWA hope to achieve a world free from violence and abuse when the fundamental 

understanding on which WWA is founded is seen and felt to be violent and abusive 

in and of itself? How can this gendered and discriminatory understanding bring the 

insight necessary to reduce or eliminate intergenerational transmission of DA and 

violence in Wales, given the intricacies of intimate human relationships as 

recognised by the UK centre of the CPS?   

Ground breaking research by Dr Elizabeth Bates sought to prove the patriarchal 

understanding and found, instead, that: 

 DA is initiated by abusive people – and is not gendered 

 Men tend to be more abusive to other men than in their relationship with a 

female partner 

 Women are more abusive to their male partner than their male partners are 

to them, and women are less abusive than they are to their partners to any 

group outside the relationship, including men. 

The Huffington Post review is attached at Attachment 3.  Copies of the research are 

freely available on request. 

Erin Pizzey accidentally founded the world’s first women’s refuge in Chiswick, 

London in the early 1970’s.  She carefully studied and puzzled over the revelations 

that were being presented to her in this new situation and has continued to be 

active and widely acclaimed in this field ever since.  Ms Pizzey now has control of 

www.whiteribbon.org and offers the following somewhat forthright commentary24;  

“The purpose of this [whiteribbon.org] campaign is to ask everyone to 

contribute to the now universal truth: Domestic violence is not and never has 

been a gender issue. For over forty years men have been demonised and 

pushed out of family life often separated from their boys and girls and many 

men have killed themselves so bereft that they saw no other way out.  

The pages of the white ribbon campaign will be in the forefront of evidence 

based truths. For me it is recognising that violence in the family is a 

generational issue. Children born to dysfunctional families, marinated in 

violence and sexual abuse will often grow up to repeat these patterns. I have 

always advocated that all victims of domestic violence need a therapeutic 

approach in order to find their way out of violence.  

For far too long a cynical financially driven war by radical feminists has 

mislead governments and the general public into believing that men have 

been the perpetrators of all violence. I pledge to join with everyone who 

cares about this issue to continue to publish the truth.  

Erin Pizzey. 

                                                 
24

 http://www.erinpizzey.com/ 
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Mahatma Gandhi offers the following insight into publishing the “truth”; 

'Many people, especially ignorant people, want to punish you for speaking 

the truth ... Even if you are a minority of one, the truth is still the truth.” 

Mahatma Gandhi 

However, as HM makes clear, Ms Pizzey is far from being in a minority of one.  

There is a burgeoning and increasingly vocal challenge to the old fashioned 

principles on which WWA’s understanding is based from women and men from all 

walks of life.  This challenge is based on simple humanity as well the extensive and 

respected work of researchers, practitioners, learned and respected academics, 

psychotherapists, counsellors as well as those who feel, or who have actually been, 

violated or touched by the manifestations of this gendered understanding.25 

How can such a groundswell be simply ignored by WG in formulating new 

legislation for the 21st century?  Surely such internationally widespread and 

increasing evidence and practice based understanding must, at least, be recognised 

and discussed?  Why is WWA, with its duty to the WG and the people of Wales on all 

issues relating to DA in Wales, silent on the fact that there are strong arguments 

that offer extremely credible alternatives to the understanding that is at the core of 

the WWA’s philosophy?  Surely the people of Wales need their legislators to seek the 

best solutions from all sources in forming new legislation fit for the 21st century? 

HM acknowledges WWA’s concern about the prevalence of male suicide.  Men 

commit suicide after suffering DA with the resultant deaths far outnumbering 

women murdered by a partner or ex-partner.  These men can unjustly loose their 

homes, their boys and girls and family – perhaps their employment and social circle 

- and kill themselves in despair.  Suicide is the largest killer of young men in the UK 

and 2013 was a 15 year high in suicides – the increase coming from male suicides 

and with Wales suffering from the highest rate of suicide of any region within the 

UK.  In 2010 there were 104 male suicides in Wales compared to 12 female suicides 

as detailed in the petition.  How can these individual tragedies be overlooked given 

WWA’s stated concerns about boys?  Is there an inherent bias intrinsic to WWA’s 

understanding that give rise to the practical illustrations above? 

HM offers the WG an opportunity to look afresh at an aging understanding whose 

roots can be directly traced back some 50 years to political radicalism in the 1960s, 

being itself based on political ideology from the mid 1800s.  HM looks forward to 

Wales in the 21st century and offers a new way to look at addressing the human 

suffering caused by DA.  A new way that is more effective, humane and with proven 

international evidence based research and practice than the traditional orthodox 

understanding and one which will help intervene more effectively in the 

intergenerational cycle where boys and girls learn violent and abusive behaviours 

from their parents or carers at home.  Does it not make sense to look at all 

                                                 
25

 See Attachment 1 
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instances of DA and tackle DA where it starts – in the home - and to recognise that 

help lines, support and refuges, whilst absolutely vital and necessary, deal with the 

results of DA and not the root cause? 

Thank you very much for your kind consideration.  Please let me know if I can 

provide any further information or clarification to assist the Committee in its 

consideration of my Petition. 

Yours sincerely, 

Tony Stott 

Healing Men 
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Attachment 1. 

sSome key challengers, respected authorities and activists include (purely for 

example and wholly incomplete);  

Other content deleted by the author for reasons of privacy 

 

  

  

  

 Psychotherapists and Counsellors – 40 of whom have signed the 

petition 

  etc 

 

There are many, many more, for example, in Canada, the USA, Australia, Europe, 

India and elsewhere throughout the globe.  This movement is established, credible, 

evidence based and forward facing into the 21st century and offers a reasoned, 

proven challenge to the WG’s current understanding put forward by WWA. 
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Attachment 2  Central CPS Guidance to Prosecutors 

Male victims 

Men may also be victims of domestic abuse, perpetrated by females.  Abuse may, 

as with female victims, be perpetrated as physical violence, and/or non-physical 

behaviours linked to psychological and emotional abuse. This section focuses on 

male victims experiencing intimate partner violence by female perpetrators, and 

familial violence perpetrated by both men and women, unless otherwise stated.  

Further guidance relating to same sex issues can be found in the section on same-

sex, bisexual and transgender individuals. 

A male victim's physical appearance or masculinity should not be used as a 

preconception to understanding why the abuse is occurring.  In fact, some male 

victims may as a result of their physical stature feel less able to report the abuse 

they are experiencing for a fear that they will not be believed. 

Prosecutors should be aware that there is a significant under-reporting of domestic 

abuse against male victims.  Many victims will be reluctant to report offending in 

the fear that it may damage their reputation, or pride; others may be hesitant as 

they fear the consequences that may ensue in relation to their family settings.  

Prosecutors will need to deal with these issues with great care, to ensure that male 

victims do not feel undermined, or the credibility of their allegation not believed on 

the basis of their gender. 

Prosecutors should also note that in some cases, female perpetrated abuse against 

male partners is a sensitive and complex area.  Some women may use boys and 

girls within the relationship to manipulate a male victim, by for example 

threatening to take away contact rights.  It is therefore essential that where such 

instances arise, prosecutors work very closely with the police to investigate and 

consider the whole picture, before any charging decision is made. 

In the same way that females can be victims of familial abuse, males can also 

experience similar issues.  Male familial abuse may be perpetrated by other males 

in the family to exert dominance or control, but also by females.  For example, 

male victims may be just as susceptible to abuse perpetrated in the name of forced 

marriage.  This may occur despite the male victim's sexual orientation or gender 

identity.  Prosecutors should refer to the legal guidance on Forced Marriage and 

Honour Based Violence for further advice on these issues. 

In some instances, familial abuse may take the form of physical violence or abuse 

as a result of a disability, or a dominance of one male over another, in the family.  

Again, prosecutors will need to work very closely with police colleagues to ensure 

that a holistic investigation has been conducted in order to prefer the correct and 

most appropriate charges in these circumstances. 
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Attachment 3   

Review of Research by Dr E Bates presented to the British Psychological Society, 

2014.  PA/The Huffington Post UK  |  Posted: 26/06/2014 (Aggression, Men, 

Women, UK Lifestyle News) 

Women Can Be 'Intimate Terrorists' As Study Reveals They Can Be More Controlling 

And Aggressive  

The general perception of 

aggression in heterosexual 

relationships is that it seems 

to stem from the man, but a 

new study has found that 

actually women are more 

likely than men to be 

controlling and aggressive 

towards their partners.  

The idea that they are the gentler sex is a myth - at least as far as partners are 

concerned, according to psychologists. 

Far from the popular notion of women tending to be victims of "intimate partner 

violence" (IPV), they were more verbally and physically aggressive to their other 

halves than men, the findings showed. 

Just as many women as men could also be classed as abusive "intimate terrorists" 

who coupled controlling behaviour with serious levels of threats, intimidation and 

physical violence. 

Researchers questioned 1,104 young men and women about physical aggression 

and controlling behaviour involving partners and friends. 

Study leader Dr Elizabeth Bates, from the University of Cumbria, said: "Previous 

studies have sought to explain male violence towards women as arising from 

patriarchal values, which motivate men to seek to control women's behaviour, using 

violence if necessary. 

"This study found that women demonstrated a desire to control their partners and 

were more likely to use physical aggression than men. This suggests that IPV may 

not be motivated by patriarchal values and needs to be studied within the context 

of other forms of aggression, which has potential implications for interventions." 

In the 1990s a US sociologist from the University of Michigan, Professor Michael P 

Johnson, coined the term "intimate terrorism" to define an extreme form of 

controlling relationship behaviour involving threats, intimidation and violence. 

Prof Johnson found that intimate terrorists were almost always men, a view that has 

generally become widely accepted. 
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But the new research, based on anonymous questionnaire answers, found that 

women were equally likely to display such behaviour. 

Dr Bates, who presented her findings at the British Psychological Society's Division 

of Forensic Psychology annual meeting in Glasgow, said: "It wasn't just pushing and 

shoving. Some people were circling the boxes for things like beating up, kicking, 

and threatening to use a weapon. 

"In terms of high levels of control and aggression, there was no difference between 

men and women." 

She added: "The stereotypical popular view is still one of dominant control by men. 

That does occur but research over the last 10 to 15 years has highlighted the fact 

that women are controlling and aggressive in relationships too. 

"A contributing factor could be that in the past women have talked about it more. 

The feminist movement made violence towards women something we talk about. 

Now there is more support for men and more of them are feeling comfortable 

coming forward." 

Dr Bates pointed out that Prof Johnson's original research looked at men in prisons 

and women in refuges, rather than typical members of the public. 

Her study deliberately focused on young students in their late teens and early 20s 

because statistically they were most likely to be victims of aggression. 

The analysis showed that, while women tended to be more physically aggressive 

towards their partners, men were more likely to be physically aggressive to same-sex 

"others" including friends. 
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P-04-516 I wneud gwyddor gwleidyddiaeth yn rhan orfodol o 

addysg 

 

Geiriad y ddeiseb: 

Rydym yn galw ar Gynulliad Cenedlaethol Cymru i bwyso ar Lywodraeth 

Cymru i wneud gwyddor gwleidyddiaeth yn rhan orfodol o’r cwricwlwm 

ysgol. 

 

Prif ddeisebydd: Mark Griffiths 

 

Ysytyriwyd am y tro cyntaf gan y Pwyllgor: 26 Tachwedd 2013 

 

Nifer y llofnodion: 12 
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P-04-516 Make political science compulsory in education - Petitioner to the 

Clerking  Team, 13.12.14.  

Hi Kayleigh , thank you for your email. 

In response to the professor's letter , further to previous issues i raised , i would 

like to make the following points :- 

  

I work in the youth field and am astonished by the lack of political awareness 

amongst young adults who are eligible to vote . this knowledge void 

i feel contributes to the apathy but also despair {at a lack of 'voice'}  amongst young 

people. 

  

My two teenage children have reported to me that the compulsory pastoral 

and world affairs lessons they have in secondary rarely touch upon the british 

political system and their role in it. 

  

At present welsh schools offer  A level politics course without any foundation for 

the students , is this not a strange anomaly ? 

  

I think with even a short introduction  to the constitution we could improve 

the engagement and active participation of all welsh people in the political process. 

  

At present we have young people leaving education in a state of political ignorance , 

this may suit some elements within the establishment but it is not a settlement for 

long term 

'healthy' political process ..... 

  

I hope the committee will be able to offer this petition's aim their support , 

and possible implementation in some form . 

  

Regards 

Mark Griffiths   
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INDEPENDENT REVIEW OF ASSESSMENT AND THE NATIONAL CURRICULUM 
 
 
 
William Powell AC /AM 
Cadeirydd/Chair 
Y Pwyllgor Deisebau/Pettitions Committee 
Cynulliad Cenedlaethol Cymru /National Assembly for Wales  
Bae Caerdydd/Cardiff Bay 
Caerdydd/Cardiff 
CF991NA 
Stephen.George@wales.gsi.gov.uk 
 
Your ref: P-04-516 
                                                                                                                       20 October 2014 
 
Dear William, 
 
 
Thank you for your letter dated September 2014 ,sent on behalf of the Petitions Committee. 
The letter refers to a petition that the Committee has been considering from Mr Mark Griffiths 
on making political science a compulsory part of the school curriculum. 
 
I am very grateful to the Committee for bringing this to my attention, and for sharing with me 
the findings of the recent survey on teaching political science in schools.  I will certainly 
consider the summary of the survey - which has been provided by your research service as 
part of my evidence base when formulating my recommendations for the Minister for 
Education and Skills. 
 
Unfortunately, my diary is heavily committed over the coming months and I am unable to 
meet with the petitioner at this time. However, listening is at the heart of my review, and 
should the petitioner wish to provide me with any further information in relation to this issue I 
would be more than happy to receive it.  Any further information can be sent to me by email 
to CurriculumReview@wales.gsi.gov.uk or by post to the Review of Assessment and the 
Curriculum, Welsh Government, Cathays Park 2, Cardiff, Wales, CF10 3NQ. 

 

 
 
 
Yours sincerely 
 
 

 
 
Professor Donaldson 
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P-04-589  Lleihau Nifer y Cynghorwyr ac Aelodau Gweithredol 

yng Nghyngor Bwrdeistref Sirol Blaenau Gwent 

Manylion:  

Rydym yn galw ar Gynulliad Cenedlaethol Cymru i annog Llywodraeth Cymru 

i roi cyfarwyddyd i’r Comisiwn Ffiniau Llywodraeth Leol i adolygu nifer y 

Cynghorwyr ac Aelodau Gweithredol yng Nghyngor Bwrdeistref Sirol Blaenau 

Gwent gyda’r bwriad o leihau eu niferoedd. 

Gwybodaeth ychwanegol:  

Mae gan Flaenau Gwent mwy o Gynghorwyr y pen o’r boblogaeth a mwy o 

Aelodau Gweithredol na Chynghorau cyfagos. Cyflwynodd Aelodau 

Annibynnol y cyngor gynnig i leihau nifer yr aelodau gweithredol i 6 neu 7. 

Gwrthododd y cyngor, o dan arweiniad Llafur, y cynnig hwn. Gallai’r arbedion 

hyn ailagor y toiledau lleol. Mae gan Flaenau Gwent 42 o gynghorwyr, 10 o 

aelodau gweithredol a phoblogaeth o 69,300, gan olygu bod 1 cynghorydd i 

bob 1,611 o bobl. Mae gan Ferthyr Tudful 33 o gynghorwyr, 7 o aelodau 

gweithredol a phoblogaeth o 58,800, gan olygu bod 1 cynghorydd i bob 

1,781 o bobl. Mae gan Gaerffili 72 o gynghorwyr, 10 o aelodau gweithredol a 

phoblogaeth o 178,800, gan olygu bod 1 cynghorydd i bob 2,384 o bobl.  

Mae gan bob Cynghorydd ym Mlaenau Gwent y gyfradd isaf yng Nghymru o 

ran nifer y cynghorwyr y pen o’r boblogaeth. Mae Cyngor Blaenau Gwent 

wedi diswyddo staff ym mhob rhan o’r cyngor ond nid yw’n barod i leihau 

nifer y cynghorwyr er ei fod yn amlwg bod ganddo fwy ohonynt nag sydd 

angen. A all Llywodraeth Cymru ymchwilio i’r mater hwn a gorfodi’r cyngor i 

leihau ei niferoedd er mwyn arbed arian a gwasanaethau ym Mlaenau Gwent?  

Prif ddeisebydd :  Julian price 

Ysytyriwyd am y tro cyntaf gan y Pwyllgor: 23 Medi 2014 

Nifer y llofnodion:  34   
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P-04-591 Cyllid Teg ar gyfer Llywodraeth Leol   

Manylion:  
 

Mae cangen UNSAIN Castell-nedd Port Talbot yn galw ar Lywodraeth Cymru i 

ailystyried y toriadau arfaethedig o hyd at 4.5% yn y gyllideb ar gyfer 

Llywodraeth Leol.  

Mae cyllidebau Llywodraeth Leol wedi’u hymestyn i’r eithaf, a bydd unrhyw 

doriadau pellach yn cael effaith ddinistriol ar wasanaethau lleol y mae’r 

mwyaf bregus yn ein cymdeithas yn dibynnu arnynt. Bydd toriadau i 

wasanaethau llywodraeth leol yn rhoi pwysau pellach ar y GIG, sydd eisoes 

wedi’i orlwytho. Mae’r toriadau yn rhai cibddall, ac ni fydd yr arian sy’n cael 

ei ddargyfeirio o lywodraeth leol i’r GIG yn cael yr effaith a ddymunir. Mae 

gwasanaethau cymdeithasol llywodraeth leol yn cael effaith gadarnhaol ar 

gadw pobl allan o ysbytai, ac mae cynnal y gwasanaethau hyn yn hanfodol er 

mwyn lleddfu’r pwysau ar y GIG.  

Prif ddeisebydd : UNISON  

Ysytyriwyd am y tro cyntaf gan y Pwyllgor: 23 Medi 2014 

Nifer y llofnodion: 180 llofnod a’r lein a mwy na 800 gan deiseb gysylltiedig 
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Mae cyfyngiadau ar y ddogfen hon
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