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Cyfarfu’r Cynulliad am 1.30 p.m.gyda’r Llywydd (Rosemary Butler) yn y Gadair.
The Assembly met at 1.30 p.m.with the Presiding Officer (Rosemary Butler) in the Chair.

Y Llywydd: Prynhawn da bawb. Galwaf
Gynulliad Cenedlaethol Cymru i drefn.

The Presiding Officer: Good afternoon
everyone. | call the National Assembly for
Wales to order.

Cwestiynau i’r Gweinidog Iechyd a Gwasanaethau Cymdeithasol
Questions to The Minister for Health and Social Services

Cleifion ag Anhwylderau Gwaed

1. Eluned Parrott: A wnaiff y Gweinidog
ddatganiad am wasanaethau ar gyfer cleifion
sydd ag anhwylderau gwaed yng Nghymru.
OAQ(4)0185(HSS)

The Minister for Health and Social
Services (Lesley Griffiths): The Welsh
Government is committed to improving
service provision for those individuals with
blood disorders such as haemophilia,
hepatitis and HIV.

Eluned Parrott: Thank you, Minister; that is
great to hear. | understand that the Cardiff
and Vale University Local Health Board has
now received funding for the new hepatitis C
protease inhibitor treatments to treat patients
who have contracted diseases through blood
transfusions from the NHS. However, | have
received a number of representations from
constituents who say that there are still
people in large parts of Wales who are unable
to receive those kinds of treatments, even if
they are suitable for them. Do you agree that
it is important that we ensure, particularly
where a blood disorder has been contracted
through NHS treatment, that people across
Wales are able to access those treatments?

Lesley Griffiths: Yes, it is very important
and | recognise the particular difficulties
faced by individuals and families who have
been infected as a result of NHS treatment. It
is very important and it is something | have
worked on over the past 12 months in
particular, which includes the provision of
counselling services et cetera. This is
something that we are taking on board.

Patients with Blood Disorders

1. Eluned Parrott: Will the Minister make a
statement on services for patients with blood
disorders in Wales. OAQ(4)0185(HSS)

Y Gweinidog lechyd a Gwasanaethau
Cymdeithasol (Lesley Griffiths): Mae
Llywodraeth Cymru wedi ymrwymo i wella’r
gwasanaeth a ddarperir i’r unigolion hynny
sydd ag anhwylderau gwaed fel hemoffilia,
hepatitis a HIV.

Eluned Parrott: Diolch ichi, Weinidog;
mae’n dda clywed hynny. Deallaf fod Bwrdd
lechyd Lleol Prifysgol Caerdydd a’r Fro
bellach wedi derbyn arian ar gyfer y
triniaethau atalyddion proteas hepatitis C
newydd i drin cleifion sydd wedi dal clefydau
drwy drallwysiadau gwaed gan y GIG. Fodd
bynnag, rwyf wedi derbyn nifer o sylwadau
gan etholwyr sy’n dweud bod pobl mewn
rhannau helaeth 0 Gymru nad ydynt yn gallu
cael y mathau hynny o driniaethau o hyd, hyd
yn oed os ydynt yn addas ar eu cyfer. A
ydych yn cytuno ei bod yn bwysig ein bod yn
sicrhau, yn enwedig lle bo rhywun wedi cael
anhwylder gwaed drwy driniaeth y GIG, bod
pobl ledled Cymru yn gallu cael mynediad i’r
triniaethau hynny?

Lesley Griffiths: Ydw, mae’n bwysig iawn
ac rwy’n cydnabod yr anawsterau penodol a
wynebir gan unigolion a theuluoedd sydd
wedi cael eu heintio o ganlyniad i driniaeth y
GIG. Mae’n bwysig iawn ac mae’n rhywbeth
rwyf wedi gweithio arno dros y 12 mis
diwethaf yn arbennig, sy’n cynnwys darparu
gwasanaethau cwnsela ac ati. Mae hyn yn
rhywbeth yr ydym yn ei ystyried.



William Graham: In the last 20 years, the
Health Protection Agency documents the rise
in hepatitis C in Wales from 0.5% to 10% per
100,000 of the population, with an estimated
15% of those affected developing cirrhosis of
the liver. Will you outline your priority for
dealing with this rising problem?

Lesley Griffiths: An all-Wales advisory
group on bleeding disorders has been set up
and is currently scoping what is required
right across the NHS in Wales for patients
with specific disorders. As | said in my
previous answer, it is a piece of work that we
are taking forward.

Alun Ffred Jones: Mae gan uned arennau
Ysbyty Gwynedd record ardderchog o ran
trin cleifion yn y cartref; rwy’n credu bod
ganddo gyfartaledd uwch nag unrhyw yshyty
arall yng Nghymru. Fodd bynnag, mae’r
cyfleusterau yn hen ac yn annigonol, ac, wrth
gwrs, nid yw’r datblygiad yn Ysbyty Alltwen
wedi digwydd. A wnewch chi ddwyn pwysau
ar Fwrdd lechyd Lleol Prifysgol Betsi
Cadwaladr i sicrhau darpariaeth gryfach ar
gyfer cleifion yng ngogledd-orllewin Cymru?

Lesley Griffiths: Thank you for that
guestion, Alun Ffred. | will be very happy to
speak to Betsi Cadwaladr LHB. It is
obviously for the board to ensure that it has
the suitable services for patients rights across
north Wales.

Gwasanaethau lechyd Meddwl

2. Sandy Mewies: A wnaiff y Gweinidog
ddatganiad am ddarparu gwasanaethau

iechyd meddwl yng Nghymru.
OAQ(4)0182(HSS)
Lesley Griffiths: Earlier this week |

launched ‘Together for Mental Health’, our
new  cross-Government  strategy  for
improving the mental health and wellbeing of
the population of Wales.

Sandy Mewies: The ‘Together for Mental
Health’ strategy is extremely encouraging. It
is essential that we raise awareness about
mental health and change attitudes towards it
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William Graham: Yn ystod yr 20 mlynedd
diwethaf, mae’r Asiantaecth Diogelu lechyd
yn cofnodi bod hepatitis C yng Nghymru
wedi cynyddu o 0.5% i 10% am bob 100,000
o’r boblogaeth, gyda thua 15% o’r rheini
sydd wedi cael eu heffeithio yn datblygu
sirosis yr afu. A wnewch chi amlinellu eich
blaenoriaeth ar gyfer delio a’r broblem
gynyddol hon?

Lesley Griffiths: Mae grwp ymgynghorol
Cymru gyfan ar anhwylderau gwaedu wedi
cael ei sefydlu ac mae wrthi’'n asesu beth
sydd ei angen ar draws y GIG yng Nghymru
ar gyfer cleifion ag anhwylderau penodol. Fel
y dywedais yn fy ateb blaenorol, mae’n ddarn
o0 waith rydym yn ei ddatblygu.

Alun Ffred Jones: Ysbyty Gwynedd’s renal
unit has an excellent record on treating
patients at home; | think that its average is
higher than that of any other hospital in
Wales. However, the facilities are old and
inadequate and, of course, the development at
Alltwen hospital has not happened. Will you
bring pressure to bear on Betsi Cadwaladr
University Local Health Board to secure a
stronger provision for patients in north-west
Wales?

Lesley Griffiths: Diolch am y cwestiwn
hwnnw, Alun Ffred. Byddaf yn hapus iawn i
siarad & Bwrdd lechyd Lleol Betsi
Cadwaladr. Yn amlwg, cyfrifoldeb y bwrdd
yw sicrhau bod ganddo’r gwasanaethau addas
ar gyfer hawliau cleifion ledled gogledd
Cymru.

Mental Health Services

2. Sandy Mewies: Will the Minister make a
statement on the provision of mental health
services in Wales. OAQ(4)0182(HSS)

Lesley Griffiths: Yn gynharach yr wythnos
hon, lansiais ‘Law yn Llaw at Iechyd
Meddwl!’, ein strategaeth traws-Lywodraethol
newydd ar gyfer gwella iechyd meddwl a lles
poblogaeth Cymru.

Sandy Mewies: Mae strategaeth ‘Law yn
Llaw at Iechyd Meddwl’ yn hynod o
galonogol. Mae’n hanfodol ein bod yn codi
ymwybyddiaeth o iechyd meddwl ac yn



and towards those who suffer mental ill-
health. For example, it was disappointing to
note that a third of respondents to a recent
survey said that they would not tell their
employer if they were suffering from mental
health issues because of the stigma. One of
my constituents, who campaigns on mental
health issues, has said that she is still told by
people to get a grip. | urge you, Minister, to
consider how we can further raise public
awareness about mental health issues so that
attitudes like these can be changed.

Lesley Griffiths: You raise a very important
point and a principal objective of ‘Together
for Mental Health® is to reduce the
inequalities suffered by people experiencing
mental ill-health. Local health boards and
local authorities are required to ensure that
their staff receive mental health awareness
training and we also have a commitment to
mental health first aid training. | remember
when I launched ‘Time to Change Wales’ at
the Wales Millennium Centre—and | think
that | have mentioned this before in the
Chamber—one service user told me he had
applied for 65 jobs; he had placed on his
application form that he had a mental health
illness and had not been called to one
interview. So, clearly stigma and
discrimination still occur, sadly, in Wales.

Antoinette Sandbach: You will be aware of
the growing age profile, particularly along
the north Wales coast, and, for example, in
Conwy, where one in four people are aged 65
or over. Many of my constituents, therefore,
find it worrying that there are proposals to
lose 40 mental health beds across the Betsi
Cadwaladr University Local Health Board
area. This will hit, in particular, dementia
care. Do you support the position of the
health board that the loss of these beds can be
offset through community services and could
you confirm what recent discussions you
have had with the health board concerning
whether it is adequately preparing to meet the
future needs in north Wales?
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newid agweddau tuag ato a thuag at y rhai
sy’n dioddef salwch meddwl. Er enghraifft,
roedd yn siomedig nodi bod tracan o’r rhai a
ymatebodd i arolwg diweddar wedi dweud na
fyddent yn dweud wrth eu cyflogwr pe baent
yn dioddef o broblemau iechyd meddwl
oherwydd y stigma. Mae un o fy etholwyr,
sy’n ymgyrchu ar faterion iechyd meddwl,
wedi dweud bod pobl yn dal i ddweud wrthi i
dynnu ei hun at ei gilydd. Pwysaf arnoch,
Weinidog, i ystyried sut y gallwn godi
ymwybyddiaeth y cyhoedd am faterion
iechyd meddwl ymhellach fel y gellir newid
agweddau fel y rhain.

Lesley Griffiths: Rydych yn codi pwynt
pwysig iawn ac un o brif amcanion ‘Law yn
Llaw at lechyd Meddwl’ yw lleihau’r
anghydraddoldebau a wynebir gan bobl sydd
a salwch meddwl. Mae’n ofynnol i fyrddau
iechyd lleol ac awdurdodau lleol sicrhau bod
eu staff yn cael hyfforddiant ymwybyddiaeth
iechyd meddwl ac rydym wedi ymrwymo
hefyd i hyfforddiant cymorth cyntaf ar gyfer
iechyd meddwl. Rwy’n cofio pan lansiais
‘Amser i Newid Cymru’ yng Nghanolfan
Mileniwm Cymru—ac rwy’n credu imi
grybwyll hyn o’r blaen yn y Siambr—
dywedodd un defnyddiwr gwasanaeth wrthyf
ei fod wedi gwneud cais am 65 o swyddi;
roedd wedi nodi ar ei ffurflen gais bod
ganddo salwch iechyd meddwl ac ni chafodd
ei alw i’r un cyfweliad. Felly, yn amlwg mae
stigma a gwahaniaethu yn dal i ddigwydd, yn
anffodus, yng Nghymru.

Antoinette  Sandbach: Byddwch  yn
ymwybodol bod y proffil oedran yn
heneiddio, yn enwedig ar hyd arfordir y
gogledd, ac, er enghraifft, yng Nghonwy, lle
mae un o bob pedwar yn 65 oed neu’n hyn.
Mae llawer o’m hetholwyr, felly, yn poeni
am y cynigion i golli 40 o welyau iechyd
meddwl ar draws ardal Bwrdd lechyd Lleol
Prifysgol Betsi Cadwaladr. Bydd hyn yn
effeithio ar ofal dementia yn benodol. A
ydych yn cefnogi safbwynt y bwrdd iechyd,
sef y gall gwasanaethau cymunedol
wrthbwyso’r gwelyau hyn a gollir ac a allech
gadarnhau pa drafodaethau yr ydych wedi’u
cael 8’r bwrdd iechyd yn ddiweddar ynghylch
a yw’n gwneud digon i baratoi i ddiwallu
anghenion yn y gogledd yn y dyfodol?



Lesley Griffiths: Patients do not want to be
in hospital unless they absolutely have to be,
so one aspect of ‘Together for Mental Health’
is that it is an all-age strategy, and, as such,
will encompass the age group to which you
refer. It is for the health board to decide how
many beds it wants. However, most of all, |
want to see better services out in the
community as well as in the secondary care
setting.

Rebecca Evans: | am concerned about what
| see as a serious lack of in-patient facilities
for mothers with severe psychiatric needs in
Wales, where the mothers can remain in
hospital with their new babies while they get
the care they need. Of course, we would want
to support new mothers with serious mental
iliness at home or in the community but, in
some cases, the real and only right care for
the mother and baby is in an in-patient
setting. Will you undertake to look at this as a
matter of urgency?

Lesley Griffiths: Yes, | will. It is not
something that has been raised with me
before as a concern, but | will look at it and
write to the Member.

Kenneth Skates: As the chair of the all-party
group on mental health, 1 warmly welcome
the cross-government strategy ‘Together for
Mental Health’. You mentioned some
moments ago the excellent mental health first
aid programme. | believe that, in Wales, we
are fast approaching 10,000 people who have
been trained as part of that. Will you and
your officials look at promoting this excellent
scheme further and look at how the profile of
this two-day mental health first aid course
can reach out to as many people as possible?

Lesley Griffiths: | am pleased that you
mentioned that ‘Together for Mental Health’
iS a cross-government strategy. When |
launched it on Monday in Ysbyty Ystrad
Fawr, several of the service users told me
how important they thought it was that the
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Lesley Griffiths: Nid yw cleifion am fod yn
yr ysbyty oni bai bod yn rhaid iddynt fod
yno, felly un agwedd ar ‘Law yn Llaw at
lechyd Meddwl’ yw ei bod yn strategaeth ar
gyfer pob oedran, ac, fel y cyfryw, yn
cynnwys y grwp oedran rydych yn cyfeirio
ato. Mater i’r bwrdd iechyd yw penderfynu
faint o welyau y mae eu heisiau. Fodd
bynnag, yn bennaf oll, rwyf am weld gwell
gwasanaethau yn y gymuned yn ogystal ag
yn y lleoliad gofal eilaidd.

Rebecca Evans: Rwy'n pryderu am vy
prinder difrifol, yn fy marn i, o gyfleusterau
cleifion mewnol ar gyfer mamau sydd ag
anghenion seiciatrig difrifol yng Nghymru,
lle gall y mamau aros yn yr ysbyty gyda’u
babanod newydd tra’n cael y gofal y mae ei
angen arnynt. Wrth gwrs, buasem yn
awyddus i gefnogi mamau newydd sydd &
salwch meddwl difrifol yn y cartref neu yn 'y
gymuned ond, mewn rhai achosion, dim ond
lleoliad cleifion mewnol a all ddarparu’r
gofal go iawn, cywir i’r fam a’r baban. A
wnewch chi addo edrych ar hyn fel mater o
frys?

Lesley Griffiths: Gwnaf. Nid yw’n rhywbeth
sydd wedi’i godi gyda mi o’r blaen fel
pryder, ond edrychaf ar y mater ac ysgrifennu
at yr Aelod.

Kenneth Skates: Fel cadeirydd y grwp
hollbleidiol ar iechyd meddwl, croesawaf yn
gynnes y strategaeth draws-lywodraethol
‘Law yn Llaw at Iechyd Meddwl .
Gwnaethoch grybwyll rai munudau yn 6l y
rhaglen cymorth cyntaf ardderchog ar gyfer
iechyd meddwl. Credaf ein bod, yng
Nghymru, yn prysur agosau at gyrraedd
ffigur o 10,000 o bobl sydd wedi cael eu
hyfforddi fel rhan o’r rhaglen honno. A
wnewch chi a’ch swyddogion ystyried
hyrwyddo’r  cynllun  adderchog  hwn
ymhellach ac ystyried sut y gall proffil y cwrs
cymorth cyntaf deuddydd hwn ar gyfer
iechyd meddwl estyn allan i gynifer o bobl ag
y bo modd?

Lesley Griffiths: Rwy’n falch ichi grybwyll
bod ‘Law yn Llaw at Iechyd Meddwl’ yn
strategaeth draws-lywodraethol. Pan lansiais
y strategaeth ddydd Llun yn Ysbyty Ystrad
Fawr, dywedodd nifer o’r defnyddwyr
gwasanaeth wrthyf pa mor bwysig oedd hi,



First Minister wrote a foreword in the
document, as well as myself, to show that it
is truly cross-governmental.

On mental health first aid, you are right in
that we are approaching the ten-thousandth
trained person; we should hit that number
within the month. Public Health Wales
managed the delivery of that programme in
Wales and promoted its availability and
profile. It is a two-day course and is delivered
through the All-Wales Mental Health
Promotion Network and the Healthy Working
Wales employer network. It is an extremely

important  training course  because it
empowers people to be able to approach the
subject of mental health illness with

colleagues, family or friends in the most
appropriate way.

Darpariaeth ar gyfer Pobl Hyn

3. Julie Morgan: Pa gynlluniau sydd gan
Lywodraeth Cymru ar gyfer mwy o
gydweithio rhwng lechyd a Gwasanaethau
Cymdeithasol yn eu darpariaeth ar gyfer pobl
hyn. OAQ(4)0183(HSS)

The Deputy Minister for Children and
Social  Services (Gwenda Thomas):
Improving joint working and integration
between health and social services is one of
our key policies that will be reflected in the
forthcoming social services Bill and is an
important part of our reform plans set out in
our White Paper ‘Sustainable Social
Services’.

Julie Morgan: | thank the Deputy Minister
for that reply. On discharge from hospital, the
role of the community pharmacy is vital for
elderly people and is key to the good
collaboration between health and social
services, with many community pharmacy
schemes being supported by social services.
However, what can the Government do to
improve the quality of the information and
communication between GPs, social services,
hospitals and community  pharmacies,
particularly in relation to prescriptions, which
are often difficult to read, have to be faxed to
pharmacies and are often inaccurate?
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yn eu barn hwy, bod y Prif Weinidog wedi
ysgrifennu rhagair yn y ddogfen, yn ogystal &
minnau, i ddangos ei bod wir yn ddogfen
draws-lywodraethol.

O ran cymorth cyntaf ar gyfer iechyd
meddwl, rydych yn gywir i ddweud ein bod
bron hyfforddi deg mil o bobl; dylem
gyflawni’r targed hwnnw o fewn y mis.
lechyd Cyhoeddus Cymru oedd yn gyfrifol
am roi’r rhaglen honno ar waith yng
Nghymru a rhoi cyhoeddusrwydd iddi a
chodi ei phroffil. Mae’n gwrs deuddydd a
chaiff ei ddarparu drwy Rwydwaith Hybu
lechyd Meddwl Cymru Gyfan a rhwydwaith
cyflogwyr Cymru lach ar Waith. Mae’n gwrs
hyfforddi hynod o bwysig oherwydd ei fod
yn grymuso pobl i ymdrin & salwch iechyd
meddwl gyda chydweithwyr, teulu neu
ffrindiau yn y ffordd fwyaf priodol.

Provision for Older People
3. Julie Morgan: What plans does the Welsh

Government have for greater collaboration
between Health and Social Services in their

provision for older people.
OAQ(4)0183(HSS)

Y Dirprwy  Weinidog Plant a
Gwasanaethau Cymdeithasol (Gwenda

Thomas): Mae gwella trefniadau cydweithio
ac integreiddio rhwng iechyd a gwasanaethau
cymdeithasol yn un o’n polisiau allweddol a
fydd yn cael ei adlewyrchu yn y Bil
gwasanaethau cymdeithasol arfaethedig ac
mae’n rhan bwysig o’n cynlluniau diwygio a
nodir yn ein Papur Gwyn ‘Gwasanaethau
Cymdeithasol Cynaliadwy’.

Julie Morgan: Diolch i’r Dirprwy Weinidog
am yr ateb hwnnw. Ar 6l cael eu rhyddhau
o’r ysbyty, mae r6l y fferyllfa gymunedol yn
hanfodol i bobl oedrannus ac yn allweddol i’r
cydweithio da rhwng iechyd a gwasanaethau
cymdeithasol, gyda Ilawer o gynlluniau
fferyllfeydd cymunedol yn cael eu cefnogi
gan y gwasanaethau cymdeithasol. Fodd
bynnag, beth gall y Llywodraeth ei wneud i
wella ansawdd y wybodaeth a’r cyfathrebu
rhwng meddygon teulu, gwasanaethau
cymdeithasol, ysbytai a fferyllfeydd
cymunedol, yn enwedig mewn perthynas a
phresgripsiynau, sy’n aml yn anodd eu
darllen, yn gorfod cael eu ffacsio i



Gwenda Thomas: | agree with you and |
know that the Minister for Health and Social
Services does too. It is important that there is
true integration at the community level and
this is an example of one thing that needs to
happen. An electronic discharge system will
be available across Wales from April 2013.
This means that crucial information on
patients being discharged from hospital will
be available electronically for GPs, thereby
minimising errors and reducing delays. The
next phase, which is in early development, is
to make this electronic information available
to community pharmacies. | acknowledge the
role of social services in this, in helping to
understand prescriptions and working as a
team to develop true community services.

Mohammad Asghar: One area where health
and social services need to collaborate more
closely is on the provision of dementia
services for older people. The Alzheimer’s
Society said in its response to the draft
national dementia plan for Wales that
dementia diagnosis rates are unacceptably
low, with only one third of people with
dementia receiving a formal diagnosis. Many
people struggle to obtain an accurate
diagnosis, with symptoms dismissed or
misdiagnosed as depression. What is the
Minister doing to ensure that older people
with dementia are accurately diagnosed, and
are provided with the care services that they
require?

Gwenda Thomas: The Minister for health
has made it clear in her national dementia
plan how she intends to deal with the issues
that you raise. However, | take your points
with regard to the need to look holistically at
the needs of people with dementia. You may
know that | have asked for a pilot project to
take place with regard to building a team-
around-the-family approach to people with
dementia. | hope to be able to say something
about that shortly.

Simon Thomas: Yn hanfodol i gynlluniau
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fferyllfeydd ac yn aml anghywir?

Gwenda Thomas: Cytunaf & chi a gwn fod y
Gweinidog lechyd a  Gwasanaethau
Cymdeithasol yn cytuno hefyd. Mae’n
bwysig bod integreiddio gwirioneddol yn
digwydd ar lefel y gymuned ac mae hyn yn
enghraifft o un peth y mae angen iddo
ddigwydd. Bydd system rhyddhau electronig
ar gael ledled Cymru o fis Ebrill 2013. Mae’r
system hon yn golygu y bydd gwybodaeth
hanfodol am gleifion sy’n cael eu rhyddhau
o’r ysbyty ar gael yn electronig i feddygon
teulu, gan arwain at lai 0 gamgymeriadau ac
oedi. Y cam nesaf, sydd wedi dechrau cael ei
ddatblygu, yw sicrhau bod y wybodaeth
electronig hon ar gael i fferyllifeydd
cymunedol. Rwy’n cydnabod r6l vy
gwasanaethau cymdeithasol yn hyn, o ran
helpu i ddeall presgripsiynau a gweithio fel
tim i ddatblygu gwasanaethau cymunedol go
iawn.

Mohammad Asghar: Un maes lle mae
angen i iechyd a gwasanaethau cymdeithasol
gydweithio’'n  agosach yw  darpariacth
gwasanaethau dementia ar gyfer pobl hyn.
Dywedodd y Gymdeithas Alzheimer yn ei
hymateb i’r cynllun dementia cenedlaethol
drafft ar gyfer Cymru fod cyfraddau
diagnosis dementia yn annerbyniol o isel,
gyda dim ond traean o bobl & dementia yn
cael diagnosis ffurfiol. Mae llawer o bobl yn
ei chael hi’n anodd cael diagnosis cywir,
gyda symptomau’n cael eu hanwybyddu
neu’u diagnosio’n anghywir fel iselder. Beth
mae’r Gweinidog yn ei wneud i sicrhau bod
pobl hyn 4 dementia yn cael diagnosis cywir,
ac yn cael y gwasanaethau gofal y mae eu
hangen arnynt?

Gwenda Thomas: Mae’r Gweinidog Iechyd
wedi nodi’n glir yn ei chynllun dementia
cenedlaethol sut y mae’n bwriadu delio a’r
materion yr ydych yn eu codi. Fodd bynnag,
derbyniaf eich pwyntiau o ran yr angen i
edrych mewn ffordd gyfannol ar anghenion
pobl & dementia. Efallai y byddwch yn
gwybod fy mod wedi gofyn am sefydlu
prosiect peilot i ddatblygu tim o gwmpas y
teulu ar gyfer pobl & dementia. Rwy’n
gobeithio gallu dweud rhywbeth am hynny
cyn bo hir.

Simon Thomas: Crucial to the Hywel Dda



ad-drefnu byrddau iechyd Hywel Dda a Betsi
Cadwaladr, mae ad-drefnu gwasanaethau o’r
ysbyty i’r gymuned. Mae’r gwasanaethau hyn
yn hanfodol i lawer o bobl hyn. Rwy’n
pryderu nad oes sén yn y cynlluniau am
gydweithio gyda gwasanaethau cymdeithasol
i gefnogi’r ad-drefnu hwn i ofal cymunedol.
A ydych yn ffyddiog bod gwasanaethau
cymdeithasol yn barod ar gyfer yr ad-drefnu
sy’n digwydd yn y gwasanaeth iechyd, ac yn
barod i gefnogi pobl hyn yn eu cartrefi wrth
iddynt dderbyn gwasanaethau iechyd a
gwasanaeth cymdeithasol, gan fod yn rhaid
1’r ddau weithio ar y cyd gymaint mwy yn
awr?

Gwenda Thomas: Yr wyf yn cyd-fynd & chi
yn llwyr. Mae’n rhaid i ni integreiddio’r
gwasanaethau hyn. Bydd y Bil gwasanaethau
cymdeithasol yn ei gwneud yn eglur beth
yw’n bwriadau ynglyn ag integreiddio. Fodd
bynnag, cyn hynny, rydym wedi sefydlu
fframwaith integredig ar gyfer gwasanaethau,
sydd yn datblygu gwasanaethau cymdeithasol
cynaliadwy ac yn ystyried sut y gallwn siapio
pethe lan er mwyn gwneud yn siwr ein bod
yn barod ar gyfer yr agweddau y bydd y Bil
yn eu cynnig i ni, ac er mwyn i ni allu
rhannu’r agweddau da ar integreiddio. Mae
hyn yn hollbwysig ac yn agwedd bwysig o
ran y ffordd ymlaen i wasanaethau
cymdeithasol ac iechyd.

Cynigion ar gyfer Newid yny GIG

4. Darren Millar: Pa drafodaethau y mae’r
Gweinidog wedi’'u cael gyda Byrddau lechyd
Lleol ynghylch eu cynigion ar gyfer newid yn
GIG Cymru. OAQ(4)0176(HSS)

Lesley Griffiths: | have had discussions with
health boards on the need for change to put in
place sustainable services, and to make it
clear that | expect their consultation
processes to be in line with national
guidance. However, | have had no
discussions  regarding  their  specific
proposals, which are subject to due processes.

Darren Millar: Thank you for that response,
Minister. You will be aware that the Betsi
Cadwaladr LHB proposals in north Wales
have caused outrage in the region,
particularly in terms of the intensive neonatal
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and Betsi Cadwaladr health  board
reconfiguration plans is the reconfiguration
of hospital services back into the community.
These services are crucial for many older
people. I am concerned that the plans make
no mention of collaboration with social
services to support this reorganisation to
community care. Are you confident that
social services are ready for the
reorganisation that is happening within the
health service, and ready to support older
people at home as they receive health and
social services, given that both service areas
now have to collaborate far more?

Gwenda Thomas: | agree completely. We
must integrate these services. The social
services Bill will make our intentions as
regards integration crystal clear. However, in
the interim, we have established an integrated
framework for services, which is working to
develop sustainable social services and
considering how we can shape things up in
order to ensure that we are ready to deal with
the aspects that the Bill will bring forward
and so that we can share all that is good about
integration. This is vital and an important
aspect in terms of the way forward for social
and health services.

NHS Proposals for Change

4. Darren Millar: What discussions has the
Minister had with Local Health Boards
regarding their proposals for change in the
Welsh NHS. OAQ(4)0176(HSS)

Lesley  Griffiths: Rwyf wedi cael
trafodaethau gyda byrddau iechyd ar yr angen
am newid i sefydlu gwasanaethau
cynaliadwy, a dangos yn glir fy mod yn
disgwyl 1’w prosesau ymgynghori fod yn
unol & chanllawiau cenedlaethol. Fodd
bynnag, nid wyf wedi cael unrhyw
drafodaethau ynghylch eu cynigion penodol,
sy’n destun prosesau priodol.

Darren Millar: Diolch am yr ymateb
hwnnw, Weinidog. Byddwch yn ymwybodol
bod cynigion Bwrdd lechyd Lleol Betsi
Cadwaladr yn y gogledd wedi achosi dicter
yn y rhanbarth, yn enwedig y cynigion ar



care proposals. Given that you have had some
discussion with health boards during this
consultation period and that you have agreed
to meet with action groups, such as the
Ruthin  Hospital action group in my
constituency—and | am grateful for that—
why have you refused to meet with the
charity Cuddles, which is co-ordinating the
neonatal care campaign in north Wales?

Lesley Griffiths: Diary commitments are
such that | cannot meet with every group. As
you said, I am meeting with one of the groups
for which you requested a meeting. We are
going through the processes at present.
Neonatology is an extremely important
aspect, and | know that it is causing concern
to people. That is why | have encouraged
people to engage. | also had discussions with
the Wales Deanery just yesterday on a
general neonatology issue—as you know, |
am not able to comment on specific
proposals—to see what can be done.
Neonatology training comes under paediatric
training, but we cannot force people to
choose neonatology. We know that we have a
shortage of neonatologists, and it is
something that the Children and Young
People Committee, chaired by Christine
Chapman, put a spotlight on in its report. It is
a huge issue for us as we go through the
service change plans.

1.45 p.m.

Elin Jones: The national clinical forum has
said that it wants to see a two-site hospital
model in west and north Wales, although the
health boards are consulting on retaining a
three-site model in both areas. There is a
clash here. I understand that you cannot give
any views on the proposals of the
consultation, but in terms of the process, can
you explain what weighting you will give to
the views of the clinical forum and those of
the health board if you have to finally
deliberate on any conflicting views between
both bodies?

Lesley Griffiths: As | say, there is a due
process and, at the end of that, | will have to
look at the plans. Ultimately, the decision is
mine and | will embrace that in my role as
Minister for Health and Social Services. |
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gyfer gofal dwys newydd-enedigol. Gan eich
bod wedi trafod rhywfaint gyda byrddau
iechyd yn ystod y cyfnod ymgynghori hwn
a’ch bod wedi cytuno i gwrdd 4 grwpiau
gweithredu, megis griwp gweithredu Ysbyty
Rhuthun yn fy etholaeth—ac rwy’n
ddiolchgar ichi am hynny—pam wnaethoch
wrthod cwrdd ag elusen Cuddles, sy’n cyd-
drefnu’r ymgyrch gofal newydd-enedigol yn
y gogledd?

Lesley Griffiths: Mae ymrwymiadau’r
dyddiadur yn golygu na allaf gwrdd & phob
grwp. Fel y dywedasoch, rwy’n cwrdd ag un
o’r grwpiau y gwnaethoch ofyn am gyfarfod
ar ei ran. Rydym yn mynd drwy’r prosesau ar
hyn o bryd. Mae neonatoleg yn agwedd
hynod bwysig, a gwn ei fod yn peri pryder i
bobl. Dyna pam yr wyf wedi annog pobl i
gymryd rhan. Hefyd cefais drafodaethau gyda
Deoniaeth Cymru ddoe ddiwethaf ar fater
neonatoleg cyffredinol—fel y gwyddoch, ni
allaf roi sylwadau ar gynigion penodol—i
weld beth y gellir ei wneud. Mae
hyfforddiant neonatoleg yn rhan o
hyfforddiant pediatrig, ond ni allwn orfodi
pobl i ddewis neonatoleg. Gwyddom fod
gennym brinder neonatolegyddion, ac mae’n
rhywbeth y gwnaeth y Pwyllgor Plant a
Phobl Ifanc, dan gadeiryddiaeth Christine
Chapman, dynnu sylw ato yn ei adroddiad.
Mae’n broblem enfawr inni wrth fynd drwy’r
cynlluniau newid gwasanaethau.

Elin Jones: Mae’r fforwm  clinigol
cenedlaethol wedi dweud ei fod am weld
model ysbytai ar ddau safle yn y gorllewin
a’r gogledd, er bod y byrddau iechyd yn
ymgynghori ar gadw model tri safle yn y
ddwy ardal. Mae gwrthdaro yma. Deallaf na
allwch roi unrhyw sylwadau ar gynigion yr
ymgynghoriad, ond o ran y broses, a allwch
egluro faint o bwys y byddwch yn ei roi ar
farn y fforwm clinigol a barn y bwrdd iechyd
0os bydd yn rhaid ichi ystyried unrhyw
safbwyntiau croes rhwng y ddau gorff yn y
pen draw?

Lesley Griffiths: Fel y dywedais, mae proses
briodol ar waith ac, ar ddiwedd hynny, bydd
yn rhaid imi edrych ar y cynlluniau. Yny pen
draw, fi fydd yn penderfynu a byddaf yn
gwneud hynny fel rhan o’'m rol fel



will have to weigh up everything, but I do not
want to prejudice anything at this stage.

Elin Jones: | understand that you do not
want to prejudice anything at this stage.
However, you have said that there is a due
process and | am asking you to explain what
that is. What weighting you will give to the
views of the national clinical forum, which
you set up, and to the views of the health
boards’ consultation, if there is a difference
in those views when they finally come to you
for deliberation?

Lesley Griffiths: | have answered your
question. I will have to weigh it up. The plans
will have to go through the national clinical
forum. If anything comes to me, via the
Community Health Councils, by way of
appeal, 1 will have to make a decision.

William Powell: Minister, today | had the
opportunity to meet activists from the save
Withybush action team, who were here at the
Senedd. Some clinicians in that group are
particularly concerned about the
sustainability of Hywel Dda Local Health
Board’s proposals regarding transport issues
and access to core services. What can you do
to ensure that the health board addresses
constituents’ concerns and will you consider,
as part of the regional spread of ministerial
involvement with local groups, meeting
representatives of that group?

Lesley Griffiths: Yes. | will meet with
representatives. If you write to me about it, |
can look into that for you. In relation to your
guestion about transport services and access,
I met yesterday with my colleague Carl
Sargeant, the Minister for Local Government
and Communities, to discuss this. I do not
know if he knows yet, but | will also meet
with John Griffiths, the Minister for
Environment and Sustainable Development,
because it is important that we look at it from
a planning point of view as well, to ensure
that we get the transport in place so that
service change plans fit in with that. | discuss
this with my chairs regularly—probably
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Gweinidog lechyd a  Gwasanaethau
Cymdeithasol. Bydd yn rhaid imi bwyso a
mesur popeth, ond nid wyf am ragfarnu
unrhyw beth ar hyn o bryd.

Elin Jones: Rwy’n deall nad ydych am
ragfarnu unrhyw beth ar hyn o bryd. Fodd
bynnag, rydych wedi dweud bod proses
briodol ar waith ac rwy’n gofyn ichi
esbonio’r broses honno. Faint o bwys y
byddwch yn ei roi ar safbwyntiau’r fforwm
clinigol cenedlaethol, a sefydlwyd gennych, a
safbwyntiau  ymgynghoriad y  byrddau
iechyd, os bydd gwahaniaeth rhwng vy
safbwyntiau hynny pan gant eu cyflwyno yn
y pen draw ichi i’w hystyried?

Lesley Griffiths: Rwyf wedi ateb eich
cwestiwn. Bydd yn rhaid imi bwyso a mesur
popeth. Bydd yn rhaid i’r cynlluniau fynd
drwy’r fforwm clinigol cenedlaethol. Os daw
unrhyw beth imi, drwy’r Cynghorau lechyd
Cymuned, yn sgil apél, bydd yn rhaid imi
wneud penderfyniad.

William Powell: Weinidog, heddiw cefais y
cyfle i gwrdd ag ymgyrchwyr o dim
gweithredu achub Ysbyty Llwynhelyg, a
oedd yma yn y Senedd. Mae rhai clinigwyr
yn y grwp hwnnw yn arbennig o bryderus
ynghylch cynaliadwyedd cynigion Bwrdd
lechyd Lleol Hywel Dda ar gyfer materion
cludiant a mynediad i wasanaethau craidd.
Beth allwch ei wneud i sicrhau bod y bwrdd
iechyd yn mynd i’r afael 4 phryderon
etholwyr ac a fyddwch yn ystyried cwrdd &
chynrychiolwyr o’r grwp hwnnw, fel rhan o
waith gweinidogion gyda grwpiau lleol ar
draws y rhanbarth?

Lesley Griffiths: Byddaf. Byddaf yn cwrdd &
chynrychiolwyr. Os ysgrifennwch ataf yn ei
gylch, gallaf edrych i mewn i’r mater. O ran
eich cwestiwn am wasanaethau cludiant a
mynediad, cwrddais a’m cyd-Aelod Carl
Sargeant, y Gweinidog Llywodraeth Leol a
Chymunedau, i drafod hyn ddoe. Efallai nad
yw’n gwybod hynny eto, ond byddaf hefyd
yn cwrdd & John Griffiths, Gweinidog yr
Amgylchedd a Datblygu Cynaliadwy,
oherwydd mae’n bwysig ein bod yn edrych ar
y mater o safbwynt cynllunio yn ogystal, er
mwyn sicrhau ein bod yn rhoi’r trefniadau
cludiant ar waith fel bod y cynlluniau newid
gwasanaethau yn cyd-fynd a’r rheini. Rwy’n



every month—since we started the service
reconfiguration discussions.

Gwasanaeth Iechyd Meddwl Plant a’r
Glasoed

5. Christine Chapman: A wnaiff y
Gweinidog ddatganiad am Wasanaethau
lechyd Meddw! Plant a’r Glasoed yng
Nghymru. OAQ(4)0186(HSS)

Lesley Griffiths: Our commitment to
improving support for children and young
people with mental ill health in Wales has
been strengthened by ensuring that this age
group is included within the scope of the
Mental Health (Wales) Measure 2010 and
through the commitments contained in the
new mental health strategy, ‘Together for
Mental Health’, which 1 launched on
Monday.

Christine Chapman: Over the last few
months, | have been dealing with a group of
parents in my constituency whose children
have attention deficit hyperactivity disorder. |
welcome the Government’s ‘Breaking the
Barriers: Meeting the Challenges’ child and
adolescent mental health services action plan,
which has been put in place, and the
emphasis on a multi-agency approach
involving health and education professionals.
However, on the ground, this does not appear
to be happening as effectively as it should.
Parents feel desperate about the lack of
support given to them and their children.
Minister, what steps are you taking to ensure
that the results of the action plan are
monitored? Would you agree that we must
continue to do all that we can to raise
awareness of ADHD and its complexities and
the impact it has on children and their
families?

Lesley Griffiths: Treating and working with
children with ADHD forms a significant
proportion of the work of specialist CAMHS
at present. We have put significant
investment into child and adolescent mental
health services—over £2 million each year—
and it has seen a significant expansion and
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trafod hyn gyda fy nghadeiryddion yn
rheolaidd—bob mis fwy na thebyg—ers inni
ddechrau  trafodaethau  ar  ad-drefnu
gwasanaethau.

Child and Adolescent Mental Health
Services

5. Christine Chapman: Will the Minister
make a statement on Child and Adolescent
Mental Health  Services in  Wales.
OAQ(4)0186(HSS)

Lesley Griffiths: Mae ein hymrwymiad i
wella’r cymorth sydd ar gael i blant a phobl
ifanc sydd & salwch meddwl yng Nghymru
wedi cael ei gryfhau drwy sicrhau bod y grwp
oedran hwn yn cael ei gynnwys o fewn
cwmpas Mesur lechyd Meddwl (Cymru)
2010 a thrwy’r ymrwymiadau a geir yn y
strategaeth iechyd meddwl newydd, ‘Law yn
Llaw at Iechyd Meddwl’, a lansiais ddydd
Llun.

Christine Chapman: Dros y misoedd
diwethaf, rwyf wedi bod yn delio & gr#p o
rieni yn fy etholaeth sydd & phlant ag
anhwylder diffyg canolbwyntio a
gorfywiogrwydd. Croesawaf gynllun
gweithredu ar wasanaethau iechyd meddwl
plant a’r glasoed ‘Chwalu’r Rhwystrau: Ateb
y Sialensau’ sydd wedi cael ei roi ar waith
gan y Llywodraeth, a’r pwyslais ar ddull aml-
asiantacth o weithredu sy’n cynnwys
gweithwyr proffesiynol ym meysydd iechyd
ac addysg. Fodd bynnag, ar lawr gwlad, nid
yw’n ymddangos bod hyn yn digwydd mor
effeithiol ag y dylai. Mae rhieni’n teimlo’n
anobeithiol am y diffyg cymorth a roddir
iddynt hwy a’u plant. Weinidog, pa gamau
rydych yn eu cymryd i sicrhau bod
canlyniadau’r cynllun gweithredu yn cael eu
monitro? A fyddech yn cytuno bod yn rhaid
inni barhau i wneud popeth o fewn ein gallu i
godi ymwybyddiaeth o ADHD a’i
gymhlethdodau a’r effaith a gaiff ar blant a’u
teuluoedd?

Lesley Griffiths: Mae trin a gweithio gyda
phlant ag ADHD yn rhan fawr o waith
CAMHS arbenigol ar hyn o bryd. Rydym
wedi  buddsoddi'n  sylweddol = mewn
gwasanaecthau iechyd meddwl plant a’r
glasoed—dros £2 filiwn bob blwyddyn—ac
mae hyn wedi arwain at ehangu sylweddol a



improvement of its services. There has also
been a huge 25% growth in the workforce. In
relation to ADHD, | do not think that funding
alone is the answer. It is important that
CAMHS are able to work with other partners
and agencies to identify and treat the
condition. We have  schools-based
counselling services in each secondary school
now.

You specifically referred to ‘Breaking the
Barriers’, and that policy ceases with the
publication of ‘Together for Mental Health’,
which | hope, as a new all-age mental health
strategy, addresses the gaps when young
people transition to adult mental health
services. However, it is my intention to report
one final time on ‘Breaking the Barriers’, and
I will make sure that that happens by the end
of this calendar year.

Janet Finch-Saunders: Minister, mental
health problems affect people of all ages and
quite often impact on their immediate
families also. Some are more vulnerable than
others. Looked-after children, and fostered
and adopted children and their new families
have specific and complex needs. How are
you ensuring that those needs are met by all
support  servicess—I am talking about
psychotherapeutic  services—in particular
regarding the CAMHS team, in order to
support the child and to help to support the
new families, giving them the means to stay
together as a family unit?

Lesley Griffiths: You raise an important
point. 1 go back to the fact that our new
mental health strategy is for all ages. That is
important. It pulls together all our other
strategies and builds on them. | received
representations from service users, who had a
huge input into this mental health strategy.
They said that the transition between ages
was an issue and that there was a gap. In
order to enhance the mental wellbeing of the
population as a whole, we need the strategic
vision to look further to improve both quality
and access to services.
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gwell gwasanaethau. Bu cynnydd aruthrol o
25% yn y gweithlu hefyd. Mewn perthynas
ag ADHD, ni chredaf mai arian yn unig yw’r
ateb. Mae’n bwysig bod CAMHS yn gallu
gweithio gyda phartneriaid ac asiantaethau
eraill i nodi a thrin y cyflwr. Mae gennym
wasanaethau cwnsela ym mhob ysgol
uwchradd bellach.

Cyfeiriasoch yn benodol at ‘Chwalu’r
Rhwystrau’, a daw’r polisi hwnnw 1 ben gyda
chyhoeddiad ‘Law yn Llaw at lechyd
Meddwl’ a fydd gobeithio, fel strategaeth
iechyd meddwl newydd ar gyfer pob oed, yn
mynd i’r afael a’r bylchau sy’n ymddangos
pan fydd pobl ifanc yn trosglwyddo i
wasanaethau iechyd meddwl oedolion. Fodd
bynnag, rwy’n bwriadu adrodd unwaith eto ar
‘Chwalu’r Rhwystrau’, a byddaf yn gwneud
yn siwr bod hynny’n digwydd erbyn diwedd
y flwyddyn galendr hon.

Janet Finch-Saunders: Weinidog, mae
problemau iechyd meddwl yn effeithio ar
bobl o bob oedran ac yn aml iawn yn
effeithio ar eu teuluoedd agos hefyd. Mae
rhai yn fwy agored i niwed nag eraill. Mae
gan blant sy’n derbyn gofal, a phlant sydd
wedi’'u maethu a’u mabwysiadu a’u
teuluoedd newydd anghenion penodol a
chymhleth. Sut ydych yn sicrhau bod yr
anghenion hynny’n cael eu diwallu gan yr
holl wasanaethau cymorth—rwy’n sdn am
wasanaethau seicotherapiwtig—yn enwedig o
ran y tim CAMHS, er mwyn cefnogi’r
plentyn a helpu i gefnogi’r teuluoedd
newydd, gan eu galluogi i aros gyda’i gilydd
fel uned deuluol?

Lesley Griffiths: Rydych yn codi pwynt
pwysig. Cyfeiriaf unwaith eto at y ffaith bod
ein strategaeth iechyd meddwl newydd ar
gyfer pob oedran. Mae hynny’n bwysig.
Mae’n dwyn ynghyd ein holl strategaethau
eraill ac yn adeiladu arnynt. Cefais sylwadau
gan  ddefnyddwyr  gwasanaethau, a
gyfrannodd yn sylweddol i’r strategaeth
iechyd meddw! hon. Roeddent yn dweud bod
y trefniadau trosglwyddo rhwng oedrannau
yn broblem a bod bwlch. Er mwyn gwella
lles meddw! y boblogaeth gyfan, mae arnom
angen gweledigaeth strategol er mwyn ceisio
anelu at wella ansawdd gwasanaethau a
mynediad iddynt ymhellach.



Jocelyn Davies: Minister, no doubt you will
be aware of the Prince’s Trust report that
linked mental health issues in young people
to joblessness. What steps is the Government
taking to ensure that public bodies that deal
with young unemployed people are able to
spot the signs of mental illness and to advise
and direct young people to the appropriate
services?

Lesley Griffiths: Again, that is a good point.
You have heard me refer before to the mental
health first-aid training that we have offered,
and several public sector bodies have
engaged with that and ensured that their
employees have access to that in order to help
the group to which you refer.

Annog Pobl

6. Lindsay Whittle: Pa gamau y mae
Llywodraeth Cymru yn bwriadu eu cymryd er
mwyn annog pobl yng Nghymru i fod yn fwy

cyfrifol am eu hiechyd eu hunain.
OAQ(4)0178(HSS)
Lesley Griffiths: We will continue to

provide information and advice. We have
commissioned work on how better to enable
people to understand and act on health
advice. A consultation closing today has
invited views on how we can work with the
public on helping them manage their own
health and improve services.

Lindsay Whittle: Thank you for your reply,
Minister. It is now over a decade since the
Welsh Government set out its strategy for
health promotion. Given the continued
increase in obesity among adults in Wales
and the alarming rise in the use of so-called
recreational drugs, particularly among young
people—we heard yesterday about the
shocking rise in mephedrone, or meow
meow, as it is sometimes referred to—what
evidence do you have that specific efforts by
the Welsh Government have had any overall
impact in changing people’s unhealthy
lifestyles? Do you agree that we should focus
much more on preventative health promotion
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Jocelyn Davies: Weinidog, mae’n siwr y
byddwch yn ymwybodol o adroddiad
Ymddiriedolaeth y Tywysog oedd yn cysylltu
problemau iechyd meddwl ymhlith pobl ifanc
a diweithdra. Pa gamau mae’r Llywodraeth
yn eu cymryd i sicrhau bod cyrff cyhoeddus
sy’n delio & phobl ifanc ddi-waith yn gallu
gweld arwyddion salwch meddwl a
chynghori pobl ifanc a’u cyfeirio at y
gwasanaethau priodol?

Lesley Griffiths: Unwaith eto, mae hynny’n
bwynt da. Rydych wedi fy nghlywed yn
cyfeirio o’r blaen at yr hyfforddiant cymorth
cyntaf ar gyfer iechyd meddwl rydym wedi’i
gynnig, ac mae llawer o gyrff sector
cyhoeddus wedi manteisio arno ac wedi
sicrhau bod eu cyflogeion yn ei ddefnyddio
er mwyn helpu’r grp yr ydych yn cyfeirio
ato.

Encouraging People

6. Lindsay Whittle: What measures do the
Welsh Government intend to take in order to
encourage people in Wales to take more
responsibility for their own health.
OAQ(4)0178(HSS)

Lesley Griffiths: Byddwn yn parhau i
ddarparu gwybodaeth a chyngor. Rydym
wedi comisiynu gwaith ar sut i alluogi pobl i
ddeall a gweithredu ar gyngor iechyd mewn
ffordd well. Mae ymgynghoriad sy’n cau
heddiw wedi gwahodd safbwyntiau ar sut y
gallwn weithio gyda’r cyhoedd i’w helpu i
reoli eu hiechyd eu hunain a gwella
gwasanaethau.

Lindsay Whittle: Diolch ichi am eich ateb,
Weinidog. Erbyn hyn mae dros ddegawd ers i
Lywodraeth Cymru nodi ei strategaeth ar
gyfer hybu iechyd. O ystyried y cynnydd
parhaus mewn gordewdra ymysg oedolion
yng Nghymru a’r cynnydd brawychus yn y
defnydd o gyffuriau hamdden fel y’u gelwir,
yn enwedig ymysg pobl ifanc—clywsom
ddoe am y cynnydd syfrdanol mewn
meffedron, neu meow meow, fel y’i gelwir
weithiau—pa dystiolaeth sydd gennych fod
ymdrechion penodol gan Lywodraeth Cymru
wedi cael unrhyw effaith gyffredinol o ran
newid ffyrdd o fyw afiach pobl? A ydych yn
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among young people in Wales?

Lesley Griffiths: It is important that we
target younger people to engage them early
on and to show them that, if they eat more
healthily and take part in more leisure
activities, their quality of life is much better.
We do that through education. We have also
focused over the summer on Games for Life,
which builds on the impact of the Olympic
and Paralympic Games, and 8,500 families
have signed up to that since July. I think that
it is good that we encourage children along
those lines. It is a huge issue and a cross-
Government issue. Any problems that come
from unhealthy lifestyles end up at the
doorstep of the NHS, so it is important that
we have a cross-Government response and
we work with education and local authorities.
It is about ensuring that our public health
campaigns target the right groups and make
the right impact. It is not about preaching,
because if you preach you do not get the most
successful outcomes at times.

Nick Ramsay: Minister, | fully agree with
Lindsay Whittle that we want people to take
more responsibility for their health, but
people can only do that if services are
available to support them outside hospitals to
prevent them from becoming ill in the first
place or to help them with rehabilitation. As
you know, the