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Written Response to the Rural Development Sub Committee Report  
“Inquiry into the Reorganisation of Schools in Rural Wales”  
by Jane Hutt AM, the Minister for Children, Education, Lifelong Learning 
and Skills 
 
January 2009 
 
 
Executive Summary 
 
I welcome this inquiry which was wide ranging and the report which is well 
balanced. 
 
I have set out below my response to the Report’s individual 
recommendations. 
 
Detailed Responses to the report’s recommendations are set out below: 
 
The Committee recommends that the Welsh Assembly 
Government: 
1 (i) provides clearer guidance to local authorities on how surplus places 

are to be defined and addressed; 
    (ii) commissions further research on the actual cost of a surplus place. 
 
Response: Accept part (i), Accept in principle part (ii) 
 
I can accept the first part of this recommendation because action has already 
been taken to enable local authorities to consistently assess the capacity of 
their schools. Guidance Circular 09/2006 which was issued in July 2006 
provides a consistent method of measuring the capacity of schools. Local 
authorities have gradually re-measured schools and are now in a better 
position to assess whether schools are of the right size for the number of 
pupils on roll. This important activity informs a local authority’s need to plan 
school places. Revised draft guidance on school organisation will indicate that 
the identification of surplus capacity can assist local authorities in carrying out 
strategic reviews of school provision so as to assess whether the pattern of 
provision is appropriate. The removal of surplus capacity is not an end in 
itself. Improving efficiency in the provision of education should be for the 
purpose of improving educational outcomes.  
 
I can accept part (ii) in principle but this will be subject to discussion with a 
range of stakeholders on the need for and scope of such research.  
 
Financial Implications – None.  
 
Recommendation 2: That the Welsh Assembly Government, in any new 
guidance on surplus places, states clearly that it is the responsibility of each 
individual local authority to deal with issues of resource use and surplus 
places within their overall budget and education policy. 



It should be made clear that local authorities take these decisions and that the 
Welsh Assembly Government guidance is not designed and should not be 
taken to be pressure on individual authorities. 
 
 
Response: Accept 
 
I accept this recommendation. Revised guidance will make it clear that it is the 
role of the local authority to plan school provision in the light of local 
knowledge, in the interests of pupils, and with due regard for efficiency. The 
Welsh Assembly Government needs also to make it clear that resources 
available for education need to be used as cost effectively as possible, whilst 
protecting and where possible, improving standards of education. 
 
Financial Implications – None. Costs of guidance issued by the Welsh 
Assembly Government will be met out of existing budgets (in 2008/09 or 
2009/10).  
 
Recommendation 3: The Welsh Assembly Government should publish a 
clear vision for Welsh primary schools: 
• To include a definition of what “fit for purpose” means; 
• To define and describe a “School Standard for Wales”. 
 
Response: Accept in principle 
I can accept this recommendation in principle.  The Welsh Assembly 
Government  in line with its commitments set out in ‘One Wales’ has already 
begun work on creating and building a shared vision of 21st Century Schools, 
(both primary and secondary) by working in partnership with the Welsh local 
Government Association (WLGA) and all local authorities. Moving on from the 
concept of “fit for purpose” , a 21st Century School will be defined providing a 
consistent standard for local authorities to work towards. The WLGA and 
Local authorities will be involved in this process. 
 
Financial Implications – None.  
 
Recommendation 4: The Welsh Assembly Government should carry out a 
comprehensive audit of the school estate to establish how many school 
premises would comply with the standard and the amount of investment that 
will be needed in order to bring all Welsh schools up to this standard. 
 
Response: Accept in principle 
 
I can accept the principle of this recommendation, and local authorities are 
already taking action to meet that principle. Local authorities are required to 
have in place Asset Management Plans covering all their capital assets.  A 
vital element of an Asset Management Plan is a comprehensive, structural 
audit of their physical assets; including school buildings. These audits are 
based on surveys of building condition, suitability and sufficiency and should 
be reviewed and updated. 



In addition authorities are required to have Asset Management Plans for 
individual services. A robust Asset Management Plan for the education 
service should comprise a thorough analysis of condition and investment 
need. The Welsh Assembly Government accepts there is value in an 
aggregated and comprehensive knowledge base of the school educational 
estate in Wales; to enable national and local planning in relation to 21st 
Century Schools. The individual Asset Management plans will provide this. 
 
Financial Implications – None.  
 
Recommendation 5: That the Welsh Assembly Government establishes a 
clear strategy to ensure that all schools in Wales reach this standard within an 
agreed and published timescale. 
 
Response: Accept in principle 
 
I can accept this recommendation in principle. There is a need to recognise 
that not all Local Authorities are at the same position regarding the 
development of their school investment and re-organisation strategies. In line 
with Recommendation 3, the delivery of 21st century schools will implement a 
step change in the Welsh Assembly Government’s capital investment 
programme. We will be taking a strategic approach to funding, design and 
procurement, including ICT integration, and we will be working in partnership 
with local authorities and assisting in the development of their capital 
investment programmes. 21st Century Schools will be a multi year, long term 
programme of investment recognising the differing stages that individual local 
authorities will be with regards to their school capital investment and re-
organisation strategies. 
 
Financial Implications – None.  
 
 
Recommendation 6: That the Welsh Assembly Government does not need 
to define a small school in terms of enrolled pupil numbers at any one time – 
but does define a small school in terms of staff and the teaching load of its 
Head in order to provide and focus support on those schools where such 
support is most needed. 
 
Response: Accept in principle 
 
I accept that there is no need to define “small schools” for the purposes of 
planning school places. It is for a local authority to decide on the appropriate 
size of schools within the local context. It is however necessary to define such 
schools for specific practical purposes such as distributing targeted grants. 
The Welsh Assembly Government has provided additional grant funding for 
small and rural schools since 2002. In 2008/09, a total of £4.1 million is 
available. The Audit Commission identified a 90 (or fewer) pupil school as one 
which would cost proportionately more to run. Therefore when distributing 
funding targeted on small schools local authorities are instructed to prioritise 
schools with 90 or fewer pupils on roll. Part of the additional funding is also to 



be targeted on schools which have head teachers with a significant timetabled 
teaching commitment.  
 
Financial Implications – None. Existing budgets cover activity related to the 
distribution of grants. 
 
 
Recommendation 7: The Committee recommends that the Welsh Assembly 
Government develops a code of practice for consultation and meaningful 
community engagement which should be followed by local authorities in 
managing this process. 
 
Response: Accept in principle 
 
I can broadly accept this recommendation. Future practical guidance on 
bringing forward statutory proposals will aspire to extend the good practice on 
undertaking consultation that already exists. It may not be appropriate to be 
overly prescriptive and issue a code of practice, but it will be made clear that 
interested parties need sufficient information and sufficient time to make their 
views known when they are asked to respond to proposals for change. 
 
Financial Implications – None. Costs of guidance issued by the Welsh 
Assembly Government will be met out of existing budgets in the relevant year 
(2009/10) 
 
Recommendation 8: The Committee recommends that the Welsh Assembly 
Government guidance includes the need for openness and transparency by 
LEAs when consulting on school reorganisation proposals. The Committee 
expects that active informed and meaningful consultation is at the heart of this 
process. 
 
Response: Accept  
 
I accept the need for consultation to be of the highest possible quality. The 
revised circular indicates that the sufficiency of consultation is a consideration 
when I need to determine whether statutory proposals which have resulted in 
objections should be approved.  Officials in my department are also 
responsible for providing practical guidance to local authorities who are 
considering changes to schools. Revised guidance is currently under 
development. Consultation issues form part of that guidance.  
 
Financial Implications – None. Costs of guidance issued by the Welsh 
Assembly Government will be met out of existing budgets in the relevant year 
(2009/10) 
 
Recommendation 9: The Welsh Assembly Government in their revised 
guidance should clarify and formalise the roles of all stakeholders in the 
closure process. The revised guidance should be clear in expecting local 
authorities to proactively inform local communities and then to help those 
communities to participate in a debate on the future configuration of primary 



education in any given area. 
 
Response: Accept in principle 
Guidance recently subject to consultation is the broad policy guidance which 
sets out the principles that are relevant to considerations about reorganising 
schools. Guidance on procedural matters such as consultation and 
engagement with interested parties is due to be revised within the next year. 
That guidance will include examples of good practice on consultation with 
interested parties and will aim to share that practice amongst authorities. I 
expect local authorities to engage thoroughly with the main stakeholders 
when consulting on proposals to change school provision. The key 
stakeholders will vary according to the nature of the proposal. Some changes 
might have relatively little impact beyond the parents, pupils and schools 
involved whilst in other cases, impacts will be far-reaching. The revised 
guidance will encourage authorities to carefully consider the question of who 
would be affected by change so as to ensure engagement with all relevant 
parties. 
 
Financial Implications – None. Costs of guidance issued by the Welsh 
Assembly Government will be met out of existing budgets in the relevant year 
(2009/10) 
 
 
Recommendation 10: The Committee recommends that the Welsh 
Assembly Government commissions research into the academic and social 
effects on children after they have moved to a larger school. 
 
Response: Accept in principle 
 
Whilst I accept in principle, this requires further consideration in conjunction 
with recommendation 11. Whilst I fully understand the Committee’s purpose in 
making this recommendation this is a difficult area in which to conduct 
meaningful quantitative research. Whilst it is possible to identify a suitable, 
albeit very small sample and measure academic achievement, it would not be 
possible to identify the many influences on pupil outcomes amongst the 
sample, nor identify if attainment is better or worse than it would otherwise 
have been. It would be more appropriate to consider effects of transfer to a 
larger school alongside the type of social qualitative research suggested in 
recommendation 11.  
 
Financial Implications – To be assessed once further consideration of scope 
for research is completed. 
 
 
Recommendation 11: The Welsh Assembly Government should 
commission research to assess and to fully understand the impact of school 
closures on communities in rural Wales. 
 
Response: Accept in principle 
 



Whilst I accept this recommendation in principle, I need to consider this 
recommendation in conjunction with recommendation 10  further in order to 
ascertain the feasibility and scope of the recommended research. An initial 
step could be to undertake a review of any existing research and information 
on the impact of school closures, including the impact on communities and on 
the educational and other outcomes for pupils before deciding whether any 
new research is required. Since this recommendation cuts across other 
Ministerial portfolios, it is important that all those with an interest in such 
impacts are involved in discussions about the proposition. I am asking officials 
to provide me with further advice after discussions have been held. 
 
Financial Implications – To be assessed once further consideration of scope 
for research is completed. 
 
Recommendation 12: LEAs should carry out robust community impact 
assessments prior to the closure of any small school. The Welsh Assembly 
Government should provide guidance to LEAs on undertaking such 
community impact assessments based upon its research. 
 
Response: Accept  
 
I can broadly accept this recommendation. Current guidance already indicates 
that for school closure proposals, the overall effect on the community of 
closure and the extent to which the school is serving the whole community as 
a learning resource is a relevant consideration. Where a school is a focal 
point for community activity and its closure could have implications beyond 
the issue of education, it is expected that cases presented for Ministerial 
determination should show that options for maintaining community facilities in 
the area have been considered. The revised draft guidance suggests that that 
consideration by local authorities should be formalised as a community impact 
assessment.  If research on impacts is commissioned then that could inform, 
in due course, a local authority’s consideration of community issues. In the 
meantime authorities will continue to use their own judgement on how to 
assess the impact of a closure. Current guidance makes it clear that whilst the 
interests of the local community should be taken into account, educational 
interests should always be the prime concern. Revised guidance will continue 
to reflect this position. 
 
Financial Implications – None. Costs of guidance issued by the Welsh 
Assembly Government will be met out of existing budgets in the relevant year 
(2008/09 or 2009/10) 
 
Recommendation 13: That the impact on the Welsh language be considered 
as a major determinant when local authorities take decisions in school 
closures. 
 
Response: Accept  
 
I can broadly accept this recommendation. Revised draft guidance suggests 
that potential impact on the Welsh language should be assessed by local 



authorities prior to bringing forward proposals. Impacts on the language within 
schools and on standards of pupils’ learning are of the greatest importance. 
Local authorities that have brought forward proposals for the reorganisation of 
schools where pupils are taught mainly through the medium of Welsh have 
historically offered equivalent schools as alternatives. Local authorities have 
therefore already been addressing this issue. 
 
Financial Implications – None. Costs of guidance issued by the Welsh 
Assembly Government will be met out of existing budgets in the relevant year 
(2008/09 or 2009/10) 
 
Recommendation 14: The Committee recommends that the Welsh Assembly 
Government reviews the process for reorganising schools to strengthen the 
role of local education authorities, supports them in their responsibilities in the 
reorganisation process and gives consideration to transferring the right to 
hear appeals against school reorganisation proposals to an independent 
arbitrator. 
 
Response: Accept in principle 
 
I can accept this recommendation in principle. Local authorities already have 
the power to make changes to schools as provided for by the School 
Standards and Framework Act 1998. My department assists authorities with 
guidance on the procedures that are necessary as a result of that legislation. I 
have the role of deciding contested proposals. The sub-committee report 
recognises the current division of responsibilities. Changes to the procedures 
and responsibilities in the manner suggested by the sub-committee would 
necessitate fresh legislation. I am willing to give consideration to the Sub 
committee’s suggestions, contained in this recommendation, including that of 
transferring decision making to an independent arbiter, but this will require 
substantial investigation by my department. In the meantime I am content with 
the robustness of current legislation and the extent to which it permits 
authorities to engage with those affected by proposed change. 
 
Financial Implications –  none arising from the consideration of transferring 
powers.  
  
 
Jane Hutt AM,  
Minister for Children, Education, Lifelong Learning and Skills 
 















 
To:       Gareth Thomas, Committee Support Officer  
             National Assembly for Wales, 
             Petitions Committee, Cardiff Bay, Cardiff CF99 1NA 
 
Cc        Edwina Hart AM MBE, Minister for Health and Social Services, Welsh 
            Assembly Government 
            Gwenda Thomas AM for Neath, National Assembly for Wales  
            Val Lloyd AM – Chair, Petitions Committee, National Assembly for Wales 
            Andrew R T Davies AM, Michael German AM, Bethan Jenkins AM,  
            Petitions Committee members, National Assembly for Wales 
                                              

                 27th January 2009 
Dear Gareth 
 

Reference: PET – 03 –137 [HYPOTHYROIDISM IN WALES] 
Thank you for your letter of the 4th of December 2008 in which you requested that I write to you 
in order to inform you of the specific steps that I would like to see the Minister take in order to 
improve the diagnosis and management of hypothyroidism in Wales. 
 
Since this is such a complex issue, it would be useful as a starting point to refer to the petition 
wording in which an investigation was requested into both the non-diagnosis and mismanagement 
of hypothyroidism. The petition then goes on to state why the petitioners are unhappy with this 
state of affairs and of the serious concerns that the diagnosis and management of this profoundly 
debilitating condition, is too dependent on the interpretation of blood tests, whilst often ignoring 
the signs and symptoms of hypothyroidism. The petitioners believe that current methods are 
flawed and have led to un-diagnosed and untreated hypothyroidism for patients throughout Wales 
and beyond. This is a situation, which needs to be rectified, to prevent further suffering to the 
individuals concerned and prevent further drain on the state. 
 
In support of the above assertions, there is already a great deal of scientific and medical evidence 
available and the committee has to date received much supporting information in relation to the 
petition including:- 
 
The petition itself with a total of 1444 signatures 
Supporting information from the Lead Petitioner, Dr Sarah Myhill 
Supporting information from the Petition Co-ordinator 
An extract from a report entitled, ‘The Polemics Surrounding the Diagnosis and Management of 
Hypothyroidism’ by Diana Holmes 
Additional Information from Professor Grasbeck, [who was quoted in the “Polemics report”] 
The book, ‘Tears Behind Closed Doors’ by Diana Holmes 
The book, ‘Hypothyroidism in Childhood and Adulthood’ by C Phillips and D Roach 
A letter of support and consensus statement etc. from Dr. Thierry Hertoghe, President of the 
International Hormone Society 
A letter of support from Lyn Mynott, the Chair of the registered charity – ThyroidUK 
A letter of support from Sheila Turner, founder of Thyroid Patient Advocacy - UK  
A letter of support from Mary Shomon, USA, moderator of the Mary Shomon international 
thyroid forum and author of several books on this subject 
A summary research proposal  
All the above information and letters of support, are surely an indication of the seriousness and size of 
this issue. However, perhaps our concerns can best be summed up by a quote from a letter, dated 20th 



October 2008, which you will have received from Dr. Myhill, the Lead Petitioner. In this, she says, 
under the heading “Reasons why there appears to be massive under-prescribing of thyroid 
hormones” that “ In the assessment of any patient, it is vital not to look at just the tests, but also 
assess the patient clinically.  This is not being done by doctors.  They are treating the blood test 
and not the patient. 
 
Why is this happening? Concerns were raised in my letter dated the 14th of November, which are 
repeated here for ease of reference.  Within the Clinical Knowledge Summaries [CKS] relating to 
hypothyroidism, it states, “These recommendations are based on a consensus guideline 
produced by the Association for Clinical Biochemistry, the British Thyroid Association and the 
British Thyroid Foundation [BTA et al, 2006].  They are based on evidence from well 
conducted non-randomised clinical trials and expert opinion.” However, this statement is 
disturbing, since in these same consensus guidelines produced by the Association for Clinical 
Biochemistry, the British Thyroid Association and the British Thyroid Foundation [BTA et al, 
2006] on which the CKS are based, it states that, “Routine thyroid function testing has been 
available for more than thirty years. Therefore, it may be surprising that the quality of evidence 
to support the recommendations in these guidelines is generally poor…”  and  “There is real 
need to conduct new studies that conform to the rules of evidence based medicine in order to 
provide answers to some of the contentious issues in the use of thyroid function testing.”and 
“The document should be considered as guidelines only; it is not intended to serve as a 
standard of medical care. The doctors concerned must make the management plan for an 
individual patient”.  Therefore, it appears that the wording of the CKS regarding hypothyroidism 
has been given more certainty than is warranted on the basis of the source documentation used in 
its compilation and there is a clear contradiction here. One wonders why the above disclaimers 
have not been given prominence, if they had been, might doctors be dealing with the diagnosis 
and management of hypothyroidism differently?  
 
Furthermore, Diana Holmes in an article in the Summer 2007 edition of the Thyroid UK 
magazine, reported that in relation to these same [BTA et al 2006 guidelines], the National Audit 
Office UK have stated “Whilst these guidelines offer advice on the use of the thyroid function 
tests, they do not introduce an NHS-wide standard of medical care” and “ so far NICE has not 
issued any guidance on the diagnosis and treatment of hypothyroidism.” Thus concerns revolve 
around the use by practitioners of these apparently ‘non-commissioned’ guidelines. In addition, 
the summary research proposal submitted via the Petitions Secretariat, also contained a reference 
to this concern as follows, in that here we have,“ an example of a proposition for which there is 
no evidence but has found its way into the corporate consciousness of the medical profession who 
teach that hypothyroidism can be excluded if one or both tests lie within the 95% reference 
intervals.” 

 
The petition does raise one other main concern and that is, that many patients are being denied 
alternatives to thyroxine even when this is merited. So, the question raised here is, since 
individuals are different and can react in different ways to treatment, why is only one ‘catch-all’ 
treatment being promoted by the guidelines? These CKS guidelines [sourced from the BTA et al, 
2006, guidelines], recommend one type of treatment only [i.e. levothyroxine] even though for 
some people levothyroxine does not suit and even though there are alternatives available [ie 
synthetic, eg T3 - tri-iodothyronine or natural treatments such as Armour Thyroid which is a 
porcine derived natural desiccated thyroid treatment]. 
 
Finally, one last point, which requires re-iteration, is that in the USA, in line with current 
research, the threshold for prescribing thyroid hormone has been changed so that more 
hypothyroid patients are being diagnosed and treated.  This effectively means that there are now 



many patients in Wales who are not being treated, who would be treated if they lived in the USA.  
This is clearly an anomaly, which needs to be considered as part of the review, especially as 
recent research indicates that such patients are being put at unnecessary risk of arterial disease 
and other chronic conditions. [See attached paper from Dr. Sarah Myhill the Lead Petitioner, 
which provides some more detail on this and for ease of understanding, cites the word ‘normal,’   
currently in use by laboratories in this country, in relation to TSH and T4 reference ranges]. 
 
The petitioners therefore, as requested in the petition require an urgent investigation into this 
matter but of course acknowledge that this must happen within the remit of the National 
Assembly for Wales. In relation to the specifics, the question arises, how is this to be done?  
 
It is thought that there is already sufficient information available [scientific, medical and potential 
testimony from patient support groups etc] to begin such an investigation. In addition, as stated in 
my many letters and e-mails to the Petitions Secretariat, it would be possible to organise 
presentations and/or discussions or a question and answer session in relation to this issue with a 
view to producing Terms of Reference for this investigation.   
 
Furthermore, a summary research proposal has been provided to the Petition’s Committee, should 
additional research be needed, in line with that called for by the BTA [ie “There is real need to 
conduct new studies that conform to the rules of evidence based medicine in order to provide 
answers to some of the contentious issues in the use of thyroid function testing.”]. The ideas 
and thoughts behind this proposal could again be explained to and discussed with the committee 
in detail with a view to setting parameters for endorsement by the National Assembly for the 
purposes of obtaining funding and ethical consent. 
 
The above are just some ideas on how to move this issue forward, so that ultimately doctors can 
be provided with appropriate and helpful guidelines in place of those already in existence, which 
are known to be failing the patients in question, as the patients concerned will testify. It is hoped 
that the above information is helpful and that with the goodwill of all concerned, this problem can 
be resolved. Therefore, in summary, as a first step, we would very much welcome the opportunity 
to discuss the above with you in more detail with a view to ascertaining exactly what is possible 
and permissible under the NAfW remit. I look forward to hearing from you. 
 
 
Yours sincerely 
 
 
Julie Ann Cameron MBA 
Petition Co-ordinator  
 



Attachment from Dr. Sarah Myhill [Lead Petitioner] 
     
Ref: Information/Thyroid correct prescribing …                                                             January  2009 
 
Thyroid - the correct prescribing of thyroid hormones – and why this is not happening in the UK                                          
There are three reasons why UK citizens are not subject to “best practice” with respect to prescribing thyroid 
hormones. Two of those reasons are biochemical, one reflects drug company influence. Both relate to the 
prescribing of thyroid hormone for underactive thyroid glands (hypothyroidism). 
 
1. The threshold for thyroid stimulating hormone (TSH) is set too high. 
When levels of thyroid hormone in the blood start to fall, the pituitary gland increases its output of thyroid 
stimulating hormone which kicks the thyroid into life and increases output of thyroid hormones. If the thyroid 
gland starts to fail, this is reflected by levels of TSH rising. The question is at what point should the prescription 
of thyroid hormones begin? 
 
The normal range for TSH in this country varies enormously from one laboratory to another and ranges from 0.04 
– 5.0mlU/L. This means in some locations in the UK a thyroid prescription would not be given until the TSH rose 
above 5.0mlU/l. 
 
As a result of research, the normal range for TSH in America has now been reduced so that anybody with a TSH 
above 3.0 is now prescribed thyroid hormones. (See below Figure 1.)  This research has shown that people with a 
TSH above 3.0 are at increased risk of arterial disease (a major cause of death in Western culture), insulin 
resistance (and therefore diabetes), inflammation and hypercoagulability (sticky blood) (see Figure 2). Indeed, 
there is a recommendation in America to further reduce the threshold to 2.5mlU/l. 
 
What is completely illogical is that in UK the target TSH level for patients on thyroid replacement therapy is 
often stated as being less than 2 or even less than 1.5. This is a ridiculous anachronism and UK physicians should 
catch up with modern research. 
 
We should reduce the threshold for prescribing thyroid hormones to <3.0mlU/L or better still 2.5mlU/l. 
 
2. The population normal range for levels of thyroid hormone in the blood is not the same as the individual 
normal range.  
We differ as individuals in our biochemistry as we differ in our looks, intelligence and morphology. This 
biochemical variation should be taken into account when it comes to prescribing thyroid hormones. 
 
The population normal range of a Free T4 is 12 – 24pmol/L.  A patient, therefore, with blood levels of 12.1 would 
be told they were normal because they are within the population normal range. But actually that person’s personal 
normal range may be high. They may feel much better running a high T4 of say 22, i.e. nearly twice as much but 
still within the population normal range. 
 
Research done originally in UK, and now repeated in America, clearly shows that the individual normal range of 
thyroid hormones is not the same as the population normal range.  So, for example, as you can see in Figure 3 
below, the participants on the right hand axis who normally run a high Free T4 (please note that the FT4 Index in 
Figure 3 is not the same as FT4 levels), in UK would not be prescribed thyroid hormones if they were found on 
blood tests to be running a low Free T4. The patient would be hypothyroid by their own standards and suffer all 
the symptoms and complications of hypothyroidism but they would not receive proper thyroid replacement 
therapy. 
 
In order to find out who these individuals are, patients have to be assessed clinically as well as biochemically. In 
actual UK clinical practice this is rarely done except by a few physicians conversant with this issue. 
 
 
3. Some people feel better on different preparations of thyroxine 



In theory, if the patient has been shown to be hypothyroid then all their symptoms should be improved with 
synthetic sodium thyroxine. This is the only preparation readily available on NHS prescription.  In practice, this is 
not always the case – there is no doubt that clinically some patients feel very much better taking biologically 
identical hormones such as natural thyroid (a dried extract of pig thyroid gland which is a mix of T4 and T3). 
Indeed before synthetic thyroid hormones became available, all patients were routinely treated with natural 
thyroid. The purity and stability of these preparations has been long established, indeed much longer than 
synthetic thyroxine. 
 
Part of the reason why people fell better taking natural bio-identical hormones is that some people are not good at 
converting T4 (which is relatively inactive) to T3 (which is biologically active). However this does not explain 
the improvement in every case. It is difficult to explain why there should be an additional effect, but for many 
people it is the difference between drinking cheap French plonk and good quality Spanish Rioja.  The alcohol 
content is the same, but the experience completely different! 
 

Figure 1.     Figure 1 
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Guide Dogs for the Blind Association  

Welsh Assembly Briefing 
Petitions Committee  

February 10, 2009 
 

P-03-144 Guide Dogs for the Blind:   

‘We the undersigned representatives, petition the National Assembly for 
Wales to lay specific responsibility on local authorities to be aware of 
their duties under the Disability Discrimination Act and Disability 
Equality Duty, and comply with them by not creating town centres, high 
streets and residential streets with shared surfaces that discriminate 
against blind and partially sighted and other disabled people, effectively 
excluding them from the street environment. 

 

Introduction: 

Guide Dogs notes that the Petitions committee has sought further clarification 
from the Welsh Assembly Government and the Department for Transport.   

We note that paragraph 7 of the Department for Transport briefing states that 
“There is no conclusive evidence to suggest that shared surfaces are 
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inherently any less safe than conventionally kerbed surfaces.”  Guide Dogs 
research has demonstrated that shared surface streets affect the safety and 
independence of blind and partially sighted people. An alliance of over 20 
disability organisations from across the UK representing people with physical, 
sensory and learning difficulties, have signed up to a joint statement 
expressing concern about shared surface streets.    
Recently completed shared surface schemes in Brecon and Caernarfon and a 
proposed scheme in Cardiff illustrate the problems of shared surfaces, and 
their effect on the independent mobility of blind and partially sighted and other 
disabled people.   
 
If you can’t tell were the pavement ends and the road begins how can you 
possibly feel safe? Our position is therefore: unless an alternative delineator is 
demonstrated through research to be effective, footways with kerbs, along 
with pedestrian crossing points with dropped kerbs and tactile paving, must be 
retained.  
 
We welcome the fact that the Department for Transport intends to make 
evidence based policy in this area; and that the Department is about to start a 
comprehensive two-year research project on shared space aimed at informing 
future policy and guidance. 
 
Guide Dogs will be pleased to be involved in this research project. We hope 
that the Welsh Assembly Government will take the opportunity to participate in 
the research.  
 
Call for a Moratorium: 
 
Whilst the Department for Transport research is carried out, and until 
guidance is produced that sets out how the shared space concept can be 
applied without restricting the safe independent mobility of disabled people, 
Guide Dogs is calling for a moratorium on new shared surface schemes.   
 
This is supported by the statement DPTAC (the Disabled Persons Transport 
Advisory Committee, statutory advisors on transport for disabled people) has 
recently released which calls on local authorities not to proceed with shared 
surface schemes pending the Department for Transport research and the 
issuing of guidance.   
 
We would welcome the Welsh Assembly Government’s position on this call for 
a moratorium pending the completion of the research and the issuing of 
guidance. 
 
 























































































































 
 
 
 
 
 
 
 

Val Lloyd AM 
Chair, Petitions Committee 
National Assembly for Wales 

 
Your ref: P-03-170 

 
 

29 January 2009 
 
Dear Val, 
 
Petition from Mencap Cymru – more employment opportunities for 
people with a learning disability 
 
Thank you very much for your letter of 16 January regarding the Petitions 
Committee’s consideration of Mencap Cymru’s petition to: 
 
“urge the Assembly Commission and the Welsh Assembly Government to 
take a lead in employing more people with a learning disability, and to 
encourage other public sector employers such as the NHS and local 
authorities to employ more people with a learning disability." 
 
The Assembly Commission Recruitment Policy states that all appointments 
must be made on merit following open and fair competition, therefore certain 
groups cannot be targeted for employment.  However the Assembly 
Commission has developed initiatives to increase the amount of staff from 
underrepresented groups.    Officials have met with Mencap caseworkers 
sometime ago to discuss how we might encourage more people with learning 
disabilities to apply for work with the Assembly Commission. At the time, no 
suitable opportunities were identified but it was agreed that Mencap would be 
alerted by our HR team as to when suitable vacancies become available. As I 
understand, the HR and Equality and Access Team welcome the opportunity 
to work with MENCAP and re-examine how we might assist MENCAP in their 
objective.  
 
We are currently exploring the option of working with organisations such as 
MENCAP, the Job Centre and Remploy to offer ‘train the trainer’ sessions 
with the purpose of the organisations being able to provide information to their 
clients on our recruitment system etc. We will look at the feasibility of 
extending this across the other equality strands. 
 



Also, the Assembly Commission operates the ‘Positive About Disability – Two 
Ticks’ Scheme which guarantees interviews to disabled candidates who meet 
the minimum criteria specified for the job specification. The Scheme also 
extends to people with learning disabilities.  Furthermore, candidates that are 
invited to interview are encouraged to inform the HR Recruitment Team 
whether they have any special requirements so they can be assisted by 
whichever means possible.  I hope that this offers reassurance to people with 
learning disabilities who might consider applying for a post in our organisation.   
 
It might be helpful if, when our HR and Equality and Access Teams have re-
convened with colleagues from MENCAP and the other relevant 
organisations, I report back to you on the outcome of those meetings. 
 
Yours sincerely 
 
 
Lorraine Barrett AM, 
Commissioner for the Sustainable Assembly 
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Clerc y Pwyllgor/Committee Clerk 
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28 January 2009
 
 
Dear Val 
 
Petition – Post 19 Students with Additional Learning Needs 
 
Thank you for your letter of 22 January 2009 requesting that the Enterprise and 
Learning Committee consider the petition on post 19 students with additional learning 
needs. 
 
I am happy to confirm that the Committee is content to undertake a short inquiry into 
the issues raised by this petition. We hope to scrutinise the Minister for Children, 
Education, Lifelong Learning and Skills and other key stakeholders toward the end of 
this term. 
 
I undertake to keep you informed of the progress of our inquiry and provide you with 
a copy of our report on its completion. 
 
Yours sincerely, 

 
Gareth Jones AM 
Committee Chair 
 



Dear Ms Lloyd 
 
I refer to your letter dated 20 January 2009, on the subject of neo natal intensive care 
provision at Royal Glamorgan Hospital. 
 
I can offer the following comments on the issues you have raised. 
 
It has been difficult to recruit middle grade doctors to cover the rota for neo-natal services due 
to the national shortage of middle grade doctors, i.e. doctors with 2 to 3 years in the relevant 
specialty.   
 
There seems to be a consequence in the changes of work permit arrangements for non E. U. 
doctors, which has meant that many doctors who used to come to the UK to work for a period, 
from India and the Indian sub continent, are now unable to gain work permits.  The numbers 
of doctors in specialty training in England and Wales has decreased, and without the 
contribution of the non E U doctors it has proved impossible to cover the rotas for this service. 
 
Similar problems exist in other areas, i.e. anaesthetics, paediatrics, and accident and 
emergency. 
 
These problems are common across Wales, and indeed across the UK. 
 
With the introduction of the EWTD in full on the 1 August 2009, the shortage of relevantly 
trained medical staff is likely to be a severe problem as all medical staff will be required to 
reduce their hours to a 48 hour working week. 
 
I hope this information is helpful. 
 
Yours sincerely 
 
Margaret Foster 
Chief Executive 
Cwm Taf NHS Trust 
 










