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P-06-1306 More protection for ancient 
& veteran trees in Wales. Old Trees 
can be relocated. Stop The Chop 
Y Pwyllgor Deisebau | 6 Chwefror 2023 
Petitions Committee | 6 February 2023 

Reference: SR22/4474-2 

Petition Number: P-06-1306 

Petition title: More protection for ancient & veteran trees in Wales. Old Trees 
can be relocated. Stop The Chop 

Text of petition: 1960's tree felling laws are out of date. Current planning 
policy allows for the chopping down of ancient & veteran trees. 

We call on the Welsh Government to amend Planning Policy in relation to 
Tree Protection Orders (TPOs). More protection is required, the laws are far too 
relaxed. 

Planning policies for both small & large-scale developments allow property 
developers/land owners to apply for a Tree Felling Licence via Natural 
Resources Wales. 

Stop The Chop of ancient & veteran trees. 

Additional Information: Reference Videos on how to move a tree without 
felling it: 

How to Transplant and Move Large Trees Featuring an Air Tool: 
https://youtu.be/rMIbv6cdAsk 

Tree Moving Machine: 
https://youtu.be/9TtzQtVga7Y 

What does it cost to move a Large Tree: 
https://www.greerbros.com/greerblog/cost-to-move-a-large-tree 
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Why allow for an Ancient or Veteran Tree to be felled? It is simple, instead of 
felling relocate the tree. Therefore, planning policy should be amended to the 
following extent: “No felling of Ancient / Veteran Trees, all developers must 
uproot and move the trees to a very close by location”. This in turn would not 
only save the trees but in addition create jobs throughout Wales. 

Save ancient and veteran trees. Stop the Chop! 

 

1. Background 

The Woodland Trust describes ancient and veteran trees as follows: 

A veteran is a mature tree that has developed valuable decaying wood 
features, not necessarily as a consequence of time, but due to its life or 
environment. Veteran trees may not be very old, but share similarities 
with ancient trees, such as trunk or branch hollowing, or significant 
amounts of other decaying wood. 

An ancient tree is one that has passed beyond maturity into an ancient 
life stage, or is old in comparison with other trees of the same species. 
The typical lifespans of trees differ according to species; for example, 
birches tend to live shorter lives than oaks. As a result, the age at which 
different species reach ancientness can also vary by a few hundred years. 

The Welsh Government’s Woodlands for Wales strategy says: 

Ancient and veteran trees are a cultural resource linking people to place, 
environment and culture (past and present), and also provide continuity 
of habitat for some increasingly rare lichens, mosses and fungi in both 
the rural and urban landscape. Sometimes described as green 
monuments, veteran trees are too often perceived as a problem rather 
than an asset, and not properly cared for. More information on their 
location and status can help us ensure these trees are protected and 
effectively managed. 

The strategy commits to better protection and management of ancient and 
veteran trees. 
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The Welsh Government’s national planning policy, Planning Policy Wales (PPW), 
sets out a framework for protecting trees, woodlands and hedgerows. Paragraph 
6.4.26 says: 

Ancient woodland and semi-natural woodlands and individual ancient, 
veteran and heritage trees are irreplaceable natural resources, and have 
significant landscape, biodiversity and cultural value. Such trees and 
woodlands should be afforded protection from development which 
would result in their loss or deterioration unless there are significant and 
clearly defined public benefits; this protection should prevent potentially 
damaging operations and their unnecessary loss. … 

Paragraph 6.4.25 says: 

… Permanent removal of woodland should only be permitted where it 
would achieve significant and clearly defined public benefits. Where 
woodland or trees are removed as part of a proposed scheme, 
developers will be expected to provide compensatory planting. 

A Tree Preservation Order (TPO) is an order made by a Local Planning Authority 
(LPA), under the Town and Country Planning Act 1990, which in general makes it 
an offence to cut down, top, lop, uproot, wilfully damage or wilfully destroy a tree 
without permission. 

As noted in the letter to you from the Minister for Climate Change, Julie James, 
the control of tree felling is regulated through the Forestry Act 1967. A felling 
licence is required where an owner wishes to fell growing trees. There are 
exemptions for the need for a licence, including where the tree is dangerous and 
where felling trees is required as part of a development authorised by planning 
permission. A felling licence is also needed if someone wants to fell trees covered 
by a Tree Preservation Order (TPO) (unless there’s an exemption, such as planning 
permission having been granted). 

Natural Resources Wales (NRW) is responsible for processing and regulating 
felling licences. 

2. Welsh Government action 

The Minister’s letter sets out planning policy relevant to ancient and veteran trees, 
as described above, and provides further detail. 
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The Minister’s letter also acknowledges that the TPO legislation “whilst effective 
needs some attention”.  

The Welsh Government asked the Law Commission to review Welsh planning law, 
with the aim of simplifying and consolidating it. The Law Commission published 
recommendations in 2018. Some of the recommendations related to the TPO 
regime. The Welsh Government accepted most of the recommendations and said 
in 2020 changes would be made via a Planning Consolidation Bill. The Bill is due 
to be introduced this Senedd term. The Minister’s letter says most of the 
recommendations will be addressed through associated regulations. 

The Law Commission’s recommendations and the Welsh Government's response 
to them can be seen on pages 51 to 55 of this table: Welsh Government detailed 
response to the Law Commission’s report on planning law in Wales. 

The Minister’s letter concludes “amending the framework as set out in the Petition 
is not necessarily going to achieve the improvements sought”. It says the Welsh 
Government’s “programme of keeping PPW under review and future TPO 
amendments coming through the Planning Consolidation Bill, and associated 
regulations, will strengthen the system and afford the protection to trees sought 
by the Petitioner.” 

3. Welsh Parliament action 

The most recent Senedd action on this issue has been the Economy, Trade and 
Rural Affairs Committee’s Stage 1 consideration of the Agriculture (Wales) Bill. 
While the Bill focuses primarily on agricultural issues, it also contains provisions 
relating to increasing flexibility in tree felling licences. 

The Committee heard evidence questioning why other related woodland issues, 
such as greater protections for ancient woodland and veteran trees, weren’t 
included in the Bill. 

The Committee published its Stage 1 report on 27 January 2023. It recommends 
that the Minister for Rural Affairs, Lesley Griffiths, should set out how she will 
address woodland management issues raised during Stage 1 scrutiny, including 
greater protections for ancient woodland and veteran trees. 

The Minister is due to respond within six weeks of the publication of the report 
and the Senedd is due to debate the general principles of the Agriculture (Wales) 
Bill on 7 February 2023. 
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Every effort is made to ensure that the information contained in this 
briefing is correct at the time of publication. Readers should be aware that 
these briefings are not necessarily updated or otherwise amended to 
reflect subsequent changes. 
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Julie James AS/MS 
Y Gweinidog Newid Hinsawdd 
Minister for Climate Change 

Bae Caerdydd • Cardiff Bay 
Caerdydd • Cardiff 

CF99 1SN 

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

Gohebiaeth.Julie.James@llyw.cymru 
Correspondence.Julie.James@gov.Wales 

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

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

Eich cyf/Your ref  
Ein cyf/Our ref JJ/02269/22 

Jack Sargeant MS 
Chair - Petitions committee 
Senedd Cymru 
Cardiff Bay 
Cardiff 
CF99 1SN 
 

09 December 2022 

Dear Jack Sargeant MS, 

Thank you for your letter of 12 October inviting me to express views in response to Petition 
P-06-1306 ‘More protection for ancient & veteran trees in Wales. Old Trees can be
relocated. Stop The Chop’.

Welsh Government want to see current and historic wooded landscapes protected and 
individual trees, ancient and veteran trees in our urban areas and countryside better 
understood, protected, and managed for their cultural significance, aesthetic quality and 
heritage. Ancient and veteran trees are a cultural resource linking people to place, 
environment, and culture, they also provide continuity of habitat in both the rural and urban 
landscape.  

Regarding the protection of ancient and veteran trees, Welsh Government’s policy is set out 
in Planning Policy Wales 11 (PPW): https://beta.gov.wales/planning-policy-wales and Future 
Wales - the National Plan 2040 (https://gov.wales/sites/default/files/publications/2021-
02/future-wales-the-national-plan-2040.pdf) . In these documents we state clearly that 
planning authorities should protect ancient woodland, semi-natural woodlands and 
individual ancient, veteran and heritage trees.  

PPW sets out the land use planning polices of the Welsh Government. PPW is a material 
consideration in the determination of a planning application. PPW sets out a strong 
framework for the protection of trees, woodlands and hedgerows. 

Paragraph 6.4.26 of PPW states that, “Ancient woodland and semi-natural woodlands and 
individual ancient, veteran and heritage trees are irreplaceable natural resources, and have 
significant landscape, biodiversity and cultural value. Such trees and woodlands should be 
afforded protection from development which would result in their loss or deterioration unless 
there are significant and clearly defined public benefits; this protection should prevent 
potentially damaging operations and their unnecessary loss.”  

Pack Page 34

mailto:Gohebiaeth.Julie.James@llyw.cymru
mailto:Correspondence.Julie.James@gov.Wales
https://beta.gov.wales/planning-policy-wales
https://gov.wales/sites/default/files/publications/2021-02/future-wales-the-national-plan-2040.pdf)
https://gov.wales/sites/default/files/publications/2021-02/future-wales-the-national-plan-2040.pdf)


Paragraph 6.4.25 states that, “permanent removal of woodland should only be permitted 
where it would achieve significant and clearly defined public benefits. Where woodland or 
trees are removed as part of a proposed scheme, developers will be expected to provide 
compensatory planting.” 

Future Wales - the National Plan 2040, introduces at Policy 9 a safeguarding approach for 
the protection of habitats (amongst other objectives) to ensure that they are not unduly 
compromised by development. The safeguarding policy approach as set out in Future 
Wales can assist in the protection and restoration of ancient woodland and it can enable the 
planning system to take action which can complement wider approaches to the sustainable 
management of natural resources.  

This top tier development plan policy sets out a firm policy steer to help ensure that areas of 
land that are potentially important for expanding or connecting ecological networks, 
adapting to climate change or other pressures, or which provide key ecological services are 
not compromised by development. Welsh Government’s policy aspirations are high and 
ambitious; the legal status of Future Wales means that local policies and decision making 
must be in conformity with Future Wales.  

The control of tree felling in Wales is regulated through the Forestry Act 1967, as amended. 
A felling licence is required where an owner wishes to fell growing trees, but there are some 
exemptions from the need for a felling licence. For example, felling trees immediately 
required for the purpose of carrying out development authorised by planning permission 
does not require a felling licence. A felling licence is also needed if someone wishes to fell 
trees that are covered by a Tree Preservation Order (TPO), unless an exemption applies, 
such as planning permission has been granted.  

Natural Resources Wales (NRW) is the responsible body for processing and regulating all 
felling licences in Wales, whether it be for thinning or felling operations. NRW assesses 
each application against the guidelines set out in the UK Forest Standard (UKFS) which is 
the Governments’ reference standard for sustainable forest management in the UK; each 
application for a felling licence must meet these guidelines. 

Turning to the Petitioner’s request to amend and strengthen TPO legislation, Local Planning 
Authorities (LPAs) can use TPOs to prohibit felling. The principal effect of a TPO is to 
prohibit the cutting down, uprooting, topping, lopping, wilful damage or wilful destruction of a 
tree or trees without the consent of the LPA.  

It is the developer’s duty to ensure they secure any consents necessary to enable 
development. In the case of work on a tree subject to a TPO, failure to secure consent is an 
offence. This can result in the developer being issued with an unlimited fine.  

Welsh Government does, however, recognise that the TPO legislation whilst effective needs 
some attention. The Welsh Government asked the Law Commission for England and Wales 
to undertake a detailed review of planning law in Wales, with the aim of recommending 
ways in which the legislation could be simplified and consolidated, TPO legislation featured 
in this review. The Law Commission reported to Welsh Government in 2018 and we 
published a full response in November 2020. Regarding TPOs we have accepted the vast 
majority of the Law Commission’s recommendations to amend and clarify the TPO regime. 
A small number of those accepted recommendations relate to primary legislation, which will 
be brought into effect through the Planning Consolidation Bill, which is due to be introduced 
this Senedd term, while the majority of the recommendations will be addressed through the 
associated regulations.  
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Therefore, taken together the strategic policy and the legislative framework afford a robust 
and sound system of protection that recognises the special and unique qualities of our 
ancient woodland. Amending the framework as set out in the Petition is not necessarily 
going to achieve the improvements sought, our programme of keeping PPW under review 
and future TPO amendments coming through the Planning Consolidation Bill and 
associated regulations will strengthen the system and afford the protection to trees sought 
by the Petitioner. 

Yours sincerely, 

Julie James AS/MS 
Y Gweinidog Newid Hinsawdd 
Minister for Climate Change  
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Dawn Bowden AS/MS 
Dirprwy Weinidog y Celfyddydau a Chwaraeon, a’r Prif Chwip 
Deputy Minister for Arts and Sport, and Chief Whip 

Bae Caerdydd • Cardiff Bay 
Caerdydd • Cardiff 

CF99 1SN 

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

Gohebiaeth.Dawn.Bowden@llyw.cymru         
  Correspondence.Dawn.Bowden@gov.wales 

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

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

20 December 2022 

Eich cyf/Your ref P-06-1315 
Ein cyf/Our ref DB/00672/22 
Jack Sargeant MS 
Chair - Petitions committee 
Senedd Cymru 
Cardiff Bay 
Cardiff 
CF99 1SN 

Dear Jack, 

Thank you for your letter of 30 November regarding Petition P-06-1315: Stop outsourcing at 
the Plas Menai National Outdoor Centre for Wales. 

On 20 September I issued a written statement in response to the decision of Sport Wales to 
appoint Parkwood Leisure as its preferred strategic partner to ensure a long-term 
sustainable future for Plas Menai.  

Throughout consultation on its preferred approach, Sport Wales has engaged with staff and 
unions on its proposals. I also had personal discussions with union officials throughout the 
process. The terms of the agreement with Parkwood Leisure will ensure that all staff at the 
centre will have their terms and conditions of employment protected and that Plas Menai will 
retain its status as the National Outdoor Centre, operated on a not-for-profit basis. 

Protecting and enhancing the provision of Welsh and our culture will be integral to the 
partnership between Sport Wales and Parkwood Leisure. Sport Wales, as a public body, 
has a legal requirement to comply with the Wellbeing of Future Generations Act and the 
Welsh Language Measure (2011) and this will be carried across into the new partnership. 
There will be no watering down of Sport Wales’s responsibilities in that respect. 

Yours sincerely, 

Dawn Bowden AS/MS 
Dirprwy Weinidog y Celfyddydau a Chwaraeon, a’r Prif Chwip 
Deputy Minister for Arts and Sport, and Chief Whip 
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P-06-1315 Stop outsourcing at the Plas Menai National Outdoor Centre for 

Wales, Correspondence – Petitioner to Committee, 31.01.23 

 

The outsourcing of Plas Menai to Legacy Leisure will take place with effect from tomorrow, 1 

February and this is now, therefore, to some extent an academic matter. However, I think that 

the issue raises wider questions. 

 

In respect of the Deputy Minister’s response to the union’s petition, I note her statement that 

“The terms of the agreement with Parkwood Leisure will ensure that all staff at the centre will 

have their terms and conditions of employment protected and that Plas Menai will retain its 

status as the National Outdoor Centre, operated on a not-for-profit basis.” Assurances to this 

effect have been made on numerous occasions directly to PCS and to Plas Menai staff, by the 

Deputy Minister and by Sport Wales management. The union welcomes the attempt to 

provide an additional level of protection to the staff affected, over and above the legal 

protections afforded by TUPE, and we do not question the good intentions of the Deputy 

Minister or of Sport Wales. We have engaged in a constructive dialogue with management, 

both before and after the decision by the Sport Wales Board to award the contract to Legacy 

Leisure, and have tried to place staff in the strongest position possible. I should say, however, 

that the protections offered by TUPE are of limited value once a transfer has taken place, 

since changes in the circumstances of an organisation can be used to justify changes in 

staffing arrangements and in terms and conditions. Moreover, while Sport Wales’ agreement 

with Legacy Leisure provides some additional protections in this respect - in effect, giving 

Sport Wales the power of veto over any major structural changes – that veto cannot be used 

in a way that could be deemed ‘unreasonable.’ Legacy Leisure has advised us of certain areas 

– not covered either by TUPE or by the agreement with Sport Wales – in which the policies 

governing staff are being brought into line with those that apply to their existing employees. 

While we have discussed these changes in detail, in order to ensure that they do not result in 

any substantive detriment to staff, only time will tell whether we have been successful. 

 

The best protection for staff in such situations, therefore, is to allow them to retain their 

status as public employees; this remains the union’s preference as a matter of policy and 

would have been the clear preference of Plas Menai staff in this instance. Moreover, it is still 

our view that the outsourcing of public sector jobs to an external provider conflicts with the 

frequently reiterated policy of the Welsh Government, that public services should be 

provided by staff directly employed within the public sector. It is normally the case, in our 

experience, that outsourcing is driven by an imperative to realise financial savings, normally 

by cutting staff, pay, terms and conditions and/or services to the end-user. We have been 

repeatedly reassured that this will not be the case in this instance and that the decision to 

outsource has been driven not by financial considerations at all but by the desire to enhance 

and diversify the range of services offered by Plas Menai. We asked on several occasions 

during our discussions with Sport Wales why that could not be achieved without changing 

the employment status of the staff but never received an answer that we considered 

convincing.  

 

As already noted, the change highlighted by our petition is now going ahead and we in PCS 

hope that it will take place smoothly and without any adverse impact on staff. We would also 
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hope, however, that any comparable changes that may be proposed in the Welsh devolved 

public sector in future will be subject to Senedd scrutiny from an early stage.   

 

Finally, I would add that we welcome the Deputy Minister’s reassurances in respect of the 

continued provision of services through the medium of Welsh, as this is an important 

element of Plas Menai’s offer to its service users. 

 

Kind regards 

 

 

Darren Williams 
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Petition Number: P-06-1316 

Petition title: Rename Wales to her original name, Cymru. 

Text of petition: Wales was the name imposed on Wales. The original name 

was Cymru. 
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Rename Wales to her original name, Cymru 

2 

 

 

1. Background 
 
Wales remains the internationally recognised name of the nation, rather than 

Cymru, despite the equal status given to both languages by the Welsh 

Government. 

The Wales (Official Languages) Act 2012 gave both Welsh and English status as 

the official languages of the then National Assembly. Through the Senedd and 

Elections (Wales) Act 2020, the National Assembly was renamed Senedd Cymru. 

While both ‘Senedd Cymru’ and ‘Welsh Parliament’ have equal status in 

legislation, the term ‘Senedd’ is now the common name used in both Welsh and 

English contexts. 

There have been several recent instances of places and organisations in Wales 

choosing to use their Welsh title exclusively, often citing this as a key part of their 

identity. Despite this, the Welsh Government currently has no plans to change 

the official title of the nation, signalling in its response to this petition its 

intention to carry on using both Cymru and Wales. 

Examples of Welsh only names being used 

 
Some organisations and councils have adopted revised Welsh language policies 

for their names and branding. Cyngor Gwynedd, previously known by its English 

name Gwynedd Council, adopted a revised Welsh language policy in 2022. The 

new policy states that “the Council's corporate identity reflects its commitment 

and the priority given to the Welsh language”. 

In 2022, Snowdonia National Park Authority voted to use Yr Wyddfa and Eryri, 

rather than the English terms Snowdon and Snowdonia. 

National football team 

 
Cymru, rather than Wales, is used by the Football Association of Wales (FAW) in 

its internal and external communications and by staff to refer to both the men’s 

and women’s national football teams. 

It has been reported that the FAW plan to change the name officially in the near 

future. Noel Mooney, the FAW’s chief executive, has said that a name change “is 

the direction of travel, but there’s no firm decisions on it”. 
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International examples 
 

There have been many international examples of nations changing their official 

title. In 2022, the Turkish Government sent a letter to the UN formally requesting 

that it be referred to as Türkiye, the Turkish spelling and pronunciation of Turkey. 

The Republic of Türkiye is now the country’s official name, and the country is 

listed as Türkiye in the UN list of Member States. 
 

In 2016, the Czech government officially changed the country’s name to Czechia. 

The long title remains in some contexts, with the short name being compared to 

that of France (officially known as the French Republic). 

The island nation previously known as Cape Verde changed its name to Cabo 

Verde in 2013. Cape Verde was an angelized version of the original Portuguese. 

 

 

2. Welsh Government action 
 
The Welsh Government responded to this petition on 13 January 2023. 

 

The Minister for the Welsh Language, Jeremy Miles, welcomed recent instances 

of organisations and authorities choosing to use Welsh names as their official 

title. The Minister said that examples such as Cyngor Gwynedd and Yr Wyddfa 

being used officially instead of English terms show “there is a strong desire in 

some contexts to place the Welsh language at the heart of public life, especially 

in areas where there is a higher proportion of Welsh speakers.” 

The Minister went on to say that it was the Welsh Government’s intention to 

continue to use both Cymru and Wales to refer to the nation. 

 

 

3. Welsh Parliament action 
 
A 2019 petition calling for the then Assembly to be known officially as ‘Senedd’ 

(rather than a bilingual title) received 1,033 signatures. The Petitions Committee 

considered the proposals, but rejected them on the grounds that the issue was 

being considered in the passage of the Senedd and Elections (Wales) Bill. 
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During the consultation on the Bill, 53% of respondents considered that a 

monolingual name consisting of ‘Senedd’ would positively describe the role and 

responsibilities of the National Assembly for Wales, while 73% favoured ‘Welsh 

Parliament’. 

The Bill initially proposed ‘Senedd’ as a monolingual official title. However, an 

amendment from the then First Minister, Carwyn Jones, was passed by 43 to 13 

that gave the Senedd its bilingual name it has today. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Every effort is made to ensure that the information contained in this 

briefing is correct at the time of publication. Readers should be aware 

that these briefings are not necessarily updated or otherwise amended to 

reflect subsequent changes. 
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Jeremy Miles AS/MS 
Gweinidog y Gymraeg ac Addysg  

Minister for Education and Welsh Language 

Bae Caerdydd • Cardiff Bay 
Caerdydd • Cardiff 

CF99 1SN 

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

Gohebiaeth.Jeremy.Miles@llyw.cymru 
Correspondence.Jeremy.Miles@gov.wales 

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

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

13 January 2023 

Ein cyf/Our ref JMEWL/02473/22 

Jack Sargeant MS 
Chair - Petitions Committee 
Senedd Cymru 
Cardiff Bay 
Cardiff 
CF99 1SN 
 

Dear Jack, 

Thank you for your letter dated 2 December, asking my opinion about a petition which calls 
on the Government to “rename Wales to her original name, Cymru”, because “Wales was 
the name imposed on Wales. The original name was Cymru”. 

The question of using only Welsh names for organisations, geographic features and the 
name of our country itself has come to prominence several times over recent months, and is 
a very interesting trend from a Welsh language perspective.  

Recently, Cyngor Gwynedd (Gwynedd Council) have adopted a revised Welsh language 
policy whereby they will only use the Welsh name ‘Cyngor Gwynedd’ in all formats when 
referring to the council. In mid-November, Awdurdod Parc Cenedlaethol Eryri (Snowdonia 
National Park Authority) announced that they had decided to use only the Welsh versions 
Eryri and Yr Wyddfa in future, having voted to stop using the forms Snowdonia and 
Snowdon. 

These and other examples show there is a strong desire in some contexts to place the 
Welsh language at the heart of public life, especially in areas where there is a higher 
proportion of Welsh speakers. As the Minister with responsibility for the language, this is of 
course to be welcomed. 

In particular, the work of Parc Cenedlaethol Eryri to give precedence to Welsh geographic 
names reflects a desire to safeguard names for future generations, and ensure that they are 
not displaced. This overlaps with the work of the Welsh Government, under our Programme 
for Government and Co-operation Agreement, to safeguard Welsh language place names. 

We as a Government have also supported the use of Welsh names for our national 
institutions, for instance in our everyday use of “Senedd” in both Welsh and English. Where 
appropriate, we also use Welsh names for our internal departments, with the Welsh 
Language Division now referred to in both languages as Is-adran Cymraeg 2050. 
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A number of our towns, villages and cities have bilingual names as they mean different 
things to different people. And we’ve seen when it’s suggested that only one letter be 
changed in the name of a town, or a hyphen inserted between elements of the name, that 
members of the public can be very resistant to that change, feeling a strong attachment to 
the form or name that is most familiar to them. 

The name of the country itself, of course, is relevant on a much wider scale and affects 
many more people. Our intention is to continue to use both Cymru and Wales, to refer to our 
nation in both its official languages, and to continue to promote the visibility and use of 
Welsh at a community and national level, reflecting our conviction that Welsh belongs to us 
all. 

Yours sincerely, 

Jeremy Miles AS/MS 
Gweinidog y Gymraeg ac Addysg  

Minister for Education and Welsh Language 
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Rebecca Evans AS/MS 
Y Gweinidog Cyllid a Llywodraeth Leol  
Minister for Finance and Local Government 

Bae Caerdydd • Cardiff Bay 
Caerdydd • Cardiff 

CF99 1SN 

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

                Correspondence.Rebecca.Evans@gov.wales 
Gohebiaeth.Rebecca.Evans@llyw.cymru 

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

 
 
 
Eich cyf/Your ref P-06-1320 
Ein cyf/Our ref RE/00015/23 
 
Jack Sargeant MS 
Chair, Petitions Committee 
 
petitions@senedd.wales 
           
 
                                                                                                                       24 January 2023 
 
Dear Jack, 
 
Thank you for your letter regarding a petition you have received from Mark Fisher, 
requesting more funding be allocated to Neath Port Talbot County Borough Council. 
 
As in recent years, this Government’s priorities for our budget continued to be frontline 
public services. The local government settlement I published on 14 December set out core 
revenue funding for 2023-24 at £5.5 billion. This means, after adjusting for transfers, overall 
core funding for local government in 2023-24 will increase by 7.9% on a like-for-like basis 
compared to the current year. No authority will receive less than a 6.5% increase. In 2023-
24, local authorities will receive £5.5bn from the Welsh Government in Revenue Support 
Grant (RSG) and non-domestic rates (NDR) to spend on delivering key services. Neath Port 
Talbot County Borough Council will receive a 7.1% increase for 2023-24. 
 
The indicative Wales-level local authority core revenue funding allocation for 2024-25 is 
£5.69bn – equating to an uplift of £169m (3.1%). This figure is indicative and dependent on 
both our current estimates of NDR income and any 2024-25 UK budgets 
 
In addition to this, I was able to publish information on revenue and capital grants planned 
for the following two years. For 2023-24, these amount to over £1.3bn for revenue and over 
£925m for capital. We are providing these indicative grant values now so local authorities 
are able to plan their budgets efficiently. As in previous years this information will be further 
updated in the final settlement. 
 
In making decisions about the level of funding for local government I have responded to the 
need to support key front-line services. In particular I have included funding to enable 
authorities to continue to meet the additional costs of introducing the Real Living Wage for 
care workers and to support pressures in education.  
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The draft Budget 2023-24 and provisional local government settlement 2023-24 process 
has been one of the toughest since devolution because of the financial pressures we are 
facing. I and my ministerial colleagues recognise that after a decade of austerity, Brexit and 
the pandemic, public services are very fragile and unable to withstand any further shocks. 
They must deal with soaring energy prices and inflation at a 40-year high, while demand for 
many public services is also rising.  
 
While this is a relatively good Settlement for local authorities in Wales, building on improved 
allocations in recent years, I recognise that the rates of inflation we have experienced over 
the last few months and the forecasts from the OBR of continuing significant levels of 
inflation means that local government will still need to make difficult decisions in setting their 
budgets.   
 
The UK Government has not provided Wales with adequate funding to meet the level of 
pressures faced by public services in Wales. Welsh Ministers have had to make some very 
difficult decisions during the Draft Budget process.  While there was some additional funding 
for Wales in the Autumn Statement – £1.2bn over two years – almost half of this came from 
decisions made about non-domestic rates policy in England. This will not fill the big gaps in 
Wales’ settlement over the three-year spending review period (2022-23 to 2024-25). Even 
after the additional funding in the Autumn Statement, our settlement is still up to £3bn lower 
in real terms and up to £1bn lower next year. I have continued to push the Chancellor for 
additional funding for key services and for energy support for both domestic and non-
domestic users. 
 
Yours sincerely, 
 

 
 
Rebecca Evans AS/MS 
Y Gweinidog Cyllid a Llywodraeth Leol  
Minister for Finance and Local Government 
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We request that the Welsh 
Government purchase St David’s Hall 
as a national resource for Wales 
Y Pwyllgor Deisebau | 6 Chwefror 2023 
Petitions Committee | 6 February 2023 

Reference: SR20/***** 

Petition Number: P-06-1323 

Petition title: We request that the Welsh Government purchase St David’s Hall 
as a national resource for Wales 

Text of petition: This is a heartfelt plea to prevent the loss of a vital cultural 
resource to the people of Wales; We call upon the Welsh Government to step 
in. 

A transfer of management of The National Concert Hall of Wales to a 
commercial organisation would risk this vital and vibrant resource for the 
community and cultural life of Cardiff inevitably leading to impacts on the 
wider creative infrastructure of Wales. 

The venue hosts over 330 performances per year, many of national and 
international profile, attracting attendees from every postcode in Wales as 
well as the highest percentage of English visitors of all Welsh venues. 

It is the only purpose-built orchestral concert hall in the country able to host a 
full symphony orchestra. It is the home of Cardiff Singer of the World, 
National Orchestra of Wales, and the world class International Concert Series-
alongside a varied cultural offering including ballet, pop/rock music, 
comedians, jazz and folk. 

The venue delivers to all ages the opportunities for creative participation and 
engagement, representing a invaluable community and learning resource for 
the people of Cardiff and whole of Wales 
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Title:  

2 

1. Background 

In December 2022 Cardiff Council approved an offer from Academy Music Group 
in principle to take over the running of St David's Hall as the National Concert Hall 
of Wales, via a long-term lease. Council papers state: 

The Council has only been able to afford to implement a basic 
maintenance programme to cover general wear and tear 
amounting to circa £2m of capital and circa £600k of revenue 
over the last 10 years. This has become increasingly insufficient as 
the building has grown older. 

And: 

The allocated revenue subsidy from the Council for St David’s Hall is 
£688,700 in the current year. However, the venue regularly achieves 
lower box office revenue than forecast and as such the actual level of 
Council financial support regularly exceeds £1m per annum. The 
unallocated budget spend is required to be absorbed within wider 
directorate budgets and each year this is becoming increasingly difficult 
to achieve due to the growing pressure on Council budgets. This 
problem will be magnified significantly in the next financial year as the 
Council is forecasting a revenue budget shortfall of circa £53m. 

The option the Council has agreed in principle is intended to provide the Council 
an equivalent saving compared to the Council maintaining operation of the Hall) 
of £133m over a 40-year capital repayment programme. 

 

2. Welsh Government action 

On 1 December 2022 the Welsh Government responded to a Written Question 
from Rhys ab Owen MS asking What discussions has the Welsh Government had 
with Cardiff Council regarding securing a long-term sustainable future for St 
David’s Hall, Cardiff?  

The response said “the future of the venue is an issue for Cardiff Council” and did 
not reference any discussions between the Welsh Government and Cardiff 
Council. A letter from the Arts Council of Wales (see section 3 below) suggests that 
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Welsh Government officials have since been involved in discussions about the 
future of the Hall.  

During First Minister’s Questions on 29 November 2022 the First Minister said: 

I think it's too early to be concerned, Llywydd, because we don't know 
enough details. I've had an opportunity today to speak to the council 
leader here in Cardiff, and I'm sure that he's aware of every point that 
Rhys ab Owen has raised. So, they are doing the work with not just one 
company but with more than one company that has shown an interest 
in collaborating with the council on the future of St David's Hall. 

3. Welsh Parliament action 

The Senedd Culture, Welsh Language, Communications, Sport and International 
Relations Committee has written to Cardiff Council and the Arts Council about 
the future of St David’s Hall.  

Copies of the letters and responses can be read here. The Arts Council’s letter 
(dated 12 December 2022) notes “There have been a number of discussions 
regarding this matter which have included representatives of Welsh Government”. 

Every effort is made to ensure that the information contained in this 
briefing is correct at the time of publication. Readers should be aware that 
these briefings are not necessarily updated or otherwise amended to 
reflect subsequent changes. 
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Comments/additional information r.e. St David’s Hall 

1. St David’s Hall is in the process of becoming a listed building.

 CADW undertook a site visit of St David’s Hall on the morning of the 26th January, with the 

site inspection report due to be written up in due course and a decision made regarding 

suitability for listing, followed by the statutory listed building consultation notice if the 

decision to list is made.  Given that St David’s Hall is the approximately the same age and 

architectural style as buildings such as the national theatre (Brutalist), which is grade 2*, and 

that St David’s Hall has been largely unaltered since opening in 1982, I can see no reason 

speaking as an Architectural Technologist and Town Planner with a specialism in historic 

architecture why St David’s hall would not become a listed building in due course- and that 

process which was instigated should be allowed to be seen through before any proposed 

alterations to the building are allowed to go ahead (such as removal of the stalls seating, etc) 

or in turn the building taken from local authority control prior to the completion of this 

process. 

2. Concerns regarding Live Nation/AMG’s safety record.

Live Nation/ AMG are the owner operators of a number of venues internationally, notably in 

the UK of Brixton Academy where on the 15th December a crush occurred resulting in the 

deaths of 2 people and multiple injured. It has been heavily implied by the metropolitan 

police in the press that the ongoing investigation will result in criminal charges being 

brought against AMG. This is not the first incident in a AMG/Live Nation venue; In 2012, at a 

Radiohead gig in Toronto, thousands of pounds of steel rigging crashed onto the main stage 

killing he bands technician, 33yr old Scott Johnson- resulting in charges being brought 

against Live Nation. And investigation by the Houston Chronicle found that Live Nation have 

been linked to 750 injuries and at least 250 deaths at their events in the USA, following a 

crush in November 2021 at the astroworld festival which killed 10 people- including a 9yr old 

boy.  

Given this, and the fact that St David’s Hall was designed for a capacity of 2,000 patrons, the 

stated desire to increase the capacity of St David’s Hall to 2,500 due to the removal of stalls 

seating and creation of a standing area, and the repeatedly stated comment that “no 

structural alterations will be made to the building”,  how can the safety of patrons be 

guaranteed during operation or in the event of an emergency given that stairways, escape 

exits and such will not be altered (as stated by Cardiff Council through guarantees that 

structural elements will not be altered)- what guarantees can be given that a repeat of the 

tragic events in Brixton and other venues will not occur in the National Concert Hall of 

Wales? What policies have changed within AMG since the incident in Brixton?  

P-06-1323 We request that the Welsh Government purchase St David’s Hall as a national resource 
for Wales, Correspondence – Petitioner to Committee, 30.01.23
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3.  Alternative operational models  

 
Has it been evidenced by Cardiff Council that a full investigation of alternative funding or 

operational models have been investigated? Why was the offer of Capital funding during the 

last funding cycle (which was then received by theatre Clwyd) from Arts Council Wales not 

acted upon? Why have these alternative models not been acted upon? 

 

For example, where St David’s Hall to be operated by a trust funded by Cardiff Council, 

Cultural exemption on ticket sales would mean that VAT would not be payable on tickets for 

events in St David’s Hall- resulting in a boost of income of approximately £1,000,000.00 p/a, 

taking St David’s from being approx. £400,000 in the red to £600,000 in profit per year- 

which when linked with funding bids from bodies such as Arts Council Wales and others 

could result in significant financial investment into St David’s Hall as a separate/independent 

entity without the need to change anything about the venue in its current format.  

 

It works for the WMC- for Theatr Clwyd- It would work for St David’s Hall, given its 

international reputation and standing. 

 

 

4. Live Nation/AMG 

 
The question needs to be asked as to what exactly Live Nation stand to gain from the various 

deals within the city. They are being presented as a ‘knight in shining armour’, but with the 

proposed arena in ButeTown already £100,000,000.00 over budget (standing at a predicted 

total cost of £270 million before construction has commenced), and council figures taken at 

face value St David’s Hall needing £50,000,000.00 of investment- on top of a lease 

agreement costing £15,000,000.00- Live Nation as a company stand to invest 

£335,000,000.00 into Cardiff without perceivably gaining anything. Live Nation/AMG would 

not be in the position they are internationally if they sought to act to ‘save venues’ and act 

charitably for city councils facing austerity.   

 

(the figure of £50 million of investment is still strongly disputed, however it is being used in 

this context to demonstrate the holes in the councils proposals) 
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P-06-1314 Insulate all Welsh homes against both the heat and the 

cold...introduce grants that are open to all! 

 

This petition was submitted by Robert Curtis, having collected 154 

signatures online, and 123 signatures on paper, making for a total of 277 

signatures collected. 

 

Text of Petition:    

With energy prices sky rocketing and millions of Welsh families facing 

extreme fuel poverty, its time to introduce grants, open to all, which would 

allow all the people of Wales to properly insulate their homes against both 

the heat and the cold. 

It is shocking that Wales has some of the worst insulated homes in the whole 

of Europe. A grant of 25to50% towards the cost of insulating properties 

would encourage people to invest in making their homes more energy 

efficient and reduce their emissions. 

 

Additional Information: 

Years of underinvestment in properly insulating Welsh homes has led to the 

situation where people are vulnerable to energy price rises. 

That's why we are calling for emergency grants that are available to all so 

households facing the prospect of cold and damp homes this winter can pay 

for simple insulation measures. We need a Green New Deal open to 

homeowners, landlords and councils which will ensure homes are warm and 

comfortable, reduce carbon emissions and create thousands of green jobs. 

Everybody has the right to a warm home, yet this year could see millions of 

Welsh people having to choose between heating their homes or eating...this 

simply cannot be allowed to happen! 

Insulation is one of the most efficient ways to save energy since it keeps you 

warm in the winter and cool in the summer. 

The energy companies, who are making billions of profit when so many are 

fearful about keeping warm this winter, should use their profits to pay for an 

emergency national insulation programme. 

 

Senedd Constituency and Region  
 Vale of Glamorgan 

 South Wales Central       
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P-06-1209 Create a national list of all unpaid carers in Wales 

 

This petition was submitted by Mike O'Brien, having collected a total of 77 

signatures. 

 

Text of Petition:    

The Welsh government have said for a long time now that identifying unpaid 

carers is a difficult task, so this petition is to ask for the creation of a 

national carers register to make identifying unpaid carers easier. 

 

Senedd Constituency and Region  
 Vale Glamorgan 

 South Wales Central       
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Julie Morgan AS/MS 
Y Dirprwy Weinidog Gwasanaethau Cymdeithasol 
Deputy Minister for Social Services 

Bae Caerdydd • Cardiff Bay 
Caerdydd • Cardiff 

CF99 1SN 

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

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

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

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

10 January 2023 

Eich cyf/Your ref P-06-1209 
Ein cyf/Our ref JMSS/01140/22 

Jack Sargeant MS 
Chair - Petitions committee 
Senedd Cymru 
Cardiff Bay 
Cardiff 
CF99 1SN 
 

Dear Jack, 

Thank you for your letter dated 19th October in your capacity as Chair of the Petitions 
Committee. I can confirm that the viability of introducing a register for unpaid carers has 
been discussed by the Ministerial Advisory Group on Unpaid Carers and a second meeting 
was also held to focus solely on this issue. 

Before I share details of these discussions with you, I would like to highlight our commitment 
to supporting unpaid carers in Wales. This is evidenced by the £42 million funding allocated 
since January 2022 to improve the lives of unpaid carers of all ages in Wales.  

In April 2022, we announced £29 million to provide 57,000 unpaid carers in Wales who 
were in receipt of Carers Allowance on March 31st, with a £500 carer payment. By the end 
of October, returns from local authorities show that 77% of eligible unpaid carers have 
successfully registered for the payment.  

During Carers Week in June, we announced funding of £4.5m to continue our successful 
Carers Support Fund over the next three years. Unpaid carers in financial hardship will be 
able to apply for grants of up to £300 to pay for food, household items and electronic items. 
Eligibility for the fund is not linked to Carer’s Allowance but it will target carers on low 
incomes who are struggling to cope with their caring role.  

The Carers Support Fund is administered by Carers Trust Wales and was first established 
in 2020. Carer Trust Wales published an end of year report for 2020/21 which states: 

The Support Fund has strongly demonstrated that many unpaid carers are 
living hand to mouth and there is further work to be done to fully understand 
the extent to which this has resulted from the pandemic or been amplified 
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by it. The sheer demand for the Support Fund and the very basic needs it 
has been used to meet, provides further evidence that addressing the 
financial impact of caring should be a continued priority for Welsh 
Government.  

 

One unpaid carer who received the grant commented: 

I was very very thankful for the grant I received, it took a huge amount of 
pressure off me that month regarding how I was going to be able to keep 
my children warm, I was issued a shopping voucher and the money I 
saved from having to shop I put straight into my gas meter. Thank you so 
so much.” 

 
From this year £9m over three years is being invested to establish an innovative short 
breaks scheme for unpaid carers on low incomes who are struggling to cope with their 
caring responsibilities. 
 
In this financial year, £1million has been allocated to health boards to focus on supporting 
unpaid carers when the person they care for is admitted to or discharged from hospital.   
 
We continue to provide funding to national third sector organisations, Carers Wales, Carers 
Trust Wales, the All Wales Forum and Age Cymru, through our Sustainable Social Services 
Third Sector Grant. This scheme was extended and will now run until 2025. We will have 
allocated £4.4m to four carer specific projects over the five years. 
 
One of these projects is Carer Aware. This project will focus on carer recognition, respect 
and support across health and social care settings in Wales. This will be achieved by 
supporting more social care professionals to develop their practice based on insight into the 
lived experience of carers.  
 
With regard to the viability of introducing a carers’ register, conversations are ongoing. In 
addition to discussions with members of the Ministerial Advisory Group on Unpaid Carers, 
we have also considered the proposal with officials leading on data collection within the 
Social Services and Integration Directorate and Digital Health Communities Wales. 
Opinions vary on whether the investment required to establish and manage a carers register 
would deliver real benefits for carers. However, agreement has been reached on the 
following points: 

• It would not be possible for Welsh Government to access data collated by local 
authorities or health boards for other purposes, such as the Covid 19 vaccination, 
without securing the agreement of the individual to utilise their data for other 
purposes. This would be a very costly and time-consuming process, therefore unpaid 
carers would be required to self-nominate to join the register. This creates some 
issues around accuracy given that some people do not readily identify themselves as 
unpaid carers, are harder to reach due to not being online or may not wish to share 
their details in any event.  Therefore, a register generated in this way could not be 
used to collect accurate data on the numbers of unpaid carers in Wales.  

• The primary purpose of a register would be to disseminate information to unpaid 
carers. It would have to be maintained and kept up to date and factor in any changes 
in the circumstances of individuals who have identified as unpaid carers. 
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Our conversations have also highlighted some benefits to introducing a register. It could 
enable more unpaid carers to receive information to help them with their caring role and 
further enable local authorities to deliver their duties under the Social Services and 
Wellbeing (Wales) Act. Ensuring unpaid carers have access to information at an early stage 
can also help services achieve the principles of prevention and value for money.  

Alongside exploratory discussions, work is ongoing to include information about carers in 
other data collections. The Children’s Receiving Care and Support Census asks local 
authorities if the children who are receiving care and support for their own needs also have 
caring responsibilities. A new Adult Receiving Care and Support Census is also being 
developed. It will be in place in April 2023 for the first year of data to be reported to Welsh 
Government in 2024. This census will ask local authorities to state whether adults who have 
their own care and support needs also have responsibilities as a carer.  

The Performance and Improvement Framework data collection also includes nearly 20 data 
items specifically about carers. While this data collection cannot be used to identify 
individual carers, it does show the number of people contacting local authorities for support, 
number of carers assessments undertaken and the numbers of those who go on to receive 
support. The consistency and comprehensiveness of this data collection is still in 
development and we have been working closely with local authorities to improve the 
available data.  

Another successful way our partners have been collating data on unpaid carers is via the 
Carers Support Fund. Feedback collected in the end of year report for 2021/22 highlighted 
that 32.6% of those who accessed the fund were previously unknown to services. In some 
areas, that figure is as high as 70% and carers told Carers Trust Wales of the value of being 
recognised as a carer for the first time and having access to the wider carer support that 
emanated from being connected to a local carer centre. 

As detailed earlier in this letter, we are currently prioritising funding to ensure unpaid carers 
can take a break from their caring role and can access financial support, which is becoming 
increasingly important due to the cost of living crisis. Although conversations relating to the 
viability of a carers register remain ongoing, we must take difficult decisions with regard to 
funding allocations and balance cost with likely outputs, often in the most challenging of 
circumstances. 

I hope this letter reassures you that we acknowledge a need to improve data collection 
concerning unpaid carers and we are currently working with partners to broaden our reach 
so that more unpaid carers can receive the information, advice and assistance they require 
to continue their caring role.  

Yours sincerely, 

Julie Morgan AS/MS 
Y Dirprwy Weinidog Gwasanaethau Cymdeithasol 
Deputy Minister for Social Services
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P-06-1209 Create a national list of all unpaid carers in Wales, Correspondence – 

Petitioner to Committee, 30.01.23 

 

To whom it may concern, 

Myself and another unpaid carer recently met with Andy Pithouse (Advisor to Julie Morgan) 

and presented him with a possible solution to setup costs and working in partnership with a 

company called CaresCard UK. During this meeting we were also advised that the Ministerial 

Advisory Group would be further discussing the carers register in March/April of this year 

and I asked if it would be possible to be invited to that meeting to put the idea forward. As 

of this moment in time I am unaware if the information I provided to Andy Pithouse has 

been presented to Julie Morgan or the Ministerial Advisory Group as I have heard nothing 

further since our recent meeting. 

I also recently met with Russell Berry from CarersCard UK which is when I first saw the 

potential for the information gathered to be used as the basis for a register. On the face of it 

CarersCard UK is essentially a scheme for unpaid carers similar to the Blue Light Scheme and 

provides carers with access to national discounts at a wide variety of retailers and leisure 

services. However, when you begin to look deeper it is actually so much more than that. It 

provides a place for unpaid carers to store a carer plan for the person they care, share notes 

and information with others within the caring circle whether they be professionals or family 

members and it also provides a QR code which can be scanned by the emergency services to 

gain access to the information in the case of an accident. Councils, Regional Partnership 

Boards and third sector organisations can buy into the scheme and also offer local discounts 

to carers within their area and they can either charge a small fee for the cards or provide 

them for free. The information gathered here as carers sign up to such a scheme could easily 

be transferred to provide the basis for a carers register.  

Whilst I understand the cost and data collection implications of such a register I still strongly 

feel that it is something that is needed. This also presents the Welsh Government with an 

opportunity to produce something pioneering within the four nations of the UK. 

As I’ve said before, many unpaid carers in Wales feel that a register of unpaid carers would 

be advantageous to them in many ways such as, access to information and grants, future 

Covid and flu vaccines, access to support and recognition to name but a few. A carers 

register could help carers gain access to information and support sooner rather than later 

and possibly prevent carer burnout which in the long term would save money and help 

carers avoid needing medical assistance and/or care themselves. 

Whilst I appreciate the funding the Welsh Government has provided for the Carer Support 

Fund and also the short break funds I feel that access to these funds can only be enhanced 

by the introduction of a Carers Register and improved dissemination of information. 
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In her response Julie Morgan states that unpaid carers are a hard to reach group and we 

don’t always identify ourselves as unpaid carers. My response to that is, ask those of us that 

have identified as unpaid carers to come forward and we will as we proved during the 

vaccine rollout. As for those who don’t identify as unpaid carers just yet, better access to 

information on what an unpaid carer is and GP, hospital staff and other health or social care 

professionals asking the right questions may help many of those people identify themselves 

as unpaid carers. Something was mentioned to me the other day that perhaps the situation 

needs to be flipped and rather than unpaid carers self identifying that services themselves 

need to be more proactive in identifying carers. The House of Lords has recommended that 

their should be a duty of care upon the NHS to identify carers and support them while the 

person they for is in hospital and throughout the discharge process and once identified at 

admission/discharge carers could then be added to the register. 

Information to make a start on a carers register is already available via the DWP, GP surgery 

carers registers and information provided by carers during grant applications and also the 

application for the first round of covid vaccines, which if I’m not mistaken, also included an 

option for your details to be included on any future register. 

I don’t know if it is at all possible, but prior to the petition being put before the committee 

on Monday 6th February I would greatly appreciate the opportunity to discuss this matter 

further with committee members or even have the opportunity to present my thoughts at 

the committee meeting itself. 

Further to my meeting with Andy Pithouse I have also requested a meeting with Julie 

Morgan herself and am currently awaiting her office to get back to me with a proposed date 

to discuss this matter and others. 
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P-06-1240 Improve health services for people with epilepsy living in Wales 

 

This petition was submitted by Janet Paterson, having collected a total of 

1,334 signatures. 

 

Text of Petition:    

We are concerned that the current services for people with epilepsy living in 

Wales are not providing people with the help and support they need. 

Epilepsy Action recommends a caseload of no more than 250 people per 

Epilepsy Specialist Nurse (ESN), in order to minimise the effects of their 

condition and provide the best possible care. Currently no area in Wales is 

meeting this recommendation. 

There is a lack of ESNs and waiting times to see neurologists are over 12 

months in many areas. 

 

Additional Information: 

Increasing the number of ESNs in all health boards across Wales would help 

significantly improve access to services and the support that people with 

epilepsy receive. 

 

ESNs are vital team members providing care to people with epilepsy. They 

work alongside consultant neurologists and other healthcare professionals to 

provide essential advice and support during and, as importantly, in-between 

appointments. 

 

ESNs are often the first point of contact for people with epilepsy who require 

advice or support related to their condition and their contribution is 

invaluable. The crucial role of epilepsy specialist nurses in caring for and 

supporting people with epilepsy is set out in Epilepsy Action’s recent 

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

 

In addition to increasing the number of ESNs, all epilepsy services in Wales 

need more funding to ensure that people with epilepsy receive the support 

and care they need. 
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Senedd Constituency and Region  
 Arfon 

 North Wales  
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Bae Caerdydd • Cardiff Bay 
Caerdydd • Cardiff 

CF99 1SN 

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

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

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

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

04 January 2023 

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

Eich cyf/Your ref P-06-1240 
Ein cyf/Our ref EM/03880/22 

Jack Sargeant MS 
Chair - Petitions Committee 
Senedd Cymru 
Cardiff Bay 
Cardiff 
CF99 1SN 

Dear Jack, 

Thank you for your letter of 1 November as Chair of the Petitions Committee about Petition 
P-06-1240 Improve health services for people with epilepsy living in Wales.

I have noted the report and summary provided by Epilepsy Action Cymru on the state of 
Epilepsy Services in Wales, which will be shared with the Neurological Conditions 
Implementation Group (NCIG) for their consideration. Together with one of my officials, I 
also understand that the Clinical Lead for Neurological Conditions has met with 
representatives from Epilepsy Action Cymru to discuss their report.   

The Neurological Conditions Quality Statement has recently been published and the next 
stage will be for the NCIG to develop service specifications which will be key to delivering 
improvements in services for people with neurological conditions, including epilepsy. This 
will provide an opportunity to set clear standards for neurology services in Wales and 
embed them within Health Board planning processes.  

Yours sincerely, 

Eluned Morgan AS/MS 
Y Gweinidog Iechyd a Gwasanaethau Cymdeithasol 
Minister for Health and Social Services
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P-06-1240 Improve health services for people with epilepsy living in Wales, 

Correspondence – Petitioner to Committee, 30.01.23 

 

The response from Eluned Morgan does not adequately address the issues raised. While it is 

welcome that the NCIG will be developing service specifications, this does not address the 

very real problems that people with epilepsy are currently experiencing in Wales. 

 

Whilst it is true that we met with the Clinical Lead for Neurological Conditions to discuss the 

“Epilepsy Service Provision in Wales” report, they were not in a position to action the report’s 

recommendations or address the problems that the report highlighted with service 

provision.  

 

We would therefore welcome a response to the report’s recommendations from the 

Department of Health, and confirmation that these will be shared with the NCIG, to be taken 

into account as they set clear standards for neurology services in Wales. 

 

We would also ask that the Department of Health outline how they will ensure that Health 

Boards are supported to address the issues raised in the report, particularly the discrepancies 

between the numbers of ESNs across the different Health Boards. 

 

Kind regards 

Jan Paterson 

Wales Manager 

Epilepsy Action Cymru 
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P-06-1242 Improve Endometriosis Healthcare in Wales 

 

This petition was submitted by Beth Hales, having collected a total of 5,895 

signatures. 

 

Text of Petition:    

Endometriosis devastates the lives of women and their families living in 

Wales with 1 in 10 suffering with the condition. 

The cause of endometriosis is unknown, there is no cure, the average 

diagnosis time is currently 8.5 years and there’s a 6 year waiting list for 

treatment on the NHS. 

 

The demonstrable lack of understanding of the condition is detrimentally 

impacting society at all levels. Funding therefore needs to be prioritised to 

ensure equality of healthcare in Wales. 

 

Additional Information:  

A report commissioned by the Welsh Government in 2018 highlighted how 

big a problem we’re facing with resources being wasted and harm currently 

being caused to individuals suffering with Endometriosis. Despite the 

findings showing impacts on healthcare, education, economic, financial and 

social levels within society, most recommendations haven’t been adopted, 

and in many areas things have instead worsened for sufferers of 

Endometriosis. 

 

(Below is the link to this Government report - Endometriosis care in Wales: 

Provision, care pathway, workforce planning and quality and outcome 

measures. 

https://gov.wales/sites/default/files/publications/2019-03/endometriosis-

care-in-wales-provision-care-pathway-workforce-planning-and-quality-

and-outcome-measures.pdf). 

 

Please sign this petition to help raise awareness of Endometriosis and 

encourage the Welsh Government to allocate the appropriate level of funding 

for this condition so we can take steps towards achieving equality of 

healthcare in Wales. 
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Senedd Constituency and Region  
 Cardiff South and Penarth 

 South Wales Central       
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14 November 2022 

Dear Jack 

PetitionP-06-1242 - Improve Endometriosis Healthcare in Wales 

Thank you for your letter dated 27 October 2022 regarding the above petition, in which you asked 

whether we intend to do any work on this subject area in the near future. 

The lack of a specific ‘women and girls’ health plan in Wales was highlighted by a number of 

respondents to our consultation on priorities for the Sixth Senedd, and the Committee subsequently 

identified women’s health as a priority issue for consideration during the course of this Senedd. 

We held an initial evidence session with key stakeholders on 10 March 2022 to explore the evidence 

for a women and girls’ health plan and what it should include. Following this, we wrote to the Minister 

for Health and Social Services summarising the key issues discussed with stakeholders, and raising a 

number of points for consideration in developing the women and girls’ health quality statement and 

plan. This included acknowledgement of the appointment of specialist endometriosis nurses in each 

health board across Wales, and a question to the Minister about whether her commitment to 

improvement women’s health services included improving the availability of specialist services to meet 

women’s health needs across Wales. 

At present, we do not have any specific plans to look at endometriosis services, although the 

Committee does regularly review its forward work programme. We did, however, consider issues 

relating to endometriosis waiting times in our work on the impact of the NHS waiting times backlog, 

particularly in relation to paying for diagnostic procedures. We highlighted evidence on this issue 

from Endometriosis UK in our April 2022 report Waiting well? The impact of the waiting times backlog 

on people in Wales. 

Y Pwyllgor Iechyd a  
Gofal Cymdeithasol  
— 
Health and Social Care  
Committee 

Senedd Cymru 
Bae Caerdydd, Caerdydd, CF99 1SN 

SeneddIechyd@senedd.cymru 
senedd.cymru/SeneddIechyd  

0300 200 6565 

— 
Welsh Parliament 

Cardiff Bay, Cardiff, CF99 1SN 
SeneddHealth@senedd.wales 

senedd.wales/SeneddHealth 
0300 200 6565 

Jack Sargeant MS 

Chair 

Petitions Committee 
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Your letter will be included on the agenda for our meeting on 17 November 2022, when Members will 

be asked to formally note it, further drawing attention to the petition and the important issues it 

raises. 

Yours sincerely 

 

Russell George MS 

Chair, Health and Social Care Committee 

 

Croesewir gohebiaeth yn Gymraeg neu Saesneg. We welcome correspondence in Welsh or English. 
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Eluned Morgan AS/MS 
Y Gweinidog Iechyd a Gwasanaethau Cymdeithasol 
Minister for Health and Social Services 

Bae Caerdydd • Cardiff Bay 
Caerdydd • Cardiff 

CF99 1SN 

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

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

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

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

11 January 2023 

Eich cyf/Your ref P-06-1242 
Ein cyf/Our ref EM/03811/22 

Jack Sargeant MS 
Chair - Petitions Committee 

Dear Jack, 

Thank you for your letter of 27 October regarding Petition P-06-1242 Improve Endometriosis 
Healthcare in Wales. I am grateful to you for providing me with a copy of Ms Hales’ follow 
up comments and questions and I will address some of her points below. 

I have been clear that I expect NHS Wales to ensure that the development of the Women’s 
Health Plan is directed and produced collaboratively with women. I am pleased that the 
survey into women’s health, launched by Judith Paget, NHS Chief Executive, on 5th August 
attracted close to 4,000 individual responses from women and girls aged 16 to 85 and 
above. Their responses have provided incredibly rich detail on the issues and concerns 
affecting women and their health in Wales which will enable the NHS to identify the key 
themes and issues that the service must target in the development of a Women’s Health 
Plan.  

The NHS has published the first phase of the Women’s Health Plan. I expect the NHS to 
build on this phase of the work and continue to work collaboratively with women as they 
design and implement a 10-year Women’s Health Plan over the coming months. I have 
asked my officials to ensure Ms Hale’s comments are passed to the NHS Collaborative to 
consider as part of this work. 

Yours sincerely, 

Eluned Morgan AS/MS 
Y Gweinidog Iechyd a Gwasanaethau Cymdeithasol 
Minister for Health and Social Services
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P-06-1242 Improve Endometriosis Healthcare in Wales, Correspondence – 

Petitioner to Committee, 30.01.23 

 
Thank you again to the Petitions Committee for continuing to support my petition and for 
their ongoing correspondence regarding this matter. 
 
I appreciate the work that the Health Minister is undertaking since the Women’s Health 
Quality Statement was announced. The first phase of the Women’s Health Plan is a great 
step in the right direction for women and girls, however there is still no tangible progress for 
endometriosis patients or assurances that the issues we continue to face will be addressed 
as part of the Women’s Health Plan. I therefore ask that the Committee keep my petition 
open whilst the Plan continues to be developed to help ensure our voices are heard. 
 
I fully understand that the development of the Women’s Health Plan is on-going, but this isn’t 
justification for the lack of progress made. In the meantime, steps could be taken to improve 
the most urgent issues faced by endometriosis patients, especially considering these issues 
have now been repeatedly raised since 2018. 
We urgently need answers as to why we’re still facing such healthcare inequality and we 
need a tangible response as to how and when things will finally start improving for the the 1 
in 10 affected by this disease. 
Alternatively, if no help is coming, please could the Health Minister be straight with us and 
acknowledge that the only way that endometriosis patients can be reassured they’ll be able 
to access the treatment they need is by taking out private healthcare insurance (as that is 
our current reality). 
 
Regarding the Chair’s letter which was included on the agenda of the Health & Social Care 
Committee meeting on 17th November 2022, please would it be possible to find out if there 
was any feedback or action points from the noting of this? 
The Health and Social Care Committee also wrote to the Minister for Health and Social 
Services asking whether her commitment to the improvement of women’s health services 
included improving the availability of specialist services to meet women’s health needs 
across Wales. Please could I ask what the Ministers’ response was to this question, as the 
lack of availability to specialist services is one of the main issues endometriosis patients 
have. 
 
Also, I wanted to bring the Committee’s attention to the attached email from the NHS Wales 
Health Collaborative regarding one of the patient surveys referenced by the Health Minister 
in her letter. As you will see from the content of the email, there was a breach of the survey 
participants identifiable data (including my own) that has led to an investigation. When 
patients have waited as long as we have to be listened to, it’s hugely frustrating for there to 
be such a lack of care when undertaking this important work and dealing with such personal 
information. 
 
Finally, please see below commentary regarding this latest correspondence from the charity 
Fair Treatment for the Women of Wales, who I volunteer with as one of their endometriosis 
champions: 
 
Members of the Women's Health Wales Coalition are concerned that this first stage 
document has omissions which we hope to see addressed subsequently and in next stages 
of the plan's development - this can be achieved so long as there is sufficient time, resource, 
and capacity to enable full co-production and collaboration. The Women's Health Wales 
Coalition would like to offer officials its support and involvement, and hope that future 
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meetings can be convened to enable sharing of expertise / lived experience, and address 
underlying intersectional inequalities.  
 
It is vitally important that any subsequent plan is as inclusive and detailed as possible, 
enabling a holistic, life-course approach to female health. We understand that this is to be an 
NHS Wales plan so there needs to be scope to consider a panoply of health services and 
interventions that can improve patient experiences and outcomes. The Women's Health 
Wales Coalition's evidence document provides a useful, but by no means exhaustive, 
starting point: Womens-Health-Wales-Quality-Statement-English-FINAL.pdf (ftww.org.uk) 
 
Regarding endometriosis specifically, there is still work that can be done to improve patient 
experiences without waiting for the publication of the women's health plan. This might 
include Minister / officials / NHS Executive facilitating a meeting of health boards, the Welsh 
Health Specialised Services Committee, and third sector / patient representatives to explore 
and better understand why patients with severe and complex endometriosis who should, 
according to NICE guidance, be referred to a tertiary / specialist endometriosis centre (ie 
Cardiff) are not always able to access that service and what can be done to address this 
anomaly.  
 
It is our understanding that it is largely due to existing funding arrangements which make out 
of area referrals for what is a very costly and time consuming multi-disciplinary surgery 
financially prohibitive for C&V UHB, one which can have a significant onward impact on their 
own gynaecology waiting times and patients. Of course, lack of access then has knock-on 
effects on patients' own health boards, because it means patients with severe / invasive 
disease have to repeatedly utilise less effective services locally, impacting on local waiting 
lists. These are issues which need to be explored collaboratively and in-depth so that they 
can be resolved to everyone's satisfaction. 
 
 
 
Kind regards, 
 
Beth Hales 
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P-06-1242 Improve Endometriosis Healthcare in Wales, Correspondence – 

Petitioner to Committee – Annex, 30.01.23 

 

To: ‘Women in Wales’ Survey Participants who 
provided email addresses (included as Bcc 
recipients) 
 
Dear Madam 
 
I am writing to you by email as you recently 
took part in a survey entitled ‘Women in Wales’ 
and provided much needed data to inform the 
new plan for Women’s Health in Wales. Work 
on the survey is being undertaken by the NHS 
Wales Health Collaborative (hosted by Public 
Health Wales). I am Director of the 
Collaborative. 
 
During the survey you answered a range of 
questions and provided your email address to 
allow us to contact you if we decided to invite 
you to participate in a focus group to follow up 
on the survey. In order to analyse the survey 
data that you and others provided, we shared it 
with an expert data analyst, working under 
contract for NHS England, whom we had 
commissioned to run the survey on our behalf.  
The data from you and other survey 
respondents was provided to the data expert in 
a single spreadsheet. The intention was that 
the data would be anonymised, by removing all 
email addresses from the spreadsheet, before 
it was transferred to the analyst. 
Unfortunately, this was not done and your 
responses were shared, together with your 
email address, making all of your survey 
answers identifiable to you. Identifiable data 
should be sent by a secure method, but 
because we had not intended to transfer 
identifiable data, the spreadsheet was sent to 
the analyst over a public email service, which 
cannot be guaranteed as being secure. 
 
In summary, we have done two things with 
your identifiable personal data (your survey 
responses linked to your email address) that we 
should not have done: 
 

1. We have sent your identifiable 

personal data to an analyst outside 

At: Cyfranogwyr Arolwg ‘Menywod yng 
Nghymru’ a ddarparodd gyfeiriadau e-bost 
(wedi'u cynnwys fel derbynwyr Bcc) 
 

Annwyl Fadam 
 

Rwy'n ysgrifennu atoch drwy e-bost am eich 
bod wedi cymryd rhan mewn arolwg o'r enw 
‘Menywod yng Nghymru’ yn ddiweddar a 
gwnaethoch roi data sy'n werthfawr iawn i 
lywio'r cynllun newydd ar gyfer Iechyd 
Menywod. Mae Cydweithrediaeth Iechyd GIG 
Cymru eisoes yn gweithio ar yr arolwg (a 
gynhelir gan Iechyd Cyhoeddus Cymru). Fi yw 
Cyfarwyddwr y Gydweithrediaeth. 
 

Yn ystod yr arolwg, gwnaethoch ateb 
amrywiaeth o gwestiynau a rhoi eich cyfeiriad 
e-bost er mwyn i ni allu cysylltu â chi pe baem 
yn penderfynu eich gwahodd i gymryd rhan 
mewn grŵp ffocws i ddilyn hynt yr arolwg. Er 
mwyn dadansoddi data a roddwyd gennych chi 
ac eraill yn yr arolwg, gwnaethom eu rhannu â 
dadansoddwr data arbenigol a oedd yn 
gweithio dan gontract i NHS England, yr 
oeddem wedi'i gomisiynu i gynnal yr arolwg ar 
ein rhan. 
Cafodd y data gennych chi ac ymatebwyr eraill 
yr arolwg eu rhoi i'r arbenigwr data mewn un 
daenlen. Y bwriad oedd y byddai'r data'n cael 
eu gwneud yn ddienw, drwy ddileu'r holl 
gyfeiriadau e-bost o'r daenlen cyn ei rhoi i'r 
dadansoddwr. Yn anffodus, ni wnaed hyn a 
chafodd eich ymatebion eu rhannu, ynghyd â'ch 
cyfeiriad e-bost, gan olygu bod modd eich 
adnabod o'ch atebion i'r arolwg. Dylid anfon 
data adnabyddadwy drwy ddull diogel, ond am 
nad oeddem wedi bwriadu trosglwyddo data 
adnabyddadwy, cafodd y daenlen ei hanfon at y 
dadansoddwr drwy wasanaeth e-bost 
cyhoeddus, na ellir gwarantu ei fod yn ddiogel. 
 

I grynhoi, rydym wedi gwneud dau beth gyda'ch 
data personol adnabyddadwy (eich ymatebion 
i'r arolwg a oedd yn gysylltiedig â'ch cyfeiriad e-
bost) na ddylem fod wedi'u gwneud: 
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NHS Wales, with whom we did not 

have an appropriate data sharing 

agreement covering such identifiable 

data, and in a situation where 

indefinable data did not need to be 

shared 

2. We have sent your identifiable 

personal data over an email service 

that is not as secure as is required for 

this purpose 

The analyst who received it is a trusted partner 
with NHS England and, as soon as the error was 
identified, he deleted the email addresses from 
the spreadsheet, thus ensuring that your 
answers could no longer be linked to you.  
 
I need to advise you to advise you that there is 
a small possibility that your personal data (your 
email address, linked to your responses to 
other survey questions) may have been 
intercepted at some point between our sending 
it and the analyst receiving it. If intercepted, 
that data may now be in the public domain. 
Whilst I believe that the likelihood of your data 
having been intercepted is extremely low, I 
have no way of being certain. The risk is no 
greater than you face when you use your 
personal emails addresses every day – most of 
these services are insecure unless further 
protection such as encryption is applied by the 
user. Nevertheless, I am duty bound to advise 
you of the possibility of your data having 
escaped into the public domain. 
The purpose of me writing to you is to 
apologise for this situation and to enable you to 
take any steps you may feel necessary to 
protect yourself online. I would, however, not 
suggest that you need to take any steps beyond 
what would be considered normal good online 
security and housekeeping. In the main, this 
means that you should be vigilant for any 
unusual activity, particularly with regards to 
any financial affairs you may conduct online 
and you should always be on your guard 
against spam emails, particularly any that 
suggest you follow links and reset passwords 
etc. 
For more detailed advice on how to protect 
yourself online, can I recommend the following 
resources: 
 

1. Rydym wedi anfon eich data personol 
adnabyddadwy at ddadansoddwr y tu 
allan i GIG Cymru, nad oedd gennym 
gytundeb rhannu data priodol ag ef i 
gwmpasu data adnabyddadwy o'r fath, 
ac mewn sefyllfa lle nad oedd angen 
rhannu data adnabyddadwy 

2. Rydym wedi anfon eich data personol 
adnabyddadwy drwy wasanaeth e-bost 
nad yw'n ddiogel fel sy'n ofynnol at y 
diben hwn 

Mae'r dadansoddwr â dderbyniodd y data yn 
bartner a ymddiriedir ag NHS England a chyn 
gynted ag y cafodd y gwall ei nodi, aeth ati i 
ddileu'r cyfeiriadau e-bost o'r daenlen, gan 
sicrhau na ellid cysylltu eich atebion â chi 
mwyach. 
 

Mae'n rhaid i mi eich hysbysu bod posibilrwydd 
bach y gall eich data personol (eich cyfeiriad e-
bost, sy'n gysylltiedig â'ch ymatebion i 
gwestiynau arolygon eraill) fod wedi'u rhyng-
gipio ar ryw bwynt rhwng yr adeg y gwnaethom 
eu hanfon a'r adeg y gwnaeth y dadansoddwr 
eu derbyn. Os bydd eich data wedi'u rhyng-
gipio, gallant fod wedi'u cyhoeddi. Er fy mod yn 
credu ei bod yn annhebygol iawn fod eich data 
wedi'u rhyng-gipio, ni allaf fod yn siŵr o hynny. 
Nid yw'r risg yn fwy na'r risg a wynebwch wrth 
ddefnyddio eich cyfeiriadau e-bost personol 
bob dydd – mae'r rhan fwyaf o'r gwasanaethau 
hyn yn anniogel oni fydd y defnyddiwr yn 
cymhwyso diogelwch pellach fel engryptio. Er 
hyn, mae'n ddyletswydd arnaf i'ch hysbysu o'r 
posibilrwydd bod eich data wedi'u cyhoeddi. 
Diben y llythyr hwn yw ymddiheuro am y 
sefyllfa hon a'ch galluogi i gymryd unrhyw 
gamau y gall fod eu hangen, yn eich barn chi, i 
ddiogelu eich hun ar-lein. Fodd bynnag, ni 
fyddwn yn awgrymu bod angen i chi gymryd 
unrhyw gamau y tu hwnt i'r hyn a fyddai'n cael 
ei ystyried yn ddiogelwch ar-lein a chymhennu 
arferol da. Yn bennaf, mae hyn yn golygu y 
dylech fod yn wyliadwrus o unrhyw 
weithgarwch anarferol, yn enwedig mewn 
perthynas ag unrhyw faterion ariannol y gallech 
fod yn eu cynnal ar-lein, a dylech bob amser fod 
yn wyliadwrus o negeseuon e-bost spam, yn 
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Information Commissioner's Office (ICO) 
National Cyber Security Centre - NCSC.GOV.UK 
Action Fraud 
 
I would like to assure you that in the NHS 
Wales Health Collaborative, and Public Health 
Wales more widely, we recognise how 
important your personal information and your 
privacy is to you and we take our 
responsibilities in relation to the handling of 
your personal information extremely seriously. 
An investigation into this incident has been 
launched to establish how it happened and we 
have also referred the matter to the 
Information Commissioner. 
 
Please accept my apologies for any distress that 
this may cause. If you would like to discuss the 
matter further please contact the Data 
Protection Officer for Public Health Wales at 
phw.informationgovernance@wales.nhs.uk  
 
 

enwedig y rhai sy'n awgrymu eich bod yn dilyn 
dolenni ac yn ailosod cyfrineiriau ac ati. 
I gael rhagor o gyngor manwl ar sut i ddiogelu 
eich hun ar-lein, rwy'n argymell yr adnoddau 
canlynol: 
 

Swyddfa'r Comisiynydd Gwybodaeth 

Y Ganolfan Seiberddiogelwch Genedlaethol - 
NCSC.GOV.UK 

Action Fraud 
 

Hoffwn roi sicrwydd i chi, yng 
Nghydweithrediaeth Iechyd GIG Cymru, ac yn 
Iechyd Cyhoeddus Cymru yn ehangach, ein bod 
yn cydnabod pa mor bwysig yw eich 
gwybodaeth bersonol a'ch preifatrwydd i ni, a'n 
bod yn cymryd ein cyfrifoldebau mewn 
perthynas â thrin eich gwybodaeth bersonol o 
ddifrif. Mae ymchwiliad i'r digwyddiad hwn 
wedi'i lansio er mwyn canfod sut y digwyddodd 
ac rydym hefyd wedi cyfeirio'r mater at y 
Comisiynydd Gwybodaeth. 
 

Derbyniwch fy ymddiheuriadau am unrhyw ofid 
y gall hyn ei achosi. Os hoffech drafod y mater 
ymhellach, cysylltwch â Swyddog Diogelu Data 
Iechyd Cyhoeddus Cymru ar 
phw.informationgovernance@wales.nhs.uk 
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P-06-1247 We call on the Welsh Government to lead the way by supporting 

trials of a four-day week in Wales 

 

This petition was submitted by Mark Hooper, having collected a total of 

1,619 signatures. 

 

Text of Petition:    

Moving to a four-day working week boosts productivity & workers’ 

wellbeing. 

After successful trials of a shorter working week in Iceland – with no 

reduction in pay – governments in Scotland, Ireland & Spain are all devising 

their own four-day week pilots that are scheduled to begin next year. 

There's also serious moves towards a four-day week taking place in Belgium, 

New Zealand, Germany & Japan. 

We call on the Welsh Government to lead the way by supporting trials of a 

four-day week in Wales. 

 

Additional Information:  

When Microsoft trialled a four-day week with no loss of pay in their Japan 

office, productivity went up by 40%. 

(https://www.theguardian.com/technology/2019/nov/04/microsoft-japan-

four-day-work-week-productivity) 

According to the Health & Safety Executive, 55% of all sick days taken last 

year were a direct result of work-related stress, depression or anxiety. 

Moving to a four-day week would dramatically reduce mental health issues 

in Wales. 

 

A study by the environmental organisation Platform London found that the 

introduction of a four-day week with no loss of pay would shrink the UK’s 

carbon emissions by 127m tonnes, a reduction of more than 20%. 

(https://www.theguardian.com/environment/2021/may/27/four-day-

working-week-would-slash-uk-carbon-footprint-report) 

 

Four-day week 'an overwhelming success' in Iceland 

https://www.bbc.com/news/business-57724779. 

 

Senedd Constituency and Region  
 Vale of Glamorgan 
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P-06-1287 Investigate C&V UHB’s refusal to keep north Penarth’s surgery, 

allocating patients to distant GPs 

 

This petition was submitted by Max Scott-Cook, having collected 266 

signatures online and 82 on paper, making for a total of 348 signatures 

collected. 

 

Text of Petition:    

We call to account UHB officials and politicians colluding with closure of 

Albert Rd surgery (north Penarth), allocating patients to Sully and Dinas 

Powys, and grossly overloading Stanwell surgery (Penarth Healthcare). We 

believe the local MS Vaughan Gething knew of the plan and he could have 

highlighted the concerns to the relevant Ministers and commissioners for 

Older Persons, Children and Future Generations, to uphold the principle of 

healthcare services close to home. The system has failed us. 

 

Additional Information: 

C&V UHB rejected buying the Albert Rd premises when warned, years ago, 

the GP’s lease was due to expire. Their plan to instead provide new premises 

far away in Cogan was publicly rejected. It failed their principle of health 

services close to home. 

Successive UHB designs for a Wellbeing Hub at Cogan ignored the poor 

accessibility. Their choice of site discriminated against the elderly and 

mobility limited persons. While declining to help Albert Rd continue, the UHB 

offered funds to GPs in Sully, Penarth and Dinas Powys to expand to take the 

7000 patients. The UHB did not consult on this plan. The overload at 

Stanwell (Penarth Health Care) surgery has worsened the standard of care. 

We believe that there are only 7 GPs for 17 000 patients. The UHB pursuit of 

(newbuild) premises in the wrong place is at fault. 

They could still recognise their error and buy the Albert Surgery from the 

property developer. 

 

Senedd Constituency and Region  
 Cardiff South and Penarth 

 South Wales Central       
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Suzanne Rankin 
Chief Executive 

12 December 2022 
 
Jack Sargeant MS 
Petitions Committee 
Welsh Parliament 
 Cardiff Bay 
Cardiff 
 CF99 1SN 
 
Dear Mr Sargeant 
 
Petition P-06-1287:  Investigate C&V UHB’s refusal to keep north Penarth’s 
surgery, allocating patients to distant GPs 
 
Thank you for your letter dated 24th November, sent on behalf of the Senedd’s 
Petitions Committee.  Please find below our response in relation to the steps taken 
to reduce the strain on practices in the area.   
 
The GMS contract holder at Albert Road Surgery gave notice to the Health Board on 
27th September 2021 that they would be resigning their General Medical Services 
(GMS) contract, and gave the appropriate contractual three months’ notice.  
Following the resignation of the contract, meetings between the Health Board 
Primary Care Team, Locality Managers and the 4 affected neighbouring practices 
were held to discuss the situation and a potential solution to providing the continuing 
general medical care for the population previously registered with Albert Road 
Surgery.  Key to these meetings, was establishing the capacity that practices said 
they had to take on additional patients.  Following any agreement to accept these 
patients the focus turned to how best the Health Board can support those affected 
practices.  I should emphasise that there were 4 practices involved in discussions; 
the research brief (text of petition section) included on your website refers to only 3.  
The practices involved that received patients as a result of the Albert Road 
termination and consequent closure are Penarth Health Partnership, Redlands 
Surgery, Dinas Powys Medical Centre, and Sully Surgery.  Once those 4 practices 
agreed the proportion of patients from the Albert Road list they would take, plans 
were made operational and the Health Board provided additional financial support 
over and above GMS contract funding to all affected practices to enable them to take 
on these patients. 
 
Each practice received a payment for each new patient they had agreed to accept 
onto their list. This payment was intended to support the additional workload 
associated with registering significant numbers of patients over a short period of 
time.  Furthermore, additional funding enabled both Penarth Healthcare Partnership 
and Redlands Surgery to convert additional clinical and administrative space within 
their premises, to assist with managing the additional patients. Funding was also 

Eich cyf/Your ref:  

Ein cyf/Our ref:  

Welsh Health Telephone Network:  

Direct Line/Llinell uniongychol:  

Executive Headquarters / Pencadlys Gweithredol 

 
Woodland House   Ty Coedtir 
Maes-y-Coed Road  Ffordd Maes-y-Coed 
Cardiff    Caerdydd 

CF14 4HH    CF14 4HH 

 

Pack Page 87



2 
 

allocated to provide medical equipment and improved telephony as well as enabling 
off-site storage of medical records to further maximise clinical/administrative space 
at the practice premise. 
 
The Health Board Pharmacy Team supported the process by ensuring repeat 
prescriptions were generated to reduce initial pressure on receiving practices. They 
also supported receiving practices by reviewing current medication and updating 
patient records where necessary.  The Health Board Communications Team also 
assisted all affected practices with drafting and distributing communications to 
patients and stakeholders to reduce the need to call the practices with queries. 
 
Additionally, the Health Board facilitated meetings and discussions between the 
practices and NHS Wales colleagues in the Shared Services Partnership 
Registrations Team and Digital Healthcare Wales who were able to offer advice and 
support in a number of areas to facilitate records transfer and patient registrations.    
 
The Health Board also addressed concerns that significant numbers of additional 
patients may affect the practices achievement of the GMS contract and adversely 
impact on income by protecting payments to ensure a steady income stream and 
therefore safeguarding the ongoing sustainability of receiving practices.   
 
The Health Board is continuing to develop the business case for Cogan Wellbeing 
Centre in Penarth, which is planned to be integrated with the Council’s leisure 
facilities. We continue to work with the Council to reflect their views as we refine the 
plans. We anticipate the Council’s Cabinet will shortly be receiving a report from 
officers recommending progressing to the next stage of development. We remain 
committed to this scheme and believe it will provide a fantastic integrated wellbeing 
centre, incorporating modern fit for purpose primary care services.  
  
    
Yours sincerely 
 

 
SUZANNE RANKIN 
Chief Executive 
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05 December  2022 

 
Mr Jack Sargeant MS 

Chair 
Petitions Committee 

Welsh Parliament  

Cardiff Bay  
Cardiff 

CF99 1SN 
 

Dear Mr Sargeant  
 

Re:  Petition P-06-1287 Investigate C&V UHB’s refusal to keep north 
Penarth’s surgery, allocating patients to distant GPs 

 
Thank you for your letter dated 24 November 2022 seeking information from the 

Community Health Council relating to its monitoring of the patient experience and what 
this has uncovered.   

 
The CHC were first made aware that the partners were hading back their contract on 

the 3 November 2021 due to the landlord wishing to sell the property.  I have attached 

a timeline which you may find helpful (appendix 1) 
 

As you indicate in the supporting information sent with your letter the CHC held a patient 
meeting online due to the continuing COVID 19 restictions where a number of patients 

attended.  I have attached (appendix 2) the notes of the online meeting for your 
information. 

 
We understand that the allocation process was undertaken by NHS Shared Services, the 

CHC was not provided with any information on how this would be undertaken, we sought 
and recevied assurances that families would be allocated to the same practice as were 

aware that this did not happen previously, from the calls received that in some cases 

 

Cyngor Iechyd Cymuned De Morgannwg  

Canolfan Fusnes Pro Copy (Cefn) 
Parc Tŷ Glas 

Llanishen, Caerdydd    
CF14 5DU 

 

South Glamorgan Community Health Council 
Pro Copy Business Centre (Rear) 

Parc Tŷ Glas 
Llanishen, Cardiff    

CF14 5DU 
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this was not achieved.   In addition we sought and were provided assurances from the 
Health Board that this allocation process would be mindful of patients ability to access 

their new surgery for example mobilty and access to transport would be key.   
 

The Health Board advised the CHC that it was necessary to allocate outside the Penarth 
area due to ensuring the sustainability of practices to deliver services to their existing 

populations. However, if patients were unhappy with the allocation they could contact 
the Primary Care team within the health board who would assist them.  

 
The CHC initially received 41 calls from patients in the period November 2021 – January 

2022 these related to (appendix 3)  
  

• Concerns related to allocation to practices in other localities and patients being 
able to access services. 

• receiving ongoing treatments once practice has closed 

• appointments at new practices 
• Concerns over sustainability of other practices with the influx of Albert Road 

Patients 
 

In April 2022 the CHC was asked to provide feedback into the review process which is 
attached. (Appendix 4)  for your information.  

 
Since the closure of the Albert Road surgery the CHC has not received any written 

concerns regarding the services now being offered by other practices to this patient 
cohort and has not received concerns regarding allocation issues. I can confirm that 

CHC members who live in the locality have not fed back or signposted anyone to the 
CHC offices in relation to these issues for some time. 

 
I trust this letter and the appendices assist you in your deliberations if I can be of any 

further help please do let me know.  

 
Yours sincerely 

 
 

 
 

 
 

Stephen Allen  
Chief Officer 
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1 

Total Number of people online: 32 

Number of members of the public: 11 

Number of members of the public who pre-registered for the meeting: 27 

UHB Presenters: Lisa Dunsford (Director of Operations, Primary, Community and Intermediate 

Care, Cardiff and Vale UHB), Clare Evans (Assistant Director of Primary Care, Cardiff and Vale 

UHB), 

Also in Attendance: Malcolm Latham (Chair, CHC) Brenda Chamberlain (Vice-Chair, CHC), 

Stephen Allen (Chief Officer, CHC), 2 CHC Members and 2 CHC Staff, 1 UHB staff member 

Welcome & Introductions 

The Chair welcomed everyone to the meeting. The Chair provided a brief introduction of the CHC 

and their role as the NHS Watchdog. 

It was noted that a record of the discussion is being taken in order to validate what has been said.  

Closure Of Albert Road Surgery 

Online Public Meeting 

Wednesday 9th February 2022 

P-06-1287 Investigate C&V UHB’s refusal to keep north Penarth’s surgery, allocating patients 
to distant GPs Correspondence – South Glamorgan CHC to Committee (Appendix 2), 01.12.22
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House Rules 

The Chair outlined the house rules of the meeting. 

- To help keep background noise to a minimum, please make sure you have muted your 

microphone if you are not speaking 

- If you wish to ask questions during the meeting, you will need to have your video camera on 

and name on screen 

- Inappropriate behaviour will not be permitted in this meeting. Individuals will be given one 

warning, and if they carry on they will be removed from the meeting. 

- Should we experience a ‘Zoom-bomb’, whereby individuals will try to take over the meeting 

with inappropriate content as previously experienced, we will automatically close down the 

meeting and ask that you log back into the meeting 5 minutes later through the original link. 

 

Update from the UHB: 

The Meeting began with a short presentation from the Cardiff & Vale University Health Board 

(UHB) and GP Practice.  

 

Background 

• GPs are independent contractors who are self employed and contract with the Health Board 

to provide general medical services (Contract is Directed by Welsh Government) 

• Albert Road Surgery notified the Health Board in September 2021 that they wished to 

terminate their contract. As a single handed contractor, they must give the UHB 3 months 

notice, this was originally 31/12/21 but through agreement extended to 18th March 2022 
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• General Medical Services will cease to be provided from the practice premises in Penarth 

from this date 

• Under Contractual arrangements the General Medical Contractor is obliged to provide 3 

months notice to cease their contract  

• Patients will continue to receive appropriate healthcare at Albert Road Surgery until close of 

business on Friday 18th March 2022 

• The Health Board is responsible for ensuring that the population registered with the Albert 

Road Surgery (circa. 5779) are able to access GP services. 

 

Ongoing Provision of General Medical Services 

Access to Medical Services for patients registered with Albert Road Surgery  

No opportunity for services continuing at Albert Road Surgery as the building is not available for 

the provision of general medical services (sold by the owners who were previous ex-partners of 

the surgery) There was no option for the current provider to purchase the property. Despite the 

GP looking for other premises in the area, there was nothing available so the contractor took the 

decision to surrender the contract. 

• The Provider took the decision to cease the contract 

• Local practices identified capacity to increase patient numbers 

• Health Board supported 4 local practices to take an allocation of Albert Road Surgery 

patients, Sully Surgery, Dinas Powys Medical Centre, Redlands Surgery and Penarth 

Healthcare Partnership.  

• In December, UHB wrote to patients of Albert Road to confirm they were working through a 

solution. 
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• December 2021: All patients residing out of the practice area received a letter advising them 

to register with a practice closer to their home. Contact details for Patient Registration 

telephone number was provided for patients to find a practice to register with. 

• Mid January 2022: All other patients received a letter identifying the practice they have been 

assigned to once Albert Road Surgery closes;  

• Patients are able to register with any practice that provides services to the area where they 

reside, but advised to remain at Albert Road Surgery until the practice closes to reduce 

unplanned pressure on neighbouring practices. The UHB carried out a managed transfer of 

patients to manage the demand on the receiving practices and to make sure no patients 

were left out of the transfer process. If a patient isn’t happy with their allocated practice, 

there is patient choice, as long as you live within the practice boundary, you can register 

with any practice covering your area. 

Practices have been allocated the following patient numbers: 

• Sully Surgery – 310 patients 

• Penarth Healthcare Partnership – 3000 patients 

• Dinas Powys Medical Centre – 1169 patients 

• Redlands Surgery – 1000 patients 

As part of the transfer process, the UHB have been supporting Albert Road in terms of preparing 

patients prescriptions etc and have deployed full time Pharmacy support to the Practice, for the 

receiving practices the UHB will be providing Pharmacy support following the transfer, we have 

Nurses in the PCIC support team and will be looking to deploy those to the receiving practices 

following transfer. Financial support has also being given to practices, if receiving practices feel 

they need to increase clinical time, or increase administrative support to receive those new 

registrations, the UHB have agreed a financial package to provide that. UHB has also looked at 

supporting ad hoc requests such as changes to premises to increase clinical / administrative space 
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within the practices, additional kit to support the transfer of patients i. e computers / phone lines 

to support the increase in demand on phone lines and services. 

 

Frequently Asked Questions 

Do I need to contact the new practice that I have been allocated to, to register? 

No, registration will happen automatically after Albert Road Surgery closes. UHB have been 

working closely with digital colleagues to ensure patient records and registration will automatically 

transfer. Your new practice may contact you in relation to the provision of your ongoing 

healthcare. 

 

I haven’t received a letter yet but I have registered with another practice anyway. Will I be 

expected to go to another practice that I may be allocated to? 

We advise that patients remain with Albert Road Surgery until after it closes to ensure a smooth 

transfer of your care to another practice. If you have already decided to change to another 

practice you will not be required to change practices again. 

 

What will happen to my patient record? 

Your patient record will transfer to your new practice that you have been allocated to. If you 

choose to register with another practice, arrangements will be made to transfer your records to 

that practice 
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Will my repeat prescription continue automatically? 

A lot of work is currently being done with Albert Road to make sure all prescriptions are up to 

date. Your new GP practice will be informed of your current medication and may wish to review 

this in the future. Please request medication (from your new practice) in your usual way and 

advise your regular pharmacy of the change, if appropriate. 

 

Where can I find out information about GP practices in the area?  

You can find out details of other GP practices in the area on the: 

– NHS Direct website www.nhsdirect.wales.nhs.uk or  

– Patient Registration, Primary Care Services 01792 458066 

Open Meeting: 

Prior to the first question, the Chair outlined the following requirements; 

- that all speakers please give your name and, if you belong to an organisation, the name of 

that organisation and your position within it?  This is purely to assist those taking notes. 

- If you wish to ask a question, please raise your hand physically and the Chair will call you in 

to speak. 

- It would be appreciated if only one person would speak at a time, again this to assist 

everyone at the meeting and to help the note taker record the question and answers. 

- The Chair will invite questions and attempt to limit them to one per person, in the first 

instance, in order to allow as many people as possible to contribute.  

- The Chair asked attendees to conduct themselves with dignity and refrain from engaging in 

any personal attacks or act in an aggressive manner. 
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Question / Statement Response: 
 

Councillor, St Augustine’s Ward, Vale Of 
Glamorgan 
Had discussions and contact with both Lisa 
Dunsford and Clare Evans in the past along with 
my colleague (name removed) about changes that 

have been happening in Penarth to the Healthcare 
provision. I’m somewhat annoyed in the first 
instance that the elected officials, I know some of 
my colleagues, weren’t able to get onto this call 
and weren’t able to get links and contacts despite 
asking for them. (name removed) and I have 

asked for further meetings with the UHB through 
Lisa over the last few months in the light of what’s 
happening with Albert Road surgery and we 
haven’t been successful in arranging that meeting 
although Lisa has replied to (name removed) and 
I’ve been included in, we haven’t actually had the 

meeting we asked for way back, and I do have 
the emails on this device actually. My questions 
are multiple I’m afraid, this is the second surgery 
to close in a short space of time, Station road 
closed and moved to Penarth Healthcare 
Partnership and that transition did not go 
smoothly, the pressure on Penarth Healthcare 

Partnership resulted in long delays in getting 
appointments, people having to queue, having to 

(CE – UHB) Based on the numbers, the split of 
patients and the allocation was through discussion 
with the practices, based on their list size, so each 
practice took a percentage based on the size of the 
practice. The practices are not closed, as GP’s work 

to a contract, GP lists must remain open, there is a 
formal process to go through if they want to close 
their lists, they can’t just refuse registrations. At 
the moment we only have 2 temporarily closed 
lists in Cardiff and Vale, both in the Cardiff area. All 
lists in Vale of Glamorgan are open and currently 

accepting new registrations. There is still patient 
choice, the transfer was managed to manage the 
demand but patients can move and re-register 
more locally if they wish. With regards to the 
issues picked up with access, we have supported 
the receiving practices and are aware receiving 

practices will be under increased pressure 
regarding access to services. As mentioned in the 
presentation, there is a financial allocation to 
support them to take on additional capacity from a 
premises perspective, Redlands and Penarth 
Healthcare Partnership are making changes to 
make sure they have additional admin and clinical 

space. In addition to that we have given financial 
support for an increase in phone lines to ensure 
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phone very early in the morning and having to 
ring many times to get through to the surgery to 
book appointments which then took quite some 
time to arrange. This extra burden on that 
particular practice in the light of the previous 
experience doesn’t bode well. I’m also aware that 
Redlands Surgery is under a similar cosh in that 

the owner of that premises are looking to realise 
the value of that asset, the proposed health hub 
which the ambition is for that to go in the back of 
the Cogan Health Centre is delayed due to 
negotiation over a number of things which is 
taking its time. Therefore the patients that have 

gone to Redlands, which is working well at the 
moment, may be facing a further move in the not 
too distant future. Another thing my residents 
have been raising with me, all of this has been 
raised by people who contact me as their 
councillor to raise on their behalf, people who live 

in close proximity to Albert Road Surgery have 
found themselves transferred to Dinas, the public 
transport links between that part of Penarth and 
Dinas Powys are fragmentary to say the least, not 
an easy journey which involves changes of buses 
or trains, and yet they found themselves, if they 
don’t have their own private transport, having to 

make a very difficult journey, probably when their 
ill, to get to the surgery they have been allocated 

patients can get through to the practice as well as 
additional IT for staff. Penarth Healthcare have 
successfully appointed two new GP’s and one 
Nurse Practitioner who will be starting over the 
next month or so, which is a significant increase to 
the staffing of that practice. Redlands are also 
looking at how they absorb the additional capacity 

within their staffing. It is very difficult as the 
contract gives us timelines that we must work to 
which don’t really work with trying to get new staff 
in but what we have done is try to support the 
receiving practices as best as we can so they are 
shored up, supported by us and can put measures 

in place to receive the patients on transfer. 
 
(LD UHB) I have written back to Councillor (name 
removed) to give an update which covers most of 
the things Clare has run through this evening, I 
was advised they would come back to me if they 

wanted a meeting but I haven’t heard, but we are 
more than happy to meet up so if you do want a 
follow up meeting we can do that. Just to flag we 
have had some meetings with Vaughan Gething 
and his local MS’s, what we have tried to do is give 
information to patients through the letters but we 
have linked in and joined meetings with Councillors 

as well. I can pick up outside of this meeting if 
there is a further meeting required with Councillors 
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to. From the numbers you have given, it sounds 
like neither Redlands nor Penarth Healthcare 
Partnership are willing to take on extra patients, 
the figures given earlier seems to be that is the 
numbers they are willing to take, the implication 
being that they didn’t want to particularly take on 
even more, so people applying to their nearby 

practices may well find that that is being blocked, 
the list goes on but perhaps I should leave it there 
to give other people a chance. 
 

but I haven’t heard anything back from Councillor 
(name removed) and am happy to do that. 

Albert Road Surgery Patient 
May I say first of all to you Mr Chairman, a 

meeting like this needs a good Chairman, it’s 
chaos, it’s chaos anyway, absolute chaos. There is 
huge chaos over Albert Road Surgery. First of all 
thank you for the way you have set very strict 
guidelines, very, very, strict guidelines indeed 
about what you will do with people if they don’t 

obey the rules that you have set, thank you very 
much for that. We’re not in Stalinist Russia so I’m 
thankful that you have set that out. Now basically 
you are asking for people to be kind, and I want 
to be kind as best I can, I’d like to thank Mr Steve 
Allen for arranging this meeting, I’d like to thank 
(name removed), I will not have any criticism of 

(name removed) whatsoever, she has been 
magnificent in helping me to enter this zoom 

(LD UHB) I’m Lisa Dunsford, I’m the Director 
responsible in the Health Board for Primary Care 

and Clare is in my team, Clare was speaking 
tonight as I’ve been struggling but I wanted to 
come in to answer your question, and we are 
honest in terms of what we say. In terms of the 
‘why it’s happening?’ it’s happening because the 
building is being sold. The Health Board doesn’t 

own the building. As Clare described in the 
presentation, the building was owned by a GP who 
used to run services there, so that’s why, the 
building is being sold and therefore we can’t carry 
on delivering services from that building. We do 
completely understand that when there is change it 
is unsettling and it is upsetting and we can 

understand how you and others feel. But again 
what Clare has tried to describe is we are 
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conference, (name removed) I thank you very 
much. I’d also like to thank Clare Evans for her 
introductory talk, you are all obviously very nice 
people. But I need to tell you this, that what is 
happening to Albert Road surgery is an absolute 
travesty of justice, it’s cruel, it’s wrong and it’s 
bullying of vulnerable people. I’ve been a patient 

at Albert Road surgery since it opened, I’ve lived 
in Northern Penarth for longer than that, I am 
aware that when that surgery came to the North 
of Penarth, we have to remember, you can never 
know where you’re going unless you know from 
where you have come. That surgery came to us in 

the North of Penarth, I won’t use the word 
benighted, but a poorer part of the town, and I 
am pleading with you to understand the broken-
heartedness of the people of the North of Penarth, 
now there are many single parents, there are 
mothers who’s husbands have cars they go to 

Albert Road school. I could mention some 
personalities, but I realise Malcolm as Chair you 
do not want me to mention personalities, but I 
cannot do it without saying that part of the 
responsibility that rests in this matter is exactly 
what Clare Evans said at the beginning. This was 
directed by the Welsh Government, it’s about 

contracts, it’s about business plans, and it’s about 
all of those things but ultimately it’s about the life 

responsible as a Health Board for providing the 
services, for looking after the vulnerable people in 
the area, and therefore the only way of us doing 
that, was then to have other Practices, the four 
that Clare described, that will provide the services 
to the patients going forward. So in terms of the 
honesty, they are the facts, the building is being 

sold, therefore we have to look at where we can 
provide services for yourself and other people in 
the area so that is what we have been doing, it is 
about providing it safely, so again, Clare did talk 
through some of the monies so practices can 
appoint additional GP’s so that you and others can 

get the services that you need. But we do 
appreciate that it will mean going to a different 
Practice going forward so that is just the first part 
and then probably……. 

P
ack P

age 100



11 
 

of the people of the North of Penarth. You don’t 
have to be that clever, and I’m making some 
observations and comments as invited by 
Malcolm, thank you Malcolm, you do not 
understand some of you, the cruelty of what is 
happening to the people in the North of Penarth, 
it is against all logic, but also, the protocol itself is 

to say you should bring medical services as close 
as possible to the people. This should never have 
happened, whatever you say about business 
plans, it should never have happened. Now when 
we come to culpability, we are looking at who is 
to blame for this cruelty, this bullying, this 

manipulation, which is breaking the hearts of the 
people of the North of Penarth, who is to blame? 
Now the question is this, is it the Welsh 
Government, if it is, it’s at the door of Vaughn 
Gething, because on May 6th he sent out a 
manifesto to the people, his constituents in the 

North of Penarth, to say ‘the safety of your family 
is still my number priority.’ That’s my concern, my 
family and the people I live with in the North of 
Penarth. Now there are several other things I 
could say but I want to respect Malcolm, because 
we’ve only just started, this situation can only 
resolve itself in one way and that is that that 

surgery must be got back and kept where it is, 
and that’s what you have got to do, however you 
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do that’s your business but it must be done. We 
are also in a democratic society where we need 
honesty, openness and transparency, something 
that Boris Johnson would not understand at all. 
There’s been no honesty, there’s been no 
openness and there’s been no transparency. We 
were never given a chance to respond we could 

have had crowd-funding, we could have kept that 
surgery there, but what you did to us, was came 
and said ‘oh we will build you a Hub in Cogan’ we 
never wanted a Hub in Cogan, we don’t want a 
Hub in Cogan. Where has it gone, it’s melted like 
an ice lollypop in the sun and what you are doing 

to the people of the North of Penarth is 
tantamount to something which is so cruel and is 
going to cost people lives. Now I could speak a lot 
more, but we have only just started, we will not 
accept what is happening it must not happen it 
cannot happen its wrong, its morally wrong, now 

if you read the article in the ‘Penarth Times’ called 
‘Surgery Anger’ it’s about myself, that anger is 
only the beginning, we are furious because what 
you are doing is against all that the Welsh 
democracy stands for. Social justice, care of the 
older people, care of the child, everything you are 
doing by taking this surgery away, is denying the 

very essence of what a socialist government, in 
Cardiff is supporting to do. I am so distressed and 
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I think we need some honesty, openness and 
transparency, we need the people to come up 
front with the truth about what happened when 
that contract was given away because something 
should have been done at that point. Thank you 
very much, I don’t have to ask the question. 
Thank you Malcolm, I appreciate the fact you 

have given me the chance to speak, I hope you 
understand I’m giving you the truth. 
 

Albert Road Surgery Patient 
Can I interrupt you please, what you are telling 
me, we already know, we don’t need to know any 

more of that thank you very much. One apology, I 
thought the (name removed) I was speaking 
about was the (name removed) that worked for 
the Cardiff Health Council, that was the lady who 
helped me to get into this zoom. I thank (name 
removed) for that but it’s not you. Now the thing 

that you are saying is all very good, but that’s not 
what we’re talking about. We’re talking about the 
fact that the Welsh Government is responsible for 
what you do, it’s the Welsh Government that 
could have intervened in this and they didn’t. The 
fact that that surgery was sold, we understand 
that, but what I am asking is, where is the care 

for the vulnerable people of the North of Penarth? 
Because the consequence is, some people will die 

(LD – UHB) Ok so if I can come back on that one. 
So this isn’t anything to do with Welsh 
Government. GP’s, even though we have a contract 

with them, GP’s are independent individuals, so as 
part of the contract, they are responsible for 
providing the building so Maxwell this isn’t 
anything WG would be able to do, this building 
isn’t there so this is out of our hands. Picking up on 
Cogan, we know there was delays again that 

wasn’t great, I know your personal view is that 
you’re not necessarily keen on that option, but 
probably all that I can say tonight is that the 
conversations and the work is now restarting, 
between the Health Board and the Council around 
Penarth and the Cogan Hub. 
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because of what you are doing to these people. 
Sorry to interrupt you Leigh but I don’t need to 
know anything more about those other Surgery’s, 
the Doctors, and what you’re doing with money, a 
new this and that and the other, that is irrelevant. 
The only thing that matters is why that surgery 
was taken away from the people who are almost 

benighted in the north of Penarth, why was it 
taken away because the Welsh Government failed 
to protect the people for whom it is responsible 
and keep the medical services close to the 
proximity. And the Hub itself in Cogan is another 
story. 

 

Albert Road Surgery Patient  
It was nice to see that there was a clarification of 
the one of the parts of the first letter that went 
out that seemed to imply that the Doctors had 
just chucked in their contracts but on the screen, 

and I pointed out in an email to the writers that 
that wasn’t the case, that the building had been 
sold effectively from under their feet. There are a 
couple of things that have come up tonight that 
have puzzled me, now there’s a lot of money 
being put forward to further develop the surgeries 
in Penarth at Redlands and Stanwell to take on 

the extra patients, so, and also, I think someone 
said Stanwell has got 2 new GPs and a nurse, I’m 

(CE – UHB) first of all, at the beginning of the 
presentation, what I outlined is that GP practices 
are independent contractors so they are their own 
businesses so with regard to the other practices 
either employing or taking over Dr Leppik or Dr 

Yousef that’s not for us to direct, that would be the 
choice of the practices in Penarth, whether they 
felt that was appropriate, and if Dr Leppik and Dr 
Yousef wanted that themselves as an option, but 
that was absolutely ruled out and Dr Leppik and Dr 
Yousef have made their own decisions around that 
one. 
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rather puzzled as to why, if Stanwell are now 
taking on 2 new GPs that a they didn’t offer 
Yousef and Leppik roles in there surgery or, when 
the Doctors asked if one of the practices could 
take them on they were refused, now there’s an 
obvious question there, why were they refused. 
Next question relates to premises, I understand 

that the Health Board were asked if the Doctors 
could run the surgery from a porta cabin and they 
were refused, now it tells me that someone or 
some people somewhere wanted this surgery 
closed. I don’t know why, but that must be the 
reason and also, you talk about spreading 

patients amongst the remaining surgeries. When 
the closure was first announced 300 patients left 
Albert Road and went to Redlands and Redlands 
couldn’t cope with those 300, now that tells me a 
lot, and I also know that Stanwell has huge 
problems answering phones, giving out 

appointments to existing patients so these 5,800 / 
6000 patients are going to be moved around and 
things are going to be much, much more difficult, 
it just beggars belief that no one could get off 
their backsides in the Health Board and work out 
an answer for this, and the obvious answer to me 
initially was to get a porta cabin up and running 

and then you could have retained the 2 Doctors, 
Dr Leppik is going back to Cardiff and Dr Yousef, 
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I’m not sure but she may go back to the medical 
school, im not sure, but my questions are they, 
can someone please tell me why the Doctors 
weren’t kept on? Why the premises wasn’t given 
to them even in the form of a temporary porta 
cabin, which other medical centre have used to 
run services from. 

 

Albert Road Surgery Patient 
Only that as far as I’m aware the Doctors actually 
did enquire about a position there and Id 
understand if there was nothing available in either 
surgery for space or whatever but bearing in mind 

that they have taken on two new GP’s Id have 
thought it would be beneficial to have taken on 
Yousef and Leppik and I understand rightly or 
wrongly that they did ask to go to surgeries in 
Penarth so we would have kept the Doctors who 
are already familiar with many of the patients who 

are being transferred to that particular surgery, 
that still puzzles me. 

(CE – UHB) And again they are independent 
practices so it is a choice of the practice, just like 
when we employ staff, we choose who we employ, 
they are their own businesses so they would need 
to want to take the GPs and staff on, through 

discussions that wasn’t an option for the practices 
in Penarth. With regard to the porta cabin, as part 
of the contract it is for, again, we go back to the 
independent contractor, as part of the terms of the 
contract, the GP themselves to provide the contract 
needs to provide suitable premises from which to 

provide their services from. Now with regard to a 
porta cabin, it is not a long-term solution so they 
didn’t have a long-term solution for premises. 
We’ve mentioned the Cogan development, but 
there is no timeline for the Cogan development so 
a porta cabin wasn’t an option, it didn’t come up as 
a viable option when we did have an initial 

discussion with Albert Road around that and that 
was absolutely discounted at the earliest stage as 
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an unviable option, then Dr Leppik herself decided 
that she wanted to surrender and give notice on 
the contract. So given the timescales with Cogan 
that we haven’t got a timeline in sight, the porta 
cabin wasn’t an option for us to consider. 
 

Albert Road Surgery Patient 

A porta cabin is a temporary answer to a certain 
situation, now then, there are a number premises 
empty in Penarth, large premises, Barclays bank 
has been empty for a long time, Lloyds bank is 
coming empty from tonight, I know they’ve got to 
shift stuff so effectively from tomorrow, now on 

temporary, I’m talking temporary basis here 
obviously because I understand it’s difficult to get 
permanent premises for such a thing as a medical 
centre if you like and surely something could have 
been done, it would have been simple enough, 
don’t forget, especially banks, they are all wired 

up with IT lines telephone lines, it would have 
been simple to move a surgery to somewhere like 
Barclays bank with the good will of the Health 
Board, the Doctors and whoever represents 
Barclays bank on the premises side. It would have 
been easy to get in there, it would have only 
taken a weekend to shift all their stuff over, and 

I’ll accept that parking would have been a bit of 
an issue, but, it’s right in the centre of town and 

(ML - CHC) I think we’ve answered Jeff’s questions 

now Clare unless you want to come back on 
perhaps why Barclays, or Lloyds or premises like 
that were discounted? 
 
(CE – UHB) Just to say there is clear requirements 
of, premises requirements, of where you provide 

services from and a specification of rooms to be 
able to provide clinical services from so it was 
discussed with Dr Leppik, but again that was 
discounted as an option, through discussion with 
Dr Leppik so I’ll let Lisa come in now. 
 

(LD – UHB) I know it does sound simple but it’s not 
quite as simple, and we’re not trying to play 
anything down as people think, and also, it was 
that short timeline that we had, I think Clare 
mentioned that actually they only have to give 
three months’ notice so there is a lot more to it 
than people realise, there needs to be the right 

space for clinical rooms, you mentioned yourself 
about the parking, so there are very specific 
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even if it was only for 12 months or 6 months or 
whatever something should have been done. The 
gentleman who spoke earlier, very passionately 
was absolutely right when he said not enough has 
been done, and I don’t think anyone has really sat 
down in the Health Authority, and neither has 
Vaughn Gething, and neither has the Health 

Minister. I have sent an email to Vaughn Gething, 
I had a reply from his assistant which was 
absolute, didn’t answer my questions, just 
attached the two letters I’d already had, so I’ve 
sent an email back asking her and Vaughn 
Gething to do some research and come back to 

me with the answers, and that was over a week 
ago and I haven’t had a reply. So it really tells me 
that Vaughan Gething and the Labour party are 
not interested in the health care of the people of 
the Vale and nobody can prove to me, or tell me 
otherwise. 

 

requirements, and just to give a little bit more 
assurance as well, the Health Board had lots of 
meetings with the practice and other practices in 
the area to try and come up with the best possible 
solution, we completely understand other people 
may have different views but collectively we’ve 
done that together and probably the final point is, 

it’s the Health Board has got the responsibility for 
the provision of Healthcare Services not Welsh 
Government so whilst the requirements of the 
contract are set nationally, we in the Health Board 
are responsible for taking that forward so that’s 
why myself and the team were meeting with Albert 

Road and with the other practices to come up with 
the best possible solution for ensuring the people 
of Penarth can have their services so I’ll pause 
there Malcolm I know (name removed) has got his 
hand up as well and obviously if (name removed) 
wants to come back in I’m happy to pick that up. 

Councillor, St Augustine’s Ward, Vale Of 
Glamorgan 
Just to clarify a few things, first of all (name 
removed) mentioned that the Labour party isn’t 
involved, I explained in my first intervention that 
actually (name removed) and I who are both 

Labour representatives, elected representatives 
on the Vale Of Glamorgan council have been quite 

(ML – CHC) Thank you (name removed). I think 
(name removed) has raised the point and Lisa has 
also responded about the political context of this, 
and I think going forward if we can now limit our 
comments directly to the Health Board about the 
move. The political context it is beyond this 

meeting and that’s for the democratic process and 
as Neil quite rightly said the local councillors have 
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closely involved, Lisa and Clare can confirm that 
we have been in conversations with them over the 
Health provision within Penarth over the last 
couple of years. This came as a shock to us as 
well when it raised its head before Christmas as it 
seems to have done with Lisa. Yes we understand 
the premises are the property, under private 

ownership, of the previous doctors that were in 
the health practice as is Redlands which is why I 
mentioned that as being on the block as well. We 
did, I know we have, the Vale Council and the 
Town Council which are both Labour controlled 
have made suggestions about alternative 

premises, we talked about the place next to West 
House, I think in fact the town council talked 
about West House, the annexe there which is 
quite available, or would have been made 
available if that had been suitable, so a number of 
premises have been suggested, to characterise 

this as being some sort of political thing I think 
was grossly unfair. We would wish, Lisa you 
offered a meeting in the future, (name removed)  
and I would both like to take that up if you can 
communicate through him and me as I’m copied 
into those emails and we will try to get a date, we 
do need to try and resolve this in terms of 

provision within Penarth and making sure the 
patients, I’m particularly concerned about those 

been actively involved in discussions as well so we 
will take it out of that. If people could no longer 
refer to the political context that would be helpful 
to moving this forward. Can I bring Lisa in first 
before (name removed) as (name removed) hasn’t 
had a question raised? (name removed)? 
 

(LD – UHB) I think on that then in terms of (name 
removed) point as I say we will pick up the 
meeting outside, Clare and I are happy to have a 
conversation. I think the point about some people 
travelling further is probably covered with what 
Clare said earlier on, we have done the allocation 

based on the patient list size, we did try and look 
at where the postal code of where people live but 
inevitably it doesn’t always pan out. So if there are 
people who feel they have got a long way to travel, 
again if they have got transport issues, there is the 
option for them to register with a practice of their 

choice closer to them. So I think that’s probably 
the main response to transport and how patients 
were allocated Malcolm. 
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who are less mobile and having to get from that 
end of Penarth particularly if they are down the 
Marina end and if they don’t have public transport 
to get to anywhere for them is very, very difficult 
they have a mountain to climb quite literally, to 
get over that hill. It seems to me that people 
within the close radius of albert road where albert 

road was who are now being suggested to go to 
Dinas seems a little arbitrary and perhaps that 
really needs to be re-addressed. Thank you. 
 

Albert Road Surgery Patient 
Hi I’m a patient of Albert Road, I have been for 

many years, I used to live next to the surgery, I 
live on the other side of Penarth now. When I 
lived near the surgery I used to be able to walk to 
the surgery to book appointments, it was the 
quickest way to avoid the phone lines I don’t have 
that luxury now. I’m a working mum of two small 

children, it takes over an hour on a good day to 
get through to the surgery to book an 
appointment. Obviously the numbers of the new 
surgery allocations will be even more. I’m just 
wondering, I know you said there’s provision for 
additional funding for phone lines, will you be 
monitoring that to ensure calls are being 

answered? I know that if one of my children is ill I 
will be ruthless to make sure I get an 

(CE – UHB) I’ll pick that Lisa, so there’s a couple of 
things really, as part of the GMS Contract, there are 

Access Standards which GP Practices, they opt in 
to providing, and we monitor them on those Access 
Standards as well. As part of that, it does pick up 
on response times, and we do monitor performance 
against those access standards, so that’s an annual 
process that goes from April to March so we do 

keep an eye, and we have regular meetings, 
certainly internally as a team, to see how practices 
are performing and we also offer to support, to 
practices on where practices are achieving 
standards so they can adopt some, a practice 
which may improve response times. As I 
mentioned earlier we have the practices who are 

receiving, part of the discussions we’ve had with 
them, is that they realise there will be an extra 
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appointment but I know not all people are like 
that and I know we do have vulnerable members 
of the community so if they get through of a day 
and can’t get an appointment they could be at risk 
and I just want to check that there is some 
provision in place to make sure people do get 
appointments when they need them. 

 

demand on their phone lines and it’s not just the 
demand on the phone lines, its physically having 
somebody to answer the phone in the practice as 
well. So you can have as many phone lines as you 
want but you need that person at the end of the 
phone to answer, so as part of them, the practices, 
receiving the allocation, they have considered 

staffing and they have considered additional phone 
lines so the practices themselves have come 
forward and recognised that that needs to be 
addressed as part of this process. Through the 
Pandemic, the way patients access services has 
also changed and I know its not the same for 

everyone but practices do offer alternative ways of 
contacting the practice and that’s part of the 
Access Standards as well through email or text 
messaging so those services as well are being 
developed by practices and I know that it doesn’t 
suit everyone but it does suit a population within a 

practice. So we will monitor it as part of our Access 
Standards and equally if patients have a concern 
they are advised to raise it directly with the 
practice if there is something they’re not happy 
with, or alternatively they’re more than welcome to 
raise it with us in the Health Board and we will pick 
that up and ask the practice to respond where 

there are concerns about access. So hopefully, it is 
a big ask for the practices, but we are providing 
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the support and they are putting as much effort in 
to try and meet that demand going forward.  
 
(ML – CHC) Also, (name removed) and for anybody 
else, you can also contact the Community Health 
Council and we will raise it on your behalf as well if 
a lot of people start to experience problems 

accessing, and we will take that up and the Health 
Board usually respond fairly quickly to the 
concerns that we raise as we try and work our way 
through it so there are a multitude of different 
ways of raising it. If you do experience long waits 
in getting through let us know, because if we 

know, we can sort the problem out. 
 

Albert Road Surgery Patient 
I would like to thank you Malcolm for allowing me 
my second opportunity to speak, and I will try to 
be as deferential as I can to your direction about 

being possibly non-political. It’s very difficult for 
me to do that but I will do my best. First thing I 
want to say is that in the eyes of some people 
there’s no such thing as society, I don’t agree 
with that. I completely go with the socialist way of 
life, people deal with people. Dr Leppik & Dr 
Yousef are loved by their patients. I could reduce 

you all to tears if I told you tonight of what it 
means to people that those two Doctors are 

(CE – UHB) Do you want me to come in there? So 
there’s a couple of things really, first of all on the 
building, unfortunately Dr Leppik didn’t even, 
wasn’t even informed the building was being sold 

or up for sale so the message that Dr Leppik had 
was that the building was sold. Nobody was 
informed so there was no option for Dr Leppik to 
purchase the building or like you say, for the 
community to support Dr Leppik in that process. 
And with regard to the support around the contract 
and the business, again, we appreciate what you 

are saying but Dr Leppik does have a Business 
Manager we’ve been working very closely with Dr 
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going, I have a daughter, I can’t tell my mother 
that Dr Leppik is going. These Doctors Yousef and 
Leppik are loved and they should never be taken 
away from us. Now the second thing I want to 
talk about it is business contracts, Dr Leppik is 
first and foremost a mother, second a Doctor she 
is not a negotiator of business contracts. That is 

where help should have been given to her in the 
beginning and when I looked her in the eyes and 
told her that, I could see she was nearly in tears 
she should have been given help over this 
business of business contracts and it should 
never, never, never gone the way it has. If there 

had been honesty, openness and transparency we 
would have known the time when that surgery 
was being sold and we would have intervened, 
and we would have crowdfunded the money and 
we would have bought it, or we would have got a 
sponsor like Anthony Hopkins to chuck a million 

pounds in. There are people who could have 
stopped that surgery being sold and like Pilot, you 
washed your hands of it. No-one saved the people 
of the North of Penarth and I hope you’re getting 
the message. The issue now is, get it back again, 
go and offer those who own it, make them an 
offer they can’t refuse and buy it back, to the 

people that should have it please 
 

Leppiks’ Business Manager through this process 
and Dr Leppik and we have provided support even 
before she decided to resign the contract but its 
her choice, it’s her choice because the contract is 
with Dr Leppik. She has taken the choice herself 
not to carry on providing GP Services in the area. 
Despite the support that we’ve provided from the 

Health Board and despite the support from her 
Business Manager as well. 
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Albert Road Surgery Patient 
I’ve been with the surgery 40 years in its previous 
premises before it moved to Albert Road it was 
down in Stanwell Road Health Centre. So I’m 
rather concerned that you have been 
misrepresenting the whole situation of the 
practice building in Albert Road. I was involved in 

the consultation 2.5 years ago when the Health 
Board came to consult us at Albert Road Surgery, 
in the surgery, about moving to Cogan, because 
this building was going to be sold, offering Dr 
Leppik a chance to be in the new building so you 
knew about it well before, well in advance, about 

this surgery being sold at some stage. Now you’ve 
got a response there from the people who were 
consulted so it’s rather disparaging of your 
speaker to say to (name removed) that it was just 
his personal view that he was not keen on Cogan. 
That was a very nasty thing to say when you had 

a full response from the patients at Albert Road 
that they as a whole did not want to move to 
Cogan, they were certainly not keen at all, they 
were very opposed to it. They wanted you to stay 
and buy the surgery now that was an issue that 
came up in the consultation that we had 2.5 years 
ago that the Health Board should buy the surgery, 

and the excuse then from the Health Board 
representatives at the meeting was that the 

LD – CHC) So probably just to clarify things, we are 
certainly not blaming Dr Leppik, I think we’ve tried 
to say that we’ve been supporting her for a number 
of years so this isn’t about blame, we’re not 
blaming her at all but what Clare has described is 
what’s formally in the contract, that it is the GP 
partners’ responsibility to provide the premises so 

it’s not about blame, that’s just how the contract 
works. So just to clarify that in the first place. And 
in relation to the point about a few years ago, I 
don’t think Clare was in the Health Board at that 
time but I certainly recall having meetings with Dr 
Leppik. It was a different situation then, this was 

around the lease. The previous Doctor wasn’t 
necessarily talking about selling the building but 
there was talk about when the lease was due to 
expire. They were the conversations we were 
having a few years ago and it would have been me, 
not Clare, and the team picking that up. And you 

are right, again because of this scenario that is 
playing out now from the Health Boards’ 
perspective, it does lead to more resilient services 
if they are in premises which are premises that the 
Heath Board has got a responsibility for. The 
Health Board has set out that we are looking to 
develop Health and Wellbeing Centres and 

Wellbeing Hubs so that is the long term plan and 
strategic direction, and that was why, those few 
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Health Board doesn’t buy premises like that. All 
right well, they might have changed, they could 
change their policy but that was their excuse at 
that time but they certainly knew well that the 
issue of the surgery being sold was a very live 
one. So, to blame Dr Leppik for not being 
prepared to buy the surgery, she made it clear 

then that she couldn’t and wouldn’t to blame her 
now for not deciding to buy it just seems 
completely wrong. It was the Health Board that 
decided not to buy the surgery. We’ve heard from 
(name removed) that there were alternatives 
offered you, you could have had the West House 

annex perhaps if it had been suitable, or the 
building next door which is Avon House where you 
already take the top floors for offices, you could 
have used those adapted them. The excuse that 
was given that we hear and it’s not being 
confirmed today, but the excuse we were given 

was that you would need to fit basins in each of 
the rooms if it was to be a surgery, well that’s no 
excuse, you had time to do that. If Avon House, 
you’re already in there with premises, you just 
had to presumably negotiating with the agents 
that you were going to fit these things. So it just 
seems to be you didn’t want to do it. But that was 

confirmed then when you issued a statement 
saying your long term view, this is a statement 

years ago when we knew the lease would be 
expiring, the plans were for Albert Road and 
Redlands to move to Penarth. We said earlier 
things had stalled but those conversations are 
picking back up and that is certainly the Health 
Boards’ intention but I think the sale of the 
building which did come as a surprise to everyone, 

and that was to Dr Leppik, that was also to us in 
the Health Board has meant that we’ve had to put 
a solution in place, and what we’ve been describing 
tonight and in the letter to patients is what we feel 
is the best solution at this point in time. I think 
I’ve covered most of it so I’ll pause, and Malcolm 

I’m happy if (name removed) wanted to come back 
in or if Clare wanted to add anything I haven’t 
picked up? 
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with Vale Of Glamorgan Council, you issued a 
statement that your long term view as a Health 
Board was surgery’s should move to Cogan, this 
so-called wellbeing hub at Cogan. That was the 
statement you made and that was apparently the 
reason why you didn’t want to fit basins in and 
have a temporary solution at one of the places 

that you had be offered. Never mind Barclays 
Bank that came up later. So you didn’t want to do 
it and it seems very, I’m very cross shall we say 
that you’re trying to blame Dr Leppik for not 
finding alternative premises. 
 

Albert Road Surgery Patient 
Could I come back in? We just heard the slip 
there from Clare that she said the long term view 
was for Albert Road and Redlands to move to 
Penarth, what she meant was that they were 
going to move to Cogan and that’s what the long 

term plan was and there seems to be confusion 
here in the Health Board that Cogan is the same 
as Penarth and it’s not the same, but also more 
seriously, it does not comply with the Health 
Board policy of having services close to where 
people live. It’s a very difficult place to access and 
you heard all that at the consultation and you 

haven’t taken it on board. This is extremely 
worrying that when we tell you that, the access is 

(LD – UHB) Thanks, you are right to correct me, its 
been a long day, apologies for that, I did say 
Penarth when I should have said Cogan so 
apologies for that. Yes the policy is care closer to 
home, as a Health Board that is what we are trying 
to do, but it is also difficult because we do need to 

make sure we can provide sustainable services. So 
I think, we may not all agree, and we hear what 
you’re saying about transport and that is usually 
an issue if we do change where services are 
provided, so I think we certainly do need to look at 
the transport and ensure that people can get there. 
But it is a challenge with being able to have the 

very local services, and I think any change can be 
unsettling, but we do need to look at consolidating 
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very poor, particularly for those less mobile 
people, elderly people, people without their own 
car who can’t walk down the hill and all that kind 
of thing. I’m on the, being involved in the talks 
between the 50+ forum, the Vale 50+ Forum and 
the Health Board officials and we’ve had to keep 
on telling them Cogan is not the same place as 

Penarth, Cogan is not a good site for the 
wellbeing centre or wellbeing hub that you call it 
so that’s been pressed on them and the only 
excuse that’s come back is oh that’s, we’re in a 
hurry, it’s the only site that’s available well that 
was 3 or 4 years ago, there’s been plenty of time 

to look for alternative sites in Penarth and that 
policy is to bring the services closer to the people, 
where people live. If you’re going against the 
fundamental policy of the Welsh Government and 
the Health Board, you have failed and in calling 
Cogan equal to Penarth you have failed. You 

might call it the Penarth hub down at Cogan but 
it’s not Penarth this is just sophistry and so that’s 
what we’re objecting to. You’re long term scheme 
is not bringing services closer to people, it’s 
concentrating the GP Services in Penarth a long 
way away from most of the people who use them. 
 

 

and looking at the wider services as well. So, we 
have heard from the consultation and we do 
understand the challenges around the transport 
that we will need to work on and address, but I 
think that decision on that’s where the Hub will be 
is one that the Health Board is progressing, but 
obviously it has just been paused due to the 

current Covid issues. So Malcolm that’s probably all 
I can say on that one for now thank you. 
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The following question was raised in writing 
prior to the meeting, and raised by the Chair. 
‘Will the new surgery contact them and advise 
them how to make appointments?’ 

(CE – UHB) Because there is so many patients, the 
practices won’t be contacting them to tell them 
how to make appointments. I suppose patients can 
do that in one of two ways. They can either, if 
they’ve got access, look on the websites, and the 
websites are up to date for the practices, and it will 
tell them how to access services. Or if they pick a 

quieter time of day and time in the week, not in the 
beginning of the week when it’s normally busier, if 
they ring the practice they can speak to somebody 
over the phone and they can advise them how to 
make appointments. Or if they’ve got access to 
email, there’s normally an inbox that they could 

send a query in, and ask for a response that way. 
So the practices won’t be contacting the patients 
directly themselves. 
 

The following question was raised in writing 
prior to the meeting, and raised by the Chair. 

I’ve got one patient asking, they’ve got a couple 
referrals made by Albert Road surgery to the 
Health Board for treatment they’ve not heard 
back yet, what will happen to those referrals 
when they transfer? 
 
 

 

(CE – UHB) All the care has been transferred so the 
complete medical record will be transferred and 

that will include any referrals or any ongoing 
treatment plans and that is part of the process, 
part of the discussion we have with Albert Road 
and the receiving practices so everything will carry 
on as normal. 
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The following question was raised in writing 
prior to the meeting, and raised by the Chair. 
‘why people were referred to Dinas Powys surgery 
when transport is particularly bad?’ 

(CE – UHB) Again, I think we’ve answered that one 
Malcolm, we had to make, try and make, a 
pragmatic decision about how we allocated and 
transferred the patients. So it was geographical 
and postcode and based on the split of the 
numbers that the practices were taking, so that’s 
why really the practices were picked and the 

patients were allocated to the practices they were. 
 

The following question was raised in writing 
prior to the meeting, and raised by the CHC 
Chief Officer 
‘Disappointed at how we found out about the 

practice closure in the local press. As long 
standing patient it was very disconcerting, and 
actually they couldn’t book appointments that day 
as nurse was leaving that day’ so again, maybe 
the Health Board may want to respond about the 
press found out before the patients? 

(CE – UHB) Thanks Stephen, so when Dr Leppik 
gave us notice to resign her contract, we worked 
hard, because we know the impact that would have 
on patients, and also the impact potentially on the 

other local practices we were working to try and 
come to a solution. So we didn’t inform patients 
when we didn’t have a solution to tell them and 
reassure patients on what we were doing to 
provide the ongoing services for GP services after 
the closure so unfortunately during the time we 

were in discussion with Dr Leppik and the local 
practices, people talk and the news got out and 
unfortunately before we got an agreement on the 
way forward, the press got hold of the fact the 
practice was going to close and they ran the story 
before we could inform patients. So unfortunately 
that wasn’t the preferred option, our preferred 

option was to write to patients with a solution so 
that’s why really we had to write to letters to 
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patients of Albert Road surgery. The first one was 
saying the practice was closing and informing then 
that when we got to a way forward we would 
inform them. The second was then informing them 
of the solution, so unfortunately despite the 
discussion with Dr Leppik and her team, we 
couldn’t keep that news and that news got out and 

the press ran the story despite us trying to do it in 
a managed way. 
 

The following question was raised in writing 
prior to the meeting, and raised by the CHC 
Chief Officer 

‘Why is being allowed to close to be replaced by a 
dental practice?’ Is this the case is it being 
replaced by a dental practice, or are you unaware 
what is going to go in that building? 
 

(CE – UHB) I’m not sure Stephen of what’s going in 
there, the premises is a privately owned building 
and we’re not party to who the current owners 

have sold the building to. 

The following statement was submitted in 

writing prior to the meeting, and raised by 
the CHC Chief Officer 
‘I’d like to thank Dr Leppik and her staff for 
looking after me and wish them well for the 
future.’ 
 
 
 

N/A 
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Councillor, St Augustine’s Ward, Vale Of 
Glamorgan 
I’m sorry, this is becoming the (name removed) 
show a bit. First of all I was at the meeting that 
(name removed) referred to a couple of years ago 
that Lisa responded to and my memory of it is 
similar to Lisa’s memory of it, in the discussions, 

but certainly what raised at that meeting and I’ve 
raised on other occasions is the problem about 
transport, and the problem about people getting 
from and to Cogan, which incidentally is part of 
Penarth as Councillor (name removed) who is also 
on this call can confirm, as it’s in his Ward. And 

people live there when we’re talking about 
needing medical provision closer to where people 
live, people live in Cogan and for many years 
have had to travel to Albert or to Redlands or to 
Penarth Health Project thing there. In the same 
way as other people are now being asked to or 

may be in the future asked to travel down to 
Cogan, so it’s kind of a red herring as an 
argument I believe. But certainly we need to 
address the transport issue, it’s something I’ve 
raised time and again as Lisa will tell you in that I 
would like to see a solution that is a public 
transport solution, put together by with Health 

Board, a provided hopefully by the Health Board 
with the support of the Vale if it’s possible. With 

N/A 
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some kind of circular route that could take in both 
the stations, where the closed surgery’s would be, 
including Llandough as well, starting quite early in 
the morning and finishing quite late to allow 
provision for visiting at Llandough and for staff to 
get there from within the town. Maybe going via a 
couple of the stations as well to pick up. A circular 

route would take about 20 minutes so it could be 
a 20 minute service especially with a couple of 
minibuses then that would ease the pressures on 
Llandough parking, it would ease pressures on 
staff getting to and from Llandough, it would ease 
pressures on patients getting to and from the Hub 

if and when it comes into being, and it would ease 
traffic I believe into Cogan helping with the air 
quality and so on because it is a problem down 
there. So, to me, it’s one size fits all for transport 
and it would be a benefit to Penarth and the UHB, 
and I will continue to press for that, thank you. 

 

Albert Road Surgery Patient 
Clare you remind me of Dr Leppik both of you are 
gallant people, you have been gallant tonight in 
the way you have stuck to your post and I thank 
you but it doesn’t alter the truth, when you just 
said now, that you didn’t really if the surgery was 

sold to a Dentist right now that’s the first time 
that issue has been mentioned, but I want to say 

(LD – CHC) Yes just to say that Clare has covered it 
but we’re aware that the building can only be used 
for particular purposes and I think that is only for 
the provision of GP Services or Dental so I think 
the building couldn’t be sold for any purpose at all, 
but as Clare has said, I don’t want to say it’s not 

anything to do with us, I don’t want that to come 
across the wrong way, but that sale is up to the 
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we will do everything we can to overturn that 
sale. The initial sale was made by the Church in 
Wales for the Doctors that owned it. The Doctors 
owned it, sold it to what is said to be a Dentist’s 
it’s a public document, when you sell something 
it’s in the land registry its incumbent upon, sorry 
to mention the political thing again but it’s 

incumbent upon those who represent us to find 
out who owns it now, why the secrecy? why no 
transparency? I’m not saying that Clare against 
you, you just did what you have valiantly have 
done all night, you have done the best in the job 
that you are in but the truth is this, who owns 

that surgery now? and how can we overturn that 
sale by finding a legal impediment in the way that 
it was sold and bought? I will do everything I can 
to succeed in that matter and get that surgery 
back to where it belongs, to the people of the 
North of Penarth. 

 

current owner but we are certainly aware that it 
can only be used for particular purposes but the 
other thing that has been said this evening, but 
probably just to flag it as well, It was the sale 
which was the reason for the contract being 
handed back, Clare did say that Dr Leppik did look 
at other accommodation and there wasn’t any but 

she has made that decision to hand the contract 
back to us so there is something around even if we 
could secure the building, once a contract is 
handed back you can’t sort of withdraw that 
contract and obviously we’re part way through a 
process, and just for transparency I thought it was 

helpful to make those points really so thank you. 
 
(ML – CHC) Thank you Lisa, are there any other 
points anybody else would like to raise? I think a 
point to raise that is similar to the other ones is for 
those that are out of the area of the Albert Road 

surgery that were the Albert Road surgery it’s 
important that they ring the number and take the 
advice you have already given them, not to just sit 
back and wait for this to happen is to actually take 
that number and get themselves into a practice as 
soon as possible. And similarly, as you said before, 
if you don’t like the allocation you have been given 

you are free to actually ring that number to see if 
you can find an alternative GP practice that will 
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take you on that is closer to where you live or more 
suitable to the one you want. And as we said to 
others don’t sit back and wait to see what 
happens, it’s important that you ring that number 
and get the GP of your choice at the time you want. 
 

Albert Road Surgery Patient 

First of all before I forget, thanks for the 
opportunity of listening and putting a few points. 
The point I was trying to make where I was 
accused of being political, and I ain’t a political 
animal, the point I was trying to make was that it 
was very, well I personally, was very disappointed 

and surprised that a the Health Minister and B 
Vaughn Gething as the SM and local in Penarth 
hadn’t, I know individually they can’t do anything 
but I would have thought they would have stated 
their ambition to do their best to try and retain a 
practice with these Doctors in the area and I can’t 

remember seeing on television in the news or 
seeing an article in the local paper, the Penarth 
Times for example, to that affect, and that’s the 
point that I was trying to make. The fact that they 
belong to the ruling party is incidental but I made 
the point about the lack of thought for the care of 
the people of Penarth. So that was the point I was 

trying to raise, but I’d like to thank you all for my 

N/A 
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facility to talk to you and it was nice to listen to 
all the answers so thank you very much. 
 

Albert Road Surgery Patient 
We’ve heard there’s are more than 5,000 patients 
at Albert Road and unfortunately this opportunity 
today, thank you very much for the CHC for 

organising it but this has not given, not attracted, 
any reasonable fraction of those people, and I 
wonder if that is partly because we’re so used to 
face to face meetings and if you hold a meeting 
certainly in the Paget rooms it would be full of 
people or at least as far as Covid restrictions can 

allow it. That would seem to be something that 
CHC’s, we would very much like the CHC to do 
that because there is so much concern about this 
issue, and many more people would like the 
chance to question our representatives so could 
you consider doing that, being and allowing a 

further, follow up of this meeting. 
 

(SA – CHC) (name removed) Thank you for that. 
We will have a conversation internally as a CHC to 
see what we can achieve, obviously we are 
conscious that the practice is closing at the end of 

March and again what we don’t want to do is to 
have the same, it is really important that people 
have a view and be able to feed that in their views 
and comments, and get assurances where they 
need that assurances. We will have a conversation 
with the Health Board to see if that is practical and 

feasible to do in the timeframe. The reason we 
done it online tonight was purely because of Covid 
restrictions weren’t released when we were 
actually trying to organise this so that’s why we’ve 
gone online instead of doing it face to face. Face to 
face would have been our preferred option to be 

honest with you, let’s have that conversation and if 
we do agree to take that forward we will let your 
know. We have your contact details for the ones 
who are on tonight, if that is something we are 
going to do, we will have that conversation and 
send you a confirmation email of either way, 
whichever comes out of that if that’s ok. We need 

to go back and just touch base to see what can we 
achieve by holding another meeting and whether 
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or not that will actually add any additional value to 
where we are at the moment, other than allowing 
people to get the assurances that they are looking 
for which if they haven’t already done that already, 
they can obviously speak to the Health Board as 
they’ve got their contact details which are on the 
letters. I know our details were incorrect on the 

first letter and this was changed on the second 
letter so people have been contacting us and that’s 
where those questions came from which we will 
obviously feedback to those individuals. 
 
(ML – CHC) And also Lisa I know you received 

questions as well which you answered in your 
presentation so ones that the Health Board have 
received. If there are any questions people feel 
that have not been asked then by all means contact 
the Health Board or the CHC and we will to get an 
answer to those for you as well. 

 

Councillor, St Augustine’s Ward, Vale Of 
Glamorgan 
Can I just say Stephen if you have further 
meetings please ensure that I’m invited. I had to 
sneak into this one, please include me and the 
other elected Councillors as well, including (name 

removed) 

(SA – CHC) Chair, it may be helpful for us to get 
together to have a conversation perhaps, may be 
helpful for you and myself to have a conversation 
with them. 
 
(ML – CHC) More than happy for that to happen, 

and any of your colleagues as well who you are 
talking about. We can do it face to face or online, 

P
ack P

age 126



37 
 

whatever is most convenient, busy people seem to 
like online a lot now. 
 

Albert Road Surgery Patient 
Please can Councillor (name removed) who 
represents Llandough on the Vale Council be 
invited as well, because Llandough village, the 

Vale has forgotten about and a lot of us are 
patients of Albert Road. Transport is nil so we’ve 
got real concerns as well so (name removed) will 
represent us, thank you very much. 

(ML – CHC) Thank you (name removed) and thank 
you for raising the transport issue, I think this is 
something going forward, answers need to be 
given and perhaps solutions sought, not an easy 

thing to do and I know Lisa that its’ on your radar, 
transport and sustainability and those sorts of 
things now the Health Board is keen on so thank 
you for raising that. If you have any concerns that 
haven’t been addressed, please email the Health 
Board or the CHC or write to us or telephone were 

more than happy to pick that up 
 

 

Closing remarks: 

The Chair thanked everyone who attended the meeting. It was explained that further comments 

and questions could be sent to the CHC or UHB after the meeting.  

 

Meeting closed 
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Albert Road Surgery 

Practice Closure – Review of Process and Lessons Learned 

On March 18th 2022, the sole practitioner contractor at Albert Road Surgery ended 

their contract with the Health Board and closed the practice.  The Health Board 

undertook a managed transfer of the patient list to four practices in the cluster: 

Redlands Surgery, Penarth Health Partnership, Dinas Powys Medical Centre, and 

Sully Surgery.   

We conclude the process by reviewing our procedures and how we worked with 

our partners so we can learn lessons and make those necessary improvements 

should we be required to act following contract termination in the future.  It is also 

intended that our review will inform learning not only in Cardiff and Vale but also 

across Wales. 

To help us capture those important points from the perspective of all stakeholders, 

you are invited to give feedback via this survey so that we can understand the 

impact of the plans and support we put in place on those organisations affected 

by the contract termination.  We want to learn more about how we communicated 

affected patients and practices.  Please also tell us those issues that were not 

foreseen at the outset but those we most definitely need to consider should there 

be a similar circumstance in the future. 

Please return your feedback to Cav.Primarycare@wales.nhs.uk by 27th April 2022, 

to ensure that your comments are included in our review.  You can also feedback 
to the primary care team if preferred. 

P-06-1287 Investigate C&V UHB’s refusal to keep north Penarth’s surgery, 
allocating patients to distant GPs Correspondence – South Glamorgan CHC to 
Committee (Appendix 4), 01.12.22
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Name of Organisation completing the survey: 

South Glamorgan Community Health Council 

 

 

1. What went well (we’ll want to keep doing these things) 
 
 

• Good FAQ’s document. This would allow the public to have some of their key concerns 
answered and ease some of their anxiety they may have had regarding the closure and re-
allocation to another Practice.  

 

• The willingness to meet with patients/public.  The public meeting was an excellent 
opportunity for the public to raise concerns and receive direct responses from the Health 
board regarding any queries they had. It also allowed the UHB to clarify the chain of 
events and correct any misinformation or misunderstandings on the part of patients. As 
well as an opportunity for the UHB to apologise to the patients for finding out about the 
closure through the media. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

2. What could be improved (went OK, but could be better) 

 
 

• Regular Communication to patients and the public – whilst it was apparent that the UHB 
did write to patients and shared FAQ’s, it was felt this happened too late in the process. 
Had the information on the process been sent out further in advance (FAQ’s could have 
been included within the patient letters distributed), this could have rectified some of the 
public concern that was felt.  

 

• Whilst covid restrictions prevented the CHC/UHB from meeting people face to face, this 
should be considered for future closures so that patients/public have the opportunity to 
meet with their GP/UHB. The practice should be represented at any public meetings by 
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the PM / business manager / Partner to allow patients to raise any questions directly with 
practice staff. 
 

 

• Informing patients of their new practice – Whilst we can appreciate the effort that would 
have gone into writing to every patient of the practice, we have received numerous 
calls/emails from patients informing that they never received a letter about their new 
practice. Some also commented that some members of the household received letters 
and others didn’t. The UHB should consider alternative methods of communication to 
ensure everyone is able to receive the necessary information.  

 

• Many patients stated that they found out about the closure on social media from other 
sources, therefore it would be beneficial to prepare social media communication so that 
the correct information is coming from the correct source. Ensure that patients are 
informed by the practice or UHB of any closures / changes before they are informed by 
the media. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

3. What should we do differently in the future? 

 
Better anticipation of closure – The public were aware of the new cogan hub being developed 
which would have covered Albert Road. Had the UHB better prepared and remained in regular 
contact with the landlord/Practice, the landlord may not have decided to sell the land. The UHB 
could have also anticipated the possibility of the landlord selling through their discussion, and 
should have considered this as a risk to have planned for.  
 
 
The re-allocation of patients – the biggest concern raised from patients was around the re-
allocation process. Many people we heard from were unhappy with the Practice they were 
allocated to; some raised concerns around distance and travel, being of a certain age and/or 
health conditions hindering them from getting to the surgery. Some questioned the choice of 
surgery especially when there was a surgery closer to them. Some asked whether the UHB 
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considered individual need in relation to the process, especially those whom may have a specific 
health condition. One family explained that the parents were registered with one Practice and the 
children were registered with another.  
 
 
Dedicated phoneline – the CHC were happy to take phone calls, however it may have been more 
beneficial to have had a dedicated phoneline for people to call about their queries and concerns.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

4. What is the most important thing you would like us to know concerning your 
involvement in the process? 

 
The CHC should be involved at the earliest stages of these processes, in order to assist with 
information to patients who contact us directly, and ensure that patients are informed and 
engaged with at the earliest opportunity. 
 
Patients could have been kept more informed of what was happening with the process. We knew 
that this was going to cause anxiety and worry within the community and this should have been 
better managed.  
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P-06-1288 Deliver Magor and Undy Walkway Station, part of the Burns 

Delivery Programme, as a quick win 

 

This petition was submitted by Paul Turner, having collected 297 signatures 

online and 250 on paper, making for a total of 547 signatures collected. 

 

Text of Petition:    

We urge the Welsh Government to expedite the opening of Magor and Undy 

Walkway Station, as a ‘quick win’ in the delivery of the lord Burns report. The 

station is needed now, with the population of Magor with Undy rapidly 

expanding and shortly becoming a town. 

Magor Action Group on Rail (M.A.G.O.R.) has been campaigning for 10 years 

to restore a railway station to the communities of Magor and Undy. It has 

had massive community support and the full backing of local politicians in 

the County, Senedd and from our MP. This resulted in it being included in 

the Burns Report Recommendations and its inclusion in the Burns Delivery 

Programme. We believe this would be a ‘quick win’ because it is a technically 

simple and cost-effective element of the plan. 

 

The full history of the campaign is available on our website - 

magorstation.co.uk. 

 

Senedd Constituency and Region  
 Newport East 

 South Wales East       
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Lee Waters AS/MS 
Y Dirprwy Weinidog Newid Hinsawdd 
Deputy Minister for Climate Change 

Bae Caerdydd • Cardiff Bay 
Caerdydd • Cardiff 

CF99 1SN 

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

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

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

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

01 December 2022 

Eich cyf/Your ref P-06-1288 
Ein cyf/Our ref LW/02238/22 

Jack Sargeant MS 
Chair - Petitions committee 

 

Dear Jack, 

Thank you for your letter of 14 November regarding Petition P-06-1288 Deliver Magor and 
Undy Walkway Station, part of the Burns Delivery Programme, as a quick win. 

I share the communities desire to move forward quickly on rail enhancements. However, 
this will of course largely hinge on UK Government funding for this non-devolved 
infrastructure. I can assure you that the Transport for Wales delivery team tasked with 
progressing the work at Magor are working as quickly as possible. 

The Unit has secured financing from UK Government to carry out feasibility studies for the 
capacity improvements of the South Wales Main Line that would enable new stations on it, 
such as at Magor. That work is now underway to inform the next steps of decision making. 

Specific station design work for Magor is also developing at pace. I’m informed that the 
Burns Delivery Board Chair, Simon Gibson CBE, has agreed to again meet with the Magor 
Action Group On Rail in the next few weeks to share updates on the station design and the 
wider line enhancement work.   

Yours sincerely, 

Lee Waters AS/MS 
Y Dirprwy Weinidog Newid Hinsawdd 
Deputy Minister for Climate Change 
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Jack Sargeant MS 
Chair, Petitions Committee 
Welsh Government 
Cardiff Bay 
Cardiff 
CF99 1SN 
 
 
12 December 2022 
 
 
Dear Mr Sargeant 
 
Petition P-06-1288 Deliver Magor and Undy Walkway Station 
 
Thank you for your letter dated 14th November re Petition P-06-1288 in relation to Magor & 
Undy station. Great Western Railway supports the recommendations of the South East 
Wales Transport Commission and we recognise our role in supporting modal shift from 
private car to more sustainable transport. 
 
Our Strategic Timetable team & Wales Growth Manager are working closely with Transport 
for Wales & the Burns Delivery Unit to support a programme of interventions along the 
South Wales mainline corridor. There is timetable feasibility work underway which includes 
additional calls at proposed stations – this work is undertaken holistically and needs to be 
developed in parallel to infrastructure & station feasibility. Additional calls in place before 
this work is complete are likely to have a detrimental impact on other passenger journeys – 
making current passenger journey times longer and less appealing.  
 
Alongside the timetable feasibility, there is development work to be done on the proposed 
stations. This work is being developed by the Burns Delivery Unit and while GWR train 
services will be part of the mix, we are not responsible for the station facility itself.  
 
GWR will continue to work collaboratively with Transport for Wales & stakeholders to 
support a programme of enhancements that provides an appealing and relevant alternative 
to car-based travel. We are happy to discuss further if you wish, and in the first instance this 
should be through our Wales Growth Manager, Rich Middleton on 

 
 
Best wishes 

 
Mark Hopwood     
Managing Director     
Great Western Railway    

Great Western Railway 
Milford House 
1 Milford Street 
Swindon, SN1 1HL 
 
GWR.com 
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Cwmni Cyfyngedig drwy Warrant. Cofrestrwyd yng Nghymru. Rhif Cwmni 09476013. Cyfeiriad 

Swyddfa Gofrestredig: 3 Llys Cadwyn, Pontypridd, CF37 4TH 

A Company Limited by Guarantee. Registered in Wales. Company No. 09476013. Registered Office Address: 3 
Llys Cadwyn, Pontypridd, CF37 4TH 

 

Jack Sargeant MS 
Chair – Petitions Committee 
Welsh Parliament 
Cardiff Bay 
Cardiff 
CF99 1SN 
 
          

22 December 2022 

 

Dear Jack 
 
Petition P-06-1288 Deliver Magor and Undy Walkway Station, part of the Burns Delivery 
Programme, as a quick win     
 
TfW is currently taking forward the development of the Magor station proposals under its 
South Wales Mainline (SWML) programme  South Wales Mainline | Transport for Wales 
(tfw.wales)  as one of five stations recommended by the ‘Burns’ South East Wales 
Transport Commission.  Development funding was secured by TfW via DfT Union 
Connectivity Review to progress the station designs to option selection stage and 
preparation of updated demand forecasts and an outline business case for the proposed 
stations, associated rail services and infrastructure. The work is due to be completed in 
Spring 2023.   
  
In the case of Magor the ongoing development of the station design has identified a 
number of issues, which will affect the scope and cost of the proposals since these were 
developed for Monmouthshire CC including;  
  
- The route has been electrified since the original scheme was developed  
- Changed fire safety requirements  
- Track slews are required to achieve compliant platform interfaces  
- Compliance with accessibility requirements  
- Gwent Levels SSSI site interface for construction  
  
The development work will also involve undertaking a constructability review to 
understand how the stations can be best delivered within the constraints of an operational 
railway.   
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This work will help confirm that Magor Station proposals meet passenger and operational 
requirements, comply with relevant rail industry standards and are constructable and 
broadly acceptable to the Network Rail, who will be the ultimate asset owner. It will also 
establish train operator support, the service proposal, and a supporting business case. 
Once all these elements have been established, the optimal timing of its delivery can be 
identified as part of the overall programme and related Network Rail works on the SWML 
and taken forward subject to obtaining further funding for design development, public 
engagement, consents, and implementation.   
 
Yours sincerely, 

 
James Price 
Prif Weithredwr / Chief Executive 
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P-06-1288 Deliver Magor and Undy Walkway Station, part of the Burns Delivery 

Programme, as a quick win, Correspondence – Petitioner to Committee, 

25.01.23 

 

Dear petitions committee, 

 

Thank you for your email and chance to comment on the documents. 

 

I can confirm that the information provided is in line with our (MAGOR's) understanding as, 

since and because of the committee's earlier actions, we have had useful meetings with - 

 David McCullum - Transport for Wales 

 Simon Gibson. - Burns Delivery 

 Rich Middleton - GWR Growth Manager 

 Mark Hopwood (Stakeholders Webinar) - GWR 

and are soon to meet Nichole Sarra - TfW. 

 

We are satisfied that progress is being made and are being kept informed, largely as a 

consequence of the committee's involvement, but the committee should remember that if 

the whole South Wales rail corridor project becomes unaffordable, Magor and Undy can be 

progressed without major changes to the existing infrastructure. 

 

Kind regards 

 

Paul Turner 

MAGOR Committee Member 
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P-06-1294 Don't leave metastatic breast cancer patients in Wales behind 

 

This petition was submitted by Tassia Haines, having collected a total of 

14,106 signatures. 

 

Text of Petition:    

People living with metastatic breast cancer (MBC)in Wales are being badly let 

down by the system. Currently, Wales has just one dedicated secondary 

breast cancer clinical nurse specialist (CNS), a situation that leaves 

potentially hundreds of people without adequate support. We need to know 

how many people are living with MBC to improve services. And we want 

improve quality of life outcomes by raising awareness of MBC red flag 

symptoms. 

 

Additional Information: 

We are calling for: 

1. Every person with Metastatic breast cancer (MBC) in Wales to have access 

to a dedicated secondary breast cancer clinical nurse specialist. 

2. A collection of data of those living and being treated for MBC in Wales. 

We have written an open letter to the Minister for Health and Social Services 

on behalf of metastatic breast cancer patients and their carers to show the 

need for improved quality of life and more support for those living with MBC. 

 

Senedd Constituency and Region  
 Aberavon 

 South Wales West      
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Eluned Morgan AS/MS 
Y Gweinidog Iechyd a Gwasanaethau Cymdeithasol 
Minister for Health and Social Services 

Bae Caerdydd • Cardiff Bay 
Caerdydd • Cardiff 

CF99 1SN 

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

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

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

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

06 January 2023 

Eich cyf/Your ref P-06-1294 
Ein cyf/Our ref EM/04146/22 

Jack Sargeant MS   
Chair - Petitions Committee 
Senedd Cymru 
Cardiff 
CF99 1SN 

 

Dear Jack, 

Thank you for your letter of 25 November regarding the petition (P-06-1294) for improved 
metastatic breast cancer care. 

I was pleased to contribute to the debate on 19 October and I would like to reiterate my 
thanks to you as Chair of the Petitions Committee and to the petitioner for raising this 
important matter. 

I can confirm that the Wales Cancer Network has begun work on a set of nationally agreed 
metastatic cancer pathways, starting with metastatic breast cancer. These will be developed 
by the Network’s expert group for breast cancer and then proceed through a process of 
approvals prior to publication. I cannot give a timeframe for this work as it will depend upon 
the ease with which clinical consensus can be reached on the content of the pathway and if 
there are any significant service implications that will have to be considered prior to 
adoption. 

The recommendations of the Wales Cancer Network regarding metastatic breast cancer 
were due to be considered by the Network Board in November but unfortunately this was 
subsequently deferred to its January meeting. I can confirm it does include a 
recommendation for the development of a metastatic breast cancer pathway. 

The Welsh Government has invested around £11 million, including both capital and revenue 
funding, to replace the functionality of the Cancer Network Information System Cymru 
(CaNISC). This funding is for the purpose of introducing the Welsh Patient Administration 
System to Velindre Cancer Centre, replacing the clinical record provided by CaNISC, and 
providing for enhanced data functionality – such as providing data for service planning and 
development. The funding is for the purpose of developing and running the new system, 
rather than for interrogating its data outputs. The Wales Cancer Network has several 
information specialists that support use of cancer data, but these are not data analyst 
professionals.  
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In terms of supporting GP awareness of the symptoms of metastatic breast cancer, we 
expect GPs to apply the symptomatic referral guide from the National Institute for Health 
and Clinical Excellence. We also expect GPs to be aware of a person’s medical history and 
the Wales Cancer Network is working on the development of standardised, electronic 
treatment summaries that would be issued on discharge from cancer services and include 
symptoms of recurrence. The Welsh Clinical Portal and Welsh Clinical Communications 
Gateway allow GPs to communicate with hospital consultants regarding the need for 
referral. In addition, the Wales Cancer Network is piloting the use of a digital programme 
called ‘C the Signs’ to support GPs to make referral decisions for suspected cancer. 

It is for health boards to apply their available workforce to meet the population’s needs. We 
expect that to be done in accordance with national standards. The National Institute for 
Health and Care Excellence does not specify that the key worker should be a secondary 
breast cancer nurse specialist. I expect women with secondary breast cancer to be 
supported by cancer nurse specialists, but I welcome the development of more specialist 
roles throughout Wales where this is appropriate and sustainable. 

I hope this information is helpful. 

Yours sincerely, 

Eluned Morgan AS/MS 
Y Gweinidog Iechyd a Gwasanaethau Cymdeithasol 
Minister for Health and Social Services
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Dear Jack and committee members, 

Thank you for the continued recognition and careful considerations of the struggles of those 

navigating metastatic breast cancer (MBC) in Wales. However, we feel the need to respond once 

more to demand follow-up and accountability from a few of the statements made in the health 

ministers' response to yourselves. 

I am pleased to see some much-needed steps are being considered, such as work towards finally 

receiving a recognised MBC pathway from the Wales Cancer Network. The health minister has stated 

a timeframe cannot be given until completion, but as MBC patients continue to suffer in silence, I 

must insist on enquiring how the progress will be measured and who will be accountable for 

ensuring this does get completed? Will patients also be involved in the pathways design?  

It is indeed another positive step to have had the deferred recommendations for MBC patients 

presented to the Network Board in January. As well as a confirmation of a recommendation working 

towards an MBC pathway. Yet what are the other key outcomes of this meeting and paper? And 

where and when will this information be made available? It will be crucial to maintain transparency 

during these key stages to ensure all persons interested can continue to work towards building 

better care for those with MBC.  

The new £11 million data investment to help replace the functionality of the Cancer Network 

Information System Cymru (CaNISC) is also hugely welcomed. Although if the investment is set up 

for the development and running of the new system and not for “interrogating its data outputs”, 

then how will it tackle our need for collection of data of those living with MBC? How will the patients 

see any benefit or data when it is not clear how the new system will ‘count’ patients to begin with?  

I am very happy to be aware of the ‘C the signs’ pilot portal for GP’s.  One of the key setbacks we are 

facing when it comes to diagnosing advanced breast cancer is being able to directly link the red flag 

symptoms of MBC from a patient which has already suffered primary BC. Can the minister ensure 

and confirm that the signs and symptoms of MBC will be included within the Health Boards 

treatment summaries in Wales? By empowering patients with better re-occurrence knowledge 

during the end of treatment summaries we can help lessen the risk of these life-threatening 

symptoms being overlooked. 

Finally, I would like to address the final point regarding the health minister's expectations of MBC 

patients to be supported by cancer nurse specialists. As well as evidence stated previously by way of 

the named petition and additionally signed open letter to show the need for support for MBC Welsh 

patients, we now have access to the results of the Wales Cancer patient experience survey which 

shows us the short comings of holistic needs being addressed across all cancers. More than a third of 

people (36%) said they were not offered information about how to access financial help or benefits. 

Every person treated for cancer in Wales should be offered access to this information due to the 

financial impact a cancer diagnosis can have. More unfortunately, larger than two thirds (70%) said 

they had not been offered a written care plan, which should be routinely offered to every person 

with cancer in Wales. These figures hide the specifically challenging issues facing MBC patients from 

the NHS in Wales, because they do not even have a dedicated key worker to support or refer them 

to third sector resources.  

Thank you for considering all points brought forward from my response and I hope the petitions 

committee will be able to continue to help us move forward with this crucial work.  

Yours sincerely, Tassia Haines 
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P-06-1303 Create, fund and sustain sufficient affordable nursery and 

childcare places for all working parents 

 

This petition was submitted by Gill Byrne, having collected a total of 260 

signatures. 

 

Text of Petition:    

Too many parents with young families are prohibited from taking up 

opportunities in employment, education and training due to the lack of 

affordable local childcare. This is keeping children and families in poverty, 

reducing choice for employers, and negatively affecting the wellbeing of 

families and the economy of Wales. It needs intervention at a political level to 

ensure this situation is addressed. 

 

Additional Information: 

As a former childcare development officer I can confirm the situation is 

worse now than it was 10-15 years ago with a huge reduction in childcare 

places for babies to older children. As part of a commitment to children and 

families in Wales the Welsh Government needs to urgently consider options 

to make affordable childcare a right for all families in the same way 

education is, and even consider siting nurseries and childcare on school 

grounds particularly for new builds or where space allows on existing school 

sites. Parents I know are unable to take up opportunities that would benefit 

their families because either they cannot afford childcare or more often there 

is no childcare available. There needs to be sustained investment at Welsh 

Government level both in providing and subsidising childcare places - let's 

lead the way for the rest of the UK! 

 

Senedd Constituency and Region  
 Ceredigion 

 Mid and West Wales  
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Julie Morgan AS/MS 
Y Dirprwy Weinidog Gwasanaethau Cymdeithasol 
Deputy Minister for Social Services 

Bae Caerdydd • Cardiff Bay 
Caerdydd • Cardiff 

CF99 1SN 

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

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

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

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

14 December 2022 

Eich cyf/Your ref P-06-1303 
Ein cyf/Our ref JMSS/01219/22 

Jack Sargeant MS 
Chair - Petitions committee 
Senedd Cymru 
Cardiff Bay 
Cardiff 
CF99 1SN 
 

Dear Jack, 

Thank you for your letter of 14 November regarding Petition P-06-1303 - Create, fund 

and sustain sufficient affordable nursery and childcare places for all working parents. 

You referred to further correspondence from the petitioner in response to my letter to 

the committee of 13 October and raised specific points in relation to the sufficiency 

and availability of childcare provision. You also asked what plans were in place to 

provide universal support for parents who require childcare provision. 

We know that access to affordable and accessible childcare and early years 

provision is important in enabling parents and carers to work or access education and 

training and can help tackle poverty and reduce inequalities. It also has a key role in 

supporting the wellbeing, learning and development of children. However, I 

appreciate that currently, finding appropriate childcare can be difficult for some 

families, particularly in certain areas or for those who work irregular hours. 

Your letter asked how Welsh Government will ensure sufficiency of provision across 

the whole of Wales. Local authorities have a statutory duty to ensure, as far as 

possible, that sufficient childcare is available in their areas to help parents to work or 

access education and training. To help them meet this duty they undertake Childcare 

Sufficiency Assessments (CSAs) which look at the supply of and demand for 

childcare. As part of the assessment local authorities also need to consider the 

availability of childcare to support parents working atypical hours and improving the 

availability of Welsh medium provision. The assessments must also look at the 

barriers parents face when accessing childcare including the specific barriers faced 

by particular groups of parents for example, lone parent families, low-income families 

and families from Black Asian and Ethnic Minority backgrounds. Local authorities 
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produce actions plans to address any gaps in provision which have been highlighted 

within their CSA.  The CSAs are carried out every 5 years with the most recent being 

carried out this year.  

The CSAs help to inform Welsh Government’s work with local authorities and third 

sector childcare organisations to increase the sufficiency and availability of childcare 

provision across Wales. Through the childcare and play element of the Children and 

Communities Grant we provide funding to local authorities to help address identified 

gaps in CSAs. In addition, we provide funding to the Cwlwm childcare consortium, 

made up of the five leading third sector childcare organisations in Wales, to enable 

them to work with Welsh Government, local authorities and childcare providers to 

increase the availability of high-quality, accessible, affordable, and flexible registered 

childcare and play work services throughout Wales.  

Furthermore, as part of our work taking forward The Anti Racist Wales Action Plan 

Welsh Government are working with people from Black Asian and Ethnic Minority 

backgrounds to understand and address the barriers these communities face when 

seeking to access childcare. 

You also asked how Welsh Government would ensure provision is available earlier in 
the morning and later in the evening and for those who work different hours. The 
structure of the childcare sector with most providers sitting within either the private or 
third sector means that it is for individual settings themselves to determine the pattern 
of hours they provide. Although we work in partnership with local authorities and the 
third sector organisations to encourage settings to meet the needs of parents or 
carers working atypical hours this is ultimately a business decision for individual 
settings to make. Some providers such as child minders offer more atypical provision 
depending on their own personal circumstances and is often the childcare type of 
choice for many parents, especially in rural parts of Wales, where child minders are 
better able to support parents’ specific requirements. In recent years however there 
has been a decline in the number of child minders across Wales. To help inform our 
understanding of the situation, Welsh Government have commissioned an 
independent review into child minding. The findings from the review which are due to 
be reported in the new year will help determine how we can best support this area 
going forward.  

Turning to your question about what plans are there to provide universal support for 

parents who require childcare provision. As set out in our collaboration agreement 

Welsh Government’s ambition is to provide good quality Early Childhood Education 

and Care (ECEC) to all children in Wales. In my previous response I referred to our 

commitment to fund childcare for more families where parents are in education and 

training or on the edge of work and to continue our support of the Flying Start 

programme, along with delivering a phased expansion of early years provision for all 

2-year-olds, with a focus on Welsh medium provision. In addition, we have already

embarked on a journey to adopt an ECEC approach for children in Wales aged 0-5 to

ensure children get the best possible start in life. An education and care system

responsive to individual circumstances with a focus on settings best placed to deliver

quality outcomes for children is the basis of our ECEC aspirations. Work is currently

underway to develop an ECEC Action Plan, which will set out our vision for Wales

and the actions we will take as part of the journey to achieving this vision.
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When I visit settings and talk to parents, carers and childcare providers themselves I 

hear first-hand the challenges they are facing on a daily basis. I understand and 

appreciate how difficult this can be and will continue to work with our Cwlwm partners 

and local authorities to find solutions to help overcome these issues.  

Yours sincerely 

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

Deputy Minister for Social Services  
& Jack Sargeant MS 

Chair - Petitions committee  
 

30.01.2023 
  
Cyf/Ref P-06-1303 Ein cyf/Our ref JMSS/01015/22  
 
I would like to thank the Minister for her further correspondence regarding the 
petition which lists the actions that are currently in place. 
 
However the petition is drawing attention to the complete inadequacy of the 
current situation and the response from the Minister includes nothing that 
addresses the points made in the petition. 
 
Many families I am aware of both personally and through my job managing a 
Family Centre, youth provision and other community projects, cannot take up 
work or other activiites that would benefit them personally and financially 
because of the absence of childcare. 
 
I used to work for Clybiau Plant Cymru Kids# Clubs as the local Ceredigion 
Development and Training Officer and I can confirm that there is less 
childcare now in Ceredigion than when I left that post in 2007 – less children’s 
nurseries, less after school clubs and less holiday playschemes.   
 
The Ministers response does not include any information as to what can be 
done in the short and long term to ensure sufficient affordable accessible 
childcare across Wales. 
 
There needs to be actions around: 

 Funding for childcare settings both for start up and running costs  

 Funding for families so they can afford to use childcare  

 A faster and more flexible registration process – for example it can take 
12 months from a childminder expressing interest to becoming 
registered – how many people can wait that long to start earning money?  

 A provider of out of school childcare ie after school care and holiday 
care must register separately for every premises when registration can 
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take many months, and if they move premises they have to start a new 
registration (where I work now we provide open access play on parks 
and playgrounds, and we had to de-register and reduce our session to 
under 2 hours because we were required to submit a new application for 
every park or play area – what we need is one registration  application 
that ‘licenses’ a provider for more than one venue)  

 
There are many actions Welsh Government could be taking to improve the 
current situation but it needs a radical rethink of the current piecemeal 
approach and there is nothing in the response from the Minister that provides 
any indication of how she intends to address the disturbing lack of access for 
families across Wales, keeping children and families in poverty, and limiting 
the opportunities for often mainly women to access work, training and 
education. 
 
It is disappointing to see such a lack of ambition as expressed in her 
response to improve the lives of families across Wales.     
With regards  
 
Gill Byrne  
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P-06-1304 To review the emergency temporary housing policy which 

impacts our communities 

 

This petition was submitted by Richard Grabham, having collected a total of 

306 signatures. 

 

Text of Petition:    

The community of Thomastown in Tonyrefail have suffered due to a B&B in 

the heart of their community being used by the local authority as emergency 

temporary accommodation. Although the local authority has maintained that 

the persons placed here are risk assessed, the community has suffered from 

anti social behaviour, threats, violence and drug dealing. The community 

feels let down by the local authority and would like a review of the 

procedures that are in place to stop this happening again. 

 

Additional Information: 

The local authority has placed homeless people there who have just been 

released from prison. The community has fought for many years for the 

council to stop using the B&B for ex prisoners. Local people have witnessed 

many incidents of anti social behaviour over the years, which deeply concern 

the community and impact negatively on their lives. 

There is also no appropriate security in place and no support network for the 

residents. 

The community does not want this to happen again and call for a full review 

on the procedures and policies of placing homeless people into emergency 

temporary accommodation in communities without the proper support being 

put in place to support the residents placed there by the local authority.  

 

Senedd Constituency and Region  
 Pontypridd 

 South Wales Central       

Pack Page 150

Agenda Item 3.10



Pack Page 151



Document is Restricted

Pack Page 152

Agenda Item 5 By virtue of paragraph(s) vi of Standing Order 17.42


	Agenda
	1 Introductions, apologies, substitutions and declarations of Interest
	2.1 P-06-1306 More protection for ancient & veteran trees in Wales. Old Trees can be relocated. Stop The Chop
	Correspondence from the Minister for Climate Change, 09 December 2022

	2.2 P-06-1315 Stop outsourcing at the Plas Menai National Outdoor Centre for Wales
	Correspondence from the petitioner, 31 January 2023

	2.3 P-06-1316 Rename Wales to her original name, Cymru
	Correspondence from the Minister for Education and Welsh Language, 13 January 2023

	2.4 P-06-1320 Allocate additional funding to Neath Port Talbot County Borough Council to ensure its sustainability
	2.5 P-06-1323 We request that the Welsh Government purchase St David’s Hall as a national resource for Wales
	Correspondence from the petitioner, 03 January 2023

	3.1 P-06-1314 Insulate all Welsh homes against both the heat and the cold...introduce grants that are open to all!
	Next steps

	3.2 P-06-1209 Create a national list of all unpaid carers in Wales
	Correspondence from the Deputy Minister for Social Services, 10 January 2023
	Correspondence from the petitioner, 30 January 2023

	3.3 P-06-1240 Improve health services for people with epilepsy living in Wales
	Correspondence from the Minister for Health and Social Services, 04 January 2023
	Correspondence from the petitioner, 30 January 2023

	3.4 P-06-1242 Improve Endometriosis Healthcare in Wales
	Correspondence from the Chair of the Health and Social Care Committee, 14 November 2022
	Correspondence from the Minister for Health and Social Services, 11 January 2023
	Correspondence from the petitioner, 30 January 2023
	Correspondence from the petitioner, 30 January 2023- Annex

	3.5 P-06-1247 We call on the Welsh Government to lead the way by supporting trials of a four-day week in Wales
	3.6 P-06-1287 Investigate C&V UHB’s refusal to keep north Penarth’s surgery, allocating patients to distant GPs
	Correspondence from Cardiff and Vale University Health Board, 12 December 2022
	Correspondence from South Glamorgan Community Health Council, 05 December 2022
	Correspondence from South Glamorgan Community Health Council, 05 December 2022 (Annex)
	221205 South Glamorgan CHC to Chair - Appendix 2.pdf
	221205 South Glamorgan CHC to Chair - Appendix 4.pdf


	3.7 P-06-1288 Deliver Magor and Undy Walkway Station, part of the Burns Delivery Programme, as a quick win
	Correspondence from the Deputy Minister for Climate Change, 01 December 2022
	Correspondence from Great Western Railway, 12 December 2022
	Correspondence from Transport for Wales, 23 December 2022
	Correspondence from the petitioner, 25 January 2023

	3.8 P-06-1294 Don't leave metastatic breast cancer patients in Wales behind
	Correspondence from the Minister for Health and Social Services, 06 January 2023
	Correspondence from the petitioner, 31 January 2023

	3.9 P-06-1303 Create, fund and sustain sufficient affordable nursery and childcare places for all working parents
	Correspondence from the Deputy Minister for Social Services, 14 December 2022
	Correspondence from the petitioner, 30 January 2023

	3.10 P-06-1304 To review the emergency temporary housing policy which impacts our communities
	Correspondence from South Wales Police, 23 December 2022

	5 Petitions Data



