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Prevention of Ill Health – Obesity 

Consultation Response prepared by Enzo M. Battista-Dowds on behalf of British Dietetic 

Association Obesity Specialist Group 

Correspondence:

As the Obesity Specialist Group of the British Dietetic Association, we welcome the consultation on 

obesity and preventing ill health and its consideration for the Health and Social Care Committee’s 

strategy. This is a much need consultation and we believe that addressing the points within this 

consultation will help access to care and support for people living with overweight or obesity in 

Wales. Below we would like to offer our views on the following topics. 

1. Effectiveness of Welsh Government Strategy

In Wales, there is a nine-percentage-point difference in obesity prevalence between the most 

deprived (29%) and least deprived quintiles (20%) [1]. In addition to socio-economic factors, obesity is 

rooted in a myriad of biopsychosocial determinants, including genetic polymorphisms and biological 

processes, psychological factors, and environmental conditions [2]. According to the Kings Fund, the 

disparity of obesity rates and its severity between areas of most deprivation compared to the least is 

widening in the UK [3]. By 2035, according to Keaver and colleagues’ total population projection rates 

for severe obesity (i.e. BMI 40 kg/m2) indicate Wales will be have more than double the rates of 

Scotland at 11, 8 and 5% in Wales, England and Scotland, respectively [4]. 

This data highlights the urgency for action and we welcome that the health and social implications of 

obesity is a Health and Social Care Committee priority. Although obesity is rooted in biopsychosocial 

determinants, the stark influence of socio-economic factors points to the need for policy innovations 

focusing on reversing health inequalities. This profound undertaking requires system level 

approaches that involves legislation, cross-sector collaboration, including industry, to influence the 

socio-environment consequences that lead to health disruptive behaviours (e.g. sedentary 

behaviour, poor diet). These myriad of factors have been noted in Wales, with collective legislation, 

policy and practice frameworks to help minimise the risk of obesity to current and future 

generations, including: 

 All Wales Adults Weight Management Pathway (2021) and All Wales Children, Young People

and Families Weight Management Pathway (2021) – A comprehensive update to the All 

Wales Obesity Pathway (2010) to implement a targeted levelled approach to the obesity 

problem in adults, children, and young people. 

 Healthy Weight: Healthy Wales (2019): A comprehensive plan focusing on preventing and

reducing obesity through community-based initiatives, policy changes, and funding for local 

health programs. 

 Future Wales: National Plan 2040 – A spatial plan set out to compliment the priorities of the

public, private and third sectors while improving them for the future. 

 Public Health (Wales) Bill 2016 – Emphasises the importance high profile leadership to

enable health environments, settings, and people. 

 Wellbeing of Future Generations (Wales) Act (2015): Ground-breaking legislation focusing on

seven wellbeing goals and the creation of the Future Generations Commissioner. 

Cross public service, interventions for preventing childhood obesity to enable more physical 

movement and healthy diet form an essential part of the systems approach to the obesity problem. 

The Welsh Government rollout of universal primary free school meals is a commendable plan to 
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reduce the childhood poverty impact on healthy diet and body weight. This access to food will help 

promote healthy eating in infancy and potentially the home environment, via learned experiences of 

the child [5]. Securing funding and ensuring schemes are in place for children to access free meals 

during the holidays will help embed healthier diet and prevent childhood obesity. 

2. Impact of Social and Commercial Determinants

Commercially readily available foods high in caloric density, fat, saturated fat, salt and sugar 

contribute toward the persistence of unhealthy diets. Market competition and commercial pressures 

for profitability drive these, more affordable less nutritious foods toward consumers, displacing 

healthier foods from the diet. These conditions are compounded by social factors such as food 

insecurity, where financial burdens can pressure people to opt for cheaper, less perishable and 

energy-dense foods [6]. Emotional stress and excessive work burden, parental pressures, academic 

pressures, and poor sleep can contribute toward convenience eating of energy dense foods, 

increasing the risk of weight gain and obesity [2]. 

More over, the social environment, including cultural norms and lifestyle habits, further reinforces 

the consumption of unhealthy foods. 

 In England, the Gateshead local authority significantly reduced the density of fast-food

outlets using planning restrictions, demonstrating a ‘planning for health’ approach can be 

implemented at a local level [7]. 

With the consensus that numerous system approaches are required to reverse the obesity problem 

additional system level measures may be required to reduce inequalities in Gateshead before we 

observe reversed obesity trends. 

 In the Millennium Cohort Study in England there was a significant relationship between fast

food outlet density and obesity for children ages 7 to 14 but only among those with 

maternal education below degree level [8]. The evidence suggests certain groups are more 

vulnerable to the health disruptive environment attributing to obesity suggesting need for 

multiple system wide interventions. 

Food insecurity has increased over the recent years, being impacted by COVID-19 and more recently 

by the cost-of-living crisis. Paradoxically, those who are food insecure are more likely to be living 

with obesity. People in the most deprived areas spend approximately 50% of their disposable 

income to meet the Eatwell Guidance for healthy eating, compared to 11% for the least deprived, 

according to research by The Food Foundation. This disparity impacts directly on people being able 

to access healthy, sustainable diets and has the potential to impact on obesity rate and health 

outcomes. 

Recent data has shown that for people living with obesity and food insecurity that price/ 

incentivisation interventions and not education on what constitutes a healthy diet are the preferred 

actions to help them to eat a healthier diet. 

Social deprivation has a profound impact on purchasing power. Although a commendable ‘first step’, 

efforts to minimise the purchase of energy dense foods by limiting products at store entrances and 

checkouts. In addition, legislating against discounted prices and ‘buy one get one free’ offers are 

likely to have minimal impact when implemented alone [9]. If energy dense convenient foods 

continues to be more affordable than healthier alternatives (e.g. wholegrains and vegetables) the 
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market will continue to tilt purchasing choices toward obesity promoting eating habits. Legislative 

and subsidy efforts to balance prices across the food groups will improve the likelihood of healthier 

eating, according to experimental research [10] and consumers[11]. 

Working in partnership with supermarkets and grocery stores may offer the opportunity to guide 

purchases by balancing product prices. Such partnerships could also ‘nudge’ consumers healthier 

food purchases via choice architecture techniques and be further enhanced by changing in-store 

marketing messages that promote healthier foods [12] [13] . Policies to restrict unhealthy food 

advertising have been shown to be effective in supporting healthier consumer food purchasing 

behaviour. Transport for London restrictions on high fat, salt, sugar food advertising demonstrated 

decreased weekly household purchases of unhealthy products by an estimated 1000 calories [14]. 

To assist decision making processes for the prevention and management of obesity refer to the 

modelling tool presented in the WHO Acceleration Plan to Stop Obesity. 

3. Pregnancy, maternal and childhood obesity 

Excessive gestational weight gain occurs in approximately 50% of pregnancies and women who may 

have started their pregnancy with a BMI in the healthy range may find themselves with a raised BMI 

after pregnancy. Post-partum weight retention (PPWR) is an important contributor to parity-related 

weight gain. Around 20% of women will retain 4kg or more at one-year post-partum and any PPWR 

increases the likelihood of long-term maternal weight retention and is a strong predictor of obesity 

in later life, increasing the risk of developing obesity-related conditions in the mother [15].  

Téllez Rojo and colleagues, et al, 2019 [16] compared the growth-trajectories and children’s energy 

intake according to maternal post-partum BMI classification. They found that: 

 At 42 months of age, infants from mothers that remained overweight during the first year 

post-partum had, on average, 0.61 SD higher weight-for-height z score (WHZ) than those 

from mothers who were a healthy BMI in the same period.  

 At 60 months of age, children´s prevalence of obesity was almost twice in the maternal 

overweight group (14.2% and 7.3% respectively).  

 Chances for a child of having an excessive energy intake were 36.5% (95% IC: 6.6%, 74.8%) 

and significantly greater among children from overweight mothers.  

 A concurrent ethnographic study with the study subjects suggested differences in the food 

landscape might contribute to childhood obesity beyond having an overweight mother. The 

post-partum and pre-conceptual period, for some, can be a continuum with the post-

partum period from one pregnancy being the preconception period for the next.  

The ability to return to a healthier weight during the interpregnancy interval will depend on post-

partum diet quality, energy intake and expenditure – the latter which may be influenced by the 

duration and exclusivity of breastfeeding. The post-partum period is generally overlooked in current 

healthcare provision and yet represents an important time in the life-stage where good nutrition and 

appropriate weight management support may improve maternal and infant outcomes for 

subsequent pregnancies.  

 The SWAN study aimed to determine whether a weight management programme is feasible 

and effective at helping women lose weight and improve their lifestyle after giving birth [17]. 

Almost 200 women, living with overweight or obesity, from an ethnically diverse inner-city 

population were invited to take part in the SWAN study. Half of the women were given 

normal care, and the other half were offered weight management support which included 
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lifestyle advice and access to a local community group for 12 weeks. The results showed that 

women offered the weight management programme saw a 13% reduction in their weight at 

12 months post-partum, compared to 4.2% weight reduction among the women offered 

normal care. Women who attended at least 10 sessions saw the greatest benefit. 

 Harrison and colleagues evaluated clinical practice guidelines (CPGs) for weight management 

and weight-related behaviours across preconception, pregnancy, and post-partum [18]. Their 

review found significant ambiguity in guidance and absence of important considerations, 

including targeting weight gain prevention and limiting excess gestational weight gain. The 

findings emphasise the need for robust, comprehensive, and high quality guidelines on 

healthy lifestyle and weight management across these formative reproductive life stages. 

The evidence provides the rationale for interventions and digital applications to improve maternal 

healthy diet and we welcome the development of the The Foodwise in Pregnancy App by dietitians 

in Wales. 

4. Stigma and Discrimination 

Obesity-related stigma and discrimination are widespread across society. Negative stereotypes 

about people living with obesity are prominent in public discourse, which often present people living 

with obesity as lazy, undisciplined, unintelligent, and immoral [19][20]. Consequently, obesity-related 

stigma and discrimination is observed in almost every area of life, including employment [21], 

educational [22], and medical settings [23]. Obesity-related stigma and discrimination add to the 

implications of obesity for health, through:  

 Healthcare avoidance. People living with obesity may delay or avoid seeking medical 

treatment for fear of stigmatizing interactions with doctors [24].  

 Reduced physical activity. People living with obesity may avoid exercising in public for fear of 

shaming and abuse [25][26].  

 Consuming more high-calorie foods [27] and weight gain over time [28]. 

 Reduced efficacy of weight-control measures [29].  

 Psychological effects, including higher levels of depression, even in children and adolescents 
[30].  

 Internalized weight stigma. This is when people come to agree with negative obesity related 

stereotypes and apply them to themselves, often leading to reduced self-worth [31].  

Obesity-related stigma does not only harm people living with obesity. Internalized weight stigma can 

also affect individuals whose body weight is low (BMI <18.5kg/m2) or within the recommended 

range (BMI 19.5-24.9kg/m2) where it is linked with disordered eating and drive for thinness [32].  

Wales has stark health inequalities between socioeconomic groups, genders, and ethnicities, which 

costs NHS Wales approximately £322 million a year [33]. Obesity stigma disproportionately impacts 

already disadvantaged groups and is therefore likely to exacerbate health inequalities. Obesity 

stigma is likely to worsen health inequalities in several ways:  

 Obesity is more common among disadvantaged groups, including adults and children living 

in more deprived areas, and some minority ethnic groups. Consequently, obesity stigma 

disproportionately impacts already marginalized populations.  

 Even comparing people of the same weight, research shows psychological impacts of weight 

stigma may be worse for several disadvantaged groups [34]. At a given weight, a person is 

more likely to ‘internalize’ weight stigma if they are: female, have spent more time not in 

education, employment or training (NEET) and are not heterosexual. 
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 Since women, people who have been unemployed [35] and sexual minorities [36] are already at 

higher risk of mental illness, the psychological impacts of weight stigma are likely to 

compound these health inequalities.  

 Stigmatization of obesity is closely intertwined with stigmatization of poverty, which is 

independently linked to poor health outcomes [37]. For example, people with stigmatizing 

attitudes about obesity also tend to stigmatize people receiving state benefits [38]. This 

reflects a prominent narrative in media and politics, which links obesity and poverty as 

similar kinds of moral failure, or as resulting from poor choices. 

Initiatives aiming to address obesity can inadvertently add to stigma, with counterproductive results. 

Some public health initiatives which aim to reduce obesity may contribute to weight stigma [39]. One 

example is using graphic warning labels with negative imagery of obesity to reduce purchases of 

sugar sweetened beverages. In experiments, such labels have been shown to increase feelings of 

disgust towards people living with obesity, and to reduce self-esteem among people living with 

obesity [40]. Such approaches are also likely to be counterproductive: in experiments, exposure to 

weight stigmatizing content causes people to consume more high-calorie foods [41], and people who 

report more experiences of weight stigma in everyday life have been shown to gain more weight 

over time [42].  

Furthermore, the manner weight is brought up and discussed within healthcare appointments can 
further exacerbate feelings of stigma. When discussing weight, neutral terms such as “weight” and 
“unhealthy weight” are preferred, with the terms “obese”, morbidly obese” and “fat” being disliked 
[43] [44]. We therefore recommend (in healthcare and across sectors) the use of person first language 
instead, such as “person living with obesity” not “obese person”.  

Particular care must be taken when designing measures aimed at children and adolescents: evidence 

suggests that stigmatizing messages about weight at age 13 can continue to impact psychological 

health almost two decades later [45]. Unintended consequences can be broad: a quasi-experimental 

study showed that sending ‘weight report cards’ to UK children aged 10-11 did not lead to weight 

loss, but did cause children with overweight to skip breakfast.  

Impact on breakfast skipping was more pronounced in single-parent and low-income families, and 

among children with overweight from deprived neighbourhoods, who were also more likely to feel 

tired and unhappy at school following the intervention. In the context of a youth mental health 

crisis, where 1 in 5 children and young people have a probable mental disorder, and 1 in 5 women 

aged 17-19 have an eating disorder, it is paramount that measures taken to address obesity do not 

add to these problems.  

Ways to avoid increasing weight stigma may include:  

 Not using imagery which presents people with obesity in a dehumanising manner, such as 

headless, in unflattering positions, or with negative facial expressions [46]. Refer to the World 

Obesity Federation image bank for examples of appropriate imagery. 

 Using respectful and person-centred language when discussing obesity and body weight 

more widely [47]. For detailed guidance, refer to Language Matters: Obesity 

 To access a new learning hub challenging weight stigma, refer to Public Health Scotland’s 

virtual learning hub. 

Training for health professionals to understand weight stigma and be able to challenge their own 
biases is fundamental to changing perceptions and obesity related communication skills. A scoping 
review looking at training for healthcare professionals to reduce weight stigma suggests weight 
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stigma needs to be addressed early on and continuously throughout healthcare education and 
practice, by teaching the genetic and socio environmental determinants of weight, and explicitly 
discussing the sources, impact and implications of stigma [48]. 

 

4. Access to Support and Treatment Services 

Dietitians have a fundamental and leading role in the development and implementation of dietary 

and health interventions across all tiers of the All Wales Weight Management Pathway.  

The updated pathway in 2021 and accompanied Welsh Government funding was a fundamental step 

in enhancing patient access to weight management treatment services and support. Six of the seven 

health boards in Wales have now implemented a Tier 3 Adult Weight Management Service (T3-

AWMS). High patient demand, however, is leading to capacity issues and long waiting lists 

highlighting the need for increased funding and resources.  

In addition to the strong demand for T3-AWMS resulting with long waiting lists, ‘bariatric surgery 

tourism / private bariatric surgery’ is further increasing demand and blurring the traditional 

boundaries of post-bariatric surgery medical care access. For example, traditionally in South Wales, 

the first 2-years post-bariatric surgery medical care is typically conducted at the Welsh Institute of 

Metabolic Surgery in Swansea. With their service designed to support the patients accessing surgery 

via their traditional NHS referral ‘gateway’ via T3-AWMS, increased demand following private 

bariatric surgery is exceeding capacity.  

The alternative, offering post-bariatric surgery medical care via tier 3 services in Wales, will lead to 

longer overall waiting times in each health board. This consequence will disproportionately affect 

people from the most deprived areas, who arguably may gain more medical and social benefit from 

bariatric surgery but they are unable to self-fund. To prevent this widening inequality, new funding 

streams and innovative service provision (potentially digital group-based interventions [49], will be 

required to manage patient demand and prevent ‘queue jumping’. 

A vulnerable group requiring attention are people with extreme obesity, a significant percentage of 

people who may not access weight management treatment but require help at home from 

community health and social care services. There are significant evidence gaps affecting other areas 

of their care and there is scant investment into alleviating this problem with health service operation 

generally focusing on intervention for the greatest number of cases, potentially leaving vulnerable 

groups behind [50] [51]. 

Older adults are also at increasing risk of the comorbidities of obesity and may present earlier with 

chronic disease.  

 Dietary and physical activity interventions promoting weight-loss especially also need to 

promote healthy aging and account for risks of sarcopenia, which is strongly associated with 

frailty and falls [52] [53]. 

 Conversely, The National Institute of Health and Clinical Excellence, recognise that slightly 

higher BMI in older people can have a protective effect (for example, reduced risk of all-

cause mortality) because they are less likely to be experiencing undernutrition [54].  

Professionals, therefore, need to evaluate the balance of these risks when interpreting BMI – and 

"Interpret BMI with caution in people aged 65 and over, taking into account comorbidities, 
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conditions that may affect functional capacity and the possible protective effect of having a slightly 

higher BMI when older." 

Recent pharmacological innovations in weight management, most notably, GLP-1 receptor agonists, 

are increasing demands for T3-AWMSs and changing patient pathways. It’s effectiveness for short-

term weight-loss and reduction in risk factors is understood.  For our views, please refer to The 

British Dietetics’ Position Statement. 

Effectiveness of T3-AWMSs in Wales is largely unknown with scant evidence published to date. Only 

one study from Wales was reported in a systematic review [55] and although notable, the 

investigation was qualitative with general self-reported outcomes [56]. No validated measures or 

anthropometric outcomes were included. In regards to Children and Young Persons Tier 3 Weight 

Management Services in Wales, the group is unaware of any published peer reviewed articles to 

date. 

The lack of published reports suggests the need to address structural issues and research and 

evaluation skills in Wales. Data collection can be cumbersome on staff and without adequate 

administrative and coordinator staff effective evaluation is less likely. Additionally, as outlined in the 

recent ‘Research matters – What excellence looks like in NHS Wales’ document, academic 

collaboration and strong leadership is essential to enable effective research and evaluation that 

impacts and improves T3WMS in Wales. Collaborative efforts to improve reporting and data 

management will enable value-based health care in Wales. Indeed, partnership working between 

academia, weight management services, and value base health care is instrumental in enabling 

safety, equality of access and improved outcomes. 

Early examples of implementing research into practice in T3-AWMS are emerging in Wales. The Cwm 

Taf Morgannwg University Health Board T3-AWMS began in 2023 and a research group with 

academic collaborators across all the major South-Wales universities was established. The group has 

four studies in development, including an overarching evaluation study awaiting ethical approval at 

the time of writing. 

To help drive, collate and foster obesity related research, the development of registry (or simple 

webpage) for obesity related studies in Wales would be welcome. Perhaps similar to the one held by 

Health and Care Research Wales for rapid reviews? 

 

5. Relationship Between Obesity and Mental Health 

A bidirectional link exists between obesity and mental health, increasing the likely need for a mental 

health and/or weight management intervention.  

Paradoxically, research in a tier 2 wales weight management service including people with self-

reported history of anxiety and depression, were twice as likely to dropout early from a weight 

management intervention compared to people without mental health problems [57]. As completion 

of a weight management intervention determines patient weight loss success (e.g., weight loss of 5-

10% body weight) intervention dropout could lead to exacerbation of comorbidities, especially type 

2 diabetes.  

Anxiety and depression can lead to difficulties adhering to diabetes treatment and obesity further 

exacerbates this issue, leading to higher rates of diabetes treatment failure [58]. The case for 

minimising service dropout is strengthened by McLean and colleagues, [59] who reported that in a 
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weight management service with targeted psychological treatment, the participants with significant 

anxiety and depression who did complete their intervention achieved similar or greater weight loss 

compared to people with no history of anxiety and depression.  

The bidirectional link between obesity and mental health conditions such as anxiety and depression 

significantly influences treatment outcomes and service attendance. The evidence supports the case 

for enhancing psychology provision in weight management services in Wales and for collaborative 

working across traditional service boundaries between mental health and weight management 

services. Addressing both obesity and mental health concurrently through integrated treatment 

approaches can improve adherence, outcomes, and overall quality of life of patients. 

Ways to improve patient mental wellbeing and enhance treatment outcomes may include: 

 Including targeted psychological treatment in weight management programmes for people 

with a history of anxiety and depression. Psychosocial weight management interventions 

may also improve outcomes for adolescents [60]. 

 Enabling opportunities to develop peer relationships within group interventions and into the 

maintenance stages of weight management may help with retention and better longer term 

health outcomes [61][62]. 

People with severe mental illness and intellectual disabilities based in secure units have scant access 

to weight management services Wales and the UK. Many of these people require anti-psychotic 

medications, which are strongly associated with weight gain. Healthy eating provision is limited in 

such units with few specialist dietitians in place to assist people with severe mental illness with 

behaviour changes.  

 Holistic interventions with social or competitive components that involve patients with 

severe mental illness in decision-making may more acceptable and feasible to implement 

according to a mixed-methods systematic review [63]. 

6. International Examples of Success 

Successful international strategies often involve multi-level action, community participation, and 

strong leadership. The WHO Acceleration Plan to Stop Obesity (2023) recommendations emphasize 

the need for multi-sectoral policies and actions beyond the health sector with figure 1 providing an 

overview.  
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Figure 1. Act across multiple setting and scale up impactful interventions (WHO, 2023)

 

 

Notable international multi-sectoral initiatives include: 

 Amsterdam Healthy Weight Approach (AHWA) implemented a whole-systems approach, 

with community engagement initiatives, collaborative learning networks while utilising an 

adaptive design with continuous evaluation and responsive actions. Following this multi-

pronged approach, obesity trends in 2-18 year olds have reversed by 2.3%, a trend that is 

rarely observed. Follow-up studies will be crucial in evaluating the long-term outcomes of 

the approach [64]. 

 Massachusetts Childhood Obesity Research Demonstration (MA-CORD) Project. Based in 

Massachusetts, USA, the project involved stakeholders from different community sectors 

(schools, afternoon programs, health clinics, and public parks) to enhance parent 

engagement and awareness in childhood obesity prevention and control [65].  

 Seinajoki: Overcoming Obesity Programme in Finland is a comprehensive initiative aimed at 

reducing childhood obesity involving various sectors of the community, including schools, 

healthcare, urban planning and community services. The programme reports reverse obesity 

trends in children up to 5 years old in Seinajoki. Additional outcomes include improved 

health metrics and sustainable lifestyle changes across the family [66]. 

 

Although these are notable examples, the studies had limited information on how each project’s 

implementation was sensitive toward the risks of perpetuating obesity stigma. We therefore draw 

your attention back to our recommendations regarding obesity stigma when you consider the 

approaches of the notable initiatives above. 

Conclusion 

There is growing recognition of the need for a comprehensive global governance strategy to address 

obesity. National governments have employed a variety of legal strategies, including tax measures, 

food labelling, advertising restrictions, and community-based interventions. These efforts highlight 

the importance of a strong leadership in a coordinated approach to effectively alleviate obesity. 
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It is imperative that Welsh Government strategies are not only responsive but also proactive, and 

lead in addressing the root causes of obesity by incorporating a holistic view that includes social, 

economic, and environmental factors. The diversity of experiences and expert opinions, including 

those from international perspectives, are crucial in shaping a robust approach to alleviating obesity 

in Wales. 

We thank you for the opportunity to respond to the consultation and look forward to seeing 

outcome.  
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22 November 2024 

Dear Russell, 

Petition P-06-1471 Outlaw Ambulances from being used as extra beds for Hospitals 

The Petitions Committee most recently considered the above petition, submitted by Stan Robinson, at its 4 
November meeting. 

The Committee acknowledged that the issue was in the remit of the Health and Social Care Committee and 
already something you are monitoring. Therefore, Members agreed to highlight the petition for your attention 
as the lead Committee for scrutiny of these plans. 

The full details of the Committee’s consideration of the petition, including the correspondence and the actions 
agreed by the Committee can be found here: 
https://business.senedd.wales/mgIssueHistoryHome.aspx?IId=44347  

I would be grateful if you could send any response by e-mail to the clerking team at petitions@senedd.wales. 

Yours sincerely 

Carolyn Thomas MS 
Chair 

Croesewir gohebiaeth yn Gymraeg neu Saesneg. 

We welcome correspondence in Welsh or English. 

Y Pwyllgor Deisebau 
— 
Petitions Committee 

Senedd Cymru 
Bae Caerdydd, Caerdydd, CF99 1SN 

Deisebau@senedd.cymru 
senedd.cymru/SeneddDeisebau  

0300 200 6565 

— 
Welsh Parliament 

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

senedd.wales/SeneddPetitions 
0300 200 6565 

Russell George MS  
Chair  
Health and Social Care Committee 

HSC(6) 44-24 PTN1 
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22 November 2024 

Dear Russell, 

Petition P-06-1464 Allow Welsh families who have experienced Baby loss before 24 weeks to obtain 
baby loss certificate 

The Petitions Committee considered the above petition, submitted by Angharad Cousins, at its 4 November 
meeting. 

We have written to the Minister for Health and Social Care to ask when a decision will be made on making 
baby loss certificates available in Wales. It was also agreed to highlight the petition for the attention of the 
Health and Social Care Committee, as the lead Committee for scrutiny of these plans.  

The full details of the Committee’s consideration of the petition, including the correspondence and the actions 
agreed by the Committee can be found here: 
https://business.senedd.wales/mgIssueHistoryHome.aspx?IId=44338  

I would be grateful if you could send any response by e-mail to the clerking team at petitions@senedd.wales. 

Yours sincerely 

Carolyn Thomas MS 
Chair 

Croesewir gohebiaeth yn Gymraeg neu Saesneg. 

We welcome correspondence in Welsh or English. 

Y Pwyllgor Deisebau 
— 
Petitions Committee 

Senedd Cymru 
Bae Caerdydd, Caerdydd, CF99 1SN 

Deisebau@senedd.cymru 
senedd.cymru/SeneddDeisebau  

0300 200 6565 

— 
Welsh Parliament 

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

senedd.wales/SeneddPetitions 
0300 200 6565 

Russell George MS  
Chair  
Health and Social Care Committee 

HSC(6) 44-24 PTN2 
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Copied to Russell George MS, Chair, Health and Social Care Committee 

29 November 2024 

Dear Minister, 

Petition P-06-1396 Introduce a vape licence for dedicated vape shops 

The Petitions Committee most recently considered the above petition, submitted by Claire Ford, at its 
18 November meeting. 

The Committee noted the forthcoming legislation on the UK Tobacco and Vapes Bill. In light of this, 
Members agreed to close the petition and encourage the petitioner to raise the matter with their MP 
and Senedd Members who will be scrutinising the Bill in detail. 

It was however also agreed that I would to write to you for confirmation in writing that the licensing of 
vape premises will be included in the Bill. 

Following the meeting, the petitioner has contacted me again as they are unhappy with the 
Committee’s decision to close the petition. There is no intention to revisit that decision, but the 
petitioner has asked that we forward her latest comments to you, along with those provided before 
the meeting. This is to ensure that you are fully aware of the exact nature of the petition and what the 
petitioner is asking for. I am happy to do so, and attach that correspondence for your attention as the 
lead Welsh Minister for the consent process for this UK Bill. 

This letter is also being copied to the Health and Social Care Committee for awareness. 

Y Pwyllgor Deisebau 
— 
Petitions Committee 

Senedd Cymru 
Bae Caerdydd, Caerdydd, CF99 1SN 

Deisebau@senedd.cymru 
senedd.cymru/SeneddDeisebau  

0300 200 6565 

— 
Welsh Parliament 

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

senedd.wales/SeneddPetitions 
0300 200 6565 

Sarah Murphy MS 
Minister for Mental Health and Wellbeing 
Welsh Government 
Tŷ Hywel 
Cardiff Bay 
CF99 1SN 

HSC(6) 44-24 PTN3 
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The full details of the Committee’s consideration of the petition, including the correspondence and 
the actions agreed by the Committee can be found here: 
https://business.senedd.wales/mgIssueHistoryHome.aspx?IId=42851  

I would be grateful if you could send your response by e-mail to the clerking team at 
petitions@senedd.wales. 

Yours sincerely 

 

Carolyn Thomas MS 
Chair 

 

Enc: Email from petitioner Claire Ford, 19 November 2024 

 

Croesewir gohebiaeth yn Gymraeg neu Saesneg. 

We welcome correspondence in Welsh or English. 
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P-06-1396 Introduce a vape licence for dedicated vape shops– Correspondence from
the petitioner to the Committee, 19 November 2024. 

Hi 

I watched the petition update. And am disappointed that the motion was to propose 
to close petition once confirmation has been given that licensing is being looked at 
.. we already know this and the lisence will be for tobacco vape and herbal products 
from the information you have sent me.  

This  petition is for a stand alone liscence for vape products to be sold in dedicated 
vape shops only. 

Can you forward this information to the relevant person who is writing to Sarah 
Murphy about our petition and the licences.  

The licence we petitioned for is not for general retailers who sell other products, 
but happen to sell relatively small amount of vapes as a draw to get customers in 
their shop.   

It's to stop vapes being sold by general stores and all other sources altogether as 
they have no training or interest in helping  people to stop smoking.  They are 
selling cigarettes and vapes.  

We wanted vape shops that are dedicated to vape shops to be trained smoking 
cessation practitioners, on the NCSCT register and to obtain a licence.   

As specialist vape shops have no interest in selling tobacco or cigarettes (their 
actual job is to help people stop smoking) having the licences lumped together 
would make no sense.  A tabacco licence should be a separate issue to a non 
tabacco product.  

We also ask that the committee keep the petition open until all avenues have been 
exhausted.  As the feedback from the last meeting was very positive in comparison 
to this meeting where all that was said was basically a motion to close it and saying 
you've done all you can do. I sent you certificates  and lots of other information to 
consider and none of that was discussed or forwarded to Sarah Murphy.  

We only recieved that bit of feedback from Sarah Murphy and it showed that she 
isn't fully aware of the exact nature of the petition and what we were asking.  Can 
we ask if you could fully explain and reiterate what the petition is about to Sarah 
Murphy.  

Claire Ford 
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Huw Irranca-Davies AS/MS 
Y Dirprwy Brif Weinidog ac Ysgrifennydd y Cabinet dros 
Newid Hinsawdd a Materion Gwledig  
Deputy First Minister and Cabinet Secretary for Climate 
Change and Rural Affairs  

Huw Irranca-Davies AS/MS
Ysgrifennydd y Cabinet dros Newid Hinsawdd a Materion 
Gwledig
Cabinet Secretary for Climate Change & Rural Affairs

Bae Caerdydd • Cardiff Bay 
Caerdydd • Cardiff 

CF99 1SN 

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

Gohebiaeth.Huw.Irranca-Davies@llyw.cymru 
Correspondence.Huw.Irranca-Davies@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.   

Our ref - DC/HIDCC/10589/24 

Mike Hedges MS 
Chair 
Legislation, Justice and Constitution Committee 
Senedd Cymru 

2 December 2024 

Dear Mike, 

I am writing in accordance with the inter-institutional relations agreement to notify you of the 
sixth meeting of the Inter-Ministerial Standing Committee (IMSC), which will take place on 3 
December 2024. 

The Standing Committee will be chaired by UK Government’s Chancellor of the Duchy of 
Lancaster, the Rt Hon Pat McFadden MP. I will represent the Welsh Government at the 
meeting. This will be the first meeting of the IMSC since the general election held in July 
and will be held virtually. I anticipate the discussion will focus on the Covid-19 Inquiry 
Module 1 report, Common Frameworks, the UK Internal Market Act and the Sewel 
Convention.  

I have copied this letter to the First Minister, the Rt Hon Eluned Morgan MS, Cabinet 
Secretary for Finance and Welsh Language, the Rt Hon Mark Drakeford MS, Cabinet 
Secretary for Economy, Energy and Planning, Rebecca Evans MS, and to the Chairs of the 
Finance Committee, the Economy, Trade and Rural Affairs Committee,  the Culture, 
Communications, Welsh Language, Sport, and International Relations Committee and the 
Health and Social Care Committee. 

I will provide an update after the meeting. 

Yours sincerely, 

Huw Irranca-Davies AS/MS 
Y Dirprwy Brif Weinidog ac Ysgrifennydd y Cabinet dros Newid Hinsawdd 
a Materion Gwledig 
Deputy First Minister and Cabinet Secretary for Climate Change and Rural Affairs 

HSC(6) 44-24 PTN4 
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Jeremy Miles AS/MS 
Ysgrifennydd y Cabinet dros Iechyd a Gofal Cymdeithasol 
Cabinet Secretary for Health and Social Care 

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.   

Russell George MS 
Chair 
Health and Social Care Committee 

SeneddHealth@senedd.wales 

4 December 2024 

Dear Russell, 

I am writing to update the Health and Social Care Committee about the action taken by the 
Welsh Government in response to the recommendations made by the committee following 
its general scrutiny session held with the Welsh Ambulance Services NHS Trust (WAST). 

As set out in my oral statement and the technical briefing on 26 November, we have 
established a national group to review the appropriateness of emergency ambulance 
response measures and associated targets. It will focus on the quality and safety of the 
service, in the context of our NHS Wales Health and Care Quality Standards and NHS 
Wales Performance Framework.  

The group will rapidly review the available clinical evidence and provide advice about: 

• The appropriateness of the existing national target as an enabler for quality 
outcomes in the context of UK and internationally available clinical evidence 

• Whether the broader performance framework for ambulance services is in keeping
with the NHS Wales Health and Care Quality Standards 

• Whether recommendations are required for new targets or measures based on what
matters most to the public and the available clinical evidence. 

The group is predominantly made up of clinical experts in the field of pre-hospital 
emergency care and ambulance response. The membership is as follows: 

Jeremy Griffith (Chair) Director of Operations, Heath Social Care and Early Years, 
Welsh Government 

Stacey Taylor Chief Commissioner (Interim), NHS Wales, Joint Commissioning 
Committee 

Ross Whitehead Director for Commissioning Ambulance and 111, Joint 
Commissioning Committee 

Rachel Germine Assistant Director of Evidence, Evaluation and Effectiveness, 
Joint Commissioning Committee 

HSC(6) 44-24 PTN5 
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Liam Williams  Executive Director of Quality and Nursing, Welsh Ambulance 
Services University NHS Trust 

Andy Swinburn  Executive Director of Paramedicine, Welsh Ambulance Services 
University NHS Trust 

Rachel Marsh Executive Director of Strategy, Planning and Performance, 
Welsh Ambulance Services University NHS Trust 

Richard Bowen National Director for the Six Goals for Urgent and Emergency 
Care Programme 

Dr Tim Rogerson  Six Goals for Urgent and Emergency Care Programme National 
Emergency Care Clinical Lead/Emergency Department 
Consultant, Grange University Hospital 

Jennifer Winslade Executive Director of Nursing, Aneurin Bevan University Health 
Board 

Dr Anna Kuczynska Senior Medical Officer for Primary Care and Mental Health, 
Welsh Government 

Ryan Pike Head of Hospital Statistics, Knowledge and Analytical Services, 
Welsh Government 

Aled Brown Head of Emergency Care, Welsh Government 
Febe Ashley Urgent and Emergency Care Senior Policy Manager, Welsh 

Government 
 
The group will seek views from a series of expert witnesses, including Llais and third sector 
organisations, to ensure the public and patient voice is considered. National clinical experts 
for stroke, respiratory and cardiac conditions will also contribute. 
 
It is intended this work will be undertaken in context of the ongoing evolution of the 
ambulance service’s clinical response model, aligning with another of the committee’s 
recommendations about the introduction of clinical intervention and assessment earlier in a 
person’s journey. 
 
I will update the committee as this work progresses. 
 
Yours sincerely,  
 
 

 
 
 
Jeremy Miles AS/MS 
Ysgrifennydd y Cabinet dros Iechyd a Gofal Cymdeithasol  
Cabinet Secretary for Health and Social Care  

Pack Page 32



Document is Restricted

Pack Page 33

Agenda Item 7


	Agenda
	2 Prevention of ill health - obesity: evidence sessions - Panel 3
	Paper 1 - British Dietetic Association -obesity specialist group

	4.1 Letter from the Petitions Committee re petition P-06-1471: Outlaw Ambulances from being used as extra beds for Hospitals
	4.2 Letter from the Petitions Committee re Petition P-06-1464: Allow Welsh families who have experienced baby loss before 24 weeks to obtain a baby loss certificate.
	4.3 Letter from the Petitions Committee to the Minister for Health and Wellbeing re Petition: P-06-1396: Introduce a vape licence for dedicated vape shops.
	4.4 Letter from the Deputy First Minister and Cabinet Secretary for Climate Change and Rural Affairs to the Chair of Legislation, Justice and Constitution Committee, re the Inter-Ministerial Standing Committee on 3 December 2024
	4.5 Letter from the Cabinet Secretary for Health and Social Care regarding the Welsh Ambulance Services NHS Trust
	7 LCMs for the Tobacco and Vapes Bill and the Mental Health Bill



