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HSCS Committee - Invitation to give oral evidence – 4 Nov 2020 

Minister for Mental Health, Wellbeing and the Welsh Language 

Key priorities for remainder of Senedd 

A – Mental Health 

B – Substance Misuse 

C – Dementia & Covid 

D – Autism & Covid 

E – Children and obesity 

F – Health and the Welsh Language 

A - Mental Health 

1. Together for Mental Health is the Welsh Government’s 10 year cross
governmental strategy to improve mental health and well-being across all
ages. It sets out a number of high level outcomes aimed at achieving a
significant improvement to both the quality and accessibility of mental health
services for all ages.  The strategy recognises that the causes and effects of
poor mental health are complex, challenging and multi-faceted which requires
an integrated, cross governmental approach.  The strategy is underpinned by
a series of delivery plans, the latest of which was published in January 2020.

2. Whilst some of the actions contained in the latest 2019-22 delivery plan
represent a necessary continuation and investment in mental health services,
in other areas the plan is intended to drive a step change in service provision
and/or additional government led activity to prevent poor mental health. The
priority areas also reflect views from extensive stakeholder engagement and
the themes identified from over 100 recommendations in related Assembly
Committee reports.

3. My priority areas for mental health for the next 3 years are:

• Improving mental health and well-being and reducing inequalities –
through a focus on strengthening protective factors including driving and
enhancing tier 0 support, considering the role of social prescribing within
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that and ensuring that Together for Mental Health milestones that cover 
factors such as debt are reached.  
 

• Improving access to support for the emotional and mental well-being 
of children and young people – improving communication and access 
and ensuring sustainable improvements to timeliness of interventions, as 
well as supporting the new curriculum and whole school approach, 
extending the reach of NHS services into schools and filling gaps in 
services within both primary and secondary care through Child and 
Adolescent Mental Health Services (CAMHS). Co-chairing the whole 
school approach task and finish group and emphasise in the agenda the 
need for a clear patient pathway through the no wrong door approach 
ensuring a seamless transition.  
 

• Further improvements to crisis and out-of-hours provision for children, 
working age and older adults – moving to a common, multiagency offer 
across Wales including ensuring appropriate support and conveyancing 
for crisis care 
 

• Improving the access, quality and range of psychological therapies 
for children, working age and older adults including exploring the 
option of single session counselling and promoting our online CBT tool 
Silvercloud to deliver a significant reduction in waiting times by the end of 
this Government, to increase the range of therapies offered and to support 
the workforce - ultimately improving service user experience in particular 
for those with complex needs driven via the RSBs. 
 

• Improving access and quality of perinatal mental health services – 
further development of perinatal mental health services in line with quality 
standards and care pathways and the provision of in-patient care. 
 

• Improving quality and service transformation – including a focus on 
improvements to areas such as eating disorders support, people in contact 
with the criminal justice system and co-occurring mental health and 
substance misuse issues.  

 
4. I will also focus on the following underpinning areas which are essential to 

achieving better outcomes for those accessing mental health services across 
Wales: 

 

• Data - Implementing the mental health core data set to improve consistency, 
robustness and the focus on outcomes across all-age mental health 
services. 

• Workforce - Developing the mental health workforce through the 10 year 
workforce plan led by HEIW. 

• Strengthening Engagement - Strengthening service user and third sector 
engagement across policy and service improvements. 

• Legislation – delivering the secondary legislation programme needed to 
implement legal reform to the Mental Capacity Act 1983 in Wales.  This 
reflects work across both devolved and reserved policy areas.   
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5. I am taking forward actions to improve dementia care and support as part of 

the 3 year Dementia Action Plan for Wales, published in 2018. Similarly, I 
will take forward actions to prevent suicide and self-harm as part of the Welsh 
Government’s Talk to Me 2 strategy. 

 
Impact of Covid-19 

 
6. On 9 October 2020, I issued a detailed Written Statement  outlining the 

actions the Welsh Government has taken to respond to the immediate mental 
health-related effects of coronavirus and how we will support people and 
communities through the autumn and winter months ahead. 

7. The Welsh Government has focused its response to the mental health impact 
of the pandemic on three key areas: 

i. Maintaining mental health services and responding to immediate mental 
health needs; 

ii. Strengthening protective factors and reducing the socioeconomic impacts of 
the pandemic on mental health and wellbeing; 

iii. Supporting the NHS to meet the changing mental health needs in their 
areas, while planning for a second wave and ensuring mental health 
services can stabilise and recover for the long term. 

8. Evidence is showing that many of the areas we now need to strengthen in 
response to Covid lie in areas outside health – for example, employment 
support, homelessness prevention and debt support. This can only be 
achieved through an effective cross-government and multi-agency approach 
and therefore I intend to work across Ministerial portfolios to strengthen 
actions to respond to the wider socioeconomic and other societal harms. 

9. These new actions are set out set in a refreshed version of the Together for 
Mental Health Delivery Plan 2019-22, released on 9 October 2020. The plan 
confirms that whilst the key priority areas set out in the original plan remain 
relevant, we have accelerated a number of actions to respond to the 
immediate mental health needs arising from the pandemic. These include 
extending Tier 0 support, faster roll out of the Wales Traumatic Stress Quality 
Improvement Initiative and the earlier rollout of Health for Health 
Professionals to support NHS staff.  

10. The refreshed plan also sets out significant new actions in those areas that 
are important protective factors to support mental health and wellbeing. 
Support and resilience in these areas is a critical part of a system wide 
response to lessening the socio-economic impact of the pandemic on well-
being and intended to reduce the need to access more specialist mental 
health services. This includes education, employment, financial inclusion and 
homelessness support.  

11. The plan also includes strengthened actions in recognition of the 
disproportionate impact the pandemic has had on particular groups in society, 

https://gov.wales/written-statement-mental-health-and-coronavirus-pandemic
https://gov.wales/mental-health-delivery-plan-2019-to-2022
https://gov.wales/mental-health-delivery-plan-2019-to-2022
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particularly those who may be financially vulnerable, on low incomes, from 
BAME communities and children and young people.  

12. Supporting children and young people’s mental health is one of my top 
priorities. I and other Ministers will continue to work jointly across health social 
services and education on our Whole School Approach to emotional well-
being.  Significant additional funding has been announced to support this area 
and we have also developed the Youth Mental Health Toolkit, which launched 
in June and is hosted on HwB. On 9 October the Children, Young People and 
Education Committee published its two year update on the ‘Mind over Matter’ 
recommendations which the Welsh Government will respond to shortly, 
providing an update of progress against the original report.  

13. It is difficult to predict exactly how the pandemic will impact on mental health. 
What is clear is that a collaborative and partnership approach is needed to 
respond to the nation’s mental health and wellbeing needs – and we all have 
a role to play in this. We are also aware that early intervention is key to better 
outcomes and that we must deliver on our suicide prevention work  

B - Substance Misuse  
 

14. The Welsh Government’s Substance Misuse Delivery Plan 2019-22 was 
launched on 23 October 2019 and is rooted in a harm reduction approach 
which recognises addiction as a health and care issue as opposed to one that 
is solely related to criminal justice. The delivery plan identifies a number of 
priority areas including: responding to co-occurring mental health problems; 
stronger work with housing and homelessness services and providing further 
support for families and carers of people who misuse substances. Substance 
misuse services have adapted rapidly to Covid-19 and the delivery plan is 
currently being refreshed to reflect the impact. In particular, significant effort 
has been delivered to support those who are homeless, many of whom have 
substance misuse and/or mental health issues. Some of the key new areas in 
the refreshed delivery plan will include the ongoing delivery of existing 
essential services; evaluating the impact of injectable buprenorphine 
(Buvidal); and establishing a recovery plan for substance misuse services.  
Data released on 14 October showed that drug misuse deaths reduced this 
year from 208 to 165 (a drop of 21% and the lowest number of drug misuse 
deaths reported since 2014) but – in light of Covid – the Welsh Government is 
clear that through the work of our National Implementation Board for Drug 
Poisoning Prevention we must take the necessary actions to further reduce 
these avoidable deaths. 

 
C – Dementia and Covid  
 

15. In February 2018 the Welsh Government published the Dementia Action Plan 
2018-2022. A key focus of the plan is to support people living with dementia to 
live as independently as possible in their communities, helping to avoid 
unnecessary admissions to hospital or residential care and delays when 
someone is due to be discharged from care – this is centred around a ‘team 
around the individual approach’. Actions centre across a number of themes 



5 
 

including raising awareness and understanding of dementia in the community 
(for instance Dementia Friends Initiatives) and improving the identification 
and diagnosis of dementia.  

 
16. To deliver the actions within this plan, an additional £10m a year from 2018-

19 was provided on an ongoing basis. Predominantly the money is routed 
through the Integrated Care Fund (ICF) mechanism managed by Regional 
Partnership Boards (RPBs). Within the plan there are actions that sit across 
government, supporting the vision to make Wales ‘Dementia Friendly’, this 
includes education, housing and transport.  

 
17. The Covid-19 pandemic has had an impact on those living with dementia, 

including a reduction in diagnosis of dementia over this period as only urgent 
assessments have been undertaken and a reduction in people accessing 
activities and support services. Our Dementia Oversight of Implementation 
and Impact Group’s work programme is currently focusing on those areas 
where we know the pandemic has had an impact. 

 
D – Autism and Covid 
 

18. Autistic people, families and carers may have been particularly affected by the 
restrictions imposed through the Covid-19 pandemic and the need for clear 
advice and support is all the more important.  This is demonstrated in the Left 
Stranded report recently published by the National Autistic Society (NAS) 
which highlights the experiences of autistic people and their families during 
the pandemic in the UK. 
 

19. Through the Social Services Third Sector Grant Scheme, I am supporting the 
NAS Cymru Spectrum Groups project which is establishing adult stakeholder 
groups to improve engagement and reduce isolation (funding up to £56,223 
pa).  The project is shortly conducting a further survey to establish 
engagement and support needs in Wales, particularly in relation to the impact 
of the pandemic.  
 

20. Funding to support the National Autism Team is provided through the Autism 
Strategy.  During the pandemic my officials have worked with partners such 
as the NAS to develop advice on the lockdown rules, such as guidance on 
face masks and travelling on public transport. These resources are available 
on the Autism Wales website; this work will continue as we support autistic 
people to engage with the post COVID-19 world. 

 
Statutory Code of Practice 
 

21. The draft Statutory Code of Practice on the Delivery of Autism Services 
issued for public consultation on the 21 September and closes on 
14 December this year.  Due to the pandemic, public consultation events are 
taking place on line in November to make sure that autistic people, families 
and carers have an opportunity to contribute.  I will publish a consultation 
summary report early in 2021 which will contain my proposals for responding 
to the feedback received.  

https://autismwales.org/en/
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22. The implementation of the Code will begin in September 2021. My officials are 

already developing an implementation plan with partners, which will update 
the current autism strategy delivery plan. I am also establishing a new Autism 
Advisory Group to provide advice on delivery of the code; membership will 
include autistic people and representative organisations.  

 
Children’s Neurodevelopmental Services 
 

23. In terms of neurodevelopmental (ND) services, health boards report that in 
many ways assessments did not completely stop, however, in all areas the 
volume reduced.  The challenge continues for teams to progress an ND 
assessment which has a central component of assessing function in a social 
setting, in a context where society in many ways is not functioning socially. 
During this time referrals to ND teams have continued to be logged with 
young people being added to waiting lists. 
 

24. Most teams continued to some degree gathering information on new cases 
which had been referred, as this is desk based activity.  Similarly, many were 
able to undertake assessments where there was good existing knowledge 
and previous contacts. 
 

25. In some areas it remains difficult to undertake the observations required as 
part of the ND assessment with face to face appointments limited to clinical 
need/urgency. For example, some schools are still restricting who can go on 
site to observe. 
 

E – Children and Obesity 
 

Healthy Weight 
 

26. Healthy Wales is our long-term strategy to prevent and reduce obesity in 
Wales. We are taking a long-term approach to enabling and supporting 
behaviour change, recognising the multi-component approach required to 
make a difference. Whilst the impact of the Covid pandemic has inevitably 
slowed progress on the actions in the 2020-22 delivery plan, I am committed 
to taking forward action. I have set out five renewed priorities for the 
remainder of 2020-21 which will work across partners to bring back on track a 
number of delivery areas and to consider the impacts of the epidemic. I will 
also be chairing a meeting of our next Healthy Weight Board in November, 
which will aim to establish what our priorities for the 2021-22 period will focus 
upon and I will publish a refreshed plan and timeline by early 2021. This will 
be accompanied by a further investment of £5.5m to focus and deliver the 
priorities that I will set out. 

 
Covid-19 

 
27. Covid-19 has impacted upon both physical and mental health of children and 

families across Wales and I am committed to develop approaches which 
focus upon health inequalities. I want to see a reversal in levels of childhood 
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obesity and for our children to be starting school at a healthy weight. That is 
why the focus on the crucial early years is essential, particularly when we 
know that positive behaviours at this stage can stay with us throughout our 
lives. In particular, I know that many families find it difficult to make healthy 
choices and that can be due to a number of barriers. Through the actions of 
the delivery plan, in 2021- 2022 I will explore how we can support and enable 
positive choices and reduce barriers, including through a targeted Children 
and Families Programme in three pilot areas across Wales. This will work with 
families and a range of partners locally in order to enable and develop small, 
but significant, changes for a family to support making healthier choices. 
Alongside this work, I am committed to consult upon legislative options 
through our healthy food environment in areas such as price promotions, 
calorie labelling and planning to consider how we can make the healthier 
choice, the easier choice.  

 
28. I also want to improve and enhance service provision. We have invested 

£2.9m for 2020-21 and 2021-22 through local health boards and partners to 
implement Obesity Pathways. This includes locally-developed services at the 
prevention and early intervention stage, which are evidenced based. Part of 
this intervention will be the delivery in some health boards of a national 
maternal obesity intervention. My officials will also be working with local health 
boards to develop comprehensive, specialised level three services for children 
and families which will ensure that the range of professionals, such as 
dietitians, psychologists, clinicians and health practitioners, are utilised in a 
multi-disciplinary environment through specialist and targeted services. 
 

F - Health and the Welsh Language 
 

29. Health and language go hand in hand.  Receiving services through the 
medium of Welsh is a key component of care, especially when discussing 
sensitive and emotional concerns. The use of the Welsh language in health 
and social care is not just a matter of choice but can also be a matter of need.  
It is especially important for many vulnerable people and their families who 
need to access services in their first language, such as older people with 
dementia or stroke who may lose their second language. When discussing 
mental health, one of the most important things is being able to communicate 
effectively in order to express feelings, thoughts and emotions. This includes 
the language used. 
 
More than just words 

 
30. More than just words is the Welsh Government’s strategic framework to 

strengthen Welsh language provision in health and social care.  
 

31. Reports on progress on the actions in More than just words have showed 
developments and actions in a number of areas. It is evident that questions 
have moved from the ‘why’ to the ‘how’.   The ‘how’ provide ongoing 
challenges in achieving some of the expectations, especially consistently 
across services and geographical areas and include: 
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• Recruiting staff with Welsh language skills 

• Ensuring staff take up of the language training that is available; 

• Confidence of staff who have Welsh language skills to use them; 

• Weaknesses in using and analysing information including population 
profiles to inform planning and commissioning; 

• Ensuring Welsh language considerations are mainstreamed into IT/digital 
systems; and 

• Recording and systems to support patient/user language choice 
especially across services. 

 
Evaluation of More than just words 

 
32. An evaluation of More than just words has been commissioned to assess 

progress and effectiveness of the active offer and delivery of Welsh language 
services in health and care. The evaluation work was paused between April 
and July due to the pandemic but has now resumed with the final evaluation 
report expected in early 2021.  The final report will take into account the 
impact of Covid on Welsh language services and the priorities for Welsh 
language provision post-Covid. 
 
Impact of Covid-19 on Welsh language services in health and social care 

 
33. According to the Welsh Language Officers in the NHS Covid-19 has had an 

impact on their organisations’ ability to provide Welsh language services.  
Staff from the Welsh language teams within some health bodies have been 
redeployed to support the response and this has potentially led to the loss of 
momentum to progress Welsh language developments. 
 

34. Some health boards / trusts have reported that the amount of translation work 
has increased during the pandemic and whilst this has been prioritised, 
developments in other areas - including increasing more personalised health 
and care services in Welsh - have been impacted. This will potentially impact 
on developing work under the Welsh Language Standards including 
developing actions to increase the level of consultations/ services available in 
Welsh. 

 
35. Some of the concerns raised by stakeholders in relation to Welsh language 

services in health and care during the pandemic have related to the impact on 
the more vulnerable, for example, patients with dementia who are more reliant 
on support from families in providing Welsh language support. 

 
36. However there have been more positive experiences as well with the majority 

of health boards reporting an increase in the number taking part in online 
Welsh language training. Betsi Cadwaladr health board is considering 
developing more online training opportunities with the Welsh language tutor 
looking at different ways to reconnect with staff. 
 

37. The pandemic has led to an increase in the use of technology in providing 
healthcare, and although ensuring that the Welsh language is a consideration 
in these developments from the outset is a challenge, it is also an opportunity. 
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Mental Health 

 
38. The Together for Mental Health strategy is being reviewed to ensure the 

actions respond to any new challenges as a result of Covid-19. I have asked 
that health boards and local authorities examine the impact of Covid-19 on 
Welsh language provision including delivery of the ‘Active Offer’. This will 
include the impact of relatives / friends being unable to visit/ attend 
appointments to provide Welsh language support. 

 
Welsh medium clinical assessments 

 
39. The Welsh Government Dementia Action Plan 2018-2022 includes an action 

to undertake work on Welsh medium clinical assessments. The Commissioner 
has also raised concerns about the availability of standardised assessments 
and tools in Welsh more generally, including the findings identified in the 
report about Welsh Speakers’ Dementia Care. 
 

40. Discussions were held earlier this year with colleagues from Hywel Dda and 
Bangor University on the delivery of standardised tools for cognitive 
assessment for people across the ranges of age and impairment whose 
preferred language is Welsh. I am now considering options for taking the work 
forward, including commissioning a scoping study for dementia clinical 
assessments. 
 

41. My officials recently met with members of the Cymdeithas yr Iaith/Welsh 
Language Society Health Group to discuss their concerns about clinical 
assessments in Welsh, and to update on our proposals. They welcomed my 
intention to commission the scoping study, and made some helpful 
recommendations and suggestions to strengthen this study. 

 




