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Question 1: Initial priorities identified by the Committee
The Committee has identified several potential priorities for work during the Sixth Senedd, including:
public health and prevention; the health and social care workforce, including organisational culture and
staff wellbeing; access to mental health services; evidence-based innovation in health and social care;
support and services for unpaid carers; access to COVID and non-COVID rehabilitation services; and
access to services for long-term chronic conditions, including musculoskeletal conditions.
Q1. Which of the issues listed above do you think should be a priority, and why?
You can comment on as many or few of the issues as you want.
In your answers, you might want to think about:






What impact or outcomes could be achieved through any work by the
Committee?
How the Committee might address the issue?

When any Committee work should take place?

Whether there are any specific groups, communities or stakeholders that the
Committee should involve or hear from in any work?

Diabetes is a complex condition which impacts on several aspects of people’s lives and therefore
straddles many themes in the health and social care arena.
Therefore, Diabetes UK Cymru would strongly welcome work in the following areas: Public health
and prevention, the health and social care workforce, evidence-based innovation in health and
social care, access to mental health services and access to services for long-term chronic
conditions.
However, access to mental health services is a prominent issue in communities of people living
with diabetes. People with diabetes are a group who, according to our research, experience
extremely high rates of poor mental health. Often as a result of diabetes-specific conditions, for
which it is extremely difficult to access specialist psychological support.
This is an issue that affects people with many different long-term conditions, not just diabetes.
I would therefore strongly urge the committee to look at an inquiry into access to psychological
therapies and emotional support for people living with long-term conditions. Diabetes UK Cymru
and Mind Cymru jointly submitted a proposal in 2019 which we were promised would be kept on
file for consideration.
We have attached the proposal from 2019 for your reference.
We would urge this work to take place as soon as possible. Without dealing with issues including
service delivery as well as training and workforce, more people will experience costly and
traumatising physical and mental complications.
In looking into this work, I would ask the Committee to contact Dr Rose Stewart as Co-Chair of
the Psychology and Long-term Conditions in Wales working group and Chair of the Diabetes
Psychology Network. AS well as other expert psychologists in Wales working in other conditions.
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Mind Cymru, British Heart Foundation and British Lung Foundation/Asthma UK and the Royal
College of Psychiatrists have also contributed to work in this arena.
What will be extremely important is gathering insights into patient experience. We would
therefore recommend contacting patient representative groups such as the All-Wales Diabetes
Patient Reference Group.
Diabetes UK Cymru would be happy to support contact being made with any of the above
representatives or organisations by providing contact details.
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Question 2: Key priorities for the Sixth Senedd
Q2. In your view, what other key priorities should the Committee consider during the Sixth
Senedd in relation to:
a) health services;
b) social care and carers;
c) COVID recovery?
You can comment on as many or few of the issues as you want.
In your answers, you might want to think about:






What impact or outcomes could be achieved through any work by the
Committee?

How the Committee might address the issue?

When any Committee work should take place?

Whether there are any specific groups, communities or stakeholders that the
Committee should involve or hear from in any work?

a) Health services

b) Social care and carers

c) COVID recovery
Screening services that sit with Public Health Wales missed out on covid-recovery funding in the
first round of spending announcements. This was disappointing because Diabetic Eye Screening
Wales are reportedly experiencing a 4 year backlog. Diabetic eye screening services are
reportedly the hardest hit screening service at PHW.
This is on top of pre-covid waiting lists for those registered as DR1 (the highest priority of
diabetic retinopathy) to be seen by specialist ophthalmology exceeding in some cases exceeding
12 months.
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As a result of the backlog and extensive waiting lists, in addition to covid-related cancellations,
many people with diabetes have experienced severe sight loss, including being registered blind.
Diabetes UK Cymru would strongly support covid-recovery inquiries to include screening
services, many of which where hugely affected by covid, and are struggling to recover. We would
also be happy to provide further evidence.

Question 3: Any other issues
Q3. Are there any other issues you wish to draw to the Committee’s attention?
I have provided below additional information relating to the proposal for an inquiry into
access to psychological therapies for people living with chronic/long-term conditions.
Conditions including diabetes, heart and circulatory diseases, respiratory diseases like COPD often
lead to emotional and psychological distress. There are almost 275,000 people living with
diabetes 1, over 375,000 people living with cardiovascular disease2, and over 260,000 people living
with respiratory illness or disease in Wales3.
7 in 10 people living with diabetes feel overwhelmed by the day-to-day management of their
condition 4, 41% of people living with diabetes experience poor psychological wellbeing 5. These
psychological issues are usually directly related to, or a result of their diabetes. Most are often
concurrent with diabetes-specific conditions including diabetes burn-out. Eating disorders and
suicidal intent are also 3x more prevalent in young adults with type 1 diabetes.
Access to psychological therapies
England has provided some access to psychological therapies for these people through their
Increasing Access to Psychological Therapies (IAPT) programme in 2008. However, no equivalent
was delivered in Wales.
Health boards should be ensuring sufficient psychological input into the management of patients
in line with national standards. Welsh Government recently stated; “We do, obviously, expect health
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boards to put in place appropriate support for people with a long-term condition. That includes…
where necessary, access to more specialised clinical psychology” 6.
However, 73% of people with diabetes who felt they needed specialist support were unable to
access it 7. Provision of specialist psychological support is inconsistent across Wales and in many
areas non-existent.
Without provision to support people’s mental health, physical health, particularly for those with
long-term conditions, also suffers 8. In diabetes this leads to a further 50% increase in costs 9.

Workforce
There is currently 1 (WTE) wholetime equivalent specialist adult psychology for diabetes in both
Betsi Cadwaladr and Hywel Dda UHBs, and 0.4 WTE in Aneurin Bevan UHB, across most of Wales
there is no access to specialist adult psychology 10.
•
•
•
•
•
•

There is currently a 30% vacancy rate for specialist psychology posts across Wales.
Wales trains 30 clinical psychologists per year – the lowest of any devolved nation
This year the NWCPP received 312 applications for just 10 spaces
England is increasing DClinPsy training places by 60% over the next 3 years.
We have no centralised commissioning process and no national psychology leads meaning
a no strategic response to issues in psychology.
Benefits of specialist health psychology.

Health economics of specialist psychology
“Diabetes psychology is as prudent as it gets”, Dr Rose Stewart, Consultant Diabetes Psychologist,
Wrexham Maelor Hospital.
Betsi Cadwaladr’s adult diabetes psychology business plan estimates net savings of £714,696 to
£1,151,660 by the end of year 5 from three WTE clinical psychologists.
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