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that research can have in growing businesses in Wales. It has been a useful and informative 

debate.  

 

The Deputy Presiding Officer: The proposal is to agree the motion without amendment. 

Does any Member object? I see that there is objection. Therefore, I defer all voting on this 

item until voting time.  

 

Gohiriwyd y pleidleisio tan y cyfnod pleidleisio. 

Voting deferred until voting time. 

 

Dadl Plaid Cymru 

Plaid Cymru Debate 
 

Ysbytai Cyffedinol Dosbarth 

District General Hospitals 

 

The Deputy Presiding Officer: I have selected amendment 1 in the name of Jane Hutt, 

amendments 2 and 4 in the name of William Graham and amendment 3 in the name of Peter 

Black. If amendment 1 is agreed, amendment 2 will be deselected. 

 

Cynnig NDM4812 Jocelyn Davies 

 

Motion NDM4812 Jocelyn Davies 

 

Cynnig bod Cynulliad Cenedlaethol Cymru: 

 

To propose that the National Assembly for 

Wales: 

 

1) Yn credu bod Cymru’n cael ei 

gwasanaethu’n dda gan ei rhwydwaith o 

Ysbytai Cyffredinol Dosbarth; a 

 

1) Believes that Wales is well served by its 

network of District General Hospitals; and 

 

2) Yn galw ar Lywodraeth Cymru i wneud 

datganiad clir na fydd yn caniatau i Fyrddau 

Iechyd Lleol ganoli gwasanaethau oddi wrth 

Ysbytai Cyffredinol Dosbarth. 

 

2) Calls on the Welsh Government to make a 

clear statement that it will not allow LHBs to 

centralise services away from District 

General Hospitals. 

Elin Jones: Cynigiaf y cynnig. Elin Jones: I move the motion. 

 

Mae‘r gwasanaeth iechyd yn rwydwaith o 

sefydliadau sy‘n gwella, trin a gofalu am bobl 

sy‘n sâl. Nifer cyfyngedig o ysbytai arbenigol 

sydd yng Nghymru, a rheiny ar lefel 

rhanbarthol. Mae rhwydwaith ehangach o 

ysbytai cyffredinol, gyda chymorth pellach 

yn cael ei ddarparu gan rwydwaith o ysbytai 

cymunedol. Mae‘r sefyllfa hon yn cael ei 

disgrifio yng ngwelliant 3 a gyflwynwyd gan 

y Democratiaid Rhyddfrydol. Yr ydym yn 

hapus i gefnogi‘r gwelliant hwnnw. 

  

The health service is made up of a network of 

bodies that heal, treat and care for those who 

are ill. There are a restricted number of 

specialist hospitals in Wales, and those are on 

a regional level. There is a wider network of 

general hospitals with further support 

provided by a network of community 

hospitals. This situation is described in 

amendment 3, tabled by the Liberal 

Democrats. We are happy to support that 

amendment. 

O‘r ysbytai hyn, y rhai sydd yn yr haen 

ganol, sef yr ysbytai sy‘n rheoli taith y claf 

yn aml, yw‘r ysbytai cyffredinol. Yr ysbytai 

hynny sy‘n derbyn cleifion mewn argyfwng, 

geni plant ac yn ymgymryd â thriniaethau 

arferol. Yr ysbytai hyn hefyd sy‘n 

Of those hospitals, those that are in the 

middle layer, and which often manage the 

patient‘s journey through care, are the 

general hospitals. It is those hospitals that 

admit emergency patients, deal with 

childbirth and undertake general procedures. 
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penderfynu a oes angen symud claf i ysbyty 

rhanbarthol ar gyfer triniaeth arbenigol. 

Mae‘r cleifion a phobl sy‘n derbyn 

gwasanaethau gan yr ysbytai cyffredinol hyn 

yn deall ac yn derbyn bod angen teithio i 

ysbyty rhanbarthol i gael triniaeth arbenigol. 

Mae‘r arfer hon wedi bodoli ers blynyddoedd 

ac yn amlwg yn mynd i barhau, er lles y claf. 

 

It is also those hospitals that decide if a 

patient needs to be moved to a regional 

hospital for specialist treatment. The patients 

and people who receive services in these 

general hospitals understand and accept that 

they will need to travel to a regional hospital 

for specialist treatment. This practice has 

been undertaken for years and will obviously 

continue, for the sake of the patient. 

 

Wrth osod y cynnig hwn gerbron y Cynulliad 

heddiw, nid yw Plaid Cymru‘n disgwyl y 

bydd pob gwasanaeth ar gael ym mhob 

ysbyty cyffredinol. Mae rôl yr ysbytai 

arbenigol rhanbarthol yn hollbwysig. Ar 

adegau, mae angen gwell patrwm gwaith 

rhwng yr ysbytai rhanbarthol a‘r ysbytai 

cyffredinol. Serch hynny, mae rhai o‘r 

rhwydweithiau clinigol sydd wedi datblygu 

dros y blynyddoedd diwethaf yn fodelau 

clodwiw iawn, yn enwedig o ran y defnydd a 

wneir o dechnoleg fodern telegyfathrebu gan 

arbenigwyr rhanbarthol a meddygon mewn 

ysbytai cyffredinol i wneud gwaith diagnostic 

a darparu gofal ôl-driniaethol. 

 

In tabling this motion for debate by the 

Assembly today, Plaid Cymru does not 

expect every service to be available in every 

general hospital. The role of the specialist 

regional hospitals is of paramount 

importance. At times, there needs to be a 

better distribution of work between regional 

and general hospitals. Despite that, some of 

the clinical networks that have been 

developed in recent years utilise very 

commendable models, especially in terms of 

the use made of modern telecommunications 

by regional specialists and doctors in general 

hospitals when undertaking diagnostic work 

and in the provision of post-operative care. 

 

Derbyniaf hefyd fod gwasanaethau arbenigol 

newydd yn datblygu yn y GIG fodern. Mae 

lleoli‘r gwasanaethau hynny a‘u darparu ar 

gyfer poblogaeth wasgaredig yn her i‘r GIG. 

Serch hynny, mae ystod o wasanaethau sy‘n 

cael eu darparu ym mhob ysbyty cyffredinol 

ar hyn o bryd sy‘n diffinio‘r ysbytai hynny ac 

yn eu cynnal fel unedau clinigol cynaliadwy: 

gwasanaethau argyfwng, gwasanaethau 

mamolaeth llawn, llawdriniaeth mewn 

argyfwng, llawdriniaeth gyffredinol, 

llawdriniaeth orthopedig, ac, yn enwedig, 

llawdriniaeth y colon a‘r rhefr, a rhai 

gwasanaethau cardiaidd a chanser. Os yw 

rhai o‘r arbenigeddau hyn yn cael eu symud 

oddi wrth ysbytai cyffredinol, bydd yn 

peryglu cynaliadwyedd yr ysbytai cyffredinol 

hynny ac yn is-raddio‘r gwasanaethau hynny, 

gan arwain yn y pen draw at wasanaeth na 

fydd yn ddim mwy nag uned argyfwng a 

sefydlogi, gyda‘r claf yn cael ei symud 

ymlaen i gael triniaeth bellach. 

 

I also accept that new specialist services are 

being developed in the modern NHS. 

Locating those services and providing them 

to a scattered population is a challenge for the 

NHS. However, a range of services is 

currently offered in every general hospital 

that defines those hospitals and supports them 

as sustainable clinical units: emergency 

services, full maternity services, emergency 

surgery, general surgery, orthopaedic 

surgery, and, especially, colon and rectal 

surgery, and some cardiac and cancer 

services. If some of these specialisms are 

moved from general hospitals, that will 

threaten the sustainability of those general 

hospitals and downgrade those services, 

which will lead ultimately to a service that 

will be no more than an emergency and 

stabilisation unit, with the patient being 

moved on for further treatment. 

Gwyddom oll fod gan bobl ymlyniad 

emosiynol iawn tuag at eu hysbyty lleol. 

Fodd bynnag, credaf mai‘r rhai sy‘n pryderu 

fwyaf am y cynlluniau i is-raddio 

gwasanaethau mewn ysbytai cyffredinol yw‘r 

staff sy‘n gweithio ynddynt: y meddygon a‘r 

We all know that people have a very 

emotional attachment to their local hospitals. 

However, I think that those who are most 

concerned about the plans to downgrade 

services in general hospitals are the staff who 

work there: the doctors and nurses. They are 
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nyrsys. Maent yn pryderu am ddiogelwch y 

cleifion. Ar hyn o bryd, nid yw cynlluniau‘r 

byrddau iechyd lleol ar adolygu 

gwasanaethau clinigol wedi‘u cyhoeddi. 

Mae‘r cynlluniau hyn wedi bod yn cael eu 

datblygu ers oddeutu 12 mis erbyn hyn. Yr 

oedd rhai o‘r cynlluniau‘n barod cyn yr 

etholiad ym mis Mai. Felly, er nad yw‘r 

cynlluniau hyn yn gyhoeddus, mae 

arwyddion clir wedi ymddangos o nifer o 

gyfeiriadau bod y cynlluniau hyn yn mynd i 

olygu canoli ac is-raddio gwasanaethau 

ledled Cymru. Yr arwydd cliriaf o‘r sefyllfa 

hon, efallai, oedd y sylwadau a wnaed gan y 

Gweinidog ei hun yr wythnos diwethaf. 

Dywedodd y byddai penderfyniadau anodd 

yn wynebu‘r byrddau iechyd lleol, a 

dywedodd ei bod yn barod i‘w cefnogi yn 

hynny o beth ac i gymryd y fflac 

gwleidyddol. Mae‘r gwelliant a gyflwynwyd 

gan y Llywodraeth heddiw yn atgyfnerthu‘r 

pwynt hwn. Ni allaf ddehongli‘r gwelliant 

hwn fel unrhyw beth ond carte blanche i‘r 

byrddau iechyd i wneud y newidiadau hyn yn 

eu hardaloedd. Mae hyn yn wahanol iawn i 

agwedd y Llywodraeth flaenorol a‘r 

Gweinidog blaenorol, a roddodd cyfeiriad 

cryf o‘r canol er mwyn cefnogi ysbytai 

cyffredinol, adeiladu arnynt a‘u 

moderneiddio. 

  

concerned about the safety of their patients. 

At the moment, the plans of the local health 

boards following the review of clinical 

services have not been published. These 

plans have been in preparation for 12 months. 

Some of the plans were ready before the 

elections in May. Therefore, although these 

plans are not publicly available, there are 

clear indications in many places that these 

plans will mean the centralisation and 

downgrading of services across Wales. The 

clearest indication of this may be the 

comments made by the Minister last week. 

She said that the local health boards would 

face difficult decisions and that she was 

willing to support them in that and to take the 

political flak for them. The amendment that 

has been tabled by the Government reinforces 

that point. I cannot interpret that amendment 

as anything but a carte blanche for the health 

boards to make such changes in their areas. 

This is in stark contrast to the attitude of the 

previous Government and Minister who gave 

strong direction from the centre to support, 

grow and modernise general hospitals. 

Mae‘r Gweinidog presennol wedi dweud yn y 

Siambr mai hi sy‘n rhedeg y gwasanaeth 

iechyd yng Nghymru. Fodd bynnag, mae 

gwelliant y Llywodraeth yn rhoi rhwydd hynt 

i‘r byrddau iechyd lleol gynllunio 

gwasanaethau fel y mynnant. I bwy y mae‘r 

byrddau iechyd lleol yn atebol, felly? 

Ychydig iawn o atebolrwydd lleol sydd 

ganddynt, yn sgil y penderfyniad a wnaed i 

beidio â chael presenoldeb sylweddol i 

gynghorau sir arnynt. Cytunaf â‘r 

penderfyniad hwnnw, er y gwyddwn fod y 

Democratiaid Rhyddfrydol wedi 

gwrthwynebu creu byrddau iechyd lleol 

mewn ardaloedd fel ardal Bwrdd Iechyd 

Lleol Hywel Dda, er enghraifft. Fodd 

bynnag, oherwydd nad oes gan y byrddau 

iechyd lleol atebolrwydd lleol, yr wyf yn 

disgwyl atebolrwydd cenedlaethol—i‘r 

Gweinidog yn gyntaf, ac yna, drwy‘r 

Gweinidog, i‘r Senedd ddemocrataidd hon. 

 

The current Minister has said in the Chamber 

that she is running the health service in 

Wales. However, the Government 

amendment gives the local health boards free 

rein to plan services as they wish. To whom 

are the local health boards answerable? There 

is scant local accountability, following the 

decision that was taken that county councils 

would not have a substantial presence on the 

LHBs. I agree with that decision, although 

we know that the Liberal Democrats have 

opposed the creation of local health boards in 

areas such as the Hywel Dda Local Health 

Board area, for example. However, because 

the local health boards are not accountable 

locally, I expect national accountability—to 

the Minister in the first place and then, 

through the Minister, to this democratic 

Senedd. 

O gefnogi gwelliant y Llywodraeth, mae‘r 

atebolrwydd hwnnw yn diflannu ac mae 

Support for the Government‘s amendment 

would see that accountability disappear, with 
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cefnogaeth yn cael ei roi i‘r byrddau iechyd 

lleol i wneud beth bynnag a ddymunent heb 

atebolrwydd lleol na chenedlaethol. Beth 

bynnag yr ydych yn ei feddwl am gynnig 

Plaid Cymru, peidiwch er mwyn popeth â 

chefnogi gwelliant y Llywodraeth os yr 

ydych yn credu y dylid cael atebolrwydd 

democrataidd ym mhenderfyniadau ar 

ddyfodol y GIG.  

   

support going to the local health boards to do 

whatever they wish without local or national 

accountability. Whatever you think of Plaid 

Cymru‘s motion, for goodness‘s sake do not 

support the Government amendment if you 

believe that decisions taken on the future of 

the NHS should be democratically 

accountable. 

 

Mae Plaid Cymru yn derbyn fod angen i‘r 

GIG newid yn barhaus, a bod ffyrdd newydd 

o ddarparu gwasanaethau a thriniaethau 

newydd yn datblygu drwy‘r amser. Yr ydym 

hefyd yn deall ei bod hi‘n bosibl y bydd yn 

rhaid torri rhai gwasanaethau yn y GIG 

oherwydd diffyg cyllid, a bydd yn rhaid i‘r 

Gweinidog a‘r byrddau iechyd lleol ddweud 

yn eglur wrth eu cymunedau lleol a ni fel 

gwleidyddion pa wasanaethau sy‘n cael eu 

torri o‘r herwydd. Os bydd angen ailgyflunio 

gwasanaeth yn llwyr, mae‘n rhaid i gleifion a 

chymunedau gael gwybodaeth lawn am y 

newidiadau hynny a chael ar ddeall mai er 

lles y clâf y bydd unrhyw newid yn cael ei 

hyrwyddo, yn hytrach nag er hwylustod 

rheolwyr y bwrdd iechyd lleol a rhai 

clinigwyr. 

Plaid Cymru accepts that the NHS needs to 

change constantly, and that new ways of 

delivering services and new treatments are 

developed all the time. We also understand 

that it might be necessary to cut some NHS 

services because of funding constraints, and 

the Minister and the local health boards will 

have to clearly inform local communities and 

us, the politicians, about which services are 

being cut for that reason. If a service needs to 

be reconfigured entirely, then the patients and 

the communities must have all the 

information about those changes and be 

persuaded that it is for the benefit of the 

patient that any change is promoted, rather 

than the expediency of local health board 

managers and some clinicians. 

 

 

Daeth Peter Black i’r Gadair am 4.11 p.m. 

Peter Black took the Chair at 4.11 p.m. 

 

Yr oedd gan Victoria Winckler flog digon 

diddorol yr wythnos hon ar y ddadl yr ydym 

yn ei chynnal. Yr oedd yn dweud nad yw 

fforwm clinigol cenedlaethol yn ddigonol i 

roi hyder i gleifion am unrhyw newidiadau. 

Yr oedd yn cynnig fod angen fforwm cleifion 

ochr yn ochr â‘r fforwm clinigol newydd. 

Mae‘r ddadl hon yn gyfle i ni yn y Cynulliad 

roi arweiniad i‘r byrddau iechyd lleol fod 

ysbytai cyffredinol yn rhan ganolog o 

ddarpariaeth y GIG. Yn absenoldeb 

arweiniad gan y Gweinidog, mae cyfle gan y 

Cynulliad i roi‘r arweiniad hwnnw drwy 

gefnogi cynnig Plaid Cymru, wedi‘i 

ddiwygio gan welliannau 3 a 4. 

  

Victoria Winckler wrote a rather interesting 

blog entry this week on this debate. She said 

that the national clinical forum was not 

enough to instil confidence in patients about 

any changes. She suggested that a patients 

forum was needed alongside the new clinical 

forum. This debate is an opportunity for us in 

the Assembly to give a lead to the local 

health boards that general hospitals are a 

central part of NHS provision. In the absence 

of such a lead by the Minister, the Assembly 

has an opportunity to do so by supporting 

Plaid Cymru‘s motion, as amended by 

amendments 3 and 4. 

Gwelliant 1 Jane Hutt Amendment 1 Jane Hutt 

 

Ym mhwynt 2, dileu ‘wneud datganiad clir na 

fydd yn caniatáu i Fyrddau Iechyd Lleol 

ganoli gwasanaethau oddi wrth Ysbytai 

Cyffredinol Dosbarth’ ac yn ei le rhoi 

‘gefnogi Byrddau Iechyd Lleol wrth iddynt 

In point 2, delete ‘make a clear statement 

that it will not allow LHBs to centralise 

services away from District General 

Hospitals’ and replace with ‘support LHBs 

as they fulfil their responsibilities to plan and 
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gyflawni eu cyfrifoldebau i gynllunio a 

darparu gwasanaethau mewn modd priodol.’ 

deliver services appropriately.’ 

 

The Minister for Health and Social Services (Lesley Griffiths): I move amendment 1 in 

the name of Jane Hutt. 

 

Gwelliant 2 William Graham Amendment 2 William Graham 

 

Ym mhwynt 2) rhoi ‘llawdriniaethau brys a 

chyffredinol’ ar ôl ‘gwasanaethau’. 

 

In point 2) insert ‗emergency and general 

surgery‘ after ‗centralise‘. 

 

Gwelliant 4 William Graham Amendment 4 William Graham 

 

Ychwanegu pwynt newydd ar ddiwedd y 

cynnig: 

 

Add new point at end of motion: 

Yn credu y dylai’r Fforwm Clinigol 

Cenedlaethol, pan gaiff ei sefydlu, ystyried 

anghenion Ysbytai Cyffredinol Dosbarth wrth 

aildrefnu’r GIG yn y dyfodol. 

Believes that the National Clinical Forum, 

when established, must take into 

consideration the needs of District General 

Hospitals in any future reorganisation of the 

NHS. 

 

Darren Millar: I move amendments 2 and 4 in the name of William Graham. 

 

This is an important and timely debate, given the reviews that are taking place across the 

country, as Elin Jones quite rightly pointed out. There is no doubt that district general 

hospitals are an integral part of the Welsh NHS, as I am sure that we would all agree, and I do 

not disagree with the first point in Plaid Cymru‘s motion that Wales has been served well by 

its network of district general hospitals over the decades. I also want to pay tribute to the 

hardworking staff who deliver top-quality care day in, day out in district general hospitals 

across Wales. 

 

I appreciate that Elin, as the Plaid spokesperson, went into some detail about the rationale 

behind the motion, and I do not think that there is a great deal of disagreement about this. 

However, the difficulty that we have with the motion is that it gives the impression that all of 

the services that are available in district general hospitals as they stand should remain and 

never change. I do not accept that. There is always room for improvement in the way that 

services are planned, and I know, Elin, that you agree that it may sometimes be appropriate 

for elective surgery or diagnostic services to be provided at centres of excellence, or for 

district general hospitals to specialise in certain areas—I am thinking about complex hip 

replacements, for example, or certain cancer diagnostics. So, although I believe that we are 

well served, there is room for improvement and some change may be necessary. We certainly 

need to adapt to the new treatments that are available.  

    

Having said that, there are certain hallmarks that all district general hospitals should bear. 

Elin quite rightly pointed that all district general hospitals should have top-quality consultant-

led maternity and paediatric services, and fully functioning accident and emergency 

departments, backed up by emergency general surgery teams that have the ability to deliver a 

service in the event of an emergency. They should also be able to deliver low level or more 

general orthopaedic services, as well as colorectal and cardiac services. I accept that. 

However, if you take any of those services away, you cease to have a district general hospital. 

I do not think that the Government understands that that is the case and that we are at risk of 

losing district general hospitals, because some of these services will face the axe in the future. 

That is why we have put in amendment 2, which looks specifically at emergency and general 

surgery services. 
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4.15 p.m. 

 

We also reject amendment 1, which is in the name of Jane Hutt. It effectively gives carte 

blanche to the local health boards. It makes it absolutely clear that the Minister will support 

them come what may and regardless of public opinion or support, and regardless of the 

concerns expressed by clinicians—they are expressing concerns about some of the plans that 

are emerging. Regardless of their opinion, it appears that the Minister will give her full 

support to local health boards in the implementation of those plans. That is totally 

inappropriate. At the end of the day, we are answerable to the electorate, not to local health 

boards. The Minister needs to understand that. The electorate is not stupid: if you give people 

unbiased, top-quality information, they will make their own decisions about what is 

appropriate in their own areas. We believe that the democratic deficit that seems to exist 

within the national health service as it stands needs to be addressed. 

 

We will support amendment 3, tabled by the Liberal Democrats in the name of Peter Black, 

although with the caveats over elective surgery services and diagnostic services. We 

recognise, as they do, that those services are sometimes best provided in a different way. 

 

Our amendment 4 refers to the national clinical forum that was announced by the Minister last 

week outside this institution—we are yet to have a single statement on this matter made in the 

Chamber so that we have an opportunity to cross-examine the Minister on the purpose of its 

establishment. It is a significant policy shift, and we believe that it does nothing more than 

attempt to create a clinical shield around the Minister, because unpopular things will happen 

in the NHS in the near future. Minister, you cannot shirk responsibility for the Welsh NHS. 

The buck stops with you, and I do not think that there will be any confidence in Mid and West 

Wales or in North Wales about the person you have agreed to appoint as the chair of the 

national clinical forum, given the fact that that individual made it clear to the Public Accounts 

Committee last year that there are too many consultant-led maternity units in Wales. If that is 

his opinion, and you are appointing him as chair of that clinical forum, you need to stand up 

and say what you will do about those maternity units, about the future of our district general 

hospitals and, in particular, about those emergency and general surgery services, because it 

appears that you endorse some of the decisions that may be emerging in the near future. 

 

Gwelliant 3 Peter Black Amendment 3 Peter Black 

 

Ychwanegu pwynt newydd ar ddiwedd y 

cynnig: 

 

Add new point at end of motion: 

 

Yn credu bod cleifion yn cael eu 

gwasanaethu orau gan wasanaethau a 

ddarperir mor agos â phosibl at gartrefi’r 

cleifion, ac sy’n ddiogel yn glinigol, gan 

ddefnyddio rhwydwaith o ysbytai cyffredinol 

dosbarth, ysbytai cymunedol a chanolfannau 

rhagoriaeth. 

Believes that patients are best served by 

services provided as close to patients’ homes 

as possible, and which are clinically safe, 

utilising a network of district general 

hospitals, community hospitals and centres of 

excellence. 

 

Kirsty Williams: I move amendment 3 in the name of Peter Black. 

 

We believe that any debate about the future of hospital services in Wales cannot simply be 

about one section of that service. District general hospitals do not exist alone. They work, as 

acute services should work, as part of a network of other health and social care providers. In 

addition, it does not reflect patients‘ experiences. Patients‘ experiences of the NHS do not 

revolve around the DGH. Sometimes, as it should be, they are part of a clinical journey and 

pathway that has been identified for that patient. Sometimes, patients end up in DGHs 
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because of the failure of another part of the NHS. The reason behind our amendment 3 is that 

we think that there should be a holistic debate about clinical pathways and services for 

patients in Wales. We cannot pick off a single service or sub-service, as the Tories do in their 

amendments—although I understand Darren‘s reasoning, I do not think that you can do that. 

We need to have a discussion in the round. 

 

Darren Millar: It is impossible to list all the ingredients of a district general hospital. We 

simply sought to highlight some of the more important parts in our amendments, which is 

why they were tabled in that way. I hope that you will find it in your wonderful liberal heart 

to support them. [Laughter.] 

 

Kirsty Williams: As you quite rightly said, Darren, it is impossible to list all the elements of 

a district general hospital. In fact, a district general hospital should reflect its district and, 

therefore, some district general hospitals will have different elements and different focuses to 

others. It is therefore impossible to list all of the ingredients. Since the invention of district 

general hospitals by Enoch Powell in his paper on hospital services in 1962, we have seen a 

huge change in the roles, responsibilities and services of those hospitals. At the moment there 

are two critical pressures facing district general hospital services: changes in medical practice, 

and issues to do with staffing. 

 

I will address staffing first. Since the implementation of the working time directive, and the 

huge change in how we treat junior doctors in our hospitals, staffing arrangements have 

become difficult for district general hospitals. Simply filling a rota has become, in some 

cases, very difficult. This has not been made easier by a significant number of clinical 

vacancies within our hospitals and the difficulty in recruiting and retaining hospital doctors in 

some of our more isolated communities, especially in the west of Wales and in the north-west. 

I urge the Government to look at this. We will be forced into change if we do not get our 

human resources right, and if we do not do something about filling those vacancies. 

 

David Rees: I agree that we have a difficulty with shortages of staff, particularly of 

experienced doctors. However, do you not agree that the UK Government has not helped by 

introducing border controls and limiting the immigration of doctors with expertise? 

 

Kirsty Williams: That is a bit rich, having listened to what Ed Miliband said about 

immigration at the Labour Party conference this week. The issue is that there is more that this 

Government could do to recruit and retain staff who are trained in Wales, in our excellent 

medical schools, but who then leave Wales and practice elsewhere. We should be doing 

something about that.  

 

Simon Thomas rose— 

 

Kirsty Williams: I have taken two interventions already, Simon. 

 

The reality is that, if the Government wants to retain those services in those hospitals, it will 

have to pay for the staffing ratios that can support that. That is a political choice that 

everybody in this room will have to make. That is the answer: you just have to pay for those 

consultant-led staffing levels. However, clinical governance issues sometimes dictate a 

change in medical practice, and that is a difficult decision if you are faced with overwhelming 

evidence from the royal colleges and the medical profession that patient outcomes are 

improved by gathering together services, because throughput is necessary to maintain clinical 

skills and clinical governance. Those are difficult issues to address.  

 

However, relocation should not be the first port of call. We have already heard about clinical 

networking, which can address some of these clinical governance issues, as can new 

information technology, and peripatetic services. Those should be the first options that we 
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look at, rather than centralisation and relocation. 

 

There may be some cases where we cannot maintain services in district general hospitals. Nor 

would we always want to—my constituents do not want to travel to a district general hospital 

to have chemotherapy. They would like to have those services in their community hospitals. 

They do not want to travel to the district general hospital to get their renal dialysis. They want 

it delivered within their community hospital. Why not? Clinical governance suggests that it is 

perfectly safe and proper to do so. We cannot preserve all services in aspic, because there is 

downwards pressure to do more in the community, as well as pressure in clinical governance 

to do more in specialised centres.  

 

We have to be open and transparent with communities about this, because when they are 

given the right information, they will vote for change—if it can be demonstrated that they are 

getting something overwhelmingly better than they have at that moment. [Interruption.] Do 

not lecture me, Simon—I bear the scars. I do not remember any Plaid Cymru representative 

being around when we discussed maternity services or cardiac services at Brecon War 

Memorial Hospital. Where people are given information, they will vote for change, and for a 

better service, and that is what we are trying to achieve in Builth Wells at the moment—a 

better service for local people. The Minister could not avoid political accountability. 

 

Peter Black: Kirsty, you have run out of time. I will have to stop you. Sorry. Could you sit 

down, please; you have run out of time. 

 

Llyr Huws Gruffydd: Hoffwn dynnu sylw 

Aelodau at y datganiad a gafodd ei wneud ym 

manifesto Plaid Llafur ar gyfer yr etholiad 

ym mis Mai. Dywedodd ei bod am 

Llyr Huws Gruffydd: I would like to draw 

Members‘ attention to the statement made in 

Labour‘s manifesto for the election in May. It 

said that it wanted to  

 

‗sicrhau bod gan bobl ar draws Cymru 

fynediad i wasanaethau iechyd o ansawdd 

uchel mor agos â phosibl i‘r lle y maent yn 

byw.‘ 

 

‗ensure that people across Wales have access 

to high quality health services as close as 

possible to where they live.‘ 

Yr wyf hefyd am dynnu sylw Aelodau at y 

datganiad a ymddangosodd yn rhaglen 

lywodraethu‘r Llywodraeth Lafur a 

gyhoeddwyd ddoe, sef ei bod am geisio 

 

I also want to draw Members‘ attention to the 

statement that appeared in the Labour 

Government‘s programme for government, 

published yesterday, that it wanted to  

‗sicrhau bod gwasanaethau iechyd lleol yn 

cael eu darparu mor agos â phosib i gartrefi 

pobl, tra‘n cydnabod y bydd rhai 

gwasanaethau arbenigol yn cael eu lleoli yn 

bellach i ffwrdd‘.  

 

‗look to ensure that local health services are 

provided as close to people‘s homes as 

possible, while acknowledging some 

specialist services will be located further 

afield‘. 

Yr wyf yn siŵr y byddai ambell un mwy 

sinigaidd na mi yn awgrymu bod newid 

safbwynt yma a bod hynny‘n glir yn 

braenaru‘r tir ar gyfer canoli gwasanaethau 

oddi wrth rai o‘n hysbytai cyffredinol. 

 

I am sure that those of a more cynical 

disposition than me would suggest a change 

of emphasis here, clearly paving the way to 

centralising services away from some of our 

general hospitals. 

Yn y gogledd, mae‘r bwriad i ganoli ac 

israddio gwasanaethau mamolaeth yn mynd 

at wraidd y ddadl hon. Mae gwrthwynebiad 

wedi dod o bob cwr—gan feddygon, nyrsys, 

bydwragedd ac, yn bwysicach, o gyfeiriad 

In north Wales, the intention to centralise and 

downgrade maternity services goes to the 

heart of this debate. There is opposition from 

all directions—doctors, nurses, midwives 

and, more importantly, mothers and families 
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mamau a theuluoedd. Mae‘n syndod i mi fod 

y fath don o wrthwynebiad wedi methu â 

chyrraedd drysau‘r Gweinidog Iechyd a 

Gwasanaethau Cymdeithasol, a oedd mor 

daer ei chefnogaeth i wasanaethau 

mamolaeth Wrecsam cyn dod yn Weinidog. 

Yn wir, ar ôl cyfarfod â‘r Gweinidog iechyd 

ar y pryd yn yr hydref y llynedd i ddadlau yn 

erbyn canoli gwasanaethau plant, bu i Lesley 

Griffiths gydnabod ei bod yn rhannu gofidiau 

ei hetholwyr—rhywbeth y bu iddi ailadrodd 

ar ddiwrnod ei hethol ym mis Mai. 

 

are all opposed. It surprises me that such a 

wave of opposition has failed to reach the 

door of the Minister for Health and Social 

Services, who was so vocal in her support for 

Wrexham‘s maternity services before 

becoming Minister. Indeed, following a 

meeting with the then Minister for health last 

autumn to argue the case against centralising 

children‘s services, Lesley Griffiths conceded 

that she shared her constituents‘ concerns—

something that she repeated on the day of her 

election in May. 

Gallai canoli olygu staff profiadol yn gorfod 

symud a channoedd o famau yn cael eu 

gorfodi i fynd i ysbytai 40 milltir i lawr yr 

A55 er mwyn geni plentyn. Yn ôl 

arbenigwyr, gallai hynny effeithio ar hyd at 

bedwar o bob 10 genedigaeth. Mae 

doctoriaid, drwy Gymdeithas Feddygol 

Prydain, wedi bod yn frawychus o onest yn 

eu barn broffesiynol, drwy ddweud y gallai 

canoli gwasanaethau achosi hyd at 10 

marwolaeth ychwanegol y flwyddyn, a 

hynny, wrth gwrs, yng nghyd-destun 

gwasanaethau mamolaeth yn unig.  

 

Centralisation could lead to experienced staff 

having to move and to hundreds of mothers 

being forced to travel to a hospital 40 miles 

down the A55 in order to give birth. 

According to specialists, that could have an 

effect on up to one in 10 births. Doctors, 

through the British Medical Association, 

have been graphically honest in their 

professional opinion, saying that centralising 

services could cause up to 10 additional 

deaths per annum—that is, of course, in the 

context of maternity services alone. 

Model dinesig yw‘r cynlluniau canoli nad 

yw‘n addas ar gyfer rhanbarth mor wledig ac 

amrywiol â‘r gogledd. Nid yw‘n rhy hwyr i‘r 

Llywodraeth hon dynnu yn ôl o‘r ffwlbri 

hwn. Yn wir, cafwyd tro pedol yn 2007 

oherwydd pwysau gan y cyhoedd, ac mae 

angen tro pedol arall yn awr. 

The centralisation plans are based on an 

urban model that is not suitable for a region 

as rural and diverse as north Wales. It is not 

too late for the Government to change these 

foolish plans. Indeed, there was a u-turn in 

2007 as a result of public pressure, and we 

need another u-turn now. 

 

Jenny Rathbone: I agree with amendment 3 that patients are best served by services 

provided as close to patients‘ homes as possible. However, we must recognise that that may 

not be in a district general hospital. Indeed, there are all manner of services that are best 

delivered in the community. Sticking with the status quo, and regarding district hospitals as 

the holy grail, never to be changed, which seems to be the opinion of some people, may be 

neither clinically safe nor in line with the best clinical practice. 

 

When my son went over his handlebars near the Brenig reservoir in Hiraethog, a GP in 

Denbigh, a mere 7 miles away, did an excellent job of stitching up his head. I did not have to 

take him to Ysbyty Glan Clwyd, but if he had broken his arm, no doubt he would have needed 

an x-ray and I would then have had to go much further to Glan Clwyd, which is entirely 

appropriate. The procedures on this sort of everyday occurrence are relatively straightforward. 

 

Darren Millar: The Brenig is a wondeful place in my constituency. What would have 

happened if that GP was not available or if the surgery was closed? Where would you have 

taken your son then? You must have these emergency services available at every single 

district general hospital. You cannot do without them. 

 

Jenny Rathbone: Thank you; you have made your point. My answer to you is what is called 

out of hours cover. If that GP had not been available, then another GP would have been 
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available to do that sort of minor surgery. [Interruption.] Let me continue. I think that those 

are relatively straightforward occurrences and there are relatively straightforward guidelines 

for them. I ask this question: how well equipped is a district general hospital to diagnose and 

treat a child with an acute respiratory infection with fever? As a parent, my question would 

always be: is a consultant paediatrician available 24 hours a day, and is that ever going to be 

available in a district hospital? If not, how well equipped is that hospital to decide whether 

that child needs transferring to a specialist unit? I do not know the answer to that, but these 

are the sorts of difficult issues that local health boards have to grapple with. The national 

clinical audit forum is a lot better placed to provide the answers than a bunch of politicians. 

 

4.30 p.m. 

 
Leanne Wood: I am sure that most people in this room have received representations from 

their constituents about the future of health services in their consistencies and regions and, in 

particular, concerns about the future of district general hospitals. I recently addressed a 

meeting of the upper Rhondda older people‘s forum where the Cwm Taf Local Health 

Board‘s proposals were discussed. Various concerns were raised about the implications that 

the merger of the two district general hospitals, in Rhondda and Merthyr, would have on 

services, and the difficulties that people would face when trying to travel between them. 

Anyone who knows the area will know that public transport links are not great and, during 

bad weather, roads are often closed. Therefore, these issues raise serious concerns. Staff from 

the health authority were present at the meeting and they were able to provide assurances to 

people about the future of accident and emergency services, for example. The maintenance of 

the two accident and emergency departments on both sites is something that people feel very 

strongly about, because of those travelling difficulties. 

 

I am also aware—others have also raised the issue—of the difficulties in recruiting 

appropriate clinicians to run these accident and emergency departments. That has had an 

impact on other services. For example, the minor injuries unit at the new Ysbyty Cwm 

Rhondda in Llwynypia is seeing a downgrade in services and staff are being transferred to the 

accident and emergency department at the local district general hospital; the same has 

happened in Aberdare. There have been efforts to recruit staff, and those efforts are to be 

welcomed, but if the minor injuries unit opening hours are to be reduced in order to redeploy 

staff to ensure the safety of the two accident and emergency departments, you can understand 

why people are concerned about downgrading. People believe that these two minor injuries 

units are being run down and that they will eventually be done away with. This is despite 

numerous assurances over the years that there are no plans to close these minor injuries units. 

Given the fact that the opening times are to be reduced, people are seeing this as a 

downgrading of services. Therefore, Minister, you really have to be upfront with people. If 

there are plans, health boards have to be open with people about them.  

 

There was much denial in the recent election about health; we all have been there before. 

However, if you keep telling people that their service is not under threat and then its operating 

hours are reduced, how on earth do you expect people to believe all your other assurances? 

Minister, people are not daft. They understand that cuts are coming, but they feel strongly that 

those cuts should not be in vital front-line services. Assurances that this Government will 

stand up for people in Wales against the cuts and that the worst-off in society will not be 

forced to pay for the mistakes of the bankers do not amount to a hill of beans if there is 

further centralisation and downgrading of local services. We accept that cuts will have to be 

made, but people should be fully informed and fully consulted about where the axe falls in a 

meaningful way. They should not have any service reductions or centralisation imposed them. 

 

Paul Davies: Yr wyf yn falch o gael y cyfle i 

gymryd rhan yn y drafodaeth hon y 

prynhawn yma. Yr wyf yn ddiolchgar i Blaid 

Paul Davies: I am pleased to have an 

opportunity to contribute to this debate this 

afternoon. I am grateful to Plaid Cymru for 
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Cymru am gyflwyno‘r cynnig pwysig hwn, 

oherwydd mae‘r mater hwn yn bwysig i fy 

etholaeth i. Hoffwn ganolbwyntio‘n benodol 

heddiw ar y gwaith sy‘n cael ei wneud gan 

Ysbyty Cyffredinol Llwynhelyg yn 

Hwlffordd a phwysigrwydd gwasanaethau yn 

yr ysbyty hwn i‘r cymunedau cyfagos. Bydd 

y Siambr yn ymwybodol fy mod wedi 

cyflwyno sawl dadl fer ar wasanaethau 

iechyd yn sir Benfro, oherwydd pwysigrwydd 

ysbyty Llwynhelyg i bobl sir Benfro. 

 

tabling this important motion because it is an 

important issue in my constituency. I would 

like to focus today on the work that is being 

done by Withybush General Hospital in 

Haverfordwest and the importance of 

services at that hospital to local communities. 

The Chamber will be aware that I have 

introduced several short debates on health 

services in Pembrokeshire, due to the 

importance of Withybush hospital to the 

people of Pembrokeshire. 

Yr wyf yn cydnabod bod y gwasanaeth 

iechyd yn wynebu setliadau ariannol tyn, ond 

mae‘n hanfodol, mewn cyfnod economaidd 

anodd, fod pobl yn cael mynediad hawdd i 

wasanaethau iechyd ac i‘r driniaeth sydd ei 

hangen arnynt yn lleol. 

 

I acknowledge that the health service is 

facing tight financial settlements, but it is 

essential, in difficult economic times, that 

people have easy access to health services 

and the treatment that they need locally. 

Atgoffaf Aelodau bod rhai ardaloedd yn fy 

etholaeth sydd nid yn unig yn gyfyngedig o 

ran eu natur wledig ond sydd hefyd wedi‘u 

clustnodi yn ardaloedd o amddifadedd. Felly, 

mae‘n bwysicach nag erioed sicrhau bod eu 

gwasanaethau iechyd lleol yn cael eu diogelu. 

Yn wir, wrth adolygu gwasanaethau, rhaid 

ystyried daearyddiaeth yr ardal. 

 

I remind Members that there are areas of my 

constituency that are constrained not only by 

their rural nature, but by the fact that they are 

earmarked as areas of deprivation. Therefore, 

it is more important than ever to ensure that 

their local health services are safeguarded. 

Indeed, in reviewing services, the geography 

of the area must be considered. 

Yr wyf yn derbyn bod darparu gwasanaethau 

iechyd mewn ardal wledig yn heriol, o gofio 

bod pobl eisoes yn teithio pellter i‘w hysbytai 

lleol. Yr wyf hefyd yn derbyn, fel y 

dywedodd yr Aelod dros Geredigion, fod 

angen teithio i gael rhai gwasanaethau, fel yr 

ydym yn ei wneud yn awr. Fodd bynnag, yn 

fy ardal i, yr ydym wedi gweld gwasanaethau 

yn diflannu o ysbyty Llwynhelyg—mae 

gwasanaethau orthodonteg a histopatholeg 

eisoes wedi cael eu trosglwyddo o sir Benfro 

i Abertawe a Chaerfyrddin. 

 

I accept that providing health services in a 

rural area is challenging, bearing in mind that 

people already travel considerable distances 

to their local hospitals. I also accept, as the 

Member for Ceredigion said, that there will 

always be a need to travel for some services, 

as we do currently. However, in my area, we 

have seen services disappear from Withybush 

hospital—orthodontics and histopathology 

have already been transferred from 

Pembrokeshire to Swansea and Carmarthen. 

Yr wyf yn siŵr eich bod i gyd yn ymwybodol 

o ddogfen a ryddhawyd y llynedd, sef 

‗Strategaeth Gwasanaethau Iechyd: Cynllun 

Gwario i Arbed‘, a luniwyd gan Fwrdd 

Iechyd Lleol Hywel Dda ac sy‘n amlwg yn 

sôn am ganoli gwasanaethau i ffwrdd o 

ysbyty Llwynhelyg. Yr wyf yn derbyn bod y 

ddogfen wedi cael ei thynnu‘n ôl, ond nid yw 

pethau fel hyn yn magu hyder pobl leol, yn 

enwedig o ystyried yr hyn sydd wedi 

digwydd yn y gorffennol. Mae‘n debyg iawn 

i‘r ddogfen ynghylch cyflenwi gwasanaethau 

acíwt yn ysbytai canolbarth a gorllewin 

Cymru, a gafodd ei llunio ryw bum mlynedd 

I am sure that you are all aware of the 

document that was released last year by the 

Hywel Dda Local Health Board, the ‗Rural 

Health Services Strategy: Spend To Save 

Plan‘, that clearly mentions centralising 

services away from Withybush hospital. I 

accept that that document has been 

withdrawn, but such incidents do not 

engender confidence in local people, 

especially considering what has happened in 

the past. It is very similar to the document on 

the provision of acute services in the 

hospitals of mid and west Wales that was 

drawn up some five years ago and that was 



28/09/2011 

 53 

yn ôl ac a wrthodwyd gan fwyafrif llethol 

pobl sir Benfro. Mae‘n amlwg bod pobl sir 

Benfro yn credu bod ysbyty Llwynhelyg, fel 

ysbyty cyffredinol dosbarth, yn hanfodol i‘w 

lles. Gwn fod ein bwrdd iechyd lleol yn 

adolygu ei wasanaethau ysbyty, ac mae‘n 

hanfodol bod unrhyw gynigion newydd yn y 

gwasanaeth iechyd yn dryloyw a‘i fod yn 

atebol i‘r bobl y mae‘n ei wasanaethu. Yn 

sicr, rhaid i unrhyw newidiadau i 

wasanaethau yn ysbyty Llwynhelyg ac mewn 

ysbytai eraill fod yn destun ymgynghori—nid 

yn unig gyda rhanddeiliaid allweddol ond 

gyda‘r boblogaeth gyffredinol yn sir Benfro 

ac mewn ardaloedd eraill. Rhaid i bobl a 

chymunedau fod yn rhan o unrhyw broses 

ymgynghori, gan y byddai cynnal 

ymgynghoriadau cyfyngedig gyda 

rhanddeiliaid allweddol yn unig yn 

annerbyniol. 

 

rejected by the vast majority of the people of 

Pembrokeshire. It is obvious that the people 

of Pembrokeshire believe that Withybush 

hospital, as a district general hospital, is 

essential to their wellbeing. I know that our 

local health board is reviewing its hospital 

services and it is essential that any new 

proposals for the health service are 

transparent and that it is accountable to the 

people that it serves. Certainly, any changes 

to services at Withybush hospital and in other 

hospitals need to be consulted on—not only 

with key stakeholders, but with the general 

population of Pembrokeshire and other areas. 

All people and communities should be part of 

any consultation process because it would be 

unacceptable to conduct restricted 

consultations with key stakeholders only. 

Yr ydym yn clywed llawer am ddarparu mwy 

o wasanaethau iechyd yn ein cymunedau ac 

yn nes at gartrefi pobl. Mae hyn yn golygu 

darparu mwy o‘n gwasanaethau iechyd 

drwy‘r sector gofal sylfaenol, a chytunaf fod 

hyn yn ddyhead canmoladwy. Fodd bynnag, 

mae angen buddsoddi yn y gwasanaethau 

hynny cyn inni gael trafodaeth synhwyrol a 

rhesymegol am y gwasanaethau sy‘n cael eu 

darparu yn ein hysbytai. Yr wyf yn derbyn yn 

llawn bod byrddau iechyd lleol yn gyfrifol 

am redeg ysbytai cyffredinol dosbarth o 

ddydd i ddydd, ond ni ddylem anghofio fod 

Llywodraeth Cymru yn gyfrifol am y polisïau 

cyffredinol sy‘n llywio‘r gwasanaethau hyn. 

Mae‘n hynod bwysig bod Llywodraeth 

Cymru yn rhoi barn eglur ar ysbytai 

cyffredinol dosbarth ac yr wyf yn mawr 

obeithio na fydd y Llywodraeth yn 

defnyddio‘r fforwm clinigol cenedlaethol fel 

offeryn i ryddhau ei hun o‘i chyfrifoldebau. 

Ni ddylai hyn fod yn esgus i‘r Llywodraeth 

drosglwyddo ei chyfrifoldeb dros bolisi i‘r 

corff newydd hwn. Rhaid inni beidio ag 

anghofio bod Llywodraethau‘n cael eu hethol 

gan bobl a‘u bod yn atebol i bobl am eu 

penderfyniadau. Yr wyf yn gobeithio‘n fawr 

y bydd y ddadl hon yn arwain y Llywodraeth 

i wneud y penderfyniadau cywir ynghylch 

dyfodol ysbytai cyffredinol dosbarth. 

We hear a lot about the provision of more 

health services in our communities and nearer 

to people‘s homes. That means providing 

more of our health services through the 

primary care sector and I agree that that is a 

laudable aim. However, we need to invest in 

those services before having a sensible and 

logical discussion on the services that are 

provided in our hospitals. I fully accept that 

local health boards are responsible for 

running district general hospitals from day to 

day, but we should not forget that the Welsh 

Government is responsible for the general 

policies that steer these services. It is of 

crucial importance that the Welsh 

Government gives a clear view on district 

general hospitals and I very much hope that 

the Government will not use the national 

clinical forum as a way of escaping its 

responsibilities. This should not be an excuse 

for the Government to transfer its 

responsibility for policy to this new body. We 

should not forget that Governments are 

elected by people and that they are 

accountable to people for those decisions. I 

very much hope that this debate will lead the 

Government to make the right decisions in 

relation to the future of district general 

hospitals. 

 

Simon Thomas: I am glad to follow Paul Davies, as I agreed with almost everything that he 

said—that is not something that you will hear me say often in the Chamber. I will start by 

focusing on the rural health plan. Before the summer recess, the Minister said in response to a 
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question from me that the rural health plan was still in force and that it is still the active policy 

of this Government for health in rural areas. I am pleased to hear that. In addressing the issue 

before us today, I will quote from the rural health plan. It states:  

 

‗The richness of the current network of major hospital sites across rural Wales is a significant 

asset and there should be a presumption toward local provision in the mind of planners and 

decision makers in designing the service models of the future.‘ 

 

I agree with that, as does the Government, as it says the plan is still in force. Now we need to 

see it carried out on the ground. Members who were here in the previous Assembly will know 

that we have been here before, as Paul Davies mentioned. The plans in 2006, for example in 

mid and west Wales, were to change from having district general hospitals to having rural 

general hospitals, and there were no absolute assurances at all about the kinds of services that 

might be available there. We now have a different type of Government and a different type of 

Minister, who will look carefully at these issues. The previous Government invested £140 

million in services at Bronglais General Hospital, Prince Philip Hospital, Glangwili General 

Hospital and Withybush General Hospital, and I thank the Government for doing that. 

However, that will be wasted if we turn our backs and get rid of the core services that people 

expect to be delivered in their local communities. It is incumbent upon this Government to 

take a much more controlling influence—again, you will not hear me saying that often—

because this matter needs to be driven from the top, as it is a nationally delivered health 

service. As Elin Jones pointed out, local accountability has, in effect, been taken away from 

local health boards. They are planning boards, which, rightly, involve clinicians and 

managers, and which, rightly, have the responsibility for spending money wisely. However, 

we also need a national health service that delivers in all parts of Wales, including, 

importantly, in our rural areas. 

 

It is important to say that the campaigns that are leading the fight to keep services, 

particularly at Withybush hospital and Bronglais hospital, are clinician-led local campaigns—

the clinicians are there and are involved in them. They are not local activists‘ campaigns, 

local troublemakers‘ campaigns, or even campaigns by local Liberal Democrats: they are 

clinician-led campaigns. It is important that that is put in the right context. [Interruption.] I 

am coming on to you in a minute, Kirsty; do not worry. 

 

The one question that I want to ask the Minister today relates to the fact that, in the rural 

health plan, there was a £1 million pot for the rural health innovation fund. That lasted only 

one year, as was planned. Could the Minister confirm today that the rural health innovation 

fund will continue? On the grounds of the importance of recruitment and new ways of 

working such as telemedicine and so on, we want to see an innovation fund for rural areas 

continue. 

 

Finally, it is entertaining, but never very nice, to see a political party slide away from its 

previously held positions. Kirsty Williams did so very elegantly today, but there is no doubt 

that she and the other Liberal Democrats have turned their backs on the position that they held 

previously of defending district general hospitals. If you go to mid and west Wales, you see 

that the Lib Dems have been attached like limpets to every single campaign for local hospital 

services, and have taken credit for them. 

 

Kirsty Williams—rose 

 

Simon Thomas: I cannot take an intervention; I said that I would be very quick. 

 

Today, in her contribution, Kirsty Williams has indicated that she will be voting with the 

Government in favour of a centralising agenda that will take services away from our district 

general hospitals in rural Wales. The Liberal Democrats have let down mid Wales, and they 
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have let down west Wales. However, we cannot be surprised that that habit of turning their 

backs on their policies, which started at Westminster in relation to tuition fees, has now 

reached the NHS in Wales. 

 

Mick Antoniw: When Elin Jones moved the motion, I found that there was quite a lot with 

which I agreed. As you said, Elin, there is a constant need for the NHS to change. The 

problem is that the motion states the exact opposite: it debars change. It would almost prevent 

us from making any adaptations or changes, whatever the need might be. I know that I will 

shoot to death any credibility that I have left, Kirsty, but I have to say that I agreed with a lot 

of what you said—I can see this being tweeted. There are immense pressures, and there is a 

relationship between the various things that are happening. One thing that will hit us hard—

we will have to start thinking about how we will adapt to it—is what is effectively the UK 

Government‘s NHS privatisation Bill, whereby we will face massive difficulty in recruiting 

and selecting consultants. Consultants will be cherry-picked and will be offered all sorts of 

bonuses and terms, and the recruitment problem that we have at the moment will become 

even more difficult. There should be unanimity in the Chamber that clinical excellence and 

safety are the key features in any decision making.  

 

Lord Elis-Thomas: I am grateful to you for your reference to medical education, but would 

you not agree that the key issue for us is to have an extremely well-developed system of 

clinical education, at graduate and postgraduate level, throughout Wales, at the university 

health boards. That would allow us to develop a cadre of medical experts that will want to 

serve NHS Wales. 

 

4.45 p.m. 
 

Mick Antoniw: I agree with that entirely; I have no difficulty with that. Moving on, an 

appeal that I wanted to make to the Minister is that, while I fully support the idea of having a 

clinicians‘ forum, it is not enough. We need a people‘s forum alongside it. The NHS belongs 

to the people. The key aspect of the NHS that is unique to the health service of this country is 

that people feel ownership of it. I do not know of any other country where people feel the 

same level of ownership of the health service. I ask that you consider the possibility of 

establishing a parallel forum that involves ordinary users, patients and so on. It would 

consider the same kind of evidence, as well as the recommendations, and have an input into 

any changes that you feel are necessary to make.  

 

Aled Roberts: Diolchaf i Blaid Cymru am y 

cyfle i gael trafod y mater pwysig hwn. Rhan 

o‘r broblem sy‘n ein gwynebu yw nad oes 

digon o drafod ynglŷn â‘r sefyllfa ar lawr 

gwlad.  

Aled Roberts: I thank Plaid Cymru for the 

opportunity to discuss this important matter. 

Part of the problem that faces us is that there 

is not enough discussion of the situation on 

the ground. 

 

One of the difficulties facing us, as Elin Jones acknowledged, is that a lot of this is down to 

emotion. Many of the difficulties that we are facing are due to the fact that the local health 

boards that are charged with providing these policies are lacking when it comes to their 

consultation exercises. A number of us were present at a discussion with clinicians from 

Ysbyty Glan Clwyd some weeks ago. It was clear that they have little or no confidence in the 

consultation process of the LHB. The Minister will need to ensure that those consultation 

processes are improved and, thereafter, there will have to be an assumption of ministerial 

responsibility for the plans coming forward from the LHBs.  

 

We also need a sophisticated level of debate on this issue in Wales. Most of us, as a matter of 

course, will revert to emotion and try to protect our district general hospitals. The reality is 

that, if the change is proposed for reasons of clinical safety, then we must be willing to adapt, 

as Elin acknowledged. That is why there is a problem with how the motion is worded. 
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Darren Millar: You will be aware that the royal colleges produced a report suggesting that 

there should be a single maternity service for the whole of the north Wales region. That is 

their ideal solution. Are you saying that you accept that? 

 

Aled Roberts: No, I am not. What I am saying is that we must wait and see the cases that are 

put forward. If there are clinical safety issues in north Wales, then the Minister must have 

regard to them. For example, vascular surgery is being centralised, and throat cancer surgery 

was centralised in Wrexham, which led to a huge increase in patient survival rates, to such an 

extent that patients are now being brought in from England. The problem is that there is no 

confidence in north Wales that this process is being driven by clinical safety rather than by 

cost-cutting or a mantra of centralisation, and it sounds as if the same is true of mid and west 

Wales. That is what we need to do, but we need to await the results of the reviews and see 

what comes out. We also need to have regard to the letter from the royal colleges in The 

Guardian and the letter from the deputy director of policy at the King‘s Fund, who identified, 

some 18 months ago, that this problem exists across the UK. She stated that changes to the 

way that hospital services are organised in some parts of the country are now a necessity, not 

an option. 

 

If the NHS is to deliver safe and high-quality care then, as a result of growing financial 

pressures and difficulties in recruiting staff with the right skills, politicians must grasp the 

nettle. If we are to be truthful, the problem is that, for too long, as politicians we have failed 

to grasp the nettle, at a local authority level or elsewhere. It is not as easy as saying that we 

must protect district general hospitals come what may; there are services that are centralised 

in district hospitals that should be sent out to the community. Depending on the nature of 

services in your particular area, you can adopt a particular mantra. If you have a district 

general hospital, then you want to protect it. On the other hand, in Wrexham, community 

hospitals have disappeared from the radar. We now have only a district general hospital. 

Elderly patients are being taken there for rehabilitation and it is the worst possible thing for 

them.  

 

We need a modern system within the NHS. The Minister needs to assure us that there is going 

to be better consultation with clinicians and within the service, because the message that we 

are getting from the Betsi Cadwaladr University Local Health Board area at the moment is 

that clinicians are not being listened to. Thereafter, we have to ensure that, once the reviews 

in north Wales come to the fore, there is a proper opportunity for the public to have a say 

though consultation. Part of the difficulty is public accountability as far as local health boards 

are concerned. The size of the LHBs and their lack of democratic accountability have led to a 

reduction in confidence among the public. However, we will be going in the wrong direction 

if we give a blank cheque for retaining the status quo without having regard for the evidence 

before us. If clinical safety issues show that there should be a different way forward, as 

politicians, we need to assume responsibility for that change. 

 

The Minister for Health and Social Services (Lesley Griffiths): I will start my response by 

saying that I absolutely understand the reason for this motion. People value services that they 

know and understand, and politicians seek to support their electorates when they have 

concerns about the services they value. However—and I will return to this later—politicians 

have a further, wider responsibility. Turning to the amendments, I will support the Liberal 

Democrat amendment, amendment 3, and the Conservative amendment, amendment 4. I have 

already made it clear that health services need to be safe, sustainable, effective and of a high 

quality. That must be the underlying principle of every service. District general hospitals will 

continue to play a crucial role in our NHS, but we need to consider the provision of services 

to ensure that patients continue to receive the best possible care. However, I will oppose 

amendment 2 because we do not want to compromise the ability of local health boards to 

establish world-class trauma care, for instance, or restrict them in doing what they need to do. 
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The NHS has never stood still, and cannot do so, and I think that that is widely accepted by 

Members. 

 

There are four major reasons why services must change and evolve. The pattern of diseases 

and demand is constantly changing—people are living longer and chronic conditions are more 

common. Clinical practice is changing, and evidence shows that more can be done in the 

community and that more should be done in specialist centres. We are not using our resources 

as well as we should—too many services are spread too thinly and there is an ageing 

infrastructure. As Members mentioned, recruitment is becoming more difficult. 

 

Bethan Jenkins: You mentioned ageing infrastructure. Under the One Wales Government, 

we agreed not to use private finance initiatives in the health service. So far, this Government 

has been silent on the use of PFI. Will you commit here today not to use PFI in the health 

service? 

 

Lesley Griffiths: I am not a fan of PFI. You have to accept, however, with regard to putting 

money into hospitals, that our capital budget has been reduced by a huge amount and that we 

are not going to have the money that was available to the last Government. The more we try 

to say that change is not an option, the more problems we will create for the future. We have 

to keep reviewing services and rethinking how best to use our staff and how best to focus 

services on the basis of the evidence. As a Government, we absolutely accept the role of 

district general hospitals, and we will protect and develop their role as part of a constantly 

improving NHS. However, it is not the buildings or the titles that matter, but the services, the 

results for the patient and the outcomes. That is where we are going to put our emphasis. 

 

Kirsty Williams made a very pragmatic speech. District general hospitals across Wales are 

essential to the provision of local services. I can assure Members today that none will close 

during the course of this Government. There is no definition of what services district general 

hospitals should provide. They have always provided, and still do provide, a wide range of 

services, and they will continue to be the main provider of hospital-based care for local 

people and communities. It must be remembered, when we are talking about hospitals, that 90 

per cent of all health contacts take place in the community. It is therefore essential that 

appropriate GP and community services are in place before any changes are made to hospital 

services. That is the message that I have given to all the local health boards. Changes have to 

reflect local circumstances. Change will be clinically driven and based on the best available 

evidence. It will also be locally led. Different places have different and changing needs, and 

local needs are best met by local solutions. 

 

The development of integrated primary and community-led services is of real and significant 

importance. Such services will ensure prevention, early detection and high-quality care, 

supporting people to live independently at home and avoiding unnecessary admissions to 

hospital. Many patients tell us that they want services closer to home, but that they are happy 

to travel for specialist care where clinical advice supports that. 

 

Turning to the national clinical forum, it is clear that Darren Millar does not understand what 

it is. 

 

Darren Millar: Yes, I do. 

 

Lesley Griffiths: No, you do not. I knew that Members had concerns; I have read about them 

in the media, even if I have not heard them from anywhere else. I set up the national clinical 

forum. It is an NHS forum. I did not have to make a statement in the Chamber about it. It has 

not been set up to advise me; it has been set up to look at the plans. Mick Antoniw mentioned 

a patients‘ forum; that is what community health councils are. They are the voice of the 

patient and it is important that the CHCs engage with patients and individuals as we go 
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through these plans. 

 

Ann Jones: Do you not agree, Minister, that the health boards are now trying to bring the 

CHCs in on the review groups, which ties them in significantly to the outcome? Does that not 

represent a conflict of interest with regard to their advocacy role and their independence? 

 

Lesley Griffiths: It is really important that CHCs retain an independent voice. I met the 

chairs of local health boards this week and I mentioned that to them.  

 

With regard to specialist services, it is not only Wales that faces these changes. I read that, in 

the Greater London area, for example, there was a huge controversy about shutting down 

some stroke services in 2010. Now, its stroke care is acknowledged as among the best in the 

world. Previously, its stroke care was spread across 30 hospitals; it has now been centralised 

on eight sites. That is the sort of service that I want to see—although not necessarily the 

centralisation, as we do not want that. However, we need a better or equal standard of care for 

the people of Wales.  

 

We must avoid perpetuating a situation in which there are significant differences in 

performance between hospitals. The variation that we see in Wales at the moment is not 

acceptable. We need to see much more consistency in services across Wales. Maintaining 

thinly staffed services is not sensible, not just because of the current financial situation, but 

because of the workforce pressures. 

 

Darren Millar: Will you take an intervention? 

 

Lesley Griffiths: No, I have taken two already. 

 

We therefore need to explore opportunities to bring services together where these problems 

can be resolved, so that we can enhance quality and make better use of services. Therefore, as 

everyone recognises, except perhaps a couple of Conservatives, change is inevitable.  

 

Where changes are proposed, I assure Members that those who are likely to be affected will 

have a say. Local health boards know that they have to have open and transparent 

consultation. I have also told them all that they must engage with Assembly Members, and 

also MPs, if they want to get involved. There must be political engagement. LHBs will work 

openly and collaboratively in line with the guidance that we have issued. If any Member 

wishes to receive a briefing as the plans develop, I am happy to arrange that.  

 

I know that change is not always easy to accept; we all recognise that. It will not be easy for 

the dedicated staff working in the NHS and it will not be easy for patients to accept either. In 

Wales, we want to build an NHS that meets not only today‘s challenges, but the challenges of 

the future.  

 

I will answer the specific question asked by Simon Thomas on the role of the innovation fund. 

It was £1 million last year, as you mentioned; it is £750,000 this year, and it will be £500,000 

next year.  

 

To conclude, decisions on changing hospital services are controversial. We need to see a little 

bit more honesty from some Members in the Chamber. I remind Members of their 

responsibility. I do not want to hear talk of downgrading or mergers when we have not even 

seen the plans yet. No-one has seen the plans. We need to ensure that we are not the ones who 

are scaremongering.  

 

Elin Jones: I thank Members for their contribution to the debate this afternoon. In her 

contribution, Jenny Rathbone seemed to suggest that ‗a bunch of politicians‘, to use her 
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words, should not be discussing the shape of hospital services. I find that comment incredible, 

particularly coming from a Labour Member. The NHS is a wholly political construct, created 

out of political ideology and social need and wholly funded by public money. It is therefore 

right that the Assembly debates, has views on and provides direction for the future shaping of 

the NHS.  

 

Daeth y Dirprwy Lywydd i’r Gadair am 5 p.m. 

The Deputy Presiding Officer took the Chair at 5 p.m. 

 

This motion today may have been a bit of a blunt instrument, but it has drawn out a debate 

that could well shape the political discussion about the NHS for the period of this 

Government. Most of the politicians who won and lost elections in May delivered leaflets and 

collected petitions with various pledges about the NHS in their constituency. I fondly 

remember those Lib Dem leaflets opposing downgrading for Bronglais General Hospital, but 

here, today, they are seemingly giving a green light to local health boards, and Hywel Dda 

Local Health Board in that context, to do as they choose. 

  

Kirsty Williams: It is not clear to me why it is difficult to understand in our amendment and 

the principle that we believe in, namely that services should be delivered as close to people‘s 

homes as possible, where it is clinically safe to do so. 

 

Simon Thomas‘s complaints would be slightly more credible if he had not been part of a 

Government that for the last four years presided over a recruitment and retention problem that 

is making it difficult to staff our district general hospitals, and commissioned the very plans 

that he now seeks to denigrate. Your Cabinet commissioned the plans. They are your plans. 

 

Elin Jones: We are supporting the Lib Dem amendment this afternoon. [Laughter.] However, 

if you support the Government‘s amendment, then you are giving the green light to Hywel 

Dda Local Health Board to pursue the downgrading of services, if it chooses to do so, in 

Bronglais General Hospital. 

   

Some Members—and I follow Keith Davies AM on Twitter—are still collecting petition 

signatures. Such is his concern for services at Prince Philip Hospital, he was doing that on 

Twitter in September. Voting for the Plaid Cymru motion today would do more to ensure the 

future of Prince Philip Hospital than any number of signatures on a petition. I am quite 

amazed that the Member has not chosen to speak in this debate today. If he wants to make an 

intervention, I would be willing to accept it.  

 

Keith Davies: Y cwbl yr wyf am ei ddweud 

yw hyn: nid deiseb yr ydym yn ei threfnu, 

ond arolwg o farn y cyhoedd ar y 

gwasanaethau. Yna, pan welwn y cynlluniau, 

byddwn yn gallu ymateb iddynt. Felly, nid 

deiseb ydyw ond holiadur sy‘n mynd o 

gwmpas. 

   

Keith Davies: All that I will say is this: we 

are not arranging a petition, but a survey of 

public opinion on the services. Then, when 

we see the plans, we will be able to respond 

to them. Therefore, it is not a petition, but a 

questionnaire that is being circulated. 

Elin Jones: Yr wyf hefyd wedi gweld y 

lluniau sy‘n dangos placard sy‘n dweud 

‗Save our local hospital‘ yn yr un nodyn 

trydar. 

Elin Jones: I have also seen the pictures 

showing a placard saying ‗Save our local 

hospital‘ in the same tweet. 

 

In his contribution, Darren Millar outlined the core of services needed to sustain the clinical 

integrity of district general hospitals, and I agree with that. Darren also called for a statement 

on the Minister‘s creation of a national clinical forum. That is most definitely needed in light 

of the key role anticipated for it. The Minister, in her contribution, seemed to sneer at the fact 
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that she had to hear of opposition politicians‘ criticism of the creation of a national clinical 

forum from the media. I say to the Minister, we had to hear it from the media that you were 

establishing a national clinical forum. Paul Davies, in his contribution, spoke about the need 

for a meaningful consultation with local people if changes are to be proposed; the creation of 

a national clinical forum should not overshadow, or take away from, the need for proper 

consultation with people and clinicians locally. 

 

Mick Antoniw seems to have read the same blog post by Victoria Winckler as I have, in that 

he advocated a patients forum alongside a clinical forum. As I said in my introduction, that is 

certainly something worth pursuing by the Minister. In terms of the Lib Dems‘ contribution, 

we will be supporting their amendment as we recognise that district general hospitals exist in 

a wider network of hospitals and NHS facilities. However, I was slightly perplexed by Kirsty 

Williams‘s contribution. It was very much a Brecon and Radnorshire contribution, not a 

national one. That is not necessarily wrong, although it seemed at one point to be advocating 

the downgrading of district general hospitals in order to upgrade community hospitals in her 

constituency. On that basis I think that the Lib Dems should not support the Government 

amendment today. That amendment gives LHBs the green light to undertake some of the 

changes that you and Aled Roberts spoke against. Even if you do not want to support the 

Plaid motion, please do not support the Government amendment today. 

 

The Labour Party manifesto said nothing before the election about district general hospitals. 

Yesterday‘s Welsh Government programme again said nothing about the important role of 

district general hospitals and the Government‘s commitment to them. There was nothing in 

there; not even one of those meaningless percentage targets. Today‘s motion, even if amended 

by amendments 2, 3 and 4, gives a clear indication of support for our network of district 

general hospitals, and it refuses to give local health boards carte blanche, with no local or 

national accountability. Until May this year, there had been two Welsh Ministers for health 

over the last eight years: Edwina Hart and Brian Gibbons. The former served in a Labour-

Plaid Government, and the latter served in a Labour-only Government. Both Ministers had 

very different approaches to the NHS. Edwina Hart provided national leadership and direction 

to the NHS. Brian Gibbons had a more laissez-faire approach, allowing trusts and boards to 

do as they wished locally, leading to the disastrous ‗Designed to Deliver‘ plans in 2006, 

which have been referred to by many previously. From what I have heard from the Minister 

today, if this Government amendment passes today, the new Minister will have placed herself 

very firmly in the Brian Gibbons school of thought, and national direction and accountability 

will have been given away.  

 

The Deputy Presiding Officer: The proposal is to agree the motion without amendment. 

Does any Member object? I see that there are objections. Therefore, I will defer all voting on 

this item until voting time. 

 

Gohiriwyd y pleidleisio tan y cyfnod pleidleisio. 

Voting deferred until voting time. 

 

Dadl Democratiaid Rhyddfrydol Cymru 

Welsh Liberal Democrats Debate 
 

Cronfa Swyddi Cymru 

The Welsh Jobs Fund 

 

The Deputy Presiding Officer: I have selected amendment 1 in the name of Jane Hutt, 

amendment 2 in the name of Jocelyn Davies and amendments 3, 4 and 5 in the name of 

William Graham. 
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could not have done it a bit faster, Minister. You have had an opportunity during this debate 

to outline your proposals, and you have chosen instead to talk about something completely 

different. I regret that, because there is an opportunity here to do something to help young 

unemployed people in this country, but you have chosen not talk about it. We wanted to have 

the opportunity to talk about it, to ensure that this Government‘s scheme is effective, helps 

young people and addresses some of the fundamental weaknesses in the Welsh economy, 

namely over-reliance on the public sector and a relatively low skills base. If you cannot 

acknowledge that those are some of the problems facing the Welsh economy, there is no hope 

that this fund will do what it needs to do to help to bridge those weaknesses.  

 

The Deputy Presiding Officer: The proposal is to agree the motion without amendment. 

Does any Member object? I see that there is objection. Therefore, voting on this item will be 

deferred until voting time, which will now directly follow this item. Do three Members wish 

for the bell to be rung? I see that no-one does, so we will proceed. 

 

Gohiriwyd y pleidleisio tan y cyfnod pleidleisio. 

Voting deferred until voting time. 

 

Cyfnod Pleidleisio 

Voting Time 
 

Cynnig NDM4810: O blaid 52, Ymatal 0, Yn erbyn 5. 

Motion NDM4810: For 52, Abstain 0, Against 5. 

 
Pleidleisiodd yr Aelodau canlynol o blaid: 

The following Members voted for: 

 

Pleidleisiodd yr Aelodau canlynol yn erbyn: 

The following Members voted against: 

 

Andrews, Leighton 

Antoniw, Mick  

Asghar, Mohammad  

Burns, Angela 

Chapman, Christine  

Cuthbert, Jeff  

Davies, Alun  

Davies, Andrew R.T.  

Davies, Jocelyn  

Davies, Keith  

Davies, Paul  

Davies, Suzy  

Drakeford, Mark  

Elis-Thomas, Yr Arglwydd/Lord 

Evans, Rebecca  

Finch-Saunders, Janet 

George, Russell 

Gething, Vaughan  

Graham, William  

Gregory, Janice  

Griffiths, John  

Griffiths, Lesley  

Gruffydd, Llyr Huws  

Hart, Edwina  

Hedges, Mike  

Hutt, Jane  

Isherwood, Mark  

James, Julie  

Jenkins, Bethan  

Jones, Alun Ffred  

Jones, Ann  

Jones, Carwyn  

Jones, Elin  

Jones, Ieuan Wyn  

Black, Peter  

Parrott, Eluned 

Powell, William  

Roberts, Aled 

Williams, Kirsty 
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Lewis, Huw  

Mewies, Sandy  

Millar, Darren  

Morgan, Julie  

Neagle, Lynne  

Price, Gwyn R.  

Ramsay, Nick  

Rathbone, Jenny  

Rees, David  

Sandbach, Antoinette  

Sargeant, Carl  

Skates, Kenneth  

Thomas, Gwenda  

Thomas, Rhodri Glyn  

Thomas, Simon  

Watson, Joyce  

Whittle, Lindsay  

Wood, Leanne 

 

Derbyniwyd y cynnig. 

Motion agreed. 

 

 

Cynnig NDM4812: O blaid 12, Ymatal 0, Yn erbyn 45. 

Motion NDM4812: For 12, Abstain 0, Against 45. 

 
Pleidleisiodd yr Aelodau canlynol o blaid: 

The following Members voted for: 

 

Pleidleisiodd yr Aelodau canlynol yn erbyn: 

The following Members voted against: 

 

Antoniw, Mick  

Davies, Jocelyn  

Elis-Thomas, Yr Arglwydd/Lord 

Gruffydd, Llyr Huws  

Jenkins, Bethan  

Jones, Alun Ffred  

Jones, Elin  

Jones, Ieuan Wyn  

Thomas, Rhodri Glyn  

Thomas, Simon  

Whittle, Lindsay  

Wood, Leanne 

 

Andrews, Leighton 

Asghar, Mohammad  

Black, Peter  

Burns, Angela 

Chapman, Christine  

Cuthbert, Jeff  

Davies, Alun  

Davies, Andrew R.T.  

Davies, Keith  

Davies, Paul  

Davies, Suzy  

Drakeford, Mark  

Evans, Rebecca  

Finch-Saunders, Janet 

George, Russell 

Gething, Vaughan  

Graham, William  

Gregory, Janice  

Griffiths, John  

Griffiths, Lesley  

Hart, Edwina  

Hedges, Mike  

Hutt, Jane  

Isherwood, Mark  

James, Julie  

Jones, Ann  

Jones, Carwyn  

Lewis, Huw  

Mewies, Sandy  

Millar, Darren  

Morgan, Julie  

Neagle, Lynne  

Parrott, Eluned 

Powell, William  

Price, Gwyn R.  

Ramsay, Nick  

Rathbone, Jenny  

Rees, David  
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Roberts, Aled 

Sandbach, Antoinette  

Sargeant, Carl  

Skates, Kenneth  

Thomas, Gwenda  

Watson, Joyce  

Williams, Kirsty 

 

Gwrthodwyd y cynnig. 

Motion not agreed. 

 

 

Gwelliant 1 i NDM4812: O blaid 33, Ymatal 0, Yn erbyn 23. 

Amendment 1 to NDM4812: For 33, Abstain 0, Against 23. 

 
Pleidleisiodd yr Aelodau canlynol o blaid: 

The following Members voted for: 

 

Pleidleisiodd yr Aelodau canlynol yn erbyn: 

The following Members voted against: 

 

Andrews, Leighton 

Antoniw, Mick  

Black, Peter  

Chapman, Christine  

Cuthbert, Jeff  

Davies, Alun  

Davies, Keith  

Drakeford, Mark  

Evans, Rebecca  

Gething, Vaughan  

Gregory, Janice  

Griffiths, John  

Griffiths, Lesley  

Hedges, Mike  

Hutt, Jane  

James, Julie  

Jones, Ann  

Jones, Carwyn  

Lewis, Huw  

Mewies, Sandy  

Morgan, Julie  

Neagle, Lynne  

Parrott, Eluned 

Powell, William  

Price, Gwyn R.  

Rathbone, Jenny  

Rees, David  

Roberts, Aled 

Sargeant, Carl  

Skates, Kenneth  

Thomas, Gwenda  

Watson, Joyce  

Williams, Kirsty 

 

Asghar, Mohammad  

Burns, Angela 

Davies, Andrew R.T.  

Davies, Jocelyn  

Davies, Paul  

Davies, Suzy  

Elis-Thomas, Yr Arglwydd/Lord 

Finch-Saunders, Janet 

George, Russell 

Graham, William  

Gruffydd, Llyr Huws  

Isherwood, Mark  

Jenkins, Bethan  

Jones, Alun Ffred  

Jones, Elin  

Jones, Ieuan Wyn  

Millar, Darren  

Ramsay, Nick  

Sandbach, Antoinette  

Thomas, Rhodri Glyn  

Thomas, Simon  

Whittle, Lindsay  

Wood, Leanne 

 

Derbyniwyd y gwelliant. 

Amendment agreed. 

 

 

Cafodd gwelliant 2 ei ddad-dethol. 

Amendment 2 deselected. 

 

 

Gwelliant 3 i NDM4812: O blaid 55, Ymatal 2, Yn erbyn 0. 

Amendment 3 to NDM4812: For 55, Abstain 2, Against 0. 

 
Pleidleisiodd yr Aelodau canlynol o blaid: 

The following Members voted for: 

 

 

Andrews, Leighton  
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Antoniw, Mick  

Asghar, Mohammad  

Black, Peter  

Burns, Angela 

Chapman, Christine  

Cuthbert, Jeff  

Davies, Alun  

Davies, Andrew R.T.  

Davies, Jocelyn  

Davies, Keith  

Davies, Paul  

Davies, Suzy  

Drakeford, Mark  

Elis-Thomas, Yr Arglwydd/Lord 

Evans, Rebecca  

Finch-Saunders, Janet 

George, Russell 

Gething, Vaughan  

Graham, William  

Gregory, Janice  

Griffiths, John  

Griffiths, Lesley  

Gruffydd, Llyr Huws  

Hart, Edwina  

Hedges, Mike  

Hutt, Jane  

Isherwood, Mark  

James, Julie  

Jenkins, Bethan  

Jones, Ann  

Jones, Carwyn  

Jones, Ieuan Wyn  

Lewis, Huw  

Mewies, Sandy  

Millar, Darren  

Morgan, Julie  

Neagle, Lynne  

Parrott, Eluned 

Powell, William  

Price, Gwyn R.  

Ramsay, Nick  

Rathbone, Jenny  

Rees, David  

Roberts, Aled 

Sandbach, Antoinette  

Sargeant, Carl  

Skates, Kenneth  

Thomas, Gwenda  

Thomas, Rhodri Glyn  

Thomas, Simon  

Watson, Joyce  

Whittle, Lindsay  

Williams, Kirsty  

Wood, Leanne 

 

Ymataliodd yr Aelodau canlynol: 

The following Members abstained: 

 

Jones, Elin  

Jones, Alun Ffred 

 

 

Derbyniwyd y gwelliant. 

Amendment agreed. 

 

 

Gwelliant 4 i NDM4812: O blaid 51, Ymatal 0, Yn erbyn 6. 

Amendment 4 to NDM4812: For 51, Abstain 0, Against 6. 
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Pleidleisiodd yr Aelodau canlynol o blaid: 

The following Members voted for: 

 

Pleidleisiodd yr Aelodau canlynol yn erbyn: 

The following Members voted against: 

 

Andrews, Leighton 

Antoniw, Mick  

Asghar, Mohammad  

Burns, Angela 

Chapman, Christine  

Cuthbert, Jeff  

Davies, Alun  

Davies, Andrew R.T.  

Davies, Jocelyn  

Davies, Keith  

Davies, Paul  

Davies, Suzy  

Drakeford, Mark  

Elis-Thomas, Yr Arglwydd/Lord 

Evans, Rebecca  

Finch-Saunders, Janet 

George, Russell 

Gething, Vaughan  

Graham, William  

Gregory, Janice  

Griffiths, John  

Griffiths, Lesley  

Gruffydd, Llyr Huws  

Hart, Edwina  

Hedges, Mike  

Hutt, Jane  

Isherwood, Mark  

James, Julie  

Jenkins, Bethan  

Jones, Alun Ffred  

Jones, Ann  

Jones, Carwyn  

Jones, Elin  

Lewis, Huw  

Mewies, Sandy  

Millar, Darren  

Morgan, Julie  

Neagle, Lynne  

Price, Gwyn R.  

Ramsay, Nick  

Rathbone, Jenny  

Rees, David  

Sandbach, Antoinette  

Sargeant, Carl  

Skates, Kenneth  

Thomas, Gwenda  

Thomas, Rhodri Glyn  

Thomas, Simon  

Watson, Joyce  

Whittle, Lindsay  

Wood, Leanne 

 

Black, Peter  

Jones, Ieuan Wyn  

Parrott, Eluned 

Powell, William  

Roberts, Aled 

Williams, Kirsty 

 

Derbyniwyd y gwelliant. 

Amendment agreed. 

 

 

Cynnig NDM4812 fel y’i diwygiwyd: 

 

Motion NDM4812 as amended: 

Cynnig bod Cynulliad Cenedlaethol Cymru: 

 

To propose that the National Assembly for 

Wales: 

 

1) Yn credu bod Cymru’n cael ei 1) Believes that Wales is well served by its 
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gwasanaethu’n dda gan ei rhwydwaith o 

Ysbytai Cyffredinol Dosbarth; ac 

 

network of District General Hospitals; and 

 

2) Yn galw ar Lywodraeth Cymru i gefnogi 

Byrddau Iechyd Lleol wrth iddynt gyflawni eu 

cyfrifoldebau i gynllunio a darparu 

gwasanaethau mewn modd priodol. 

 

2) Calls on the Welsh Government to support 

LHBs as they fulfil their responsibilities to 

plan and deliver services appropriately. 

3) Yn credu bod cleifion yn cael eu 

gwasanaethu orau gan wasanaethau a 

ddarperir mor agos â phosibl at gartrefi’r 

cleifion, ac sy’n ddiogel yn glinigol, gan 

ddefnyddio rhwydwaith o ysbytai cyffredinol 

dosbarth, ysbytai cymunedol a chanolfannau 

rhagoriaeth. 

 

3) Believes that patients are best served by 

services provided as close to patients’ homes 

as possible, and which are clinically safe, 

utilising a network of district general 

hospitals, community hospitals and centres of 

excellence. 

4) Yn credu y dylai’r Fforwm Clinigol 

Cenedlaethol, pan gaiff ei sefydlu, ystyried 

anghenion Ysbytai Cyffredinol Dosbarth wrth 

aildrefnu’r GIG yn y dyfodol. 

4) Believes that the National Clinical Forum, 

when established, must take into 

consideration the needs of District General 

Hospitals in any future reorganisation of the 

NHS. 

 

Cynnig NDM4812 fel y’i diwygiwyd: O blaid 34, Ymatal 0, Yn erbyn 23. 

Motion NDM4812 as amended: For 34, Abstain 0, Against 23. 

 
Pleidleisiodd yr Aelodau canlynol o blaid: 

The following Members voted for: 

 

Pleidleisiodd yr Aelodau canlynol yn erbyn: 

The following Members voted against: 

Andrews, Leighton 

Antoniw, Mick  

Black, Peter  

Chapman, Christine  

Cuthbert, Jeff  

Davies, Alun  

Davies, Keith  

Drakeford, Mark  

Evans, Rebecca  

Gething, Vaughan  

Gregory, Janice  

Griffiths, John  

Griffiths, Lesley  

Hart, Edwina  

Hedges, Mike  

Hutt, Jane  

James, Julie  

Jones, Ann  

Jones, Carwyn  

Lewis, Huw  

Mewies, Sandy  

Morgan, Julie  

Neagle, Lynne  

Parrott, Eluned 

Powell, William  

Price, Gwyn R.  

Rathbone, Jenny  

Rees, David  

Roberts, Aled 

Sargeant, Carl  

Skates, Kenneth  

Thomas, Gwenda  

Watson, Joyce  

Asghar, Mohammad  

Burns, Angela 

Davies, Andrew R.T.  

Davies, Jocelyn  

Davies, Paul  

Davies, Suzy  

Elis-Thomas, Yr Arglwydd/Lord 

Finch-Saunders, Janet 

George, Russell 

Graham, William  

Gruffydd, Llyr Huws  

Isherwood, Mark  

Jenkins, Bethan  

Jones, Alun Ffred  

Jones, Elin  

Jones, Ieuan Wyn  

Millar, Darren  

Ramsay, Nick  

Sandbach, Antoinette  

Thomas, Rhodri Glyn  

Thomas, Simon  

Whittle, Lindsay  

Wood, Leanne 
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Williams, Kirsty 

 

Derbyniwyd y cynnig NDM4812 fel y’i diwygiwyd. 

Motion NDM4812 as amended agreed. 

 

Cynnig NDM4811: O blaid 4, Ymatal 0, Yn erbyn 52. 

Motion NDM4811: For 4, Abstain 0, Against 52. 

 
Pleidleisiodd yr Aelodau canlynol o blaid: 

The following Members voted for: 

 

Pleidleisiodd yr Aelodau canlynol yn erbyn: 

The following Members voted against: 

 

Black, Peter  

Parrott, Eluned 

Roberts, Aled 

Williams, Kirsty 

 

Andrews, Leighton 

Antoniw, Mick  

Asghar, Mohammad  

Burns, Angela 

Chapman, Christine  

Cuthbert, Jeff  

Davies, Alun  

Davies, Andrew R.T.  

Davies, Jocelyn  

Davies, Keith  

Davies, Paul  

Davies, Suzy  

Drakeford, Mark  

Elis-Thomas, Yr Arglwydd/Lord 

Evans, Rebecca  

Finch-Saunders, Janet 

George, Russell 

Gething, Vaughan  

Graham, William  

Gregory, Janice  

Griffiths, John  

Griffiths, Lesley  

Gruffydd, Llyr Huws  

Hart, Edwina  

Hedges, Mike  

Hutt, Jane  

Isherwood, Mark  

James, Julie  

Jenkins, Bethan  

Jones, Alun Ffred  

Jones, Ann  

Jones, Carwyn  

Jones, Elin  

Jones, Ieuan Wyn  

Lewis, Huw  

Mewies, Sandy  

Millar, Darren  

Morgan, Julie  

Neagle, Lynne  

Price, Gwyn R.  

Ramsay, Nick  

Rathbone, Jenny  

Rees, David  

Sandbach, Antoinette  

Sargeant, Carl  

Skates, Kenneth  

Thomas, Gwenda  

Thomas, Rhodri Glyn  

Thomas, Simon  

Watson, Joyce  

Whittle, Lindsay  

Wood, Leanne 

 

Gwrthodwyd y cynnig.  
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Aelodau a’u Pleidiau 

Members and their Parties 

 

Andrews, Leighton (Llafur – Labour)  

Antoniw, Mick (Llafur – Labour) 

Asghar, Mohammad (Ceidwadwyr Cymreig – Welsh Conservatives) 

Black, Peter (Democratiaid Rhyddfrydol Cymru – Welsh Liberal Democrats) 

Burns, Angela (Ceidwadwyr Cymreig – Welsh Conservatives) 

Butler, Rosemary (Llafur – Labour) 

Chapman, Christine (Llafur – Labour) 

Cuthbert, Jeff (Llafur – Labour) 

Davies, Alun (Llafur – Labour) 

Davies, Andrew R.T. (Ceidwadwyr Cymreig – Welsh Conservatives) 

Davies, Byron (Ceidwadwyr Cymreig – Welsh Conservatives) 

Davies, Jocelyn (Plaid Cymru – The Party of Wales) 

Davies, Keith (Llafur – Labour) 

Davies, Paul (Ceidwadwyr Cymreig – Welsh Conservatives) 

Davies, Suzy (Ceidwadwyr Cymreig – Welsh Conservatives) 

Drakeford, Mark (Llafur – Labour) 

Elis-Thomas, Yr Arglwydd/Lord (Plaid Cymru – The Party of Wales) 

Evans, Rebecca (Llafur – Labour) 

Finch-Saunders, Janet (Ceidwadwyr Cymreig – Welsh Conservatives) 

George, Russell (Ceidwadwyr Cymreig – Welsh Conservatives) 

Gething, Vaughan (Llafur – Labour) 

Graham, William (Ceidwadwyr Cymreig – Welsh Conservatives) 

Gregory, Janice (Llafur – Labour) 

Griffiths, John (Llafur – Labour) 

Griffiths, Lesley (Llafur – Labour) 

Gruffydd, Llyr Huws (Plaid Cymru – The Party of Wales) 

Hart, Edwina (Llafur – Labour) 

Hedges, Mike (Llafur – Labour) 

Hutt, Jane (Llafur – Labour) 

Isherwood, Mark (Ceidwadwyr Cymreig – Welsh Conservatives) 

James, Julie (Llafur – Labour) 

Jenkins, Bethan (Plaid Cymru – The Party of Wales) 

Jones, Alun Ffred (Plaid Cymru – The Party of Wales) 

Jones, Ann (Llafur – Labour) 

Jones, Carwyn (Llafur – Labour) 

Jones, Elin (Plaid Cymru – The Party of Wales) 

Jones, Ieuan Wyn (Plaid Cymru – The Party of Wales) 

Lewis, Huw (Llafur – Labour) 

Melding, David (Ceidwadwyr Cymreig – Welsh Conservatives) 

Mewies, Sandy (Llafur – Labour) 

Millar, Darren (Ceidwadwyr Cymreig – Welsh Conservatives) 

Morgan, Julie (Llafur – Labour) 

Neagle, Lynne (Llafur – Labour) 

Eluned Parrott (Democratiaid Rhyddfrydol Cymru – Welsh Liberal Democrats) 

Powell, William (Democratiaid Rhyddfrydol Cymru – Welsh Liberal Democrats) 

Price, Gwyn R. (Llafur – Labour) 

Ramsay, Nick (Ceidwadwyr Cymreig – Welsh Conservatives) 

Rathbone, Jenny (Llafur – Labour) 

Rees, David (Llafur – Labour) 

Roberts, Aled (Democratiaid Rhyddfrydol Cymru – Welsh Liberal Democrats) 

Sandbach, Antoinette (Ceidwadwyr Cymreig – Welsh Conservatives) 

Sargeant, Carl (Llafur – Labour) 

Skates, Kenneth (Llafur – Labour) 

Thomas, Gwenda (Llafur – Labour) 

Thomas, Rhodri Glyn (Plaid Cymru – The Party of Wales) 

Thomas, Simon (Plaid Cymru – The Party of Wales) 

Watson, Joyce (Llafur – Labour) 

Whittle, Lindsay (Plaid Cymru – The Party of Wales) 

Williams, Kirsty (Democratiaid Rhyddfrydol Cymru – Welsh Liberal Democrats) 

Wood, Leanne (Plaid Cymru – The Party of Wales)  

 

 

 


