
Y Pwyllgor Iechyd a Gofal Cymdeithasol 
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Agenda 

 

 

1 Cyflwyniad, ymddiheuriadau a dirprwyon (09.30)  

2 Papurau i'w nodi (09.30 - 09.35) (Tudalennau 1 - 3) 

 

Ymchwiliad i broses gwyno'r GIG: gohebiaeth gan y Gweinidog Iechyd a 

Gwasanaethau Cymdeithasol  (Tudalennau 4 - 5) 

 

Ymchwiliad dilynol i'r cyfraniad a wneir gan fferyllfeydd cymunedol i wasanaethau 

iechyd: gohebiaeth gan y Gweinidog Iechyd a Gwasanaethau Cymdeithasol  

(Tudalennau 6 - 8) 

 

Ymchwiliad i sylweddau seicoweithredol newydd (“cyffuriau penfeddwol cyfreithlon”): 

gohebiaeth gan y Gweinidog Iechyd a Gwasanaethau Cymdeithasol  (Tudalennau 9 - 

10) 

 

Blaenraglen waith y Pwyllgor: gohebiaeth gan y Pwyllgor Plant, Pobl Ifanc ac Addysg  

(Tudalen 11) 

------------------------Pecyn dogfennau cyhoeddus ------------------------



 

Craffu ar Gomisiynydd Pobl Hŷn Cymru: gohebiaeth gan y Gweinidog Iechyd a 

Gwasanaethau Cymdeithasol  (Tudalen 12) 

 

Gohebiaeth gan y Pwyllgor Deisebau : P-04-570 Argaeledd Anghyfartal o Ran 

Triniaethau Nad Ydynt Wedi’u Harfarnu’n Genedlaethol Gan GIG Cymru  (Tudalennau 

13 - 17) 

 

3 Cynnig o dan Reol Sefydlog 17.42(vi) i benderfynu gwahardd y 

cyhoedd o'r cyfarfod ar gyfer eitemau 4 a 5 (09.35)  

4 Ymchwiliad i gamddefnyddio alcohol a sylweddau: paratoi at 

weithgareddau ymgysylltu (09.35 - 09.45) (Tudalennau 18 - 21) 

5 Trafodaeth ddilynol ar yr ymchwiliad undydd i farw-enedigaethau yng 

Nghymru: ystyried y dystiolaeth (09.45 - 10.00) (Tudalennau 22 - 40)  

Adroddiad diweddaru’r Gweinidog Iechyd a Gofal Cymdeithasol 

 

Tystiolaeth ysgrifenedig 

6 Ymchwiliad i sylweddau seicoweithredol penfeddwol newydd 

(“cyffuriau penfeddwol cyfreithlon”): sesiwn dystiolaeth 8 (10.00 - 10.45) 

(Tudalennau 41 - 45)  

Dan Greaves, Pennaeth yr Uned Alcohol a Chyffuriau, y Swyddfa Gartref 

Angela Scrutton, Pennaeth Deddfwriaeth Cyffuriau, y Swyddfa Gartref  

Egwyl (10.45 - 11.00) 

7 Bil Lefelau Diogel Staff Nyrsio (Cymru): sesiwn dystiolaeth 1 (11.00 - 

12.15)   

Kirsty Williams AC, Aelod sy’n Gyfrifol 

Lisa Salkeld, y Gwasanaethau Cyfreithiol, Comisiwn Cynulliad Cenedlaethol Cymru  

Philippa Watkins, y Gwasanaeth Ymchwil, Comisiwn Cynulliad Cenedlaethol Cymru   

 

Bil Lefelau Diogel Staffio Nyrsio (Cymru) 
 

Memorandwm Esboniadol 



8 Cynnig o dan Reol Sefydlog 17.42(vi) i benderfynu gwahardd y 

cyhoedd o weddill y cyfarfod (12.15)  

9 Ymchwiliad i sylweddau seicoweithredol penfeddwol newydd 

(“cyffuriau penfeddwol cyfreithlon”): ystyried y dystiolaeth a gafwyd 

(12.15 - 12.30)  

10 Bil Lefelau Diogel Staff Nyrsio (Cymru): ystyried y dystiolaeth a gafwyd 

(12.30 - 12.45)  



 

Pwyllgor Iechyd a Gofal Cymdeithasol 

 

Lleoliad: Ystafell Bwyllgora 1 - Y Senedd 
 

 

  
Dyddiad:  Dydd Mercher, 10 Rhagfyr 2014 

 

  
Amser:  09.30 - 11.27 

 

  

Gellir gwylio’r cyfarfod ar Senedd TV yn: 
http://senedd.tv/cy/2510 

 

 

Cofnodion Cryno: 

 

   
Aelodau’r Cynulliad:  David Rees AC (Cadeirydd) 

Peter Black AC 

Janet Finch-Saunders AC 

John Griffiths AC 

Elin Jones AC 

Darren Millar AC 

Lynne Neagle AC 

Gwyn R Price AC 

Joyce Watson AC 

Lindsay Whittle AC 

Kirsty Williams AC 

 

  

   
Staff y Pwyllgor:  Llinos Madeley (Clerc) 

Helen Finlayson (Ail Clerc) 

Sian Giddins (Dirprwy Glerc) 

Rhys Morgan (Dirprwy Glerc) 

Gareth Howells (Cynghorydd Cyfreithiol) 

Stephen Boyce (Ymchwilydd) 

Amy Clifton (Ymchwilydd) 

Sian Thomas (Ymchwilydd) 

Gwyn Griffiths (Cynghorydd Cyfreithiol) 

 

  

Tudalen y pecyn 1

Eitem 2

http://senedd.tv/


 

Trawsgrifiad 
Gweld trawsgrifiad o'r cyfarfod. 

 

1 Cyflwyniadau, ymddiheuriadau a dirprwyon  

1.1 Cafwyd ymddiheuriadau gan Alun Davies.  Roedd Joyce Watson AC yn dirprwyo ar 

ei ran. 

 

2 Papurau i’w nodi  

2.0a Nododd y Pwyllgor gofnodion y cyfarfodydd a gynhaliwyd ar 20 a 26 Tachwedd.  

 

2.1 Gwaith craffu ar ôl deddfu ar Fesur Iechyd Meddwl (Cymru) 2010: Gohebiaeth gan y 

Gweinidog Iechyd a Gwasanaethau Cymdeithasol  

2.1a Nododd y Pwyllgor yr ohebiaeth gan y Gweinidog Iechyd a Gwasanaethau 

Cymdeithasol.   

 

3 Cynnig o dan Reol Sefydlog 17.42 (vi) a (ix) i benderfynu gwahardd y 

cyhoedd o weddill y cyfarfod  

3.1 Derbyniwyd y cynnig. 

 

4 Gwaith craffu ar ôl deddfu ar Fesur Iechyd Meddwl (Cymru) 2010: 

ystyried yr adroddiad drafft  

4.1 Trafododd y Pwyllgor yr adroddiad drafft ar y gwaith craffu ar ôl deddfu ar Fesur 

Iechyd Meddwl (Cymru) 2010 a chytunodd arno yn amodol ar fân newidiadau. 

 

5 Blaenraglen waith y Pwyllgor  

5.1 Bu’r Pwyllgor yn trafod ei flaenraglen waith a chytunodd i: 

 ofyn am friff ffeithiol gan swyddogion Llywodraeth Cymru ar yr ymgynghoriad ar 

y Gronfa Byw’n Annibynnol – trefniadau ar gyfer y dyfodol i gefnogi’r sawl sy’n 

derbyn taliadau yng Nghymru;   

 ysgrifennu at y Gweinidog Iechyd a Gwasanaethau Cymdeithasol i ofyn am ragor 

o wybodaeth am gyllid iechyd, mewn ymateb i argymhelliad y Pwyllgor Cyllid yn 

ei adroddiad ar gyllideb ddrafft Llywodraeth Cymru ar gyfer 2015-16 y dylai’r 

Pwyllgor Iechyd a Gofal Cymdeithasol ymgymryd â darn o waith ar ddiwygio 

iechyd; ac 

 ymgymryd â darn byr o waith yn canolbwyntio ar weithlu meddygon teulu yng 

Nghymru. 

 

6 Ymchwiliad i sylweddau seicoweithredol newydd ("cyffuriau penfeddwol 

cyfreithlon"): ystyried y materion allweddol  
Tudalen y pecyn 2

http://www.senedd.cynulliadcymru.org/mgIssueHistoryHome.aspx?IId=1309


6.1 Bu’r Pwyllgor yn trafod y materion allweddol sydd wedi codi yn ystod ymchwiliad y 

Pwyllgor i sylweddau seicoweithredol newydd ("cyffuriau penfeddwol cyfreithlon") a 

chytunodd arnynt. 

6.2 Cytunodd y Pwyllgor i ymestyn yr ymchwiliad er mwyn cymryd tystiolaeth lafar gan 

swyddogion y Swyddfa Gartref yn ei gyfarfod ar 15 Ionawr 2015. 

 

7 Y Bil Lefelau Diogel Staff Nyrsio (Cymru): ystyried yr ymagwedd i graffu 

yn ystod Cyfnod 1  

7.1 Croesawodd y Cadeirydd Peter Black a fydd yn dirprwyo ar ran Kirsty Williams yn 

ystod busnes ynghylch craffu Cyfnod 1 y Pwyllgor o’r Bil Lefelau Diogel Staff Nyrsio 

(Cymru).  

7.2 Ystyriodd y Pwyllgor ei ddull o graffu ar y Bil yng Nghyfnod 1 a chytunodd arno.  
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Eitem 2.1
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Eitem 2.2



Tudalen y pecyn 7



Tudalen y pecyn 8



Tudalen y pecyn 9

Eitem 2.3
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Croesewir gohebiaeth yn y Gymraeg a’r Saesneg / We welcome correspondence in both English and Welsh 
Y Pwyllgor Plant, Pobl Ifanc ac Addysg / Children, Young People and Education Committee 

Gwasanaeth y Pwyllgorau / Committee Service 
Ffôn / Tel : 0300 200 6565 

Ebost / Email : SeneddCYPE@assembly.wales  
 

 

Y Pwyllgor Plant, Pobl Ifanc ac Addysg      

Children, Young People and Education Committee 

 

 

 

 

 

 
 

 

 

David Rees AM 

Chair 

Health and Social Care Committee 

National Assembly for Wales  

Bae Caerdydd / Cardiff Bay 

 Caerdydd / Cardiff 

CF99 1NA 

                                                              

                                

15 December 2014 

 

 

 

 

Dear David  

 

Thank you for your letter dated 2 December.  As you are aware the 

Committee has just published their report on CAMHS and has already agreed 

do some further work in this area specifically on prescription drugs and 

referral rates.   

 

The timing of this work is uncertain at the moment as the Committee has just 

started considering the Qualifications Wales Bill and has agreed to conduct 

its next policy inquiry into supply teachers.  

 

Therefore is unlikely the Committee will have the capacity to undertake a 

piece of work on the Welsh Government’s Autistic Spectrum Disorder (ASD) 

Strategic Action Plan for Wales before the end of this Assembly.  

 

Yours Sincerely  

 

 

 

 

 

 

Ann Jones AC / AM 

Cadeirydd / Chair 

 

Tudalen y pecyn 11

Eitem 2.4



Tudalen y pecyn 12

Eitem 2.5



Tudalen y pecyn 13

Eitem 2.6



Tudalen y pecyn 14



Tudalen y pecyn 15



 
 

Genetic Alliance UK 
Unit 4D, Leroy House 

436 Essex Road 
London 

N1 3QP 
www.geneticalliance.org.uk  
T:  +44 (0)20 7704 3141 
F:  +44 (0)20 7359 1447 
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Registered company number: 05772999 
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Mr William Powell AM 
Assembly Member for Mid and West Wales 
Chair Petitions Committee 
Ty Hywel 
Cardiff Bay 
Cardiff 
CF99 1NA 
 
05 November 2014 
 
Dear Mr Powell, 
 
Response to letter from the Minister for Health and Social Services regarding the Petition P-04-570 – 
Inequitable access to treatments that have not been nationally appraised in NHS Wales 
 
In his letter dated 31st August 2014, the Minister for Health and Social Services, Mark Drakeford, 
outlined his response to a petition supported by Genetic Alliance UK, Tuberous Sclerosis Association 
and Association of Glycogen Storage Diseases, and signed by over 1,000 individuals and patients 
which called for a review into the use of the ‘exceptionality’ criterion when determining whether a 
patient with a rare condition is able to access a treatment through the Individual Patient Funding 
Request (IPFR) process. 

In his response, the Minister referred to the recent review of this process by the National IPFR Review 
Group in October 2014. The remit of that review did not include a consideration of the 
appropriateness of the exceptionality criterion, and instead focused on improving the transparency 
and consistency of the process. Genetic Alliance UK sat as a member of that review group and at no 
point was the appropriateness of the exceptionality criterion to IPFR applications from rare disease 
patients discussed or considered. 

While we accept that the IPFR process is not designed as a means through which rare disease patients 
can access the medicines their clinician’s agree they need, due to a lack of alternative options this 
route is the only one available to them. The exceptionality criterion is a barrier that prevents them 
from being able to take these medicines as a result of deficiencies within the rest of the system.  

As our petition states, a review of the current IPFR criteria by the Health and Social Care Committee, 
including an investigation into the use of the exceptionality criterion when considering IPFR 
applications from patients affected by rare conditions, is necessary to finally address this issue. 
 
Yours sincerely, 

 

Alastair Kent OBE, Director of Genetic Alliance UK and Chair of Rare Disease UK 

Tudalen y pecyn 16
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Why are so many patients with rare conditions making IPFR requests? 
Currently, many rare disease medicines have not been through a national health technology 
appraisal. As Genetic Alliance UK’s recent work revealed, this is a particular issue for patients 
affected by rare conditions because the National Institute for Health and Care Excellence (NICE) has 
historically appraised very few rare disease medicines: less than 10% of the 47 rare disease 
medicines launched between 2002 and 2013 for the treatment of non-cancer indications were 
appraised by NICE1. This is unlikely to change in the future as NICE’s new process for appraising 
highly specialised technologies only has capacity to appraise three medicines a year2. The duty of 
evaluation of the vast majority of medicines for rare diseases will pass to AWMSG in Wales.  
 
As a result of these factors, no national commissioning policy exists for many rare disease medicines 
and so patients in Wales currently have no alternative but to try to access potentially life changing 
medicines through the IPFR process.   
 
In this context, it is clear how the ‘exceptionality’ criterion creates a barrier to medicine access for 
patients with rare conditions as in many cases it is a whole group of patients who are applying for 
access to a treatment and, by definition, do not differ from each other. In these cases it is the whole 
patient population that could benefit and a thorough appraisal of the evidence would be ideal. The 
urgency of the medical need and the risk of avoidable progression is great and therefore waiting for 
such an appraisal to be carried out is not an option.  
 
Why do patients with rare diseases believe that the ‘exceptionality’ criterion is not appropriate? 
The report published by the IPFR Review Group defines the term ‘clinical exceptionality’ as: ‘the 
patient’s clinical condition is significantly different to the general population of patients with the same 
condition and as a result, the patient is likely to gain significantly more benefit from the intervention 
than might normally be expected.’  
 
Aside from the fact that in the absence of any commissioning policy the exceptionality criterion 
becomes a barrier to cohorts of patients accessing a treatment through the IPFR process as a last 
resort, there are two additional reasons why this criterion can disadvantage patients with rare 
conditions seeking to access medicines through IPFRs: 
 
1. Rare diseases often vary in the nature and severity of the associated symptoms. It is therefore 

difficult to identify one patient as ‘exceptional’. 
2. The patient population affected by a single rare condition is small. As a result there can be little 

information about the natural history of the condition and/or limited evidence available. It can be 
difficult to prove that one patient is different from a population about which little is known. 
 
 
 

Genetic Alliance UK is the national charity working to improve the lives of patients and families 
affected by all types of genetic conditions. We are an alliance of over 180 patient organisations. 
Our aim is to ensure that high quality services, information and support are provided to all who need 
them. We actively support research and innovation across the field of genetic medicine.  
 
Rare Disease UK is a multi-stakeholder campaign run by Genetic Alliance UK, working towards the 
delivery and implementation of the UK Strategy for Rare Diseases, which was published by the 
Department of Health in November 2013. 

                                            
 
1
 Genetic Alliance UK’s Patient Charter on NHS England’s commissioning of medicines for rare conditions (October 2014) 

Accessed here: www.geneticalliance.org.uk/docs/hst-patient-charter_final.pdf 
2
 Genetic Alliance UK’s Patient Charter on NICE’s Highly Specialised Technology Evaluation Programme (April 2014) 

Accessed here: www.geneticalliance.org.uk/docs/hst-patient-charter_final.pdf 
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