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	Minority Party Debate (Plaid Cymru) - Hospital Services

	Motion (NDM3222): to propose that

	the National Assembly believes that no reconfiguration of hospital services should take place without adequately planned community provision. 

	Amendment 1 in the name of Kirsty Williams. Add a new point at the end of the motion:

	believes that before any reconfiguration occurs there must be genuine public consultation, with the views of local communities not only listened to but taken on board.

	The Deputy Presiding Officer: I have selected amendment 1 in the name of Kirsty Williams.

	Elin Jones: Cynigiaf fod

	Cynulliad Cenedlaethol Cymru yn credu na ddylai gwasanaethau ysbytai gael eu hailgyflunio heb ddarpariaeth gymunedol wedi’i chynllunio’n ddigonol. (NDM3222)

	Mae’n bleser gennyf gyflwyno’r cynnig heddiw yn enw Plaid Cymru.

	Ar ôl y 12 mis diwethaf, mae’n siwr gennyf fod y Gweinidog dros Iechyd a Gwasanaethau Cyhoeddus wedi sylwi ar un peth, o leiaf, sef bod pobl yn gwerthfawrogi eu hysbytai lleol a’u bod yn falch ohonynt. Maent yn barod i fynychu cyfarfodydd, llofnodi deisebau a chymryd rhan mewn ralïau—i gyd er mwyn dangos eu cefnogaeth i’w hysbytai lleol. Gobeithiaf fod y Gweinidog yn falch ei fod yn Weinidog dros wasanaeth iechyd gwladol sy’n ennyn y fath gefnogaeth dorfol.

	Un peth sy’n amlwg ar ôl y trafodaethau diweddar ar ysbytai cyffredinol yn y gorllewin, yw nad yw pobl yn barod i gymryd naid i’r tywyllwch—leap of faith, fel petai—gyda’i gwasanaeth iechyd. Yr oedd cynllun ‘Cynllunio i Gyflenwi’ yn y gorllewin—yn Nyfed, yn benodol—yn dweud y byddai Bronglais a Llwynhelyg yn colli gwasanaethau ymgynghorol mamolaeth, gwelyau ar gyfer plant sâl, a’r gallu i gynnig triniaeth theatr brys dros nos. Yr oedd hynny’n naid i’r tywyllwch ac yn gofyn i bobl yn y gorllewin i dderbyn hynny. Yn Llwynhelyg, yr oedd opsiwn hefyd o golli holl wasanaethau’r ysbyty a cholli’r ysbyty yn gyfan o’r ardal yn Hwlffordd. Ym Mronglais, dim ond un opsiwn a oedd ar y bwrdd, sef colli’r gwasanaethau y soniais amdanynt, a’u canoli yng Nghaerfyrddin. Mae’r awdurdodau iechyd wedi cadarnhau’n glir ei bod yn cymryd tair awr i drosglwyddo claf mewn ambiwlans o Fronglais i Langwili, ac mae hynny’n ddibynnol ar y ffaith bod ambiwlans ar gael ar y pryd.

	Mae teithio’n bell yn rhywbeth yr ydym ni, yn y gorllewin, yn gyfarwydd ag ef. Mae ein cleifion eisoes yn teithio i Abertawe—bob dydd, yn aml—ar gyfer triniaethau radiotherapi a chemotherapi. Yr ydym yn ddibynnol ar Dreforys hefyd ar gyfer nifer o wasanaethau megis niwrolawdriniaeth a thriniaethau’r galon; gobeithiaf y byddwn yn parhau i fod yn ddibynnol ar Dreforys yn y dyfodol ar gyfer y triniaethau penodol hynny. Ers chwe mis bellach, mae cleifion a oedd yn cael gwasanaeth rheolaidd i gadw llygad ar eu rheolwyr calon yn Mronglais yn gorfod cael y gwasanaeth hwnnw yn Nhreforys ac felly’n gorfod teithio i Dreforys bob chwe mis. Dyma wasanaeth arall sydd wedi’i ganoli yn Nhreforys, ac i ffwrdd o’r ysbyty lleol, Bronglais.

	Mae pobl Ceredigion a rhannau eraill o’r gorllewin wedi derbyn bod yn rhaid teithio i goridor yr M4 ar gyfer gwasanaethau arbenigol, ond disgwyliwn i wasanaethau o ddydd i ddydd fod ar gael o fewn cyrraedd inni.

	Yn ystod y misoedd diwethaf, yr ydym wedi clywed llawer o sôn am ffigur o 300,000 o boblogaeth. Mae’r ffigur hwnnw yn ‘Cynllunio i Gyflenwi’ ac mae wedi’i adrodd yn aml mewn cyfarfodydd cyhoeddus ar ddyfodol ysbytai. Dyna’r ffigur y mae Coleg Brenhinol y Llawfeddygon, mae’n debyg, yn dweud sydd ei angen i sicrhau’r màs critigol er mwyn cyfiawnhau ysbyty cyffredinol llawn. Mae Bronglais yn gwasanaethu rhwng 130,000 a 150,000 o bobl. Byddai’n rhaid codi rhyw 100,000 o dai newydd rhwng Aberaeron a Machynlleth er mwyn cyrraedd y rhif hwnnw—y magic number—o 300,000. Ni ragwelaf hynny’n digwydd yn y dyfodol agos.

	Sawl mis yn ôl, gofynnais i’r Gweinidog Iechyd a Gwasanaethau Cyhoeddus, mewn llythyr, ynghylch y ffigwr hwn o 300,000. Fe’m cyfeiriodd at dudalen 27 o ddogfen Coleg Brenhinol y Llawfeddygon, ‘Delivering High Quality Surgical Services for the Future’, a gyhoeddwyd eleni. Er bod cyfeiriad at hynny ar dudalen 27, ni ddywedodd y Gweinidog wrthyf fod Coleg Brenhinol y Llawfeddygon yn mynd ymlaen i ddatgan, ar dudalen 28 yr un ddogfen, fod rhai ysbytai yn gwasanaethu poblogaethau o ryw 150,000 o bobl yn unig, ac nad yw’r model o rwydweithio ac o estyn allan yn bosibl i rai o’r ysbytai mwyaf gwledig, oherwydd y pellter i’r prif ysbytai ac i’r canolfannau mawr. Dyma yw sefyllfa Bronglais. 

	Mae sefyllfa Bronglais yn unigryw yng Nghymru o’i gymharu â phob ysbyty arall. Os edrychwch ar fap o Gymru fe welwch smotyn ar y map ar gyfer pob un o ysbytai cyffredinol Cymru. Mae hynny’n rhoi rhes o ysbytai cyffredinol ar hyd coridor yr A55 yn y gogledd ac ar hyd yr M4 yn y de. Wedyn, mae gennych wacter mawr â dim ond un smotyn arno yn y canol, sef Bronglais. Nid yw tair awr o daith drosglwyddo mewn argyfwng o Fronglais i Glangwili yn opsiwn. Mae ymateb meddygon teulu i’r ymgynghoriad ar ‘Cynllunio i Gyflenwi’ yn mynd mor bell â dweud fod hynny’n peryglu bywydau pobl—meddygon sydd yn dweud hynny, nid fi. 

	Mae angen ateb gwahanol arnom ar gyfer ysbyty fel Bronglais, felly. Nid yw ceisio creu un model o Ben-y-bont i Fronglais yn mynd i weithio mewn sefyllfa wledig. Credaf fod angen polisi iechyd gwledig ar Lywodraeth y Cynulliad, o fewn y polisi cenedlaethol. Mae’r bobl sy’n cael eu gwasanaethu gan Bronglais yn haeddu gwasanaeth sydd cystal â gwasanaeth pawb arall. 

	O Dywyn i Dregaron, mae pobl wedi dangos eu bod yn gwrthod cymryd y naid i’r tywyllwch hwn—the leap of faith—oedd yn cael ei gynnig o dan ‘Cynllunio i Gyflenwi’. Maent yn mynnu fod gwasanaethau dydd i ddydd a gwasanaethau argyfwng ar gael o fewn cyrraedd diogel a chyfartal i holl drigolion Cymru.

	Jenny Randerson: I propose amendment 1 in the name of Kirsty Willams. Add a new point at the end of the motion: 

	believes that before any reconfiguration occurs there must be genuine public consultation, with the views of local communities not only listened to but taken on board.

	Over the summer, I have visited hospitals, local health boards, trusts and community health councils throughout Wales. Many of the places and the groups that I visited were very deeply involved in the reorganisation proposals. I had the strong impression that the managers and the clinicians whom I talked to had a genuine commitment to improving the level of service, and a real desire to provide only excellence. I also had a very strong impression that the managers were looking at all of this within budgetary constraints. However, when I talked to the groups of individuals who are opposing some aspects of these plans, it was absolutely clear that they feared that their views and their campaigns were not being taken seriously. They feared that the decision was, effectively, already made and, at the very best, all that would happen is that they would manage to get some decisions put off until after the election. 

	There was the view that LHBs were literally paying lip service to the idea of consultation. True consultation is a two-way process, and more information is needed as to why hospitals need to be reconfigured, and why services need to be reorganised. All the proposals so far have been fatally flawed because they only deal with secondary care; there have been no detailed plans about what will happen with primary care and community care. They are far more detailed about the secondary care aspect. You cannot expect people to sign up for reorganisation when they have not been given the details of what the better primary and community care that they are to be offered is supposed to be.

	As you know, the Wanless recommendations were about far more than reorganising hospital services. They were, essentially, about better primary care, better community care and closer working between health and social services, and health services and social services. We have not had any of this yet. You cannot expect people to sign up for reconfiguration and, in many cases, the closure of their local services, without at least having detailed plans on the timescale for better primary care and community care services.

	They need to have the conviction that it will happen. As you know, the key issue, for rural areas in particular, as Elin has said, is travel times. In the case of accident and emergency and maternity services in particular, those travel times are an essential component.

	As the amendment highlights, consultation with the public is essential. However, the public must be convinced that its views will be taken on board. In many areas, there is a perception that LHBs and trusts are using reconfiguration as merely a money-saving device, rather than trying to achieve the optimum reconfiguration of services for patients. There will be difficult decisions, and there will be groups who will lose well-loved services. However, the way in which the consultation has been done so far, and the way in which it has concentrated on secondary care, has undermined public confidence in the process. We need a much more beefed-up, meaningful consultation process, and we need the trusts and the LHBs to explain in more detail why they will be able to offer a better level of service in some cases if those services are reconfigured. We also need to enable people to object to the reconfiguration in meaningful terms, if they feel that it will adversely affect them, as I have no doubt it will in many rural areas under the current plans.

	Denise Idris Jones: I welcome this debate, and the opportunity to speak about the reconfiguration of hospital services in north Wales.

	We have seen the great and the good in north Wales going into committees and making decisions about future configuration. Meanwhile, the public has observed these machinations with anxious trepidation, and, in the case of Llandudno Hospital, with vocal and principled objection. I made the case for retaining breast cancer services at Llandudno Hospital in detail in this Chamber in my recent short debate. However, despite largely unanimous campaigning across different interest groups in north Wales, and unambiguous objection to the current consultation, it is the existing proposals that prevail as the basis of reconfiguration in north Wales. In light of these circumstances, I am happy to support the motion and Kirsty’s amendment, and urge decision makers to adhere to the latter’s sentiment that views are not only listened to, but taken on board.

	Janet Ryder: I am pleased that you will support this motion. However, that does not quite go with what you wrote in the Bangor and Anglesey Mail on 22 March 2006, when you said that,

	‘The main recommendations is that Acute Services should be contained within the three main hospitals, Bangor, Bodelwyddan and Wrexham.’

	You said in that column that the recommendations were in line with your views. Are you now saying that you have completely changed those views?

	Denise Idris Jones: I am not sure that breast cancer services are an acute service, to be honest, Janet. I have spoken to the Minister about this, and this was the response that I had from him. I have always been insistent that we keep breast cancer services in north Wales, especially in Llandudno, and I believe that the Minister would confirm that this is the case.

	In undertaking research for my short debate, I discussed the proposals with Dr Chris Davies, who has worked as a breast cancer surgeon in north Wales for 24 years. He stated that the present difficulties arise from the fact that healthcare managers and accountants have a different idea from the patients, the population affected by the proposals, and the medical and nursing professionals in the area, as to what is the best way forward.

	That view is echoed by other specialists in north Wales. The local community health councils are opposed to the changes. They have stated in their objections that the proposals do not include any realistic costings or a clear, strategic road map for the process of change. Conwy Local Health Board has also rejected the proposals, and is also making the case that further evidence needs to be considered before any decisions can be made—you and I were at that meeting, Janet.

	Regarding the motion and the amendment, genuine consultation is vital to securing the future of health services across Wales. As I have stated before, in the case of services in north Wales, I urge the Minister to intervene where he can to ensure genuine consultation to secure the best, modern health services on behalf of the people of north Wales.

	Janet Ryder: I am very pleased to hear that the Labour Party will support this motion today, which goes against what the First Minister is reputed to have said in the news today, namely that the opposition parties see this as a bit of a political knockabout. People in north Wales do not view this as a bit of a political knockabout. They are deadly serious about it, and they want to see this process stopped, and restarted in a totally different way. If this motion is carried today, that is what Plaid Cymru will expect. 

	Constituents in north Wales are extremely concerned. In the documents that they have received and in the meetings that have been held there, they have been constantly told that the review represents a strategic vision, a glimpse into the future of healthcare and a new direction, or a signpost to a way forward. You can call it what you like, but given the complete absence of detail as to how services currently delivered in district general hospitals can be better delivered elsewhere in the primary healthcare and social services sectors, people are really being asked to take a massive leap of faith.

	GPs and primary healthcare providers have barely been mentioned in the document about north Wales. If these proposals go ahead, the Labour Government could be replicating the disaster of care in the community for mental health services; community care was seen as a cheaper option than hospital-based care, hospital-based services were withdrawn, but community services were never developed. We are still picking up the pieces of that. Far too many people in north Wales remember the aftermath of the closure of the Denbigh mental hospital. 

	A move to more services being provided in the community may well be the right way to go, but, as many Members have said, before people can accept any change, they must clearly see what is going to take the place of current services. That is what is so lamentably missing from the document about north Wales as it stands. There is very little detail, and not only about how those community services can be developed; there is scant detail about how the services to be transferred to Bodelwyddan and Wrexham Maelor hospitals can be developed. Where will the space be found? Where is the money coming from?

	Conwy community health council describes the absence of any form of consultation with general practitioners, social services and other important agencies as a major fault in this process. Many people feel that the whole consultation process has been a sham, as they have expressed their views time and again, but no notice has been taken of them. Many people in Wrexham are raising major concerns about how this consultation exercise was taken forward. 

	If people are to take this leap of faith, it must be based on the knowledge that the promised services will be delivered. A dual energy X-ray absorptiometry scanner was promised for Llandudno Hospital by the former Minister for Health and Social Services in December 2002—funnily enough, just before the last election. That has only just been commissioned, and it is not yet fully functional—that might happen just before the next election. That is an example of what destroys people’s confidence in services. They are being told to accept that these things will happen and that those services will be provided, but they really think that the money will go into carrying out the major repairs that are needed at Glan Clwyd Hospital and Ysbyty Gwynedd. They think that whatever is left over might go towards developing new services. People want to see how the services will be delivered, how they will be developed, where they will be able to access them and how they will be paid for. When they have seen the answers—perhaps after a new round that will fully take in all of the services in north Wales, rather than just acute care—they might be prepared to support the plans.

	Plaid Cymru asks everyone to support this motion today. If it is carried, we will expect some action. We will expect the Minister to take a lead in stopping this process now and in directing everyone to come forward in their regions with proper plans, so that we can all see where these new community-based services are going to come from.

	Jonathan Morgan: I welcome the fact that we are having this debate; as usual, it is left to an opposition party to bring a matter of substance to the Chamber. We also look forward to further debates on the reconfiguration of hospital services on 18 October. 

	However, I say to Plaid Cymru that this motion, to my mind, is incredibly clumsy and will not lead to any particular action. I do not think that there is any way in the motion that you have put before us of assessing the adequacy of planned community provision before any hospital reconfiguration takes place. I suspect that that is the reason why the Labour Party is happy to support the motion—it knows that it can do little with it. If you wanted to stop the reconfiguration of hospital services, you should have put that in the motion—that may have altered the way in which the Labour Party voted, but I suspect that its support for this motion has less to do with hospital reconfiguration and more to do with the fact that the motion will be difficult to implement.

	I believe that hospital reconfiguration is necessary—all of the independent and clinical evidence tells us that. We know from the Wanless review, which all parties supported and to which all parties agreed, that hospital reconfiguration is extremely important. The analysis provided in that important report, showing how Wales compared with other parts of the UK, demonstrated the extent of the problem. The fact that we spend more on healthcare per head of population than certain English regions, but get less of a result, was a stark message. The fact that we have a great deal more beds per head of population than certain English regions, but do not get the optimum use out of them, reminds me of a wonderful sketch starring Morecambe and Wise, where Ernie Wise is playing the piano and says, ‘I am playing all the right notes, but not necessarily in the right order’. That reminds me of the health service: I suspect that we have the right number of beds, but they are not necessarily in the right place. Those sorts of conclusions should have provided us with a greater degree of guidance.

	Our problem has been the handling of this matter by the Assembly Government. Wanless pointed to the need for a strategic approach to reconfiguration and political consensus, but what we have had so far, thanks to the Minister for Health and Social Services and the Government, is a series of local battles being fought within communities about what services should be where and whether or not one hospital in one village is better than another hospital in another village. That has been unhealthy.

	Nick Bourne: I am grateful to Jonathan for giving way on that point. Accepting that reconfiguration is necessary from time to time and that we have to revisit such issues, does he not agree that the consultations that have been carried out have been flawed? When people are given one option on a take-it-or-leave-it basis, or perhaps a couple of options that are totally unacceptable, they are entitled to feel cheated. Local people have not been properly involved, particularly in relation to Whithybush and Bronglais hospitals, in decisions that affect their communities.

	Jonathan Morgan: I certainly agree that one of the recommendations in the Wanless review was that public opinion should be sought and that it would be up to the National Assembly for Wales and politicians to lead the debate and manage the process of change, which we all agree is a difficult process.

	We all know that the Labour Party does not like listening to the public and the public has come up with some constructive views about the way in which hospital reconfiguration has been managed. We have seen little leadership on this from the Assembly Government and little comment from the Minister for Health and Social Services or the First Minister about the way in which this change is being managed at a local level. The one huge criticism that we had, as a party, was of the idea that we needed 22 mini Wanless action plans. It has been managed as a farce—if you can manage a farce—from the beginning. We need to see some leadership from the Minister for Health and Social Services as to how he thinks this process ought to be managed.

	Christine Gwyther: Do you agree that local consultation is vital? The consultations that happened in Pembrokeshire, for instance, were attended by over 3,000 members of the public, with some powerful evidence given at those meetings from the floor. Do you, therefore, regret that, even though there are three regional Conservative AMs for Pembrokeshire, not one of them turned up to those meetings? It is a matter of deep regret that not one of them—Nick Bourne, Glyn Davies or Lisa Francis—turned up.

	Jonathan Morgan: It is a well-known fact that this was a flawed consultation. Labour AMs can do all the backtracking that they want, but they know full well that their jobs are on the line next year, because of the way in which their front-bench colleagues have handled this process. You have Labour Members saying one thing in the Chamber, and different things in the regions and constituencies. It is not just the public who have expressed concerns about this matter—I know it is easy for Labour to ignore the public; it has an established track record across the UK of doing that. However, what about the concerns of clinicians, community health councils and managers? Professionals feel that some of the decisions being taken are the wrong decisions.

	Now, I accept that this will mean that some services will have to be shifted from one locality to another—there is no doubt about that in my mind. The problem is that we have a large, and growing, number of people who say that there fundamental mistakes are being made in the handling of this process. It is for the Assembly Government to respond to those criticisms, or we will end up with an absolute shambles, and it will create more problems than it will solve. If this motion is carried this afternoon, the Assembly Government will have to say how it will implement the motion. I do not envy it in that regard, because, as I said, the motion is incredibly clumsy, but the Assembly Government will be duty bound to say how it will implement this in light of the current process.

	Kirsty Williams: Elin Jones spoke of her constituents being asked to take a leap of faith in the consultations in her area. My constituents have been asked to buy a pig in a poke. Last week’s announcement by Powys Local Health Board of the effective closure of in-patient services at Bronllys, Knighton and Builth Wells hospitals has come as a huge blow to those communities. No options or preferred models were proposed; it was the local health board’s way or the highway. This simply cannot be good enough in a system that claims to offer real consultation to the people of Wales.

	This comes at a time when services are being moved further away, with reconfiguration at places such as Bronglais, Nevill Hall and hospitals in Swansea, where many of my constituents already receive services. Undoubtedly, those reconfigurations will ultimately lead to a loss of beds at those district general hospitals. It seems crazy, therefore, that we should face a situation in which community hospitals that could take the pressure off district general hospitals, as Wanless suggested, are closing in such a wholesale way as Powys Local Health Board proposes. 

	At the meeting, Powys Local Health Board admitted to huge financial problems, and there is the rub, for it is not patients that are at the heart of Powys’s reconfiguration plans—it is pound signs. Over the last seven years as a Member, I have prided myself on the fact that I have always put clinical need and clinical safety at the forefront of any decision that I have been asked to make, but there is no evidence in the plans put forward by Powys Local Health Board that patient safety or patient services will be improved. 

	Think of a GP who currently works in the middle of Powys. He is contacted by a patient out of hours, and he has to visit that patient at home. Ideally, he would be able to refer this patient to a district nursing service, but we have no out-of-hours district nursing service in Powys. He therefore has no option, because he is unable to manage the patient at home, but to move that patient to a community hospital. Those community hospitals simply will not be there for that GP if these plans are allowed to proceed. 

	We have waited for the last three and a half years for local care teams to be delivered in Powys. They are supposed to be the bedrock of these plans. My constituents, and I as their elected representative, cannot and will not be able to support these plans until we see definitely how local services will be improved and put in place before any of these radical proposals are taken forward. The people do not want it, the clinicians do not want it, and we have to look again at how we engage with our local populations in taking these difficult issues forward. The current system is simply unacceptable. Local people’s voices are ignored at best or, at worst, are met with condescension. It is not acceptable, and we cannot stand for it in Powys. 

	David Lloyd: This Plaid Cymru motion is about establishing the fundamental principle that we should develop community and primary-care services as a planned approach before any reconfiguration of hospital services kicks in. 

	Jonathan Morgan: I apologise for asking for an intervention so soon into your contribution, but how do you measure that? At what point do you agree that planned community provision is adequate and satisfies the need to reconfigure hospital services? I accept what you say, but I am struggling to see—which is probably why Labour is supporting it—how you will measure that. At which point can you see hospital reconfiguration starting the process?

	David Lloyd: There should be alternative plans as part of a transitional process in the communities, so that there is alternative provision in terms of intensive care at home before any hospital reconfiguration kicks in. After all, it was the Wanless report in 2003—and a few people have already attributed their comments to Wanless—that stated, among other things, that there should be hospital reconfiguration but that social services are also pivotal. We tend to forget about social services every time that we talk about the health service, but they are pivotal. The Assembly Government needs to demonstrate that social services are taking off and are able to take up the additional care in the community that we want to see. 

	The Wanless report in 2003 said that there was an immediate priority to sort out the meltdown of the care homes crisis. However, I have seen precious little evidence of that as we lost 2,000 care home beds between 1999 and 2004. That was an immediate priority for the Wanless report back in 2003, and yet we are still haemorrhaging care beds. As a GP, I am aware that 90 per cent of patient contacts happen in primary care community services. We need to build on that and we are capable of developing that. As GPs, we want to do more for our patients in our communities. Very often, if I am stuck with a patient who is too ill to be left at home but is not ill enough to be sent to hospital as an acute emergency admission, I have little alternative but to send the patient to hospital as an acute emergency admission. I want more services on the ground in the community, and there is little evidence of that developing on a pan-Wales level at the moment. That is why we need to see such plans rolled out as a prerequisite to any hospital reconfiguration. Otherwise, one of the reasons why we end up admitting more patients in Wales is that we do not have alternative provision on the ground in our communities, and that is what GPs say all the time. 

	On ‘Designed to Deliver’ for mid and west Wales, as it applies to Swansea, the super hospital idea for Swansea has been largely welcomed. The idea has been floated in the Swansea area for many years. As regards that and the present battle to save neurosurgery in Swansea, we have already lost paediatric neurosurgery in Swansea. The indications are that Health Commission Wales also strongly favours moving adult neurosurgery from Swansea, but in 10 years’ time we do not want to see a super hospital, costing perhaps £500 million, with fewer services in it than there are now. We do not want to lose neurosurgery in Swansea, otherwise there will not be anything left for the super hospital to take care of. 

	Alun Cairns: I almost want to extend further on what Dai Lloyd said and the need to support the motion, although it would have been nice to have measures on how we could establish what progress there has been and what adequate provision is in place. 

	I wish to comment specifically on Fairwood Hospital and ward 1 at Hill House Hospital, which offer intermediate care and rehabilitation to patients who are not yet in a position to go home or to care for themselves, and who may not have family members who are able to care for them. Fairwood Hospital and ward 1 at Hill House Hospital play an exceptionally important role in freeing up the acute beds so that operations and day-case treatment can continue as normal and offering support to patients, many of whom are elderly and vulnerable and cannot yet care for themselves at home. The rationale behind the trust’s recommendation to close this hospital was effectively to save £7 million. It tried to bring the argument around to that, but it did not even understand Treasury guidance that says that you cannot sell off a capital asset to resolve a revenue problem. That was not explored, and it demonstrates the lack of planning that exists. That is why the motion is exceptionally important in terms of planning for community services. 

	The social services department has raised severe concerns about the proposal to lose these facilities at Sketty and Fairwood. On 14 September, the trust issued a statement recognising many of the concerns of the social services department, and saying that some of these issues needed addressing but that changes will be in place by October. Clearly, that demonstrated the fact that it had not understood the real issues and the support that would be needed in the community if it ever plans to close Fairwood Hospital and ward 1 at Hill House Hospital, and that it was seeking to gain a good headline in order to try to change the opinion of the people in the area, who will not stand for it.

	On the neurosurgery unit at Swansea and Health Commission Wales’s recommendation to transfer it to Cardiff, in terms of HCW’s presentation and its claims, it is always a case of our having to justify why it should not go to Cardiff rather than stating the benefits of keeping it in Swansea. It is obvious that the wider issues have not been considered, namely that access to neurosurgery by people in south-east Wales is very good as there is a unit in Bristol, and that having access to neurosurgery from west Wales—from Pembrokeshire, Carmarthenshire, and right up to Swansea—is important. That is why that facility is exceptionally important to Swansea. I am conscious of the time, so I will close. 

	The Minister for Health and Social Services (Brian Gibbons): We will support this motion and the amendment, although, having listened to Members’ contributions, in the context of the debate, I do not think that that is difficult. I would not want to take from this debate that hospital reconfiguration cannot proceed at all within Wales, as we are talking about that element of service redesign that affects delivery and impacts on community services. A massive agenda of hospital reconfiguration needs to take place that does not impinge at all upon community services—and, having listened to the contributions, I do not suppose that people would ask the Assembly Government for that not to happen—for example, service reconfiguration based on the provision of elective treatment centres, the creation of elective wards, the provision of day-case surgery, the establishment of multidisciplinary cancer teams using telemedicine, and the use of telemedicine, for example, in the provision of minor injury units. Hopefully, that type of hospital reconfiguration will continue in Wales and will continue in the spirit of the resolution that has been placed before us. 

	Janet Ryder: One question that was raised at the Conwy Local Health Board meeting regarding the document put forward for north Wales referred to the fact that there were some vague responses to questions regarding the removal of services from hospitals such as those at St Asaph and Abergele to Glan Clwyd Hospital, Ysbyty Gwynedd and Wrexham Maelor Hospital. The responses included people saying, ‘Oh, you will get a response and a plan for this in so many months’ time’, or, ‘We will tell you where this is going to be in so many months’ time’. There was no detail. People look at those three major hospital sites now and see that they are crowded. They know that when they go to those hospitals they are under major pressure and people have no faith that those sites can cope. Therefore, they want to see, before any change goes ahead, how and when those changes are going to come about and where the money is going to come from to put them in place.

	Brian Gibbons: That is a fair question and I think that that is what the challenge will be in terms of the consultation process and the health service’s response to the proposals that were put out in the document in north Wales. 

	However, to accept the main thrust of the point being put forward by most of the speakers, where service redesign involves a significant impact on community services, it is important that we give a clear indication of what shape that community service will take. If we look at the documents, particularly in the wider context of what ‘Designed for Life’ outlined, we can see a clear picture in terms of the direction that we want the service to develop in Wales, particularly in terms of the type of structure needed to underpin the district general hospital framework. For example, the new Tenby hospital, which I opened in June, offers a new model that brings together health, the local authority and the care home sector to deliver co-ordinated services for out-patients, minor injuries, rehabilitation, day-case benefits advice and re-ablement in a single institution. That will take the pressure off. Similarly, progress is being made in terms of Pembroke Dock hospital, which is due to open in the autumn. Again, an imaginative mix of innovative health and social care services is being provided there. 

	In my constituency of Neath Port Talbot, two primary care resource centres are in the process of being developed, again, to supplement what is required in a community setting. I have seen developments taking place in other parts of Wales such as Betws-y-Coed, St Asaph and Llanfairfechan, which I visited in June. This is the start of the type of community structure that is needed to underpin the wider type of service reconfiguration that is needed.

	Jenny Randerson: Will you give way?

	Brian Gibbons: In a minute. In July, I also visited Menter Cwm Gwendraeth, which is an extremely innovative project, with Dr Wayne Griffiths. I know that other AMs also visited it. That is the type of project that we need to support.

	There is plenty of evidence to show the broad direction in which we wish to travel. We know that an extensive network of new hospitals is being proposed, including the hospital in Hollywell in north Wales and the proposals in Ebbw Vale, the Rhondda and Caerphilly and so on. That is pointing in the direction in which we want to go. It is clear that, in making this case, there is a wide set of proposals there to underpin the type of community services needed. However, in terms of the feedback on the consultation that we have received so far, I accept that people want to see more progress made in these areas before they can feel happy about taking the next step.

	Jenny Randerson: On community hospitals, and specifically Aberaeron community hospital, which I visited in the summer and about which I wrote to you. The problem there has continued for a significant number of years. Your officials appear to be unable to sign off the capital development plan for the local health board. What discussions have you had with the LHB to ensure that that hospital goes ahead because money has been set aside and the site is available?

	Brian Gibbons: ‘Designed for Life’ outlined that millions of pounds are earmarked for projects to come forward in places such as Cardigan, Aberaeron and Tregaron. However, at this point, the LHB has not submitted the detailed business case for those proposals. They are anxious to do so, but we have not yet received the detailed proposals on which the capital investment board will be able to make a decision. Therefore, it is not that we are delaying making a decision at our level; we have outlined, in the ‘Designed for Life’ milestones, our willingness to work to deliver the service reconfiguration at community level in Ceredigion, but we need these concrete proposals to sign off on that.

	Peter Black: Will you give way?

	Brian Gibbons: Let me just finish this point, Peter. I will allow an intervention, if there is time.

	We are conscious of the fact that this consultation has generated considerable interest and, I think that it would be fair to say, concern in many communities. However, it is unfair of Members to say that we are presenting people with a fait accompli. We have seen the project board’s response to the initial set of proposals, for example, in mid and west Wales, and if anyone were to say that the project board’s response to the original set of proposals was identical to what they consulted on, they are not informing themselves fully of the situation.

	Catherine Thomas: Will you take an intervention?

	The Deputy Presiding Officer: Order. Minister, there is no time for interventions as you only have 20 seconds left.

	Brian Gibbons: I will let Catherine speak for the 20 seconds.

	Catherine Thomas: Minister, you referred to the importance of feedback during the consultation process. Will you congratulate my constituents in Llanelli who have collected a 37,000 signature petition against the removal of emergency surgery at Prince Philip Hospital? Can you give me an assurance on their behalf that their views and concerns will be listened to?

	Brian Gibbons: Yes. I welcome that, because, unless the consultation process responds to local needs, the added value that such processes are intended to deliver will not happen.

	Helen Mary Jones: I begin by thanking all those who have contributed to this debate. I must respond to some of the comments made by Jonathan Morgan about the wording of this motion. It was worded very carefully—and I concur that that does not always lead to the most elegant of prose—precisely to give the Government an opportunity to support it. If that support does not take the form of action, Jonathan Morgan may be reassured, as may everyone else in this Chamber, that this party will seek an opportunity to put down a more rigorous motion that would set out what needed to be done. Maybe I am mistaken in giving the Minister the benefit of the doubt, but it is worth trying from time to time. 

	I also thank Jenny Randerson and Kirsty Williams for their contributions. We will be accepting the Liberal Democrats’ amendment. It enhances the motion and we are grateful to them. 

	We have heard a lot in the course of this debate about the weaknesses of the current consultation process. This motion seeks to establish, as a principle, that hospital services should not be changed or reduced without adequately planned community provision. I accept that the term ‘adequate’ is broad and will need tighter definition, but I think that we all know what we mean. That is a principle that we should all be able to support. This has far-reaching implications for those reconfigurations currently ongoing. We would submit that, if this motion is passed and taken seriously, those processes will need to be stopped and will need to be started again as, in a sense, is already happening in Mid and West Wales—and I will return to that in a moment.

	Health bodies need to set out clearly what community provision they will put in place, where, and why, before asking communities to accept radical changes to hospital services. I stress that we are not saying ‘no’ to change. As others have said, change is necessary. However, it has to be change that is driven by the improvement and modernisation of services and not by practical expediencies such as the working times directive, which we have known about for 10 years at least, or by a cost-cutting agenda. That is the suspicion that people have. We cannot expect communities to accept what they perceive to be cuts to hospital services unless they understand the positives that are in its place. 

	Many other speakers—Elin Jones, Janet Ryder, Dai Lloyd, Kirsty Williams, Alun Cairns and Denise Idris Jones—have referred to the massive community response against these proposals as they stand, particularly in Mid and West Wales and in the north, but I think that it is true everywhere, as we have heard today. I also think that the different reactions to those concerns from the health bodies in different parts of Wales are interesting. The north seems intent upon pressing ahead, whereas the process is being looked at again in Mid and West Wales. There are those of us who believe that this may simply be a matter of kicking the process into the long grass because of the marginal seats that may be affected. The Government may also feel that seats in the north are less marginal, but it may be in for some surprises. However, we have to be clear that this should not be an agenda that is driven by party politics from anyone’s side.

	Leighton Andrews: Will you accept an intervention on that point?

	Helen Mary Jones: I will come back to you in a moment, if I have time.

	I am glad that the Labour group and the Minister will be supporting this, but it is not enough for the Minister simply to support it; he has to act. I am afraid that I detected a complacency in his response, which I find concerning—and I am in no doubt that some of his Labour colleagues will also find it concerning. I will give way to Leighton.

	Leighton Andrews: I heard you say that this should not be a party-political matter. Would you, therefore, condemn a leaflet that has been circulated by Plaid Cymru in my constituency, which says that Labour is threatening to close the new Glamorgan hospital? There has been no proposal to close the Royal Glamorgan Hospital. That is a lie. Will you condemn that lie circulated by Plaid Cymru in the Rhondda?

	Helen Mary Jones: It sounds remarkably like some of the things that your colleagues have been saying in seats in west Wales and, no, I will do nothing of the kind. These are decisions that are, ultimately, made by Ministers. I will come to that in a moment.

	I am concerned that the Minister, in supporting this in principle, appears to be taking a complacent line. He seems to misunderstand the motion, which says no reconfiguration until community services are in place. The Minister needs to understand how low the faith in health decision makers is across Wales. In Llanelli, I have not met anyone who trusts the NHS trust.

	People suspect that this is being driven by a cost-cutting agenda. Of course, resources are not endless and there is no doubt that they need to be directed. However, I cannot refer to resources without making reference to the Barnett formula. I know that the Government benches find this tedious but the fact is that, if funding for the Assembly were based on need and not on numbers, we would have more to provide for the health needs of our people. We also have the debt of £100 million run up by our health bodies that the Minister seems to be doing little to address. Be that as it may, the Minister needs to take a lead if he and his colleagues are to support this motion. A series of projects is all very well but he needs to understand that we need a national approach; we need some leadership. The Minister needs to take a lead to ensure that all future changes in NHS services are based on the principle that we established today, and, to do that, he needs to understand that this has not been the case thus far.

	People’s expectations are quite simple: they want good-quality health services provided as close as possible to their homes. The Minister needs to ensure that people in communities across Wales are meaningfully involved in the debate about how this can best be achieved. The Minister says that people have not been presented with a fait accompli. He must understand that that is how they feel even if it is not so, and that the confidence in the health bodies to listen and respond is low, as Jenny Randerson said.

	The Minister needs to ensure that people are meaningfully consulted, which means stopping this process and starting it again. It is his responsibility. He appoints those who sit on the various boards, or sets the terms of reference on which they are appointed, the policy frameworks, targets, priorities, and the budget. Therefore, he is in charge.

	I stress again that the motion is deliberately worded in such a way so as to get support across the Assembly, and I sincerely hope that carrying the motion will lead to a new beginning in how we debate the future of our health services in this nation. It will be a beginning based on trust, in an open and transparent process that is in the best interests of us all—all users of these services, as well as those who make decisions about them. The new process should be based on the principle that services should not be withdrawn until proper alternatives are planned and ready to go.

	Given that the delivery of this motion of principle is in the hands of a Labour Assembly Government that has broken its promise on homecare, and has presided over the development of a labyrinthine, costly decision-making process in health, which is the opposite of transparent and accountable, I am not sanguine. However, let me reassure the Assembly. If the Minister does not act, he will be subject to further opposition debates tabled on this matter where we will seek to tie him down. If he fails to act, we will force his hand, but, given the consensus over this debate, I live in hope if not in expectation. I commend the motion to the Assembly.

	Derbyniwyd y gwelliant.
Amendment carried.
	 

	Motion NDM3222 as amended: to propose that
	Cynnig NDM3222 fel y’i diwygiwyd: cynnig bod

	the National Assembly
	Cynulliad Cenedlaethol Cymru

	1. believes that no reconfiguration of hospital services should take place without adequately planned community provision; and
	1. yn credu na ddylai gwasanaethau ysbytai gael eu hailgyflunio heb ddarpariaeth gymunedol wedi’i chynllunio’n ddigonol; ac

	2. believes that before any reconfiguration occurs there must be genuine public consultation, with the views of local communities not only listened to but taken on board.
	2. yn credu bod yn rhaid cael gwir ymgynghoriad cyhoeddus cyn i unrhyw ailgyflunio ddigwydd, gyda safbwyntiau cymunedau lleol nid yn unig yn cael gwrandawiad ond yn cael eu hystyried.

	Amended motion: For 53, Abstain 0, Against 0.Cynnig fel y’i diwygiwyd: O blaid 53, Ymatal 0, Yn erbyn 0.
Amended motion carried.Derbyniwyd y cynnig fel y’i diwygiwyd. 



