Welsh Parliament
Health and Social Care Committee

Priorities for the Sixth Senedd

Share your views

During autumn 2021, the Committee will be considering its strategic approach and forward work
programme. To make sure that we can take account of what you think the most important issues are, we
would like you to share your views on:

1. The initial priorities for the Sixth Senedd identified by the Committee (see below).

2. What other key priorities the Committee should consider during the Sixth Senedd in

relation to: health services, social care and carers, and COVID recovery.

How to share your views

To share your views, please complete this form and send it by 16.00 on Friday 17 September to

Cardiff, CF99 1SN.

You can find more information about how to share your views at the end of this document, including
guidance on providing written evidence, information about the Senedd’s two official languages, and
details about how we will use the information you provide.
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About you

This section of the form asks you some questions about yourself and the capacity in which you are
responding to this consultation. This will help us to process and use your information in line with our
privacy. palicy.

Your details

Gethin Matthews-Jones
1. Name:

2. Email address: Gethin.matthews-jones@rcpch.ac.uk

Yes

3. Would you like to be added to the
No a

Health and Social Care Committee’s
contacts list in order to receive updates
about our work?

4. Please tell us in what capacity you are responding to this consultation.

I am an individual responding in a personal
capacity

| am an individual responding in a
professional capacity (please tell us what
your job title is)

| am responding on behalf of an Head of Policy and Public Affairs (Devolved
organisation (please tell us which Nations)

organisation and what your job title is) Royal College of Paediatrics and Child Health

(RCPCH)
If you are under 13 years old, we will only be able to accept your response if your parent or
guardian has confirmed that you can participate. They can do this by sending us an email to

5. Are you under 13 years old?

| am under 13 years old [

| am 13 or over

6. Please choose one of the following options to confirm whether you would
prefer that your name is not published alongside your evidence.

We will not publish the names of people under the age of 18.

| am aged 18 or over and | am content for you to publish my
name alongside my evidence

| am aged 18 or over and | would prefer that you did not O
publish my name alongside my evidence

| am under the age of 18 O



https://senedd.wales/en/help/privacy/Pages/help-inquiry-privacy.aspx
mailto:SeneddHealth@senedd.wales
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7. Please choose one of the following options to confirm whether you have
agreement from any third parties referred to in your evidence that you can share
information that may be used to identify them and that they understand that it
may be published.

| confirm that any third party | have referred to in my evidence O
has agreed that | can share information that may be used to
identify them, and that they understand that it may be
published.

| do not have the agreement of one or more of the third parties O
| have referred to in my evidence.

| have not referred to any third parties in my evidence.




Question 1: Initial priorities identified by the Committee

The Committee has identified several potential priorities for work during the Sixth Senedd, including:
public health and prevention; the health and social care workforce, including organisational culture and
staff wellbeing; access to mental health services; evidence-based innovation in health and social care;
support and services for unpaid carers; access to COVID and non-COVID rehabilitation services; and
access to services for long-term chronic conditions, including musculoskeletal conditions.

Q1. Which of the issues listed above do you think should be a priority, and why?

You can comment on as many or few of the issues as you want.
In your answers, you might want to think about:

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

. How the Committee might address the issue?
. When any Committee work should take place?

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

We agree that all of the priorities identified are important.

Public health and prevention: ensuring that we don’t go back to the pre-pandemic status
quo, but deliver the improvements identified before Feb/March 2020.

could be seen as a pre-pandemic benchmark of children’s health and wellbeing. Understandably,
government action relating to a number of these indicators was disrupted by the pandemic, but
the challenges identified in the report have not gone away. We need to understand what
progress is now being made to improve children’s health across a range of public health issues
including childhood obesity, smoking during pregnancy, breastfeeding rates, preventative dental
health; and smoking in young people.

One helpful outcome of Committee work could be to focus attention on these issues, either
individually or grouped together as a bigger piece of work, and establish whether the Welsh
Government is on track to deliver on existing commitments on public health and prevention and
if not, make recommendations for improvement. These commitments include:

e On oral health, the ‘Designed to Smile’ programme and commitments made as part of A
NHS dental practitioner in the last 2 years (1 year for children) in all Health Boards”;
“Continued child oral health improvement 5 & 12 year old surveys”

prevention to be prioritised and set out the need to deliver “a ‘wellness’ system, which
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aims to support and anticipate health needs, to prevent illness, and to reduce the impact
of poor health.”

Running through each of these issues is the impact of inequalities. We highlighted this in relation
previously called for specific targets for key areas of child health inequalities, with clear
accountability across Government.

Children and young people identified before the pandemic, that increasing use of technology to
support health was important. Delivery of virtual services was expedited through the pandemic,
highlighting issues for children and young people who face device poverty, do not have access
to safe spaces to talk to health professionals from home or do not know how to access digital
health services. This needs to be reviewed in terms of the forward-thinking approach for public
health and prevention, to ensure anything created is accessible to all children and young people
and not reliant on them being digital natives.

We would encourage the Committee to consider what actions it can take (which may include a
full inquiry) to provide scrutiny of the government’s response to health inequalities; whether the
current strategic framework for reducing inequalities is successful; and whether government is
doing enough in to ensure that tackling health inequalities is a priority in recovery from the
pandemic.

The health and social care workforce, including organisational culture and staff wellbeing

accurate and up to date data available to us in 2019 to present a picture of the paediatric
workforce. This report made recommendations specific to Wales in five key areas:

e Planning the child health workforce

e Recruiting, training and retaining more paediatricians

e Incentivising the paediatric workforce

e Planning for and expanding the non-medical workforce
e Expand the primary care workforce

Of course, much has changed since then but the issues identified and recommendations made

September 2019, prior to the COVID-19 pandemic. The results reveal a stretched general
paediatric service, with a great deal of variation in services across the UK. It draws similar findings
and recommendations.

The COVID-19 pandemic has meant that we have not carried out a workforce census since then,
so we do not have accurate and updated data to report. Whether planners have access to high
quality data on which to base workforce planning and proactive modelling to reflect the
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the impact of the COVID-19 pandemic, from the end of November 2020 to the end of February
2021. The findings demonstrated that over winter 2020/21, paediatric services in the UK were
under pressure. The report also noted the backlog of need that paediatrics needs support to
address. We are concerned that this coming winter could be even more difficult for paediatric
units, who could be responding to significantly higher rates of respiratory illnesses other than
COVID-19, notably RSV.

paediatrics in the UK focusing on four areas - data, innovation, models of care and working lives.
One of the key themes running through this project is a need for greater focus on the wellbeing
of the child health workforce. We asked 294 members the question, “In 2040, what is the top

were working hours, flexibility, better treatment and protection of paediatricians, and more staff.

Children and young people through the Paediatrics 2040 programme identified a number of
skills, attitudes and areas of knowledge that workers need when working with them in health
settings. Their priorities focused on how to ensure workers are aware of youth issues and
identities, for example LGBTQ+ health needs; that they are able to adapt to their age and stage
needs, creating materials and being able to hold conversations that meet their needs; and that
they are able to look at children and young people’s needs across workforce planning, data
collection, innovation and creating new models of care.

With this in mind, we ask the Committee to consider:

e Providing ongoing scrutiny of support for paediatric and child health preparedness this
winter, when we may see significant additional pressures from increased numbers of
common childhood viruses, including RSV.

e Committing to a programme of work looking at how services and the staff who run them
are supported to recover from the experiences of the pandemic, with a focus on well-
being.

e Broader scrutiny of the paediatric and child health workforce to understand capacity,
gaps and government and HEIW strategy in delivering a fully staffed NHS based on
robust workforce data and modelling.

Access to mental health services

inpatient beds taken by children and young people due to a mental health admission. Anecdotal
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feedback from paediatricians suggests an increase in complex and severe presentations due to
mental health.

Children and young people consistently identify mental health as a priority in our engagement
work both in Wales and UK-wide. Children and young people with long term conditions in Wales
and throughout the UK have told us that there are challenges around mental health support for
them, needing all health services to be able to:

Provide up to date sign posting information to support self-care, early intervention and
prevention with staff being trained in mental health first aid

Have access to specialist services that can provide psychological support around their
health conditions

Be able to also provide quick access wider specialist mental health support that isn't
connected to their health conditions

We ask the Committee to consider:

Demand and capacity within neurodevelopmental (ND) services: paediatricians have
highlighted the need to understand ND services as a whole so that we have a better
picture of demand and capacity throughout Wales, not just of autism services but the

within ND services. Now that the Code has been published, it would be timely to
investigate this. Outputs could include a review with evidence gathering; and a report to
understand bottlenecks and pinch points within services, with recommendations as to
how we can ensure services can meet demand not just for autism services but for all ND
services, regardless of diagnosis.

Continued monitoring by the CYPE Committee of delivery of the Mind Over Matter report
and the impact of the pandemic on children’s mental health, picking up where the
previous CYPE Committee left off. One of the original Mind Over Matter
recommendations was around training all professionals working with children and young
people basic skills around mental health: it would be helpful to understand progress on
this and the report’s other recommendations.

Long term strategy and delivery for children’s mental health: the Together 4 Children and
Young People programme (T4CYP) has a relatively short term funding model as we
understand it. It may be helpful to take evidence from stakeholders to understand the
Welsh Government’s long-term thinking and strategy around children and young
people’s mental health and the services that support them.

Adverse Childhood Experiences (ACEs): we would hope to see ongoing scrutiny of work
to develop ‘trauma informed’ programmes and to ensure that key stakeholders are
working in a joined-up way, particularly given the changes and challenges to youth
services over the period of the pandemic.

Evidence-based innovation in health
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Over the course of the last Senedd term, researchers from the child health research unit at
Noah's Ark Children’s Hospital for Wales highlighted the difficulties in attracting funding for
paediatric research in Wales compared with adult research in Wales, or with paediatric research
elsewhere in the UK. The consistent message from the paediatric research community in Wales is
that the structural issues persist and disadvantage paediatric medical research in Wales.

We propose that the Health and Social Care Committee undertake a one-day inquiry into
paediatric research in Wales; or give specific consideration to paediatric research as part of a
wider review of medical research in Wales.

Access to COVID and non-COVID rehabilitation services and access to services for long-
term chronic conditions, including musculoskeletal conditions

One of the things that the Covid pandemic has exposed is a lack of rehabilitation services for
children and young people, especially around chronic fatigue. Although there is currently no
agreed case definition for ‘Long Covid' in children, the issue has gained significant profile and
this has shone a light on an existing issue. Paediatricians around Wales have reported a lack of
referral options for children and young people presenting with symptoms such as fatigue, with
no services at all for children in many parts of Wales. In paediatric physiotherapy and
rheumatology, paediatricians have reported long waiting lists.

Regardless of whether need is driven by viral infection; social, familial and educational impacts of
the pandemic; or causes that have nothing to do with COVID-19 and which existed long before
COVID-19, paediatricians would like to see rapid improvement.

An impact or outcome of Committee work around this could include clarity on gaps in services
and demand for these services; along with providing government and service planners with
recommendations to take forward. It would be helpful to hear from paediatricians and those who
deliver rehabilitation services (especially around fatigue, but also musculoskeletal services) and
from children or young people who have accessed these services, or are trying to do so.



Question 2: Key priorities for the Sixth Senedd

Q2. In your view, what other key priorities should the Committee consider during the Sixth
Senedd in relation to:

a) health services;

b) social care and carers;

c) COVID recovery?
You can comment on as many or few of the issues as you want.
In your answers, you might want to think about:

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

. How the Committee might address the issue?
. When any Committee work should take place?

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

a) Health services

Allergy services for children and young people

Allergic illnesses are common affecting different aged children in a variety of ways. Issues with
the universal provision of excellent management of infants and children with eczema exist. For
older children with allergic hayfever, access to disease modifying immunotherapy is restricted

and not equitable throughout Wales. Access to a new oral desensitisation treatment currently

being licensed for peanut allergy will be an issue we face over the coming Senedd term.

We propose a one-day inquiry looking at allergy services throughout Wales to highlight
inequalities and make recommendations for providing excellent services throughout Wales.

Medication safety in paediatric medicine

Children are at particular risk of medication errors due to their wide ranges of weights,
calculations used for medications and the variety of unlicensed preparations that exist. The lack
of universal electronic physician support prescribing systems means that children remain at a
higher risk of medication errors. Research by Dr Tuthill and colleagues found that in Wales, over
a two-year period, a total of 50 tenfold medication errors were reported in children; 20 of these
errors reached the child and there were 30 near miss cases. This yields a minimum annual
incidence of 1 tenfold error per 3,797 Paediatric admissions, or 4.6/100 000 children resident in
Wales.

We ask the Committee to consider how it could approach scrutiny of medication safety and the
lack of an electronic prescribing physician support system throughout Wales, to reduce the
chance of these medication errors continuing at this rate.

Impact of digital first services on children and young people




We ask the Committee to consider scrutiny of the impact that digital first services will have on
children and young people, their rights and their access to information when they need it in a

virtual health services.

b) Social care and carers

c) COVID recovery

Question 3: Any other issues

Q3. Are there any other issues you wish to draw to the Committee’s attention?

10


http://www.rcpch.ac.uk/covid-book-club
https://www.rcpch.ac.uk/resources/covid-19-us-views-rcpch-us#virtual-health-services

As in previous Senedd terms, it is vital that the Health and Social Care Committee works closely
with other Committees, particularly the Children, Young People and Education Committee; the
Equality and Social Justice; and the Climate Change, Environment and Infrastructure Committees
to take a joined-up approach to scrutiny of issues that have a significant impact on children’s
health.

These include active travel, road and street safety (including implementation of the 20mph policy),
recovery of children’s services, oral and dental health (including consideration of water
fluoridation) and taking strategic action on unequal outcomes in children’s health caused by
broader issues of poverty and inequality.

We would also encourage the Committee to engage directly with children and young people,
especially children and young people in, or with recent experience of, using health services or
attending settings including hospitals.

young people in Wales include:

e Mental health

e Youth friendly services (including anywhere young people are accessing health
information)

e Access to services

e Children’s rights (including issues around choice, consent and confidentiality)

Their priorities and the data sets published and listed above identify recommendations and wishes
from children and young people that extend wider than individual health discussions and look at
the system as a whole. Children and young people have continuously asked that services are
connected and place them at the centre as a person, for example with good information sharing
between health and education linked to condition management.

M
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Submitting evidence

Guidance on providing written evidence

If you have any questions about this consultation or providing written evidence, please contact us at

so. If your response is not submitted bilingually, we will publish in the language submitted, stating that it
has been received in that language only. We expect other organisations to implement their own
standards or schemes and to comply with their statutory obligation.

How we will use your information

General information regarding consultations, which you should consider carefully before submitting a

How to submit your response

We prefer to receive evidence digitally (for both practical and sustainability purposes). Please send an
If you cannot provide evidence digitally , you can send a copy to:

Health and Social Care Committee

Welsh Parliament

Cardiff

CF99 1SN

Responses should be submitted no later than 16.00 on 17 September 2021.
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