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MINUTES OF THE MEETING HELD WEDNESDAY 13TH FEBRUARY 2019 

12:00 – 13:30, CONFERENCE ROOM D, TŶ HYWEL, WELSH ASSEMBLY 

PRESENT:  Suzy Davies AM, Jenny Rathbone AM, Helen Parfitt rep. Helen Mary Jones AM, 

Fiona Openshaw rep. Joyce Watson AM 

IN ATTENDANCE:  Rachael Clarke (BPAS)Kate Bayliss (ABUHB), Lesley Blower (ARC), Rosemary 

Cutmore (BPAS), Amanda Davies (ABMU), Bronwen Davies (ARC), Madhusree 

Ghosh (Hywel Dda), Jackie Jones (Wales Assembly of Women), Vivienne Rose 

(BPAS), Alison Scouller (ARC), Helen O’Sullivan (ARC), Chris Newman (ARC), Helen 

West (Office of Julie Morgan AM), Rachel Arkell (BPAS), Zoe Bateman (Office of 

Jenny Rathbone AM),  

 

1. WELCOME AND INTRODUCTIONS 

Jenny Rathbone (JR) opened the meeting and attendees introduced themselves.  

 

2. FORMALLY CONSTITUTE GROUP AND ELECT A CHAIR AND SECRETARY 

The first meeting of the group had attendance from only two political parties and thus was not 

formally constituted. Julie Morgan AM was unable to continue to chair the group owing to her 

appointment to government.  

This 2nd meeting had confirmed membership from Labour, Conservatives, and Plaid Cymru. The 

Women’s Health Cross-Party Group was formally constituted.  

Suzy Davies AM proposed Jenny Rathbone AM to be Chair, seconded by Helen Parfitt on behalf of 

Helen Mary Jones. Jenny Rathbone AM elected Chair of the Group. 

Rachael Clarke confirmed that BPAS were happy to provide the Secretariat to the group. BPAS 

appointed Secretariat to the Group. 

 

3. MINUTES AND MATTERS ARISING 

The minutes of the meeting held 9th October 2018 were agreed subject to the corrections below. 

• Correct the spelling of Alison Scouller’s name 

• Kate Bayliss attended from ABUHB and not ABMU 

• Correct ‘Cardiff Abortion Rights’ to ‘Abortion Rights Cardiff’ 

 

4. REPORT – NATIONAL SERVICE REVIEW OF ABORTIONS IN WALES 

Rachael Clarke (RC) introduced the report. The mapping exercise agreed at the previous meeting had 

been compiled from questions answered by local abortion leads and a subsequent ‘mystery shop.  

Rachael Arkell (RA) presented the report, highlighting the variation on limits and types (Early Medical 

Abortion, surgical, late medical) of procedure by site; issues raised regarding the obtaining of two 
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signatures as required by the Abortion Act 1967; barriers to self-referral in some areas, and waiting 

times.  

Discussion centred on the report’s concluding Questions for Consideration.  

How do we ensure all women can access accurate and up to date information on accessing care? 

Rosemary Cutmore agreed to raise the issue of accurate information for BPAS self-referral on NHS 

websites with Powys and Betsi Cadwaladr in upcoming meetings. 

RA highlighted issues with Cardiff self-referral – the phone number provided went only to pre-

recorded messages and the booking number was not published anywhere online, meaning women 

had to visit their GP to obtain it.  

Action: JR to write to the Chair of the Cardiff and the Vale Local Health Board asking why the booking 

number is not publicly available. 

If these approaches were not successful in updating the information on NHS Direct, they would be 

referred to the Health Minister. 

i. Is self-referral desirable and what would a self-referral service look like? 

RA reported that only Cwm Taf did not have any self-referral in place, but that it operated with 

varying degrees of success elsewhere. 

It was agreed that self-referral was necessary to ensure women could access services in a timely and 

confidential fashion.  

Kate Bayliss reported that ABUHB run a successful Local Health Board-level self-referral system and 

that this should be possible for other health boards.  

Rosemary Cutmore raised the issue that commissioning is done by gestation and not method, so 

women in most parts of Wales are unable to access NHS-funded second trimester surgical 

procedures. 

The group concluded that a national booking line would not provide an appropriate service to aim for 

at this time. 

Action: JR to ask Dawn Bowden AM to pick up the issue of self-referral with Cwm Taf LHB. 

ii. Can we develop a national approach for getting signatures for HSA1 forms, reducing the impact on 

healthcare professionals and on women who may have to attend another appointment? 

Representatives from a number of health boards reported issues with obtaining a second signature in 

clinic. ABUHB reported that clinics can be held up by waiting for a second signature, and a system by 

which they are forced to ‘beg’ doctors in other clinics to sign the form.  

Suzy Davies AM noted that the two signature requirement should be removed – though pointed out 

that this was the responsibility of the UK Parliament  and not devolved to the Welsh Assembly.  

It was agreed to include this concern and the need for a potential solution such as a central system to 

help LHBs obtain signatures in a letter to the Health Minister. 

Jackie Jones reported that she would be attending the CEDAW forum and that she would raise 

concerns about the requirement of two doctors’ signatures to access an abortion. 
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iii. How can we make abortion services (geographically) accessible for women, especially those who 

rely on public transport? 

Amanda Davies reported that the upcoming Sexual Health Review will emphasise the importance of 

women being treated ‘locally’ – by the health board in which they are resident.  

The group discussed the issue of services being more geographically local for some women in another 

health board – eg. A woman resident in Aberdyfi (Betsi Cadwaladr) is much closer to Aberystwyth 

(Hywel Dda) than her designated clinic in Llandudno. 

Suzy Davies volunteered to approach local GPs in the Dyfi Valley to discover whether cross-border 

working operates with other health boards to make services more accessible. Helen Parfitt and Fiona 

Openshaw also volunteered to work on this question. 

iv. What are the benefits of working with other LHBs and can this type of working be developed? 

Amanda Davies reported that cross-border working can work against the interests of the patient by 

forcing them to travel further for treatment.  

Concerns were raised that LHBs would be reluctant to fund procedures in other boards whilst also 

providing a local service.  

It was agreed to raise this point with the Health Minister, including whether women could be allowed 

to travel to another LHB if her board did not provide the type of procedure she would prefer (eg 

surgical rather than late medical). 

v. How can we best provide services for women with complex needs? 

Amanda Davies voiced concerns that a lack of local provision is unacceptable as every Local Health 

Board has a gynaecology ward that could provide these services.  

The issue was raised that women with complex needs often present later in pregnancy and LHBs may 

lack the requisite skills to provide TOP services to these women. 

It was agreed to include this issue and the need for funding and/or service provision for these women 

in a letter to the Health Minister. 

RC agreed to draft letter to Health Minister for JR and other AMs to agree. 

Concern were raised about waiting times and it was agreed that the report should be amended to 

include the RCOG targets of a 5 day waiting period for consultation and a 5 day wait for treatment.   

 

5. FUTURE MEETINGS AND WORK PLAN 

It was agreed that the abortion mystery shop should be repeated later in the year and that further 

work should be done to produce work targeted at LHBs to improve the issues raised in the report. 

Proposals for future work included endometriosis, access to contraception and particularly LARC, STI 

testing, FGM. Members were asked to provide further ideas to RC.  


