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“Transformation is costly, risky and diversionary.  HDUHB is embarking on several 
simultaneous programmes while already suffering from financial problems.  For this reason
Preseli Pembrokeshire Labour Party are asking that the whole programme is paused, and 
subjected to much greater analysis, information and costing than hitherto.  The delivery of 
new ways of working in the primary sector, as a priority to prevent service collapse in the 
next 2- 3 years, should be handled and consulted on as a separate project with ring-fenced 
funding.  The reconfiguration of secondary services should be consulted on a longer 
timescale and again, subjected to much higher degree of proof of concept.”    



1.  Introduction 

When the Preseli Pembrokeshire Labour Party first heard of the consultation, we heard a huge and 
immediate response fromour members and from people across the county. The initial response was primarily
about Pembrokeshire and the Withybush Hospital, as there have been so many consultations and changes 
to services here over the years.  40,000 signed a petition, 20,000 in the first week.  

However, within the Labour Party we also saw the wider implications and the changes proposed across the 
whole HDUHB area.  Our members are also users of the Health Service, and are representative of the many 
families who live and work in the constituency.  Our members include working and retired NHS workers, and 
union members involved in all levels of service provision in NHS Wales. The Labour Party also includes 
many who are Country, town and community council members. We speak to people every day and every 
week at our events and on the doorsteps.  In short, we have listened to many people across the county and 
beyond. 

Our Labour Party members  have also spent time and resources in working with other cross-community and 
non-aligned groups within the Save Withybush Campaign.  Through these working groups we have listened 
to the issues and solutions from a wide cross section of local opinion, and demonstrated our commitment to 
representing a much wider community base.  

We know and value the excellent services provided by Withybush Hospital and the newly invested in A&E 
department, renal and chemotherapy units, and already travel to the many different sites across HDUHB for 
specialist services, but at the same time are facing a crisis in primary care.  We also see the dilapidated, 
over crowded and unfit for purpose buildings in Glangwilli.  We already know of the enormous distances 
travelled using mainly volunteer transport by seriously ill cancer patients to Morriston and Singleton and the 
centres of excellence such as Prince Philip Hospital Breast Cancer Unit and the Cardiac Unit. 

We also know that other communities feel the same about their local services as we do about ours, and that 
the populations served by Glangwilli, Bronglais and Ammanford and South Pembrokeshire and Prince Philip 
Hospital are equally affected by the “Change and Transformation” programme.  

The growing deficits of HDUHB are also widely known, and it is understood that things cannot be allowed to 
continue without change. Despite being a devolved matter, it is also widely seen that health provision in 
Wales does not operate in a vacuum, depending on the Barnett formula for funding, and affected by staff and
resource issues in the rest of the UK.  In short, the people of Pembrokeshire are generally well informed and 
politically sophisticated, and well practised in Health Board consultations going back to 2000.   

We welcomed the HDUHB consultation process, of course, and have seen first hand the work put in at over 
160 consultation events.  What is equally evident is that the people of Pembrokeshire feel disempowered, 
despite the consultation process, even with the additional venues added in when requested.  It has been 
widely noted that there wasn’t a representative of the public or even professionals from this county on the 
Board when selecting the options for consultation.  It has also been known that at least one option (out of 30 
scenarios) had involved keeping Withybush DGH and A&E, which had been shortlisted as “number 4a”, but 
rejected by the board when they narrowed it down to three for consultation.   

However, it is clear that the consultation covered several disparate elements – the transformation of primary 
and social care in the community, the current financial problems, and the future development of new assets 
and reconfiguration of acute and planned care services.  We found there had been a number of problems 
with the consultation. The consultation period was too short for these to be fully debated in the wider 
community, and too complex when bound together into a single consultation to have a single answer. 
Information was insufficient for informed decisions to be made. The most serious failing was that was no 
differences between the three options on the main elements to secondary service provision in 
Pembrokeshire – in all 3 the removal of A&E and the downgrade of Withybush, and the provision of a “New 
hospital” on a greenfield site, were the same. Managing three major workflows simultaneously poses a large 
risk to the delivery of services and a successful transformation.

This forms the background to the review documented here.  It also provides the context for the conclusions 
and recommendations made. 



2.  The Three Options and Consultation

The options that were featured in the consultation and the documents were all focussed on reconfiguration of
secondary health services across the Health Board area of three counties, and failed to explicitly address the
known current funding issues.  Furthermore the fate of Withybush, which would lose the majority of it’s 
services, cease to be a DGH and lose A&E, was the same across all three options.  The three options also 
included the provision of a new regional hospital to replace these services, so again did not provide any real 
difference between the three options for the 122,000 residents in Pembrokeshire.  The options did not state 
any timescales or plans for transitioning. There were no plans set out on the site, size or configuration of the 
proposed new hospital. 

These are huge unknowns and are risks to the delivery of the service at all levels.

This was a cause of greatest concern.  Effectively there was no option presented that did not present greater
disutility to the Pembrokeshire population (and others in the adjoining counties) by leaving all of the coastal 
fringe communities outside the “safe” hour for emergencies. This represented a failure to consult effectively 
with the people under the Gunning proposals which state consultations must take place:-

“When proposals are still at a formative stage;  Public bodies need to have an open mind during a 
consultation and not already made the decision, but have some ideas about the proposals”.

The decision to downgrade Withybush and remove A&E was presented as a fait accomplis.   Many people 
failed to fill out the consultation document on line or on paper, because they told us there wasn’t an option 
they could support at all.  They simply didn’t finish and submit the consultation.  This in part explains the very
wide gap between the 40,000 signatures on the petition to keep A&E and services at Withybush, and less 
than 1500 official consultation responses using the HD forms, despite Labour handing out hundreds of forms.

People also complained that to complete the consultation documents they had to agree to a hospital they 
didn’t believe would ever be built. They did believe there would be moves to downgrade Withybush and close
A&E and transfer these to the existing Glangwilli site.  There have been many reports and consultations 
since 2000 – over 18 years – regarding the building of a new hospital and replacing Withybush, which have 
come to nothing.  Again, this is a decision that is presented as being a fait accomplis but without any actual 
material plans for the public to respond to in the true meaning of “consultation”.   

Another feature of the options is they all proposed building a new “super-hospital” somewhere in the 
countryside.  While very few disagreed in principle with building a new hospital, there was no support for the 
proposed site “between Whitland and Narberth”.  This is the same plan that was consulted on ten years ago, 
and has so far not produced a new build. The consultation also presented the people with the false 
dichotomy of being in favour or against this single option, and not meaningful alternatives, such as the 
replacement of Glangwilli in Carmarthen, or a regional Hospital in Haverfordwest. 

It is not surprising that consultation fatigue, and also lack of trust in the HB, has set in.  

The consultation and board members at consultation events stressed that the decision to downgrade 
Withybush was because of two pressures; the inability to recruit and keep staff at Withybush, blamed on its 
rurality, and the pressure from the training bodies (deanery, and Colleges) that the numbers being treated 
were insufficient to maintain a training role.   When asked to provide data to show that the proposed new 
hospital – also in even more isolated circumstances than Withybush -  would be able to attract and retain 
staff, the HDUHB was unable to do so.   We were instead provided with verbal platitudes that “the clinical 
staff tell us it will”. This was not sufficiently robust for people to agree to lose an accessible and high quality 
DGH and A&E.  

There is insufficient data provided to reassure the people that these hospital downgrades are not being 
driven by financial constraints, or that the new configuration of services will be possible to run within the 
budget.  Indeed without firm information on the facilities promised at the new hospital, it is largely assumed 
(rightly or wrongly, again, no data) that there will be an overall cut to the number of beds, at a time when 
there is higher pressure than ever.   Simply put, combining the resources needed by two populations 
currently served by two A&E depts, and surgery and planned and unplanned care into one site, will require a 
sum total of the same resources used now.  The planned “moving services into the community” are similarly 
subject to little or no substantive information to show what these services are, how and where they will be 
moved into the community, or how that will reduce hospital admissions.  



Travel, Poverty and Rationing

The closure of services and downgrading of Withybush, ie the lack of a DGH and acute services in the whole
county, means potentially the sick and ill of the 122,000 residents (and the 5m tourists in the county each 
year) would all have to travel unacceptably long distances by inferior roads.  At the moment, Withybush is 
served by four A roads, and is a maximum of 40 minutes travel to A&E from the catchment area.  It is also 
served by public transport.  The proposed new hospital, wherever sited within the target area, can only be 
reached by the A40 from the West, a road unsuitable for predictable and safe journeys.  It is often closed in 
the winter due to weather conditions, and frequently throughout the year has increased journey times 
because of road traffic accidents, tractors, caravans and convoys of slow moving vehicles.  The proposed 
A40 road improvements will not make much difference. For the hardest hit coastal communities, there are 
already additional journey times because of the poor roads up to Haverfordwest, where 15 miles routinely 
takes 25 minutes or longer.  During summer months these roads are often packed with visitors and tourists 
and can take 40 minutes just to get into Haverfordwest.  This traffic then feeds into the A40, which is a 
bottleneck and a dangerous road.    

Travel distances and times not only affects acute care, but also the routine and planned care 
services. 

The consultation journey times bear no resemblance to actual journey times, and also assume that all 
patients and their families will travel by car.  The little public transport there is in the rural areas, (and some 
communities have none) is expensive and runs infrequently so cannot be relied upon to get patients to 
hospital for routine care or to visit patients. 

The local food bank has already reported “just-about-managing” families being pushed into food poverty 
when a family member is hospitalised, or needing frequent hospital visits, simply because of the cost of 
travel.  We have seen all age groups affected by this “travel poverty”. This is made worse when the patients 
are children and the care provided at Glangwilli, and not closer to their homes.  Indeed there were at least 
three consultation sessions where HBUHB staff were heard to say that “those services (maternity and 
SCUBU and Paediatrics) will be returning to Pembrokeshire”, creating the impression these would be 
services run from Withybush in the future.  Instead, in close questioning it was admitted that these services 
would be in the new hospital, which was not actually going to be in Pembrokeshire.  

Is it any wonder that “consultation fatigue and loss of trust” has set in? 

While the consultation documents stress a new hospital will be “closer” to  Pembrokeshire than Glangwilli is 
at present, there is still no prospect of suitable and affordable transport to get to the new site – distance isn’t 
necessarily the main issue.  Many have told us that when they need to visit hospital it is relatively easy to find
someone in their community who can take a couple of hours to drive them into Haverfordwest  When it is a 
trip to Glangwilli, they are essentially taking the best part of a day for a round trip, and struggle to find anyone
who can help, so have to use the hospital transport service.  That service is now being rationed too, so many
can no longer attend OPD clinics, diagnostic testing and follow ups. Yet we are told even more services will 
be removed from Withybush, mainly to Glangwilli, at a time when transport is being rationed. 

Parents and families of hospitalised children and babies report excessive stress because of travel, distances,
and costs. These are not minor considerations – they affect access to services and sometimes restrict 
families’ ability to spend precious time with their desperately ill or dying child.  

The Air Ambulance should be publicly funded, as should all Patient Transport Services (PTS), and available 
24/7.  Withybush is the best Helipad facility with an additional airfield just minutes away by road, meaning it 
would be the best placed to deal with casualties from major incidents at the industrial sites in South 
Pembrokeshire and marine accidents. These combined are essential for retrieval and stabilisation of 
casualties before travelling on to other specialised centres, which will be lost with downgrading.  

In discussions with HDUHB regarding ambulance response times, it was suggested that the wait for 
response as well as actual journey times after collection would be longer to A&E in the proposed new build.  
This was specifically denied by the senior HDUHB managers, however, reports of exactly that have arisen 
from the “Model” implementation of this configuration in NHS England.  Once again, widely available data 
does not seem to have been digested by HDUHB, who prefer to quote model aspirations and expectations 
about poorly defined – and largely uncosted – resource issues.  

HDUHB has also used changing population numbers and demographics across the area as a reason for the 
restructuring of hospital services,  However, there have been many studies, all using the same population 



spread and relative densities, that were used to place the DGHs where they are now, because current 
locations are the best to provide accessible care.  Some studies have shown that if Llanelli population is 
removed from the models (as they have good access to hospitals outside the HDUHB area) the optimal 
position for a new hospital would be Withybush, which has again been seen by HDUHB as “the wrong” 
answer. 

The people of Pembrokeshire feel that for over 18 years the many studies consistently fail to provide any 
rationale for closing down, downgrading or removal of services.  It is deduced that HDUHB is unable to 
assimilate these reports because of inbuilt (institutional) bias against provision in the west, and hence are 
equally unable to move forward with the new hospital plan, or closure of Withybush because of a dearth of 
empirical support for either. 

This has left the hospital in a “zombie” state for nearly two decades, and adversely affected 
recruitment both in the hospital sector and in primary care, too. 

As there is no reasonably advanced plan for any new hospital it is strongly urged that HDUHB agree 
to a minimum10 year period of stability for Withybush, guaranteed free from any closure or 
downgrade plans for any of its services, and to re-examine any changes to configuration and 
downgrading after the full provision of replacement services should that ever happen. 

The option of keeping Withybush open as a DGH, alongside Bronglais, should remain on the table. 
This should make an immediate difference to recruitment.  New training regimes announced this 
week should be used to return training status to these two hospitals, possibly through Swansea. 

There are also concerns about the financial impact of downgrading the Withybush hospital will have on the 
local economy.  There does not appear to have been any consultation with the local authorities in the 
counties about the economic decline that will follow hospital downgrade (or closure in some cases).  If this 
were to happen, there would be further health impacts on the population through unemployment- and under-
employment, business closures, etc.  Further deprivation in the area would undermine efforts to improve the 
general health and well being of the population, with associated health care costs. 

We therefore call on the HDUHB to pause all plans for future configurations and for full cost and 
impact studies to be performed on the different options, including keeping Withybush functioning as 
a DGH with A&E for at least 10 years. This should include looking into alternative sites for a new 
build in the Carmarthen Area, as a full replacement for Glangwilli hospital which would better serve 
Pembrokeshire patients who already travel there. 



3.  The Transformation of Primary and Social Care

While this is included in the consultation, there were no options at all on this. Apparently some work has 
already had to begin because of the crisis already affecting primary care. There are insufficient GPs and 
patients are waiting weeks to get routine appointments.  In some GP surgeries patient have to queue 
outdoors from early in the morning to get a same day appointment.  Others have to be triaged by phone by a 
locum GP in Cardiff or Swansea, only then to have a three week wait for a face to face consultation.  In the 
case of MH patients they are advised to go to A&E in a crisis or wait three weeks for a community PCN 
consultation. They have a routine wait of one year for actual therapy by qualified psychotherapists and 
psychiatrists. 

Patients have already spoken of feeling like it’s a third world country in Pembrokeshire.

The area suffers from the same problems of delayed discharge of patients seen across the whole of the UK 
because of the lack of funding for and availability of social care.  HDUHB had one of the worst winters for 
waiting times and queueing ambulances at A&E in the last winter, like much of the NHS.  

The consultation failed to explain what the new primary care “hubs” will provide. There is insufficient 
information to see if they are to be super-health centres with diagnostic services and scanners, or business 
parks with GPs in rented rooms.  Both have been put forward as options during the consultation indocating 
there is no real grasp by the HDUHB staff either.  The MH consultants seemed to think they would be 
providing overnight beds for MH patients having crises. What is clear is that the consultation Question 
regarding “are the hubs in the right places” was largely rhetorical as those trying to complete the consultation
didn’t understand what the hubs delivered. This was typical of the failure of the consultation to meet another 
test under the Gunning proposals ;- 

“Sufficient reasons for proposals to permit ‘intelligent consideration - People involved in the consultation 
need to have enough information to make an intelligent choice and input in the process.”

Rural ambulance services within the area are already over stretched, and the site of any new hospital can 
only be seen to make journey times (and hence turn around times) worse.  The suggestion that hubs would 
be used for as geographically distributed stations for first responders needs to be demonstrated by the use of
good, well funded pilot projects in Pembrokeshire.  

We call on HDUHB to initiate the roll out of Hubs and primary care pilots in Pembrokeshire.  The 
development of new services and transformation always needs more money, so we ask HDUHB to 
secure adequate ring-fenced transformation funding for these pilots from WAG. 

It is unacceptable that current financial problems are used to drive the delivery of primary care and social 
care systems if they are inferior and underfunded, and the people need concrete proof that this is not the 
case.  While various models from around the globe have been cited as examples of the type of service that is
needed to be developed, there is actually little or no actual data to show these changes can reduce costs; in 
some cases the integrated systems cost more.  If the reorganisation in primary care is intended to save 
money, the HDUHB must provide evidence that transformation and service reconfiguration will at least be no 
worse than under the current system. 



4.  The Over Spend and the Solution

The HD documents say:-

“Hywel Dda has a budget of around £800m, but last year spent around £50m [actually £70m] more than our 
budget. This was the largest overspend in NHS Wales in 2016/17 and it is growing year on year as we try to 
manage the rising demand for healthcare services and the increasing costs to provide those services …”.  

During the consultation various reports were published that showed the HB had been systematically under-
funded for a number of years, possibly since it’s formation, and WAG indeed announced an immediate uplift 
of £27m pa.  This of course only represents a reduction in the debt, and not additional money for the costs of
transformation and change.

It was also accepted that Bronglais would continue as it is as a DGH, outside the training schemes, because 
of the geography leaving it the only site accessible for a large but distributed population. Further reports also 
showed that the cost of running rural DGHs was only slightly higher than the costs of running similar 
hospitals across Wales (£10m pa).   Hence there were apparently no real cost implications of keeping 
Withybush and Bronglais as a DGHs, given HDUHB already receive additional funding for rurality. 
 
Indeed the costs of the options were not given in the documents, although more information was buried in 
the various ancillary documents, and HB members admitted that the options presented were costed at a “top 
level” and were not detailed.  The figures were not stable enough to be released, we were told. This was in 
itself cause for concern. There are huge risks and costs associated with each of the tasks getting to grips 
with a revenue deficit, transformation of an entire service, and reconfiguring hospitals. 

No-one was willing to talk about the costs of transformation and organisational change.

The HDUHB is running huge risks by attempting to tackle all three change programmes together.  

Also cause for concern was the HDUHB claims that “the new services” including the new hospital should 
allow them to save money.  If the options have not been fully costed, then it is difficult to discern where the 
savings are going to be found, with such certainty, or when.  The people have a right to expect safe services;
HDUHB have yet to demonstrate they are capable of delivering them now, not in the future after spending 
£multi millions.  

We therefore request that HDUHB pause their plans now, and concentrate on stabilising the services 
now, to deliver safe and cost effective services.  The future plans for reconfiguring secondary 
services would then be on a sounder base, with costs and risks properly assessed. 

The changes that were proposed in major reconfiguration and new hospital builds were also said to be “cost 
neutral” and that it was denied that costs were the reason for the downgrade of Withybush and other 
hospitals and the reconfiguration of services, particularly A&E.  It is obvious that the costs of providing staff 
and facilities for a new hospital will reflect the fact that more patients will use it, such that combining two 
hospitals into one will double the workload on one site.  It is not obvious how, with downgraded hospitals 
across HDUHB as well as the Bronglais DGH amd a new super-hospital, the transformations will produce an 
overall balanced budget or cost savings. 

There has been recent investment into Withybush A&E, and other sites, that people are rightly concerned 
about.  There seems to be little regard for the most effective use of the best of current resources.  There has 
even been some talk that WAG will recover monies that are released by the downgrade of services.  

We therefore request that the additional funds for the primary and social care systems are ring-
fenced.  Any savings in revenue that are achieved through the reconfigured secondary services are 
retained by the Health Board to continue re-investing, particularly given the additional costs of 
transformation and change. 

There is scant detail as to how the savings will be achieved, and there is a strong feeling that this will be from
poorer services, more rationing and greater reliance on nurse practitioners, volunteers and charity to provide 
otherwise essential services.  (The “concentration on the few” was outlined in the vision using a triage 
system in primary and social care to identify those most in need to concentrate on them.)  There are no 
assurances given that the services delivered with this reduced revenue costs will be of the same quality and 
coverage (volume) as at present. 



The focus on delivering services targeted at those determined to be “most in need” did not openly address 
the fact this is a system of rationing of care, as we have seen already in the provision of social care because 
of cuts by Westminster to all Local Authorities.  By extension, this system will no longer provide care for 
those already covered, or are known to be “In need” but not “needy enough”.  The HDUHB plans have no 
figures or provision levels in the consultation documents that would allow the public to understand how this 
transformation will affect them. In the consultation it was agreed that the new system would rely more on 
“volunteers” or family carers to look after people and keep them out of hospital, but it was also admitted that 
no research had been done to establish if there was such a capacity for a step up.  

Nor was there any research done on the effect of additional caring on families incomes and poverty.  There is
much research already that demonstrates that people have to give up work, or lose their jobs, and live on 
benefits such as carers allowance once they take on caring responsibilities, even part time or short duration. 
The carers tend to be in the older age groups, already hit by ageist discrimination and longer working lives. 
The impact of this has not been explored either.  There had also been no cost benefit analysis should the 
hoped-for caring in the family did not materialise, for whatever reason, or where that cost would fall. 

This unquantified risk is a threat to safety and lives across the whole of HDUHB.  

The primary sector is known to be “2 -3 years” from total collapse (source – working and retired GPs in the 
county).  The A&E at Withybush was close to a code black this last winter, and there are ongoing worries the 
system may collapse under another winter. 

The primary services and care integration need to be thoroughly scoped in conjunction with the Local 
Authority (Pembrokeshire County Council in our area) to demonstrate they can be delivered within LA 
budgets and facilties with HDUHB.   We have an opportunity to produce new and innovative models of care 
and well being, but not if they are simply as schemes to ration.  They need to be truly innovative to work with 
the whole system to reduce the risks of any single part reaching a collapse.  

Simply keeping people out of hospital is not always a cost saving. 

We call on HDUHB to take the opportunity to develop new and innovative models for a totally 
integrated health system capable of delivering accessible care, appropriate care, and home care for 
rural and remote areas with the support of the people of Pembrokeshire and beyond. 



5.  Conclusions and Recommendations

Preseli Pembrokeshire Labour Party are highly concerned that these proposals are poorly costed, poorly 
defined, poorly explained, and unworkable as a programme of transformation at time of financial crisis.   We 
request a pause to the whole programme, and that WAG press HDUHB to extend the consultation, and 
simplify it by separating out the different strands.  We need a much better risk assessment to be performed, 
especially on the financial plans and projections. 

We call on HDUHB to:-

Pause the transformation programme(s)

◦ Give a clear 10 years of guaranteed stability to Withybush and other hospitals to address the 
recruitment crisis in primary and secondary services

◦ Stop all downgrading of services at the current DGH including bed cuts by stealth 

◦ Provide appropriate and clear communications with the public on the plans

◦ Have a much longer consultation, and break the consultation down into manageable units, 
especially on the configuration and replacement of hospitals and new build

◦ Reduce and manage the risk of financial and / or services collapse due to concurrent over-
ambitious multi-threaded transformation programmes 

◦ Pilot changes in the Primary and Social care systems, to determine the costs and benefits to 
prevent service collapse in Pembrokeshire in the next 2 years. 

◦ Pilot changes in deployment and use of first responders in the rural and remote areas from hubs 
and improve rural ambulance services now. 

◦ Formally appoint additional stakeholders to the HDUHB that represent the people and the health 
professionals in Pembrokeshire (and other counties)

◦ Provide fully funded 24/7 transport for patients and their families to continue access existing 
services, including the Air Ambulance, and Patient transport services and public transport

◦ Examine the options created by the new Welsh Health Education initiatives for creating new and 
alternative models of service delivery in rural and remote areas, within Wales. 

Reduce the Deficit 
◦ Consult on changes to any and all services that are being carried out to reduce cost, and 

demonstrate they are not reducing quality or volume. 

◦ Demonstrate that the changes are not being driven by financial considerations over the provision
and accessibility of services to the public

◦ Have meaningful pilots of primary care services with the local authorities

◦ Demonstrate the moving of services from the hospitals to the community will continue to provide 
the same level of services. 

◦ Monitor staff and patient satisfaction with changes, and be genuinely reactive to this opinion

◦ Provide a full risk analysis of the effects of transformation on the services and the patients 



Finance, Revenue, Capital and WAG

 As a condition of a pause in the transformation process, to present a clear and robust financial 
plan for reducing operating deficits, while maintaining service provision and quality

 To obtain WAG agreement to not claw back or retain other funding while the HDUHB recovers its
financial stability and implements pans needed to improve services

 To obtain additional ring-fenced WAG funds for transformation of the primary and social care 
services (revenue and capital)

 To present a clear financial plan of the provision of primary care, especially the financial 
implications of moving services from hospitals to the community

 To provide a full risk analysis of the financial implications of each of the streams of change to the
communities as well as the NHS Wales and HDUHB

Preseli Pembrokeshire Constituency Labour Party, July 2018

TO: The Community Health Council 

CC: Vaughan Gething AM , Cabinet Secretary for Health and Social Services & Leadership Contender
Eluned Morgan AM Minister for Welsh Language and Lifelong Learning & Leadership Contender
Mark Drakeford AM Cabinet Secretary For Finance & Leadership Contender
Huw Irranca-Davies AM Minister for Children, Older People and Social Care & Leadership Contender
Joyce Watson AM, Commissioner WAG
Ceredigion Constituency Labour Party
Carmarthen West and South Pembrokeshire Constituency Labour Party
East Carmarthen and Dinefwr Constituency Labour Party


