
 

 

 

 

 

11 October 2022 

Dear Peta 

Draft Mental Health Bill 

Thank you for your letter of 23 September about your Committee’s scrutiny of the draft Mental 

Health Bill (“the draft Bill”). 

Legislative and policy contexts in Wales and England 

Many of the legislative changes proposed in the draft Bill will apply in Wales and in England. The 

different legislative and policy contexts in respect of mental health in Wales and England will therefore 

need to be taken into account in the development and scrutiny of the legislation, and in its 

implementation, to ensure that any changes complement rather than complicate the current 

legislative and policy framework in Wales. You may be aware, for example, that the Mental Health 

(Wales) Measure 2010 already makes provision in Wales for some of the proposals set out in the draft 

Bill, such as advocacy services for people receiving voluntary inpatient treatment and the right to a 

Care and Treatment Plan. 

Ensuring that the legislative and policy contexts in both Wales and England are fully considered and 

reflected in the Bill and its implementation is particularly important as people who are resident in 

Wales may receive treatment in England, and vice versa. 

Mental health inequalities 

One of the aims of the draft Bill is to reduce inequalities experienced under the 1983 Act, including 

the disproportionate numbers of people from ethnic minority or racialised communities, 
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neurodivergent people, or people with a learning disability who are detained (or inappropriately 

detained) under the 1983 Act. 

As you note in your letter, we are currently holding an inquiry into mental health inequalities. We 

expect to report on our inquiry later this year, and will share a copy of our report with you in due 

course. In the meantime, the annex to this letter highlights some of the issues emerging from our 

work that may be relevant to your scrutiny of the draft Bill. 

Legislative consent 

As set out in the Explanatory Notes to the draft Bill, many of the provisions would trigger the 

legislative consent process as and when any Bill is introduced. It is likely that the subsequent legislative 

consent memorandum would be referred to us for scrutiny. We will therefore follow your work and 

the evidence you receive with interest, and would be grateful to receive a copy of your report in due 

course. 

If you would like any further information, please contact the clerk to the Health and Social Care 

Committee, Helen Finlayson, at seneddhealth@senedd.wales or on 0300 200 6341. 

Yours sincerely 

 

Russell George MS 

Chair, Health and Social Care Committee 

Croesewir gohebiaeth yn Gymraeg neu Saesneg. We welcome correspondence in Welsh or English. 
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Annex: Mental health inequalities: emerging issues 

Our inquiry 

Information about our inquiry into mental health inequalities is available on our website at 

www.senedd.wales/seneddhealth. To inform our work, we have: 

▪ Issued a written call for evidence between 10 January and 24 February 2022. 

▪ Held a series of focus groups during February and March 2022 with people who have 

lived experience of mental health inequalities. 

▪ Held an informal stakeholder discussion with people with lived experience of 

neurodiversity on 8 June 2022. 

▪ Visited EYST Cymru and Barnardo’s Cymru on 23 June 2022. 

▪ Held a series of focus groups during August 2022 with relevant workforce groups. 

▪ Held oral evidence sessions with key stakeholders on 24 March, 4 May, 19 May, 8 June and 

6 July 2022, and with the Deputy Minister for Mental Health and Wellbeing and the 

Deputy Minister for Social Services on 28 September 2022. 

▪ Established an online advisory group, comprising people with lived experience of mental 

health inequalities, to provide advice during the final stages of the Committee’s inquiry. 

Trust in mental health services 

Our online advisory group told us that one of the key barriers to improving mental health and 

tackling mental health inequalities was that people in need of mental health support in an urgent or 

emergency situation were often dealt with by the police, and might risk being detained under the 

1983 Act. 

This echoed views raised in focus groups with people with lived experience of mental health 

inequalities; for example one participant described their fears about the implications of the 1983 Act 

for Autistic people, noting that it was a barrier that deterred them from seeking mental health support 

from their GP: 

“Autism is still classed as grounds to be able to section people—when you have a GP who doesn’t 

understand autism and they have that power it’s really scary."1 

 

1 Health and Social Care Committee, Mental health inequalities: engagement findings, March 2022 
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Similarly, the Centre for Mental Health told us that some marginalised or racialised communities may 

be concerned that seeking mental health support could result in detention: 

“Marginalised young people express fears that health professionals are no different to the police and 

they won’t be safe if they engage. Mental health services need to be actively anti-racist – taking 

proactive steps to combat and reverse ingrained patterns of oppression and injustice towards 

racialised communities.”2 

Policing 

The Centre for Mental Health told us that people from racialised communities are: 

“…less likely to be referred for mental health support by their GP but more likely to come into contact 

with services through the police, four times as likely as white people to be sectioned under the Mental 

Health Act, and ten times more likely be given a community treatment order after they leave 

hospital”.3 

In oral evidence, the Centre for Mental Health’s representative added that different approaches may 

be taken to policing different groups or communities on the basis of their age or ethnic background. 

He noted that that detentions under the 1983 Act were increasing, which could exacerbate existing 

trauma and inequality: 

“…the more we see the use of coercion in the mental health system, the more people are detained 

under the Mental Health Act 1983, which sadly is rising year after year after year, we know that can do 

harm long term. It may be necessary to save a life, but potentially those experiences of coercion can 

reinforce some of those traumatic experiences people have been through, and we know that's used 

unequally. So, if you are from an African or Caribbean background, you're something like four times 

more likely than a white person to be subject to the mental health Act, and there's something deeply, 

deeply wrong about that”.4 

Llamau described an incident in which a number of police officers and several vehicles had responded 

to a young person who was suicidal, which they said “frightened the young person and didn’t help 

with their mental health crisis”.5 Similarly, Life Warriors, a peer-led therapeutic support group for 

people with a diagnosis of (or who identify with the characteristics of) ‘personality disorder’, told us: 

 

2 MHI 80 Centre for Mental Health 

3 MHI 80 Centre for Mental Health 

4 Health and Social Care Committee, Record of Proceedings [paragraphs 162 and 176], 24 March 2022 

5 MHI 56 Llamau 
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“[The police] are most often first responders to someone in mental health crisis, so do need those 

specialist skills to remain person centred at times where people need help the most. “In moments of 

crisis, I am vulnerable and frightened, yet I am thrown in the back of a van and treated like a criminal, 

not explaining where we are or where we are going”. “If they understood us, they would be much 

kinder than they are”.”6 

Other stakeholders also highlighted the need for police forces to have the right training to deal 

appropriately with people (including children and young people) experiencing mental health issues or 

crises, including training in mental health awareness and suicide prevention.7 

Service accessibility and capacity 

Professor Keith Lloyd of the Royal College of Psychiatrists outlined the potential consequences if 

mental health services were not sufficiently accessible or welcoming to people from all communities 

according to their needs. He also highlighted the interaction between accessibility and broader 

systemic and structural racism and discrimination: 

“Services are less friendly and welcoming, or appear less friendly and welcoming, to people from 

some communities than others. Black people of Caribbean and African heritage are all significantly 

more likely to be compulsorily admitted under the mental health Act than their white British 

counterparts. And that's multifactorial. It's about when people seek help, it's about whether the 

services are accessible, it's about perception of risk—there's a whole range of things. There's also a 

growing body of research to suggest that those who are exposed consistently to systemic racism are 

more likely to experience mental health problems such as psychosis and depression”.8 

Ashra Khanom of the Neath Port Talbot Black Minority Ethnic Community Association spoke about 

the experience of people from ethnic minority communities. She highlighted a range of barriers to 

accessing services, including insufficient capacity or flexibility, a lack of cultural awareness and 

sensitivity, stigma, fears of medication, inadequate translation services, and a workforce that does not 

reflect the diversity of Wales’ communities, as well as financial barriers relating to travel or childcare.9 

When asked about the availability of translation services, Professor Lloyd said that improved access to 

translation services for people in crisis situations would be “one simple measure that could be 

addressed to help quite a significantly disadvantaged sub-group of people who use our services.”10 

 

6 MHI 17 Life Warriors 

7 For example, MHI 75 DPJ Foundation, MHI35 Barnardo’s Cymru 

8 Health and Social Care Committee, Record of Proceedings [paragraph 156], 6 July 2022 

9 Health and Social Care Committee, [Record of Proceedings [paragraphs 218, 233, 271, 311, 322 and 343], 19 May 2022 

10 Health and Social Care Committee, Record of Proceedings [paragraph 157], 6 July 2022 
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Other stakeholders have called for better mental health awareness and training across public services. 

For example, Cymorth Cymru said: 

“Someone experiencing homelessness and a mental health crisis may not access mental health 

services through traditional routes, such as calling their GP. Instead, this crisis may be encountered by 

other public services such as the police, social workers or housing officers, who may not be trained in 

how to deal with trauma or mental health crises. People might end up being dismissed due to their 

homelessness, or being taken into custody if there has been disruption in public places or 

homelessness services. This can delay or prevent access to the treatment and support that people 

need for their mental health”11 

The Wallich described the impact of the pandemic on access to mental health crisis services, and 

explained that inadequate capacity to support people who are in severe mental distress, or at risk of 

harming themselves or others, could result situations deteriorating and the police being called. It said 

that in such circumstances “people in severe mental distress have ended up being detained in a 

police cell”, which it described as “the punishment and criminalisation of people simply for having an 

acute episode of mental illness”.12 

Availability of data 

Mind Cymru said that analysis of the 1983 Act section 135 and 136 dataset suggested that: 

“…in 2020 Black people in Wales were almost three times more likely than White people to be 

detained by police under section 135 and 136 of the Mental Health Act”.13 

Our predecessor Committee in the Fifth Senedd held an inquiry into mental health in policing and 

police custody in 2019, which, among other issues, identified concerns about the availability and 

robustness of equalities data on the operation of the 1983 Act. We recently wrote to the Deputy 

Minister for Mental Health and Wellbeing to request an update on the Fifth Senedd Committee’s 

recommendations, in particular how the Welsh Government’s work to implement the 

recommendations is contributing to tackling mental health inequalities. We will be happy to share the 

Deputy Minister’s response with you when it is available. 

 

11 MHI 89 Cymorth Cymru 

12 MHI 60 The Wallich 

13 MHI 47 Mind Cymru 
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11 Hydref 2022 

Annwyl Peta 

Y Bil Iechyd Meddwl drafft 

Diolch am eich llythyr dyddiedig 23 Medi ynghylch gwaith craffu eich Pwyllgor ar y Bil Iechyd Meddwl 

drafft (“y Bil drafft”). 

Cyd-destunau deddfwriaethol a pholisi yng Nghymru a Lloegr 

Bydd llawer o'r newidiadau deddfwriaethol a gynigir yn y Bil drafft yn berthnasol yng Nghymru ac yn 

Lloegr. Felly, bydd angen ystyried y gwahanol gyd-destunau deddfwriaethol a pholisi mewn 

perthynas ag iechyd meddwl yng Nghymru a Lloegr wrth ddatblygu’r ddeddfwriaeth a chraffu arni, ac 

wrth ei gweithredu, er mwyn sicrhau bod unrhyw newidiadau yn ategu yn hytrach na chymhlethu’r 

ddeddfwriaeth bresennol a’r fframwaith polisi yng Nghymru. Efallai eich bod yn ymwybodol, er 

enghraifft, bod Bil Iechyd Meddwl (Cymru) 2010 eisoes yn gwneud darpariaeth yng Nghymru ar gyfer 

rhai o’r cynigion a nodir yn y Bil drafft, megis gwasanaethau eirioli i bobl sy’n cael triniaeth wirfoddol 

fel claf mewnol a’r hawl i Gynllun Gofal a Thriniaeth. 

Mae sicrhau bod y cyd-destunau deddfwriaethol a pholisi yng Nghymru a Lloegr yn cael eu hystyried 

a’u hadlewyrchu’n llawn yn y Bil ac wrth ei weithredu yn arbennig o bwysig gan y gallai pobl sy’n byw 

yng Nghymru gael triniaeth yn Lloegr, ac i’r gwrthwyneb. 
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Anghydraddoldebau iechyd meddwl 

Un o nodau’r Bil drafft yw lleihau’r anghydraddoldebau a brofir o dan Ddeddf 1983, gan gynnwys y 

niferoedd anghymesur o bobl o leiafrifoedd ethnig neu gymunedau o hil, pobl niwroddargyfeiriol, 

neu bobl ag anabledd dysgu sy’n cael eu cadw (neu eu cadw’n amhriodol) o dan Ddeddf 1983. 

Fel y nodir yn eich llythyr, rydym wrthi’n cynnal ymchwiliad i anghydraddoldebau iechyd meddwl. 

Disgwyliwn adrodd ar ein hymchwiliad yn ddiweddarach eleni, a byddwn yn rhannu copi o'n 

hadroddiad gyda chi maes o law. Yn y cyfamser, mae atodiad y llythyr hwn yn tynnu sylw at rai o’r 

materion sy’n codi o’n gwaith a allai fod yn berthnasol i’ch gwaith craffu ar y Bil drafft. 

Cydsyniad deddfwriaethol 

Fel y nodir yn y Nodiadau Esboniadol i’r Bil drafft, byddai llawer o’r darpariaethau yn sbarduno’r 

broses cydsyniad deddfwriaethol wrth i unrhyw Fil gael ei gyflwyno. Mae’n debygol y byddai’r 

memorandwm cydsyniad deddfwriaethol dilynol yn cael ei gyfeirio atom i graffu arno. Byddwn felly yn 

dilyn eich gwaith a’r dystiolaeth a gewch gyda diddordeb, a byddwn yn ddiolchgar o dderbyn copi 

o’ch adroddiad maes o law. 

Os hoffech unrhyw wybodaeth bellach, cysylltwch â chlerc y Pwyllgor Iechyd a Gofal Cymdeithasol, 

Helen Finlayson, ar seneddiechyd@senedd.cymru neu ar 0300 200 6341. 

Yn gywir 

 

Russell George AS 

Cadeirydd y Pwyllgor Iechyd a Gofal Cymdeithasol 

Croesewir gohebiaeth yn Gymraeg neu’n Saesneg. We welcome correspondence in Welsh or English. 
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Atodiad: Anghydraddoldebau iechyd meddwl: materion sy'n dod i'r amlwg 

Ein hymchwiliad 

Mae gwybodaeth am ein hymchwiliad i anghydraddoldebau iechyd meddwl ar gael ar ein gwefan yn 

www.senedd.cymru/seneddiechyd. Er mwyn llywio ein gwaith, rydym wedi: 

▪ Cyhoeddi galwad am dystiolaeth ysgrifenedig rhwng 10 Ionawr a 24 Chwefror 2022. 

▪ Cynnal cyfres o grwpiau ffocws yn ystod mis Chwefror a mis Mawrth 2022 gyda phobl 

sydd â phrofiad byw o anghydraddoldebau iechyd meddwl. 

▪ Cynnal sesiwn anffurfiol i randdeiliaid ar 8 Mehefin 2022 gyda phobl sydd â phrofiad byw 

o niwroamrywiaeth. 

▪ Ymweld â Thîm Cymorth Lleiafrifoedd Ethnig ac Ieuenctid Cymru a Barnardo's Cymru ar 

23 Mehefin 2022. 

▪ Cynnal cyfres o grwpiau ffocws yn ystod mis Awst 2022 gyda grwpiau gweithlu perthnasol. 

▪ Cynnal sesiynau tystiolaeth lafar gyda rhanddeiliaid allweddol ar 24 Mawrth, 4 Mai, 19 Mai, 

8 Mehefin a 6 Gorffennaf 2022, a chyda’r Dirprwy Weinidog Iechyd Meddwl a Llesiant a’r 

Dirprwy Weinidog Gwasanaethau Cymdeithasol ar 28 Medi 2022. 

▪ Sefydlu grŵp cynghori ar-lein, sy’n cynnwys pobl sydd â phrofiad byw o 

anghydraddoldebau iechyd meddwl, i roi cyngor yn ystod camau olaf ymchwiliad y 

Pwyllgor. 

Ymddiriedaeth mewn gwasanaethau iechyd meddwl 

Dywedodd ein grŵp cynghori ar-lein wrthym mai un o’r prif rwystrau i wella iechyd meddwl a mynd i’r 

afael ag anghydraddoldebau iechyd meddwl oedd y ffaith mai’r heddlu yn aml oedd yn ymdrin â 

phobl yr oedd angen cymorth iechyd meddwl arnynt mewn sefyllfa frys neu argyfwng, ac y gallent 

fod mewn perygl o gael eu cadw o dan Ddeddf 1983. 

Roedd hyn yn adleisio safbwyntiau a godwyd mewn grwpiau ffocws gyda phobl â phrofiad byw o 

anghydraddoldebau iechyd meddwl; er enghraifft disgrifiodd un cyfranogwr ei ofnau ynghylch 

goblygiadau Deddf 1983 i bobl awtistig, gan nodi ei fod yn rhwystr a oedd yn eu hatal rhag ceisio 

cymorth iechyd meddwl gan eu meddyg teulu: 
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“Mae awtistiaeth yn dal i gael ei ystyried yn sail i anfon rhywun i ysbyty meddwl–pan fydd gennych chi 

feddyg teulu nad yw’n deall awtistiaeth ac mae ganddo’r pŵer hwnnw, mae'n frawychus iawn.”1 

Yn yr un modd, dywedodd y Ganolfan Iechyd Meddwl wrthym y gallai rhai cymunedau ymylol neu 

gymunedau o hil fod yn bryderus y gallai ceisio cymorth iechyd meddwl arwain at gadw: 

“Marginalised young people express fears that health professionals are no different to the police and 

they won’t be safe if they engage. Mental health services need to be actively anti-racist – taking 

proactive steps to combat and reverse ingrained patterns of oppression and injustice towards 

racialised communities.”2 

Plismona 

Dywedodd y Ganolfan Iechyd Meddwl wrthym fod pobl o gymunedau hiliol yn: 

“…less likely to be referred for mental health support by their GP but more likely to come into contact 

with services through the police, four times as likely as white people to be sectioned under the Mental 

Health Act, and ten times more likely be given a community treatment order after they leave 

hospital”.3 

Mewn tystiolaeth lafar, ychwanegodd cynrychiolydd y Ganolfan Iechyd Meddwl y gellir mabwysiadu 

dulliau gwahanol o blismona grwpiau neu gymunedau gwahanol ar sail eu hoedran neu gefndir 

ethnig. Nododd fod nifer y carchariadau o dan Ddeddf 1983 yn cynyddu, a allai waethygu 

anghydraddoldeb a thrawma presennol: 

“…the more we see the use of coercion in the mental health system, the more people are detained 

under the Mental Health Act 1983, which sadly is rising year after year after year, we know that can do 

harm long term. It may be necessary to save a life, but potentially those experiences of coercion can 

reinforce some of those traumatic experiences people have been through, and we know that's used 

unequally. So, if you are from an African or Caribbean background, you're something like four times 

more likely than a white person to be subject to the mental health Act, and there's something deeply, 

deeply wrong about that”.4 

 

1 Y Pwyllgor Iechyd a Gofal Cymdeithasol, Anghydraddoldebau iechyd meddwl: canfyddiadau’r gwaith ymgysylltu, Mawrth 

2022 

2 MHI 80 Y Ganolfan Iechyd Meddwl 

3 MHI 80 Y Ganolfan Iechyd Meddwl 

4 Y Pwyllgor Iechyd a Gofal Cymdeithasol, Cofnod y Trafodion [paragraffau 162 a 176], 24 Mawrth 2022 

https://busnes.senedd.cymru/documents/s124209/Citizen%20Engagement%20Team%20Report%20Mental%20health%20inequalities%20Engagement%20findings%20-%205%20March%202022.pdf
https://busnes.senedd.cymru/documents/s123832/MHI%2080%20-%20Y%20Ganolfan%20Iechyd%20Meddwl%20Saesneg%20yn%20unig.pdf
https://busnes.senedd.cymru/documents/s123832/MHI%2080%20-%20Y%20Ganolfan%20Iechyd%20Meddwl%20Saesneg%20yn%20unig.pdf
https://cofnod.senedd.cymru/Committee/12644


 

 

Disgrifiodd Llamau ddigwyddiad lle’r oedd nifer o blismyn a sawl cerbyd wedi ymateb i berson ifanc a 

oedd yn meddwl am hunanladdiad, a oedd wedi dychryn y person ifanc ac heb helpu gyda’i 

argyfwng iechyd meddwl.5 Yn yr un modd, dywedodd Life Warriors, grŵp cymorth therapiwtig a 

arweinir gan gyfoedion ar gyfer pobl â diagnosis o ‘anhwylder personoliaeth’, neu sy’n uniaethu â 

nodweddion yr anhwylder: 

“[The police] are most often first responders to someone in mental health crisis, so do need those 

specialist skills to remain person centred at times where people need help the most. “In moments of 

crisis, I am vulnerable and frightened, yet I am thrown in the back of a van and treated like a criminal, 

not explaining where we are or where we are going”. “If they understood us, they would be much 

kinder than they are”.”6 

Tynnodd rhanddeiliaid eraill sylw hefyd at yr angen i heddluoedd gael yr hyfforddiant cywir i ymdrin 

yn briodol â phobl (gan gynnwys plant a phobl ifanc) sy’n profi problemau neu argyfyngau iechyd 

meddwl, gan gynnwys hyfforddiant mewn ymwybyddiaeth iechyd meddwl ac atal hunanladdiad.7 

Capasiti a hygyrchedd gwasanaeth 

Amlinellodd yr Athro Keith Lloyd o Goleg Brenhinol y Seiciatryddion y canlyniadau posibl pe na bai 

gwasanaethau iechyd meddwl yn ddigon hygyrch neu groesawgar i bobl o bob cymuned yn unol â’u 

hanghenion. Tynnodd sylw hefyd at y rhyngweithio rhwng hygyrchedd a hiliaeth a gwahaniaethu 

systemig a strwythurol ehangach: 

“Services are less friendly and welcoming, or appear less friendly and welcoming, to people from 

some communities than others. Black people of Caribbean and African heritage are all significantly 

more likely to be compulsorily admitted under the mental health Act than their white British 

counterparts. And that's multifactorial. It's about when people seek help, it's about whether the 

services are accessible, it's about perception of risk—there's a whole range of things. There's also a 

growing body of research to suggest that those who are exposed consistently to systemic racism are 

more likely to experience mental health problems such as psychosis and depression”.8 

Siaradodd Ashra Khanom o Gymdeithas Cymunedau Du a Lleiafrifoedd Ethnig Castell-nedd Port 

Talbot am brofiad pobl o gymunedau lleiafrifoedd ethnig. Tynnodd sylw at ystod o rwystrau i gael 

mynediad at wasanaethau, gan gynnwys capasiti neu hyblygrwydd annigonol, diffyg sensitifrwydd ac 

ymwybyddiaeth ddiwylliannol, stigma, ofnau ynghylch meddyginiaeth, gwasanaethau cyfieithu 

 

5 MHI 56 Llamau 

6 MHI 17 Life Warriors 

7 Er enghraifft, MHI 75 DPJ Foundation, MHI35 Barnardo’s Cymru 

8 Y Pwyllgor Iechyd a Gofal Cymdeithasol, Cofnod y Trafodion [paragraff 156], 6 Gorffennaf 2022 
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annigonol, a gweithlu nad yw’n adlewyrchu amrywiaeth cymunedau Cymru, yn ogystal â’r rhwystrau 

ariannol yn ymwneud â theithio neu ofal plant.9 

Pan holwyd yr Athro Lloyd ynghylch argaeledd gwasanaethau cyfieithu, dywedodd y byddai gwell 

mynediad at wasanaethau cyfieithu ar gyfer pobl mewn sefyllfaoedd o argyfwng yn un peth syml y 

gellid mynd i’r afael ag ef i helpu is-grŵp o bobl dan anfantais sylweddol sy’n defnyddio’r 

gwasanaethau.10 

Mae rhanddeiliaid eraill wedi galw am well ymwybyddiaeth o iechyd meddwl a hyfforddiant ar draws 

gwasanaethau cyhoeddus. Er enghraifft, dywedodd Cymorth Cymru: 

“Someone experiencing homelessness and a mental health crisis may not access mental health 

services through traditional routes, such as calling their GP. Instead, this crisis may be encountered by 

other public services such as the police, social workers or housing officers, who may not be trained in 

how to deal with trauma or mental health crises. People might end up being dismissed due to their 

homelessness, or being taken into custody if there has been disruption in public places or 

homelessness services. This can delay or prevent access to the treatment and support that people 

need for their mental health”11 

Disgrifiodd The Wallich effaith y pandemig ar fynediad at wasanaethau argyfwng iechyd meddwl, ac 

eglurodd y gallai capasiti annigonol i gefnogi pobl sydd mewn trallod meddwl difrifol, neu sydd mewn 

perygl o niweidio eu hunain neu eraill, arwain at sefyllfaoedd yn gwaethygu a’r heddlu yn cael eu 

galw. Dywedodd mewn amgylchiadau o’r fath fod “pobl sy’n profi gofid meddwl difrifol wedi’u cadw 

yn y diwedd yn un o gelloedd yr heddlu” a ddisgrifiwyd ganddo fel “cosbi a’u troseddoli dim ond am 

eu bod wedi cael pwl o salwch meddwl difrifol”.12 

Argaeledd data 

Dywedodd Mind Cymru fod dadansoddiad o set ddata adrannau 135 a 136 Deddf 1983 yn awgrymu: 

“…in 2020 Black people in Wales were almost three times more likely than White people to be 

detained by police under section 135 and 136 of the Mental Health Act”.13 

Cynhaliodd ein Pwyllgor blaenorol yn y Bumed Senedd ymchwiliad i iechyd meddwl yng nghyd-

destun plismona a dalfa’r heddlu yn 2019, a nododd, ymhlith materion eraill, bryderon ynghylch 

 

9 Y Pwyllgor Iechyd a Gofal Cymdeithasol, Cofnod y Trafodion [paragraffau 218, 233, 271, 311, 322 a 343], 19 Mai 2022 

10 Y Pwyllgor Iechyd a Gofal Cymdeithasol, Cofnod y Trafodion [paragraff 157], 6 Gorffennaf 2022 

11 MHI 89 Cymorth Cymru 

12 MHI 60 The Wallich 

13 MHI 47 Mind Cymru 
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argaeledd a chadernid data cydraddoldeb ar weithrediad Deddf 1983. Yn ddiweddar, gwnaethom 

ysgrifennu at y Dirprwy Weinidog Iechyd Meddwl a Llesiant i ofyn am y wybodaeth ddiweddaraf 

ynghylch argymhellion Pwyllgor y Bumed Senedd, yn enwedig sut y mae gwaith Llywodraeth Cymru i 

roi’r argymhellion ar waith yn cyfrannu at fynd i’r afael ag anghydraddoldebau iechyd meddwl. 

Byddwn yn hapus i rannu ymateb y Dirprwy Weinidog gyda chi pan fydd ar gael. 
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