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Summary
Background

In March 2015, the then Minister for Health and Social Services announced the establishment of a Transition to Social Care Wales Advisory Panel. The Panel was tasked to develop by March 2016 a transition plan for Social Care Wales. The Advisory Panel established a number of sub groups to support its work, including in September 2015 a sub-group to consider the improvement function of Social Care Wales, building on the work previously undertaken by the Strategic Improvement Steering Group (SISG). The sub group reported back to the Panel in December 2015. 
The sub-group’s proposals for SCW’s improvement function included a recommendation that SCW should identify initial improvement priorities for SCW. The sub-group did not make firm recommendations, but proposed three potential priorities for improvement activity:

· Improving services and outcomes for looked after children

· Improving services and outcomes for people with dementia

· Supporting the domiciliary care workforce to enable it to comply with the new registration requirements

The sub-group recommended the transition year should be used to test out further whether these are the right initial priorities for SCW.  Based on this recommendation, Welsh Government asked the Social Services Improvement Agency (SSIA) to engage with the social care sector to further explore these potential improvement priorities.  
Purpose of the Report
The purpose of this exercise was to build on the priorities identified by the Improvement Sub Group, through working with stakeholders to identify key opportunities for supporting strategic improvement by Social Care Wales over the next three to five years.  This report reflects the views of stakeholders across the statutory, independent and third sectors on how they would like Social Care Wales to support them to drive forward improvements in social care. 
Key Messages for Social Care Wales from Stakeholders
This work builds on the earlier and ongoing work that is shaping what Social Care Wales will look like and what it is able to do.  The principles and values, as well as the early priorities, set out by the Strategic Improvement Steering Group and Social Care Wales Advisory Panel clearly resonate with stakeholders.  Those principles are:

· contribute to improving well-being; 

· outcome focused and evidence based; 

· supporting and challenging service providers and commissioners; 

· listening to the citizen’s experience; and 

· championing the value of the social care sector.
 
Many of the messages we heard throughout the exercise are as important for the wider sector as they are to developing the improvement role of Social Care Wales.  However, we will need to manage expectations around what Social Care Wales can do and where it is likely to focus its activities to have the greatest impact.  Clearly, the areas of dementia, domiciliary care and looked after children are priorities for the whole sector and its partners, but Social Care Wales cannot and should not be solely responsible for resolving the problems faced in these complex areas.  Rather, we have a clear message from stakeholders that they expect Social Care Wales to play a leading role in providing the highest quality resources, tools and support to enable change and improvement.  
Throughout this report, where we have referred to the ‘whole sector’ and ‘whole workforce’ this includes the statutory, independent and third sector.  In many sections, we also refer to unpaid carers as it is considered that their role should be supported through access to information, advice and training alongside the paid workforce.  We also refer to ‘outcomes’ throughout this report.  Respondents were, for the most part, referring to outcomes for the individual.  However, we acknowledge that work around understanding outcomes will need to consider how these inform and are informed by wider service aims.
Recommendations for Social Care Wales are outlined on page 30, based on the responses to the online survey, discussions with focus groups and consideration of the wider strategic improvement agenda.    
Next Steps
Although we spoke to a wide range of partners, we feel it is important at the next stage to engage more widely, particularly with individuals, families and unpaid carers of those who receive social care services, to consider and refine the recommendations made in this report, and begin to develop the actions necessary to deliver them. We recommend that, following on from this exercise, further work is done to:

· Engage with Welsh Government, Care Council and others to determine current status of other relevant strategies and improvement initiatives, and cross reference against recommendations made in this report

· Develop the recommendations alongside the relevant, current strategies and improvement programmes, to agree specific priorities and actions for Social Care Wales

· Where opportunities exist, use findings and recommendations in this report to influence content of relevant strategies/programmes under development, such as the proposed WG dementia strategy, due to be published in December 2016

· Identify and agree where Social Care Wales will take a leading role and where it will be a supporting partner for wider improvement activities

· Engage widely on the specific recommendations in order to inform early work plans for Social Care Wales, and develop a draft action plan for SCW-led improvement work

· Identify the skills, capacity and resources needed for Social Care Wales to take forward these and other programmes of improvement activity

As discussed above, the role of Social Care Wales is to lead, support and enable improvement.  Respondents do not expect the organisation to, create capacity or resources for example, but do expect that the improvement function of Social Care Wales will provide advice, practical support and resources and represent the views of the sector in wider strategic developments that have implications for social care.  In line with the views of respondents, this work will need to be based on evidence. 
The recommendations will need to be considered and taken forward in collaboration with the existing stakeholder groups supporting the transition to Social Care Wales.  In particular, the recommendations will need to align with the ongoing work of the following groups.
· Health and Care Research Wales Social Care Delivery Board 

· Social Care Wales Reference Group

· Service Improvement Group

· Care @ Home Steering Group

The recommendations also need to align with the wider work and functions of Social Care Wales.  Skills and capacity in the workforce are intrinsically linked to many of the recommendations for improvement and the workforce development functions for Social Care Wales will need to explore in more detail what the implications are for workforce development across all the recommendations, including the use of research and evidence in practice.   
Main Report

Methodology

In order to gather a wide range of views, we asked stakeholders to complete an online survey (see below).  This was supplemented with six in-depth focus groups held across Wales.  This consultation took place during May and June 2016./The questions asked of respondents were based on the key priorities of dementia, domiciliary care and looked after children and the cross cutting priorities identified by the Welsh Government Strategic Improvement Steering Group
. A list of the cross cutting priorities can be seen on page 8.
Additionally, the key messages and recommendations in this report are informed by desk research around current policy and strategic priorities in the areas of dementia, domiciliary care and looked after children.  These are listed at Annex 3.
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Online Survey
SSIA worked with Data Unit Wales to develop an online survey, which ran between 10th May and 24th June.  In total, we received 152 responses from a wide range of respondents, as shown in the diagram
.  A full methodology is available at Annex 1 and a list of respondents at Annex 2.

Focus Groups

We held six focus groups across Wales to explore the priority areas in more detail and refine what some of the improvement work of Social Care Wales could look like, building on responses to the online survey.  There were 63 attendees across all sessions.  Participants were asked to discuss in detail the priority areas of dementia, domiciliary care and looked after children as well as identifying any additional areas they felt should be a priority for Social Care Wales. 
There was cross sector representation at the focus groups, including health, local authorities, national organisations, regional partnerships, academic and research bodies, independent sector and the third sector.  

A list of respondents across focus groups and the survey can be seen at Annex 2. 
Task and Finish Group
SSIA established a Task and Finish Group to provide advice and support in the planning of the work and the development of this report.  We would like to thank the task and finish group for their support and advice during this process.  The remit of the group focused on;

· Advising on relevant improvement activities already planned or in progress, so that recommendations about SCW activity complement rather than duplicate other activity, and are appropriate to its remit

· Considering specific areas for improvement activity within the priority areas already identified, taking into account the results of the online consultation

· Advising on the design of the focus group work 

· Considering the results of the online survey 

The Task and Finish group was jointly chaired by the Director of Social Services and Housing, WLGA and the Chief Executive of the Care Council for Wales. There was representation on the group from:
· Welsh Government

· ADSS Cymru

· CSSIW

· Care Forum Wales
· Welsh NHS Confederation
· Carers Alliance

· Social Care and Wellbeing Alliance Wales (nominated by WCVA)

· Children in Wales

Cross Cutting Priorities for Social Care Wales

In 2013, the Welsh Government established the Strategic Improvement Steering Group (SISG), a panel of independent experts to help Welsh Ministers consider how to take forward improvement in social care. In respect of Social Care Wales, the SISG suggested five cross cutting priorities for improvement.   These priorities were informed by an extensive review and consultation with key stakeholders on ‘what good would look like’ in a new social care system and what works more widely in improvement and within the priority areas.  
We asked respondents their views on the cross cutting priorities.  We considered all responses, across the survey and focus groups, to provide a commentary on what respondents felt could support them to achieve those priorities.  
The responses set an important context that helped us understand the vision stakeholders have of the improvement role of Social Care Wales.
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Priority 1: Responding to the requirements of the Social Services and Well-being (Wales) Act, especially developing and testing new service models that emphasise prevention and early intervention and are built with service users/communities. This applies both to adult and children’s services

This cross cutting priority was a strong theme in the responses.  There was widespread support for a move towards more early intervention and prevention across a wide range of services.  However, it was clear that there needs to be additional support for this to effectively work in practice.  Practitioners felt the role of Social Care Wales should be to gather, share and interpret the available evidence on what models work, where and why.  There needs to be a strong focus on implementation in practice and continual support and learning to ensure that it is sustainable. 

Priority 2: Support for leaders undertaking complex change management 

There was a lot of discussion around the need to support change management, but this was felt to be a wider workforce issue.  One respondent noted that support for leaders was already underway so the focus should be far wider.  However, comments from the survey and focus groups highlighted the skills and support needed to support the implementation of not just new service provision, but a whole new outcomes focussed approach to care into practice. There is a role for Social Care Wales to support leaders to understand the principles and values of outcome focused care and a more practical role to support the implementation of sustainable and effective change in practice.

Priority 3: Understanding the consequences of these changes for the wider social care workforce, but also the issues involved in engaging community members in models of mutual support 

Most respondents recognised this was an area for development.  There was a huge amount of discussion around training and support that included understanding how to work in an outcome focussed way, common understanding of ways of working across all sectors and a need for more integrated approaches to support change. In particular, there needs to be support and understanding on preventative ways of working; what works and how to deliver it.

Priority 4: Joint working/integration, especially though not only with the NHS, and including the establishment and operation of effective integrated services and of regional partnerships

Again, integrated working was a priority for the majority of respondents.  The workforce is not viewed as simply health and social care but it includes the whole community, including citizens.  Social Care Wales needs to include education, transport, employers, businesses, third sector, independent sector, families, carers and individuals and build a consensus approach to delivering outcomes for people.  This means fresh and innovate approaches to models of care, a stronger preventative agenda, exploring integrated roles and cross sector progression opportunities and more equitable access to training and development.

Priority 5: Ensuring the availability of regulated services (including residential, nursing home and domiciliary services), improving consistency and quality, focusing on reablement, and commissioning for future needs

It was agreed that this was a priority and in order to achieve this, the sector needs to rethink the way in which it commissions and delivers regulated services, particularly domiciliary care. The barriers to recruitment and retention, particularly pay and conditions, need to be addressed and closer working relationships is needed with other parts of the sector, echoing the points above, if Social Care Wales is to improve consistency and quality.  Improved understanding of preventative and outcomes focused ways of working is also a key factor across all regulated services.
Priority Area: Improving services and outcomes for people with dementia
Background

Through increased understanding of dementia, and the projected increases in the numbers of people developing dementia, this has become an important priority for the social care sector.  Next steps, following on from the findings of this report, will need to be considered alongside the Welsh Government National Dementia Vision for Wales and other key strategies, listed in Annex 3.
In this section, we asked the sector to consider where they felt improvement was needed and what Social Care Wales could do about it.  Throughout our discussions there were general messages for the sector about some of the problems they currently face, where things work well and where things need to change.  We have shared those messages in this section alongside the suggestions for what Social Care Wales in particular can do to drive improvement. 
Findings
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	Of the 152 respondents to the online survey, around three quarters (115) made additional comments on dementia.  Of those 115 respondents, 90% (103) agreed or strongly agreed dementia was a priority issue.  The other 10% neither agreed nor disagreed and only one person disagreed it was a priority.  Across all sectors, there were some common themes emerging from the survey around dementia.  The areas below were suggestions identified by respondents across health, local authorities, academic bodies and other organisations.  

These issues were explored in more detail in six focus groups held across Wale.  The key messages in this section are based on what respondents from the survey and focus group told us.


1. Models and approaches 
Key messages for the sector

· The sector wants to work together to build caring communities that support good outcomes for people with dementia and their families 
· It isn’t easy to find out what approaches are most effective and why they work

What do respondents want Social Care Wales to do?
· Identify and share research findings on models and frameworks designed to support people with dementia – including dementia friendly communities – and offer interpretation of what that research means and practical advice on implementation

· Examine and disseminate appropriate models of respite (short term care and breaks)

· Support improvement in the provision of non-statutory community based services through the dissemination of learning from practice: what works, what doesn’t work and why

· Support change implementation with practical resources, such as toolkits to support implementation of dementia friendly communities, to ensure change is sustainable and manageable

What did the survey tell us?

A number of respondents spoke of the support needed to implement approaches for dementia in line with the direction of the Social Services and Well- being (Wales) Act. Many spoke of the importance of outcomes focused care, including family outcomes as well as for the individual.  There is a general consensus among respondents that outcomes focused approaches are the right direction but support is needed to help professionals shift the focus from being service-led to one which enables individuals and families achieve outcomes.  Some spoke of how outcomes focused approaches to care need to apply across the whole sector, including health, local authorities and the third sector.

Some respondents proposed dementia friendly communities as a way forward and there was general support for community based, preventative approaches to dementia.  There were various suggestions as to how community based support could be improved, such as better provision of therapeutic interventions, improved understanding of telecare and assistive technologies, suitable day support services, extra care housing and more specialist home care services.  This also included residential care homes, to allow a person to remain in their chosen residential care home for longer.
A number of respondents highlighted the need for suitable respite provision within the home and community.  Respondents spoke of a lack of available respite for families, how important it is for the wellbeing of unpaid carers and how there needs to be greater choice so that respite meets the needs of the individual.
What did the focus groups tell us?

There was a lot of discussion and support for dementia friendly communities. However, it was felt that greater understanding of how to effectively implement community based models was needed if they were going to be sustainable, effective and safe.  Participants wanted to understand what the ingredients were for successful models so they could explore whether or not it could work for their community.  
Additionally, residential and nursing care homes should be viewed as part of a dementia friendly community, not a separate entity.  Reablement beds, access to training and respite provision were some of the suggested ways in which they could support individuals and families as part of an overall community focused approach.

Respite was also discussed as a component of that support, with respondents feeling that the current respite provision wasn’t suitable to meet the needs of families.  It was suggested that Social Care Wales explore ways in which the sector can provide good quality respite close to home that maintains continuity and familiarity for people with dementia and enables them to remain close to their families.  Where respite is provided, those who provide respite care should continue to support reablement and provide positive, strength based care for an individual.
There were suggestions for provision of specialist care in residential homes so that there is minimal disruption for the individual following a diagnosis, allowing them to remain in that home for longer.  Providers noted that care homes (including those providing nursing care) often supported people with complex needs and later stage dementia, including providing palliative care, as a result of people being supported in the community for longer.  It was felt that, with the right opportunities for career development and progression for staff, some residents could be supported to remain in residential care homes without the need to move to care homes with nursing and have their more complex needs met.  Joint workforce development with health services could help address this so that staff are able to safely deliver quality care to individuals with more complex health needs.

It was felt there was no ‘silver bullet’ and different areas may need different approaches, for example within cities or in rural areas.  This could be underpinned by a set of common factors or principles that could be adapted to ensure successful implementation in practice.  It was also felt that this needs to be a whole sector priority, wider than social care and ‘everyone’s business’ and approaches need to build on a notion of collective responsibility.  

2. Early Intervention and Prevention

Key messages for the sector

· Early intervention is reliant on earlier diagnosis, which will enable the sector to support individuals at an earlier stage

· There should be more support at an earlier point for individuals, families and unpaid carers, including easier access to information, advice and assistance and appropriate respite
What do respondents want Social Care Wales to do?

· Disseminate learning on successful early intervention approaches in supporting people with dementia – including reablement – and drive implementation of best practice 

· Facilitate research with individuals and families on the solutions they have developed to manage their own situations, and share learning with the sector
· Explore the effectiveness of ‘connector’ roles in the community with the wider sector to improve access to information, advice and assistance at the point of diagnosis 
· Act as an Assistive Technology hub for the sector, working with experts to develop and share information on the most effective technologies 

· Improve access for unpaid carers to access training to support them in their role and better understand dementia, progression of the disease and the complexities of the condition, 

There were comments about the benefits of assistive technology and the need to help practitioners understand the benefits of utilising this support earlier.  This was linked to issues raised around improving earlier diagnosis and understanding how to support people early after diagnosis through assistive technology.  One respondent suggested establishing a Centre of Excellence to provide information and support to the sector.  

A number of respondents supported earlier intervention for a person diagnosed with dementia. However, this is dependent on improved links with families at a point of diagnosis as well as a call for earlier diagnosis.  It was felt there needs to be better working with GPs and between health and social care service so that approaches such as reablement can be offered to individuals and families.

A number of comments were made around improving information, advice and assistance about dementia.  Specifically, comments were made around improving the sharing of information in the community and at the point of diagnosis.  One responded spoke of the vital role played by unpaid carers and how important it is for families to get the right information at an early stage.  It was suggested Social Care Wales could have a role to support the sector in its role to ensure families are correctly assessed (working with health) and the right information, advice and assistance is provided to ensure they are able to maintain their own wellbeing for as long as possible.  Examples of how this could be delivered were around looking at roles such as first point of contact staff in local authorities and hospital ward staff. 
What did the focus groups tell us?

The focus groups discussed options around assistive technology, particularly looking at how much it is used.  Some spoke of how simple gadgets can have a big impact.  Some respondents discussed how technologies, such as cupboard door monitors, could be used to identify if someone is eating properly and allows earlier identification of problems so that support can be put in place.  Participants felt Social Care Wales should identify and work with experts in this area and help the workforce understand what works and how and when to use technologies.

Participants felt there was a role for Social Care Wales to explore what works for people, what solutions people have designed for themselves, and use that intelligence to inform early intervention practice.

Regarding information, advice and assistance for families it was felt Social Care Wales could look at effective ways of getting support to families earlier. There are lost opportunities in the system which could be dealt with by key individuals or ‘connectors’, for example in GP surgeries, hospital ward setting and in the community.  
3. Training and development

Key Messages for the sector
· Dementia is a complex condition and the workforce needs more support to help an individual with dementia achieve their outcomes

· There needs to be a cross sector approach to training in order to build a mobile, flexible workforce with opportunities for career progression (including NHS, third and independent sectors)
What do respondents want Social Care Wales to do?

· Work with the sector to identify and develop cross sector training programmes that promote a common understanding of outcomes focused approaches to dementia and implementing evidence based approaches in practice

· Work with the sector to develop and improve access to cross sector training for practitioners and unpaid carers to understand dementia as a condition and how best to support an individual
· Explore the possibility of specialist roles across the sector to support continuity of care for the individual, particularly enabling them to remain in the community for longer

What did the survey tell us?

A number of respondents identified a need for cross sector access to training that helps staff understand the condition of dementia and how to work with people with dementia.  That workforce includes local authorities (not just social services), health services, third sector, and independent sector. It was also thought that training should be provided to the wider community, including families and unpaid carers. A number of respondents highlighted the need for training to be provided to the home care sector.  Some suggestions as to what that training needs to address included understanding dementia and its complexities, how to provide dignified care to people with dementia, and understanding the role of reablement.
Some respondents advocated the development of specialist roles, including the idea of dementia support workers. Due to the complexities of dementia, it was felt this would provide the best quality care as well as helping to prevent unnecessary hospital admissions. Specialist roles were also mentioned in relation to rural communities and to support out of hours care.
What did the focus groups tell us?

Dementia is a complex condition and there isn’t enough training for those providing care.  It was felt that training needs to be made available, particularly to domiciliary care and residential care workers, to help them to understand how to provide the best care for an individual with dementia. This should include how to manage the physical effects, and understanding how to support a person with additional support needs, for example, diagnosis and support for people with learning disabilities and also for people with sensory loss.  This must include the third sector and independent sector.  
Training should improve understanding of the most effective interventions, particularly early interventions.  It was agreed that there should be a whole sector approach to training to make sure the same values, principles and understanding are spread across health, local authorities, third sector and families and carers.  If a joined up approach isn’t taken, there is a risk that it will disrupt continuity and stability and cause confusion for the individual receiving care.  
The whole sector approach should also apply to developing new roles and career progression. Social Care Wales needs to support a mobile workforce that can move between sectors, underpinned by training, qualification and progression opportunities.
4. Commissioning
Key messages for the sector
· Invest in models that increase provision of non-statutory community based services

What do respondents want Social Care Wales to do?

· Develop links with networks of commissioners and funders and support these networks with evidence, to help inform decisions around the commissioning of social care services

· Identify opportunities for learning from innovative change, including best practice, and support commissioners to invest in new ways of working, through evidence and learning around evidence based new models and services

Respondents spoke of the need to address funding issues that impacted on care for an individual.  Some spoke of the need for stronger guidance on the use of Continuing Health Care funding, some spoke of the need for pooled budgets to ensure continuity in care and some called for greater investment in the development of treatments.  A few spoke of the need for greater investment in services, particularly for the third sector and community based services who were felt to have lost a lot of the funding that allowed them to provide support in the local community.

The focus groups discussed the need for greater investment in innovative models of care and felt Social Care Wales could support approaches to funding and commissioning via networks or forums of commissioners.  It was suggested that Social Care Wales could provide the relevant evidence that help inform funding decisions and promote the benefits of new and innovative models and approaches to dementia care.
Priority Area: Supporting Improvement in domiciliary care
Background

Addressing the many problems in domiciliary care is a key priority for the sector.  It is important that the findings from this work are considered alongside the ongoing work in this area, particularly in the development of the Care and Support at Home Strategy and other reviews identified in Annex 3. 

In this section, we asked the sector to consider where they felt improvement was needed and what Social Care Wales could do about it.  Throughout our discussions there were general messages for the sector about some of the problems they currently face, where things work well and where things need to change.  We have shared those messages in this section alongside the suggestions for what Social Care Wales in particular can do to drive improvement. 
Findings
Of the 152 respondents, 108 made additional comments on domiciliary care
. Comments came in from across the sector and the same issues were raised by health, local authorities and other organisations. This was further explored in the six focus groups held across Wales.  We did not explicitly ask if respondents agreed with this priority as this was already an agreed Ministerial priority for improvement activity.
There was a strong message from everyone who contributed to the survey and focus groups that the domiciliary care sector has become unsustainable. Significant change is needed across the sector if it is to resolve the many problems it currently faces. 

1. Approaches to Care

Key messages for the sector

· The sector needs to look at radically different ways to deliver home care
· Promote and support greater involvement of domiciliary care workers in care planning to achieve improved outcomes for an individual  

What do respondents want Social Care Wales to do?

· Share evidence based examples of innovative approaches to commissioning and delivering models of care, including social enterprises and other community based solutions
· Identify and evaluate flexible, person-centred models for delivering home care that address pressures within the sector

· Examine the role of preventative community services and how they can work alongside domiciliary care to ensure the right solutions are offered to an individual
What did the survey tell us?

Around a fifth of those who made comments spoke of how they valued an outcomes focused or person centered approach in domiciliary care. There were various issues around this.  Some said the current way of working in the sector made outcomes focused approaches difficult to achieve.  It was suggested this was due to time constraints and some suggested training for domiciliary care staff to understand outcomes focused practice.

A number of respondents (around a sixth) spoke of the need to change the way in which domiciliary care currently works.  Some spoke of the need for new and innovative models of care, which could help address financial pressures in the sector and allow workers to spend more time with an individual, improving the quality and impact of that care.  Some spoke of the need for more flexibility, some spoke of the need to look at commissioning and procurement in a different way.  This included changing task-based approaches to care, finding solutions for rural areas and greater support for social enterprises and the third sector.  
What did the focus groups tell us?

There needs to be a radical overhaul of the way in which domiciliary care is delivered. Not only is task based commissioning out of line with the outcomes focus of the Social Services and Well-being (Wales) Act, it has become unsustainable. Social Care Wales needs to look at flexible, person-centered models for delivering home care.  Participants felt it would be useful to know more about alternative models and examples of social enterprises and other community-based solutions to care at home, based on the available evidence and research.   Participants pointed out that commissioners need to be on board and that work done to explore alternative ways of commissioning care needs to be undertaken in partnership with commissioners and funders.
It is important that the assessment of care needs is right, and that those needs are reviewed and responded to.  In some cases, there is no need to continue provision of formal care and the most appropriate support may be in the form of befriending or community based activities.  Domiciliary care workers should be encouraged to see their role as part of a wider care plan and enabled to work with other practitioners to look at alternative support that meet the needs of an individual receiving care.

2. Valuing the sector
Key messages for the sector
· The sector needs to work together to promote the value of domiciliary care as a career, including working with the education, training and skills sector 
· Address the issues of career progression, pay and working conditions to improve retention within the sector

What do respondents want Social Care Wales to do?

· Promote the value of the sector for those considering a career in social care, including working with education and employment bodies

· Share practice around evidence based recruitment techniques 

What did the survey tell us?

Many respondents spoke of the problems faced by the domiciliary care sector in terms of recruitment, retention, quality and career progression.  Respondents spoke of how they believe the home care sector is undervalued, and that domiciliary care needs to be viewed as a valued and respected profession.  The perception that domiciliary care is undervalued as a profession seems to be due to a number of factors but in itself is an important starting point for Social Care Wales to consider; how is the domiciliary care sector viewed and valued by society and what is the impact on recruitment and retention in the sector?
“This needs to be a respected occupation, valued in society. It cannot be done quickly and on the cheap as that will lead to a deteriorating effect on the wellbeing of anyone receiving the service”. (Local Authority Elected Member response)
What did the focus groups tell us?

Most felt that the public had a negative perception of the domiciliary care sector.  This affects recruitment into the sector, with many feeling younger people choose the better pay and conditions offered by the retail sector.  Work needs to be done to promote the sector with school and colleges so that younger people see it as an attractive, valued career option. Suggestions included a role for Social Care Wales in looking at evidence based recruitment techniques and helping to publically positively promote the sector.
3. Supporting the workforce
Key messages for the sector
· Work together to look at ways to improve pay and conditions

· Address the issues of career progression, pay and working conditions to improve quality in the sector

What do respondents want Social Care Wales to do?

· Develop accessible training for domiciliary care workers to ensure quality of care, including an understanding of outcomes focused approaches to care

· Share and promote work based incentives to improve retention

· Improve expertise and retention in domiciliary care through improvements to career development opportunities, including through examples of cross sector career progression

Just under a quarter of respondents commented on pay and conditions for domiciliary care workers.  Some respondents spoke of the perceived impact of poor pay and conditions on the quality of home care being made available.  Poor pay was mentioned most and there were concerns around zero hours contracts and limited options for part time workers.  Some also mentioned how this negatively affected recruitment and retention within the sector.  Some felt this could be addressed through delivering home care in a different, more flexible way (see Approaches to Care).   
Just under a third of the respondents who commented on domiciliary care raised the issue of training and qualifications.  Many called for improvements to training and access to training for domiciliary care workers.  Some felt this would improve quality and others felt it would support career development and progression and, in turn, retention in the sector. 
Some respondents suggested joint training across all sectors that provide domiciliary care.  A few said training should be provided around what good person centered care looks like.  
What did the focus groups tell us?
It was felt there are gaps in skills and capacity in the sector, as domiciliary care is not an attractive option, particularly for young people looking to start a career.  Poor working practices were discussed in detail, particularly poor pay and limited work based incentives. Some spoke of schemes designed to help people into the sector, such a salary sacrifice schemes to pay for transport. 
Whilst training was felt to be very important, there was concern that requirement for formal qualifications could act as a disincentive for some workers.  It was suggested that formal, academic qualifications may exclude excellent workers with poor literacy skills from the sector.  It would therefore be better to have a two tier approach in order to meet the varied vocational needs within the sector and avoid destabilisation through driving people away from the sector.
For those workers who did wish to progress within the sector, there are limited opportunities.  Respondents felt that joint career progression opportunities, including apprenticeships, between local authorities, health services, third sector and independent sector would build skills and improve retention. 
4. Commissioning
Key messages for the sector

· Look at new ways of commissioning care at home that are more in line with achieving both service and individual outcomes 
· Provide sufficient funding for high quality services

What do respondents want Social Care Wales to do?

· Support commissioners with evidence and research around models of care, to inform commissioning decisions

Some respondents raised the issues that funding as it currently stands is not sufficient to drive up quality in the sector.  It was suggested that there needs to be changes to commissioning practice so that it is not cost driven and considers quality of service, including wage costs and allowance for travel time, including travel in rural areas.
The focus groups felt commissioners need to ‘think differently’ about the way in which they commission services.  Social Care Wales need to take a fresh look at commissioning sustainable services for home care, alternative models of care, restrictions imposed by funding streams and rethinking contracting in a way that allows for innovation.
Priority Area: Improving outcomes for Looked After Children
Background

Improving outcomes for Looked After Children is a priority for the sector, with work ongoing through the Welsh Government Improving Outcomes for Children Strategic Steering Group and the development of a National Approach for Looked After Children.  The findings of this section will need to be considered alongside the ongoing work for developing a national approach, the work of the Together for Children and Young People Programme and the key strategies identified in Annex 3 of this document.
In this section, we asked the sector to consider where they felt improvement was needed and what Social Care Wales could do about it.  Throughout our discussions there were general messages for the sector about some of the problems they currently face, where things work well and where things need to change.  We have shared those messages in this section alongside the suggestions for what Social Care Wales in particular can do to drive improvement. 
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	Of the 152 respondents, 97 made additional comments about looked after children. Comments came in from across the sector and the same issues were raised by health, local authorities and other organisations. 
When asked if they agreed improving outcomes for children was a priority, 133 of the 152 responded. No one disagreed with the priority. 

These issues were explored in more detail in six focus groups held across Wales.  The key messages in this section are based on what respondents from the survey and focus group told us.




1. Models and Approaches for Looked After Children
Key messages for the sector

· The sector needs to improve outcomes for looked after children and increase their life chances
· Strengths based approaches to children and families are familiar but need to be promoted 
What do respondents want Social Care Wales to do?

· Share and interpret evidence about strength based models of care for looked after children and their families

· Explore ways to improve permanence and how to support this approach in practice
What did the survey tell us?

A number of respondents felt outcomes for looked after children are not being achieved.  It was felt outcomes need to be improved so that their wellbeing and overall life chances are improved.  Some respondents spoke of the need to work more closely with families to educate them and help them improve parenting skills.  Some respondents spoke of the need for greater permanency for looked after children so there is minimal disruption following a placement.  Some also spoke of the need to improve transition from childhood to adulthood and for children leaving care.
A number of respondents felt there needs to be improved access to support for emotional health and wellbeing.   As it was felt that this is strongly linked to prevention, in the sense that it can prevent escalating problems for a looked after child and their family as well as potentially preventing a child becoming looked after, it is discussed in more detail in the early intervention and prevention section below.
What did the focus groups tell us?

A number of participants felt there needs to be greater understanding and awareness around permanency.  Some felt this was due to a lack of awareness amongst practitioners and the lack of placements available for older children.  It was felt Social Care Wales needs to raise awareness amongst practitioners and that permanence should be sought at the point of entry into the system. 

Participants told us they would like to know more about models of support for children leaving care and would like to see more shared learning across Wales. It was felt it would be helpful for Social Care Wales to gather research and evidence and interpret that learning for the sector, including models of care in residential settings and for reintegration back into a family. It was felt Social Care Wales would ensure a level of quality assurance in its evaluation of evidence based models of practice.  These models and approaches need to be strengths based in order to positively build resilience and strengths in children and families.  The sector shouldn’t be afraid of learning from what doesn’t work, as well at what does work.   There was a message that changing models and practice requires funding and investment if they are to work effectively.
Post adoption support, for children, birth families and adopted families, was also discussed.  It was also suggested that Regional Adoption Managers should have more access to specialist training.
2. Early Intervention and Prevention

Key messages for the sector
· There needs to be greater investment in mental health support for children and families, particularly emotional support
· Greater awareness of early warning signs where children are at risk of becoming looked after

What do respondents want Social Care Wales to do?
· Work with partners to raise awareness on spotting early indicators of risk and how to respond to them

· Promote strengths based models of care that support the whole family to improve its situation so a child does not need to become looked after

· Identify and share learning on preventative models of care for children’s services
· Improve access to mental health support by sharing learning on integrated therapeutic models of care that will address the emotional needs of looked after children, their families and their foster carers
What did the survey tell us?
A fifth of respondents told us more needs to be done to support early intervention and prevention
.  Comments were around looking at ways to prevent children entering the care system and working with families at an earlier stage.  Developing parenting skills, life skills and encouraging self-sufficiency within the family were all ways it was felt the family could be helped to stay together.
For those who become looked after children, it was felt there are still opportunities for prevention.  Some respondents felt this could be addressed with increased access to emotional support at an early age to prevent mental ill health in adulthood.  
“Early Intervention is about getting the extra support at the right time to children and families showing signals of risk, so costly and harmful long term consequences are prevented”. (Survey response: National Organisation)
A number of respondents told us there needs to be greater access to mental health support for looked after children and their families.  Respondents felt more investment is needed in emotional support and early interventions in mental health, as some felt the only available support was around a diagnosed mental health condition. It was felt CAMHS should focus on developing provision of lower level interventions and therapeutic support in order to prevent vulnerable children developing more serious mental health problems and improve their overall life chances.

There is also a need to extend emotional support to families, foster carers and to the workforce itself, supporting a more holistic approach to early intervention in mental health.

What did the focus groups tell us?

Working with families at an earlier stage can prevent a child becoming looked after.  However, this relies on earlier identification of problems.  It was felt there should be more awareness training for professionals in education and health settings to help them spot early warning signs to enable practitioners to work with the family to prevent more serious problems developing, resulting in a child becoming looked after.  Support for education colleagues, including training for teaching assistants, was supported by participants. It was felt more could be done to identify and share the reasons a child becomes looked after and closer working with Public Health Wales on the work they have done on Adverse Childhood Experiences.  
Where families are identified early, it was acknowledged that where appropriate, practitioners should look at family focused models of care, including looking at wider support infrastructures around the family. The role of IFSS was discussed and some participants felt that there needs to be more guidance to understand the changing nature of IFSS and how to access the support. It was also felt that that there needs to be greater funding and investment in preventative services if the sector is to successfully reduce the number of looked after children in Wales.

There was strong support for mental health interventions at an earlier stage.  It was felt that more could be done to explore therapeutic interventions.  It was suggested the Social Care Wales could look at ways social care and CAMHS can become more closely aligned to address barriers to access.  
In terms of the interventions that can be offered at an early stage, it was suggested Social Care Wales could look at preventative models and share that learning with the sector.  
3. Supporting the workforce
Key messages for the sector

· Practitioners already have a lot of the skills needed to achieve good outcomes for children but are often limited by working practices.  The sector needs to work within a framework that allows them to use their skills and easily access the skills and expertise of others
What do respondents want Social Care Wales to do?

· Support practitioners to work in an outcomes focused way and to use their skills to develop good working relationships with children and families, supported by training opportunities

· Improve access to training and support for foster carers to build on their expertise

· Develop ways for practitioners to access specialist advice and support more easily through expert and academic learning that can be used in practice

There were some respondents who felt that the pressure on social workers needs to be reduced if they are to achieve good outcomes for looked after children. Some respondents felt this could be addressed through reduced workloads and increasing the number of qualified social workers available.   It was also noted that there needs to be more training to support the workforce in delivering outcomes focused care for a child and a move to greater utilise the skills of practitioners to develop a meaningful relationship with children and families.
A number of respondents called for more support for foster carers.  There was a call to improve standards of care through increased support and training for foster carers, including how to manage behaviours that are challenging.  This was also mentioned in relation to staff at residential care homes.  It was felt this could improve outcomes for children and increase the support available for children with behaviours that challenge to find a stable home. 
What did the focus groups tell us?

Suggestions included a stronger network for those involved in a child’s care so that practitioners can easily access specialist advice and support.  It was suggested this could be supported by virtual and online groups that share learning and offer support.  Respondents supported the idea of an information hub where practitioners could easily access expert and academic learning that they could bring into practice, as this is difficult to access at present.

Cross sector training was discussed, including training opportunities for foster carers, particularly around understanding permanence, safeguarding issues and understanding outcomes focussed approaches.  
It was also discussed that, due to the particular complexities of transitional points for a child, practitioners need the right mix of skills and are also supported to use those skills.  This could be managing reunification with a family, managing leaving care and any other points of change for a child and family.
More specialist training around delivering effective interventions (such as therapy in play) was also raised as needing to be part of continual professional development for social workers.  Developing skills around therapeutic approaches that supported the emotional wellbeing of children and families may also address some of the capacity issues in accessing specialist emotional support.
4. Working across sectors
Key messages for the sector
· Caring for looked after children is a shared responsibility, not just for social services

· The sector needs a shared vision of what good outcomes look like for children and families

· Access points and referral systems can be barriers to seamless care

What do respondents want Social Care Wales to do?
· Promote shared outcomes for all those involved in a child’s care, and journey in and out of care, and support the workforce through development of a shared vision of what ‘good’ looks like, supported by training
· Identify or develop training that helps the workforce develop a clear understanding of each other’s roles in order to support more effective joint working
What did the survey tell us?

Many respondents felt there should be improvements in working across all sectors involved in a child’s care.  Education was mentioned a number of times, as it was felt by some there needs to be improvements to looked after children achieving good educational outcomes.  A small number mentioned general better working between health and social care but, as discussed earlier, the biggest area for concern was around access to mental health support.  
What did the focus groups tell us?
A number of participants made suggestions for ways in which sectors who have close contacts with children, such as health and education, could be greater supported to know how to respond to concerns appropriately.  Social worker liaison roles were suggested as one way of addressing this.
It was felt there needs to be a joint training programme to support multi-disciplinary approaches.  It was felt this would help practitioners to understand each other’s roles and ensure a consistent approach to care for a child and family.   It was also felt that transition into adult services remained an issue to be addressed, particularly a lack of support for care leavers and ensuring this was being addressed by ‘When I’m Ready’.  Improved understanding of corporate parenting responsibilities was also felt to be an area for further development.
In particular, it was felt that a shared vision and understanding of what a good outcome would be for a child needs to be addressed.  Training around understanding outcomes and developing shared outcomes across sectors were felt to be a good way forward. 

It was felt that education plays a strong role in a child’s life and could play an important role in the social development of a child, as well as working with social care practitioners to identify issues at an earlier stage. 
Additional Priorities for Social Care Wales

In addition to the themes of dementia, domiciliary care and looked after children, we asked stakeholders if there were any additional areas where Social Care Wales needed to focus its improvement work.  We received comments from 72 respondents in the online survey, across all sectors, as well as comments raised in the focus groups.  Below is a summary of the key themes identified.
Support for families and unpaid carers

A quarter of respondents in the online survey felt there needs to be more support for families and unpaid carers to manage their situations and maintain their wellbeing.  This was also discussed in focus groups.  Respondents very much recognised and valued the role of unpaid carers.  One respondent referred to unpaid carers as ‘the single largest workforce in Wales’.  

Respondents felt it was imperative that families and unpaid carers are supported through training and information, as well as ensuring their needs were properly assessed, in order for them to maintain their own wellbeing and continue to provide invaluable care to their loved ones.  One respondent suggested taking an ‘expert patient’ approach for carers. It was felt Social Care Wales should build relationships with carers to find out what helps them most.  

Training and development in the workforce  

Over a third of those who commented on the additional priorities highlighted the importance of learning and development in the workforce. Most felt this could be achieved through access to training and continuing profession development to drive improvement in the sector.  This was a common theme running through the priority areas of dementia, domiciliary care and looked after children.  

Developing approaches to early intervention and prevention

One of the most mentioned areas in the additional priorities was for increased support to deliver on early intervention and prevention, including ways of building community capacity and resilience.  It was felt that more effective use of preventative approaches would help build community capacity and capacity modelling was needed.  There was some uncertainty around what works and support available for the testing of new and innovate approaches.
Supporting data, research and evidence

Some respondents spoke of the need to improve the use of workforce data and intelligence to inform improvements in social care, including the third and independent sector as well as statutory services.

Many respondents throughout the entire survey spoke of the need to highlight, share and interpret data, research and evidence to drive improvement.

Using Technology 

A number of respondents asked that Social Care Wales look at ways to promote the use of technology, such as Assistive Technology and telecare/telehealth, and support the workforce to understand and use technology in care.
Increased support for vulnerable people and their families
A number of respondents felt that Social Care Wales needed to undertake improvement work in the areas of:
Mental health, particularly around improvements to information sharing within the sector, models of early intervention and prevention and improved training of the wider workforce around mental health. Another suggestion was around work on improving understanding of mental capacity in the social care workforce.
Learning Disabilities, particularly around improving outcomes and the quality of community based care. Also, it was suggested that there is improved support for an individual with both dementia and learning disabilities, because of the increasing prevalence of this.  Suggestions were around focused training and workbooks for practitioners.  

Sensory Impairment, improving outcomes and independence particularly for older people and around dementia, including increased awareness and recognition of sensory loss in people with dementia
Adult safeguarding

Some respondents also raised the issue of safeguarding in the survey.  This was also discussed by some of the focus groups. It was suggested that Social Care Wales could support effective changes to adult safeguarding through awareness and training across the sector.
Other suggestions for further development
· Understanding positive risk in care

· Improving the availability of services through the medium of Welsh 

· Use of direct payments and training for Personal Assistants

· Better support post adoption for children and families

· Support for the workforce to understand issues of FGM and trafficking 

· Develop pre-natal parenting support

· Gold standard awards for best practice

Working with partners
Key messages for Social Care Wales

· Social Care Wales should be included in the development and action planning around the strategies identified in this section to ensure it has a clear role and avoids duplication
It is clear that Social Care Wales will need to work with partners to support and deliver the improvement agenda for social care. Social Care Wales has to build close working links across the whole sector and with citizens if it is to develop truly innovative and co-productive solutions for improvement.
In its report on Social Care Wales’s improvement role, the Improvement Sub-Group recommended that SCW should seek to establish itself as a leader for improvement activity, and should aim to be the 'go-to' place for social care improvement, but should not try to do everything. The Reference Group reinforced this point in its discussion of the proposed approach to the current task.

In identifying and developing the key improvement opportunities for Social Care Wales, it will therefore be essential to identify matters where it is appropriate for Social Care Wales to take a lead in driving activity, in contrast to matters in which it may need to be engaged, but should not necessarily have lead responsibility for delivery.

A summary of the key activities taking place in the priority areas can be found at Annex 3.  This work has helped inform our approach and we asked that participants in the focus groups consider the ongoing work when thinking about the specific role of Social Care Wales.
Following on from this report, we recommend that further work is done to align the suggested improvement activities of Social Care Wales with this ongoing activity.  As these strategies and relevant research develops, we would suggest that Social Care Wales are part of the discussions around strategic development and action planning during the transition period. 
Recommendations

Recommendations for work planning around the priority areas
Below is a list of the key recommendations for the potential work for Social Care Wales in its first three to five years.  These recommendations were developed based on the views of stakeholders we engaged with and on the initial values and principles agreed for Social Care Wales by the Transition to Social Care Wales Advisory Panel Report.
  It is suggested that these specific recommendations are explored further as a starting point for work planning in the lead up and early days of Social Care Wales.  In addition to further consultation, Social Care Wales will need to consider the capacity and resources it has to take forward these recommendations.  The organization will also need to consider how it prioritizes the recommendations and where is will take a leading or supporting role.
Dementia
· Identify and share research findings on models and frameworks designed to support people with dementia – including dementia friendly communities – and offer interpretation of what that research means and practical advice on implementation

· Examine and disseminate appropriate models of respite (short term care and breaks)

· Support improvement in the provision of non-statutory community based services through the dissemination of learning from practice: what works, what doesn’t work and why

· Support change implementation with practical resources, such as toolkits to support implementation of dementia friendly communities, to ensure change is sustainable and manageable

· Disseminate learning on successful early intervention approaches in supporting people with dementia – including reablement – and drive implementation of best practice 

· Facilitate research with individuals and families on the solutions they have developed to manage their own situations, and share learning with the sector
· Explore the effectiveness of ‘connector’ roles in the community with the wider sector to improve access to information, advice and assistance at the point of diagnosis 
· Act as an Assistive Technology hub for the sector, working with experts to develop and share information on the most effective technologies 

· Improve access for unpaid carers to access training to support them in their role and better understand dementia, progression of the disease and the complexities of the condition, 

· Work with the sector to identify and develop cross sector training programmes that promote a common understanding of outcomes focused approaches to dementia and implementing evidence based approaches in practice

· Work with the sector to develop and improve access to cross sector training for practitioners and unpaid carers to understand dementia as a condition and how best to support an individual
· Explore the possibility of specialist roles across the sector to support continuity of care for the individual, particularly enabling them to remain in the community for longer

· Develop links with networks of commissioners and funders and support these networks with evidence, to help inform decisions around the commissioning of social care services

· Identify opportunities for learning from innovative change, including best practice, and support commissioners to invest in new ways of working, through evidence and learning around evidence based new models and services

Domiciliary Care 

· Share evidence based examples of innovative approaches to commissioning and delivering models of care, including social enterprises and other community based solutions
· Identify and evaluate flexible, person-centred models for delivering home care that address pressures within the sector

· Examine the role of preventative community services and how they can work alongside domiciliary care to ensure the right solutions are offered to an individual
· Promote the value of the sector for those considering a career in social care, including working with education and employment bodies

· Share practice around evidence based recruitment techniques 

· Develop accessible training for domiciliary care workers to ensure quality of care, including an understanding of outcomes focused approaches to care

· Share and promote work based incentives to improve retention

· Improve expertise and retention in domiciliary care through improvements to career development opportunities, including through examples of cross sector career progression

· Support commissioners with evidence and research around models of care, to inform commissioning decisions

Looked After Children

· Share and interpret evidence about strength based models of care for looked after children and their families

· Explore ways to improve permanence and how to support this approach in practice
· Work with partners to raise awareness on spotting early indicators of risk and how to respond to them

· Promote strengths based models of care that support the whole family to improve its situation so a child does not need to become looked after

· Identify and share learning on preventative models of care for children’s services
· Improve access to mental health support by sharing learning on integrated therapeutic models of care that will address the emotional needs of looked after children, their families and their foster carers

· Support practitioners to work in an outcomes focused way and to use their skills to develop good working relationships with children and families, supported by training opportunities

· Improve access to training and support for foster carers to build on their expertise

· Develop ways for practitioners to access specialist advice and support more easily through expert and academic learning that can be used in practice

· Promote shared outcomes for all those involved in a child’s care, and journey in and out of care, and support the workforce through development of a shared vision of what ‘good’ looks like, supported by training
· Identify or develop training that helps the workforce develop a clear understanding of each other’s roles in order to support more effective joint working
Annex 1: Data Unit Wales Full Methodology
Methodology 

In April 2016, Data Unit Wales was commissioned by the Social Services Improvement Agency (SSIA) to conduct a consultation on the proposed improvement priorities identified for Social Care Wales. 
Development 
The consultation was designed to be conducted online and collect responses from individuals within organisations working in the social care sector. It sought views on the priorities identified by the Transition to Social Care Wales Advisory Panel sub-group along with contextual information to support these views. It also allowed respondents to identify other potential improvement priorities for Social Care Wales. 

A series of communications were prepared jointly by us and the SSIA to publicise the consultation. These were sent by the members of the task and finish group to recipients on their mailing lists with a link to the online consultation. These can be found in on page 40.
The consultation form was designed in collaboration with the SSIA. It underwent limited testing within both organisations and was deployed in English and Welsh. It was delivered using the Data Unit’s PMN software. A copy of the questions can be found on page 41.
PLEASE NOTE THAT ALL CORRESPONDENCE WAS SENT BILINGUALLY AND A WELSH COPY IS AVAILABLE ON REQUEST.
Fieldwork 

The consultation was open between 10 May and 24 June 2016. No additional reminders were sent as the initial communication material suggested that the link to the consultation could be shared more widely and response levels were judged to be appropriate. 

No significant issues were raised during fieldwork and no complaints were received. 
Data and analysis 
During the period the consultation was open 152 valid responses were received from over 50 different organisations. These organisations were grouped by the SSIA and the derived variable added to the dataset.

The following table shows the number of responses received from each of the organisation types. 

	Organisation category
	Number of responses

	WG
	5

	LA
	96

	Provider
	9

	Health
	15

	Organisation
	12

	Academic/Research
	7

	Other
	8

	Total
	152


Most organisations only provided one response, however there were some organisations that provided more than one response. These were mostly local authorities. 

We provided the raw data along with a set of basic cross analysis tables for SSIA to undertake their own analysis. The raw data was also used by the SSIA to inform the complimentary focus group activity.  

	Communication documents 

Email subject: Eich barn am y blaenoriaethau gwella arfaethedig ar gyfer Gofal 

Cymdeithasol Cymru / Your views on proposed improvement priorities for Social Care Wales 

Text:  In April 2017, the Care Council for Wales will become Social Care Wales, and will have new powers and responsibilities for social care improvement. 

We are about to launch a consultation to seek views on what the improvement priorities for Social Care Wales should be for their first three years; building on work undertaken by the Transition to Social Care Advisory Panel and its Improvement Sub-Group. Further information on this work can be found on Welsh Government’s website. 

Welsh Government has asked us to work with the Care Council for Wales and the social care sector to further the work of the Improvement Sub-Group on the potential improvement priorities identified for Social Care Wales. As part of this work, we are keen to hear your views. 

The online consultation will seek your views on the areas identified as potential priorities, as well as providing you with the opportunity to suggest additional priorities for Social Care Wales’ improvement activity. We also want to know what you feel are the key issues around the priorities identified. 

The consultation will be open to anyone who has a view on the proposed improvement priorities so please pass this information on to colleagues within your organisation and in other organisations. 

Regards, 

	

	Email for consultation launch 

Email subject: Eich barn am y blaenoriaethau gwella arfaethedig ar gyfer Gofal Cymdeithasol Cymru / Proposed improvement priorities for Social Care Wales – consultation now open 

Text: 
 In April 2017, the Care Council for Wales will become Social Care Wales, and will have new powers and responsibilities for social care improvement. 

Welsh Government has asked us to work with the Care Council for Wales and the social care sector to further the work of the Improvement Sub-Group on the potential improvement priorities identified for Social Care Wales. As part of this work, we are keen to hear your views. 

Hosted by the Data Unit Wales, we have launched an online consultation to seek your views on the areas identified as potential priorities, as well as providing you with the opportunity to suggest additional priorities for Social Care Wales’ improvement activity. We also want to know what you feel are the key issues around the priorities identified. 

The consultation is open to anyone who has a view on the proposed improvement priorities so please pass this information on to colleagues within your organisation and in other organisations. 

The consultation will close on 24 June 2016. 

Please click on the link to access the consultation:  


Consultation Questions
Consultation on the proposed improvement priorities for Social Care Wales (May 2016)  

In April 2017, the Care Council for Wales will become Social Care Wales, and will have responsibilities for social care improvement.  

The purpose of this consultation is to seek views on what the improvement priorities for Social Care Wales should be for their first three years; building on work undertaken by the Transition to Social Care Advisory Panel, and its Improvement Sub-Group. Further information on this work can be found on Welsh Government’s website.  

Welsh Government has asked the Social Services Improvement Agency (SSIA) to work with the Care Council for Wales and the social care sector, to further the work of the Improvement Sub-Group on the potential improvement priorities identified for Social Care Wales. As part of this work, we are keen to hear your views.  

The consultation seeks your views on the areas identified as potential priorities, as well as providing you with the opportunity to suggest additional priorities for Social Care Wales’ improvement activity. We also want to know what you feel are the key issues around the priorities identified.  

If you have any questions about the consultation please contact Owen Davies at Owen.Davies@wlga.gov.uk or call 029 2046 8674.  

If you have any difficulty accessing the online consultation please contact surveys@dataunitwales.gov.uk or call 029 2090 9500.  

If you need to save your responses to complete the consultation later, click the 'Save now to continue later' button at any time. You will be provided with a unique ID number - you should make a note of this. You can then return to the form by clicking on the original link you received via email, inputting your ID number in the box on the left of the screen and clicking 'Resume survey'.  

Please click ‘Next’ to begin the consultation.  

----------------------------------------------------------------------------------------  

Section 1: About you  

In order to understand the responses that you provide we need to know about your organisation and your role within it.  

Organisations will be grouped for reporting purposes and the information about your role will be used only to give context to your responses and will not be reported upon.  

1. *Please tell us which organisation you work for:  [free text]  

2. *Please describe your role within your organisation:  

[free text]  ----------------------------------------------------------------------------------------  

Section 2: Improving services and outcomes for people with dementia  

Dementia has been identified as a possible priority for Social Care Wales’ improvement activity in their first three years.  

The Welsh Government’s “National Dementia Vision for Wales” suggests that by 2021, the number of people with dementia across Wales is projected to increase by 31%, and by as much as 44% in some rural areas. Caring for people with dementia therefore represents a significant and increasing challenge for the social care sector, at a time of pressure on public expenditure.  

3. *Do you agree or disagree that improving services and outcomes for people with dementia should be an improvement priority for Social Care Wales?  

[Single code]  

Strongly agree  

Agree  

Neither agree nor disagree  

Disagree  

Strongly disagree  

4. Please tell us more about your answer:  

[free text]  

5. What particular issues relating to services and outcomes for people with dementia do you think Social Care Wales should seek to address as part of their improvement role?  

[free text]  

----------------------------------------------------------------------------------------  

Section 3: Improving services and outcomes for Looked After Children  

Looked After Children has been identified as a possible priority for Social Care Wales’ improvement activity in their first three years.  

Rates of Looked After Children per head of population have increased in Wales in recent years, and are higher than in England. Welsh Ministers are keen to see a greater focus on helping support families to stay together when appropriate, improved early intervention and preventative action with families before problems arise, and consistent improvement in outcomes for those children that do need to be taken into care.  

6. *Do you agree or disagree that improving services and outcomes for Looked After Children should be an improvement priority for Social Care Wales?  

[Single code]  

Strongly agree  

Agree  

Neither agree nor disagree  

Disagree  

Strongly disagree  

7. Please tell us more about your answer:  

[free text]  

8. What particular issues relating to services and outcomes for Looked After Children do you think Social Care Wales should seek to address as part of their improvement role?  

[free text]  

----------------------------------------------------------------------------------------  

Section 4: Supporting and improving the domiciliary care (home care) sector  

Latest figures on home care in Wales show that in 2014-15, over 13 million hours of home care were provided in Wales. It is widely recognised that there are significant challenges in relation to domiciliary care provision, particularly in relation to recruitment and retention, and commissioning of services. In addition, from 2020, home care workers in Wales will have to be registered in order to work in the social care sector.    

Given these challenges, there is already a consensus that domiciliary care will be an improvement priority for Social Care Wales. However, we are interested in your views on the key issues to be addressed.  

9. What particular issues relating to supporting and improving the domiciliary care sector do you think Social Care Wales should seek to address as part of their improvement role?  

[free text]  

----------------------------------------------------------------------------------------  

Section 5: Other improvement priorities  

In addition to the proposed priorities already covered in this consultation we are interested in whether you believe there are other areas within social care that could be improvement priorities for Social Care Wales.  

The proposed priorities already identified are:  

· Improving services and outcomes for people with dementia; 
· Improving services and outcomes for Looked After Children; and  
· Supporting and improving the domiciliary care sector.  

10. Considering these, do you think that there are any other areas which could be a priority for Social Care Wales?   

Yes/no  

----------------------------------------------------------------------------------------  

If yes to Q10  

Please give up to two additional improvement priorities.  

11. Additional improvement priority   

[free text]  

12. Why do you feel this area should be an improvement priority for Social Care Wales?  

[free text]  

13. What particular issues relating to this potential priority do you think Social Care Wales should seek to address as part of their improvement role?  

[free text]  

14. Additional improvement priority  

[free text]  

15. Why do you feel this area should be an improvement priority for Social Care Wales?  

[free text]  

16. What particular issues relating to this potential priority do you think Social Care Wales should seek to address as part of their improvement role?  

[free text]  

----------------------------------------------------------------------------------------  

Section 6: Cross-cutting priorities  

In 2013, the Welsh Government established the Strategic Improvement Steering Group (SISG), a panel of independent experts to help Welsh Ministers consider how to take forward improvement in social care. In respect of Social Care Wales, the SISG suggested five cross cutting priorities for improvement.   

For each cross-cutting priority, we would like to know if it is important for your organisation.  

Priority 1:  
Responding to the requirements of the Act, especially developing and testing new service models that emphasise prevention and early intervention and are built with service users/communities. This applies both to adult and children’s services  

Priority 2:   Support for leaders undertaking complex change management  

Priority 3:   Understanding the consequences of these changes for the wider social care workforce, but also the issues involved in engaging community members in models of mutual support  

Priority 4:   Joint working/integration, especially though not only with the NHS, and including the establishment and operation of effective integrated services and of regional partnerships  

Priority 5:   Ensuring the availability of regulated services (including residential, nursing home and domiciliary services), improving consistency and quality, focusing on reablement, and commissioning for future needs  

17. Please indicate whether each cross-cutting theme is important for your organisation.  

Please tick one option only in each row  

	  
	Yes  
	No 

	Priority 1  
	  
	  

	Priority 2  
	  
	  

	Priority 3  
	  
	  

	Priority 4  
	  
	  

	Priority 5  
	  
	  


18. If you would like to tell us more about your answers please do so below:   

[free text]  

----------------------------------------------------------------------------------------  

Section 7: Further comments  

19. If you have any further comments on the proposed improvement priorities for Social Care Wales please tell us below:  

[free text]  

------------------------------------------------------------------------------------  

Thank you for completing the consultation  

The Social Services Improvement Agency will summarise all responses received, and will be submitting a report on improvement priorities for Social Care Wales to the Welsh Government in July 2016.  

Responses will be grouped by organisation type for reporting purposes. Direct quotes may be taken from responses and anonymised for use in reports.  

If you have any questions about the consultation please contact Owen Davies at Owen.Davies@wlga.gov.uk or call 029 2046 8674.  

If you had any difficulty accessing the online consultation please contact surveys@dataunitwales.gov.uk or call 029 2090 9500.  

Annex 2 Stakeholder list (Online survey and Focus Groups)
List of Organisations and ‘Other’ contributors
Innovate Awarding ( listed as Other)
Community Care Services (listed as ‘Other’)

Opening Lines Ltd (listed as ‘Other’)

Independent Consultancy (not specified, listed as ‘Other)

Advocacy (unspecified listed as ‘Other’)

Individual response – carer (listed as ‘Other’)

· Barod

· Care Council for Wales
· Disability Wales

· Vision Support

· CSSIW

· British Red Cross

· Glamorgan Voluntary Services

· Shared Lives Plus Cymru
· Older People's Commissioner for Wakes

· Cytun - Eglwysi Ynghyd yng Nghymru

· National Centre for Population Health and Wellbeing Research

· BASW Cymru

· Public Health Wales

· Shared Lives Plus

· Carers Trust (Wales)

· Barod Community Interest Company

· Leonard Cheshire Disability

· School for Social Care Research

· Gwent Association of Voluntary Organisations
· Care and Social Services Inspectorate Wales 

· National Adoption Service for Wales 

· Stroke UK

· Cardiff Third Sector Council 

· Pendine Park Teaching Care Centre - Smartcare

· PSS (Person Shaped Support)
· WCVA

· UNISON

· North Wales Deaf Association

· Participation Cymru

· Care Support Services

· Downs Syndrome Association

Regional Partnerships

· Greater Gwent Health, Social Care and Wellbeing Partnership (listed as ‘Other’)
· Mid & West Social Care in Partnership (listed as ‘Other)

· North Wales Social Services Improvement Collaborative (NWSSIC)
· Social Care in Partnership – South East (SCiPse)

· Cwm Taf Social Care Workforce Development Service
· Regional Learning Partnership - South West & Central Wales
Research bodies and universities 

· Swansea University

· Bangor University School of Social Sciences

· Cardiff and Vale college

· Welsh University

· Glyndwr University

· Swansea University Data Science

· Bangor University

Health

· Hywel Dda University Health Board

· University Hospital Bristol NHS Trust

· NHS shared Services Partnership

· Cardiff and Vale UHB

· Cwm Taf University Health Board

· The Chartered Society of Physiotherapy (CSP) in Wales

· Welsh NHS Confederation

· Royal Pharmaceutical Society

· NHS Wales - Workforce, Education and Development Service

· Public Health Wales
Providers

· Tunstall Healthcare
· Tower Hill Residential Care Home

· Linc Cymru

· Michael Phillips Care Agency Ltd

· Handsale ltd

· Gwyddfor Residential Ltd

· Cariad Care Home Ltd

· Fairways Care Ltd

· Cymorth Llaw Ltd Domiciliary Care Agency

· Dale Roads Group Ltd 

· High Pastures Nursing Home

· Orme View Care Home

· Care Forum Wales

Local Authorities
Representative Bodies

· WLGA

· ADSS Cymru

Local Authority

· The City of Cardiff Council

· Caerphilly CBC

· Ceredigion CBC
· Conwy County Borough Council

· Rhondda Cynon Taff CBC

· Torfaen County Borough council

· Vale of Glamorgan Council

· Denbighshire County Council

· Pembrokeshire County Council

· Blaenau Gwent and Caerphilly CBC's

· Powys County Council - Adult Services

· Bridgend County Borough Council

· City & County of Swansea

· Wrexham County Borough Council

· Powys County Council

· Flintshire County Council

· Monmouthshire County Council

· Merthyr Tydfil CBC

· Monmouthshire County Council

· Gwynedd County Borough Council

· Neath Port Talbot County Borough Council
· Somerset County Council

(please note, some respondents did not specify which local authority they represented)

Annex 3 Other Activity
This paper provides a bullet point summary of other activity taking place in relation to dementia, looked after children and domiciliary care.  There will be other activity that will be relevant to some of the emerging recommendations in this report that will need to be identified as part of the next steps. 
1. Improving services and outcomes for people with dementia

National Dementia Vision for Wales (Welsh Government)

· Improved service provision through better joint working across health, social care, the third sector and other agencies
· Improved early diagnosis and timely interventions
· Improved access to better information and support for people with the illness and their carers, including a greater awareness of the need for advocacy
· Improved training for those delivering care, including research
Ageing Well in Wales (Older Peoples Commissioner)


· Dementia Supportive Communities

More than Just Memory Loss (Older People’s Commissioner)


· Recommendations for improved outcomes for dementia for individuals, families and carers

Good Work: Dementia Learning and Development Framework


· Learning and development needs of everyone affected by dementia.


DEEP
 and CADR
 projects

Using research to inform and develop:


· Age friendly / dementia supporting communities

· Evidence based service improvements for older people, including dementia

2. Supporting improvements in domiciliary care 

Domiciliary Care Workforce Consultation (Welsh Government)

Areas of focus included

· Recruitment and retention

· Limitations to the use of zero hour contracts

· Impact of minimum wage and travelling time

· Call clipping

· Career structure, development and training

· Occupational status of domiciliary care work, plus health and safety

National Commissioning Board

Work priorities have been identified as:

· Development of outcomes based contracts and services (encompassing options for different models of service provision together with a vision for the service) 

· Development of good practice in developing effective pathways to home care 

· Development of good practice in relation to the commissioning of home care in the light of the Social Services & Well-being (Wales) Act. This will encompass quality assurance arrangements, contract management, prompt payment of fees 

Care and Support at Home Strategic Partnership (Care Council for Wales)

Development of five year strategic plan for the domiciliary care sector in Wales. Key outcomes are:

Wider issues and challenges
· People can get good quality care and support services when they need them
Service delivery and improvement
· Care and support is consistent and focuses on what matters most to people
· Services are flexible and work together to focus on what matters to the people
· Care and support at home can respond to individual circumstances and specialist needs
Commissioning, procurement and contracting
· People accessing care and support at home have a choice of reliable and sustainable services
· Care and support at home is commissioned to support flexibility and what matters to people
Workforce issues
· Care and support at home is a recognised profession and a career of choice
· Care and support at home workers value the people they work with and are highly valued and well supported themselves to provide a kind and compassionate service
· Care and support at home workers have the knowledge and skills they need to support people effectively
Research
· Care and support at home services are underpinned by robust evidence of what works
Communication and engagement
· People respect and have confidence in care and support at home
· People are involved in, and informed about, progress in care and support at home in Wales
· People have access to a range of resources that enrich care and support at home 
Thematic Review of Domiciliary Care in Wales (CSSIW)

Reporting in July 2016.  This will identify

· Current pressures

· Variances across services

· Good practice examples
Health and Care Research Wales / DEEP

· Relationship centred dementia homecare

Improving services and outcomes for Looked After Children

National Approach to Looked After Children (Welsh Government)

To support families to stay together and reduce the need for children to be looked after

· Focus on early intervention and preventative 

To enable relevant agencies and professionals to manage risk confidently and provide support at the ‘edge of care’

· Only the right children accommodated at the right time

· Supporting private arrangements within their wider family networks

Provide a flexible and affordable mix of high quality placements that meets the diverse range of children’s needs.

To give children and young people clearly planned journeys through care which remain focused on care plans, prevent drift, enable them to be reunited with family and friends where possible, have stable placements and exit the care system positively.

Strategy for raising the ambitions and educational attainment of looked after children

· Effective Partnerships and Collaboration

· Effective Teaching and Learning
Experiences of Children in Residential Care (Children’s Commissioner)

· Review of young people’s experience of residential care settings and their involvement in decisions around their care plans
Workforce Strategy for Residential Child Care (Care Council for Wales)
· Workforce strategy for practitioners in residential child care

CASCADE

Using research to inform and develop:


· The children of ‘looked after’ children: care outcomes and experiences. 

· Looked after children and education 

· Residential care in Wales: characteristics of children and young people placed in residential settings
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� See page 19 � HYPERLINK "http://gov.wales/docs/dhss/publications/160405reporten.pdf" �http://gov.wales/docs/dhss/publications/160405reporten.pdf� 


� A copy of the report can be viewed on � HYPERLINK "http://gov.wales/docs/dhss/publications/151102paper1en.pdf" �http://gov.wales/docs/dhss/publications/151102paper1en.pdf� 


� Please see Annex 2 for a full list of all respondents and categories


� In this section, we are discussing the 108 respondents who made additional comments around domiciliary care.


� Please note, we have used the term prevention in relation to a looked after child and a children and families on the edge of care.  Respondents felt that increased access to emotional support and therapeutic approaches to care would be beneficial from a point of early intervention through to prevention of emotional or mental health crisis for children and young people in a care setting.


� See page 19 of the report, which can be found on � HYPERLINK "http://gov.wales/docs/dhss/publications/160405reporten.pdf" �http://gov.wales/docs/dhss/publications/160405reporten.pdf� 


� Developing Evidence Enriched Practice (Swansea University)


� Centre for Ageing and Dementia Research (Swansea University)
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