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Submission by Care Forum Wales (CFW)

1. Issues Addressed in Our Submission

· The development of professional practice

· Partnership and engagement

· Collaboration between social services and other key services

· Effective delivery of services

2. The Development of Professional Practice
CFW has developed the following initiatives to develop and improve professional practice:
 2. a) Essential Update Meetings
Held twice yearly at four locations across Wales these meetings are aimed at registered providers and managers. The agenda is designed to support organisations in achieving high standards of service by illustrating good practice, informing them about new statutory requirements, and focussing on key management issues.

2. b) Welsh Assembly Government (WAG) has supported the Essential Update Meetings by providing input from officers from various departments and the Deputy Minister for Social, Services.  Care Forum Wales would like this support to continue but would appreciate greater participation from the Assembly Health Division and newly formed local Health Boards.
2. c) The Academy of Care Practitioners
CFW has promoted the establishment of The Academy of Care Practitioners as a body to support the professional development of its members and raise the perceived status of care sector workers. 

The Academy’s Mission Statement is:

“The Academy of Care Practitioners aims to promote, support and develop Care Practitioners and raise standards in social care provision”

To deliver this mission, the Academy aims to:

I. Raise the professional image and standing of those working in the social care sector
II. Promote dignity, respect and the fundamentals of care.

III. Promote the Care Practitioner Career Map 

IV. Promote the adoption and use of the term ‘Care Practitioner’ for members

V. Provide advice, guidance and support to members

VI. Provide members with a unified voice and a platform for self and external support

VII. Establish links and partnerships between the Academy and all related agencies and organisations

VIII. Lobby and influence government to develop and implement policies that will improve the quality of care provision

IX. Inform the General Public of the work of the Social Care Practitioner and the needs of the health and social care sector

X. Actively promote the recruitment and retention of  quality staff into the sector

XI. Promote registration of social care workers with the Care Council for Wales.
2. d) CFW welcomes the support given by the Deputy Minister for Social Services and the Chief Executive of the Care Council to the establishment of the Academy of Care Practitioners and the funding provided by the Care Council to support the initial 12 month pilot for the Academy. The analysis of the 12 month pilot has now been carried out and shows that the participants in the pilot greatly appreciated the support provided to them by the Academy. CFW is now putting in place the arrangements for the full launch of the Academy. We would welcome support from the Assembly in the following Areas:
· Continued support to encourage workers in the sector to join the Academy for support in their professional development.

· Support in accessing grant aid to support the development of training materials and good practice guidance. WAG provides funding to support the training and professional development of care workers through the Social Care Workforce Development Programme. Recommendations on the priorities and programme for this funding are decided at county council level and the SCWDP Grant is administered by the social services authority. As the Academy works on a pan Wales basis it does not have access to this funding stream.)

2. e) The CFW Helpline

CFW provides a helpline service for its members providing advice and guidance.

2.  f)  The CFW Website

The CFW website provides information for its members on key issues including new statutory requirements. 
2. g) The Wales Care Awards

CFW has established the Wales Care Awards to recognise individual’s excellent practice in health and social care and set examples for others to follow.
3. Partnership and Engagement
3. 1 Robust partnership arrangements and the full engagement of independent sector service providers are essential if the Strategy for Social Services for the next decade is to be successfully implemented. 
They are key issues for securing service improvement, developing innovative new services and managing change. The importance of this is recognised in the Welsh Assembly Strategy Document Fulfilled Lives Supportive Communities which states:

I. “models of representation for private sector providers should be developed locally so that care providers can participate fully in planning, commissioning and purchasing arrangements through their professional adviser representation, without conflicts of interest;

II. private sector contribution should help to ensure services are delivered consistently across Wales to a good standard, and achieve efficiency and performance improvement; and 

III.  private sector capacity should be enhanced to engage and participate more effectively in local planning and service commissioning at a time when the landscape for service delivery is changing rapidly to meet changing expectations.”

and,

IV. “stronger impetus for delivery and partnership through more effective engagement with local councils, Local Health Boards and others. Development of Local Independent Sector Provider Forums provides a good basis to help achieve these aims.”
3.2 CFW has entered into a Memorandum of Understanding with the Welsh Local Government Association (WLGA) and the Association of Directors of Social Services in Wales (ADSS Cymru) which addresses certain challenges facing the health and social care sector over the next decade. It identifies the means by which the participating organisations will examine these challenges, discuss their implications and consider what recommendations could be made to their respective members to ensure that their strategic objectives are attained. The parties to the Memorandum have agreed to encourage the establishment of local independent sector provider forums to facilitate the effective planning and delivery of services as a good basis for engaging the experience and resources of the independent sector to contribute to more effective, consistent and higher quality services across Wales.

3.3 There is a need for the establishment of a similar memorandum of understanding with the NHS in Wales. CFW has encountered difficulties in establishing effective partnerships and joint working arrangements with the former Local Health Boards in Wales particularly with regard to the commissioning of services from the independent sector. 

3.4 As an example we tried for over two years to secure a meeting with the All Wales LHB Nurse Directors Group to discuss the commissioning of NHS Funded Nursing Care and Continuing Healthcare from independent sector care providers. We made many requests for such a meeting highlighting the importance of the issues which we wished to discuss but were unable to get a satisfactory response.  One of the issues we wished to discuss was the potential for funding additional interventions for individuals receiving NHS funded care which would improve their health and prevent or delay the transition to requiring continuing healthcare services. Such an approach could potentially offer financial savings to the NHS and improved outcomes for the individual.

3.5 WAG supported the establishment of the Memorandum of Understanding with the WLGA and ADSS Cymru. Arrangements for engagement also need to be secured at a local level to ensure hat strategic objectives are secured. CFW now seeks to establish a similar memorandum of understanding with the NHS and hopes that WAG will continue with its support for the establishment of such an arrangement.

3.6 WAG has issued a consultation on a Commissioning Framework and Guidance for the commissioning of care services by local authorities which will replace guidance issued in 2003. Alongside this Procurement Guidance is also being prepared.  This guidance does not apply to the commissioning or procurement of services from the independent sector by the NHS and no equivalent guidance is available for the NHS.

3.7 CFW hopes that comprehensive guidance on the commissioning and procurement of services from independent sector by local health boards will be issued by WAG and that this will have the status of Direction.

3.8 CFW has been concerned that many local authorities have failed to implement fully the commissioning Guidance issued by WAG, Promoting Partnership in Care. This guidance was issued under Section 7 of the Social Services Act 1970 and therefore authorities are required to have regard to it.

3.9 One particular area of concern has been the failure of many authorities to recognise the legitimate cost of providing services:

3.10 The Guidance includes the following requirement:

“Fee setting must take into account the legitimate current and future costs faced by providers as well as the factors that affect those costs, and the potential for improved performance and more cost-effective ways of working.”

3.11 Few social services authorities in Wales have made significant attempts to identify providers’ legitimate costs and as a consequence fees have been set at a level below that which CFW regards as reasonable. Service providers have a regulatory obligation to operate in a financially viable manner and must recover the cost of service delivery. The consequences of the failure of local authorities to recognise legitimate costs include the following:

I. The loss of care service provision by organisations which were unable to remain financially viable.

II. The subsidisation of the cost of care services for publicly funded clients by private clients paying higher fees for the service. This is grossly unfair on private fee payers and is not in the long term interests of local authorities as the private fee payers capital resources are exhausted more rapidly than they would be if they were not subsidising the care of publicly funded clients and they become eligible for public funding at an earlier date than would otherwise be the case.

III. The introduction of third party contributions to make up the difference between the fee set by the social services authority and the legitimate cost of providing the service. 
The incidence of third party contributions has increased significantly over the last 5 years despite the guidance issued by WAG accompanying the National Assistance Act 1948 (Choice of Accommodation) Directions 1993 which states:

“This direction does not mean that authorities may set an arbitrary ceiling on the amount they are willing to contribute to residential care and require third parties routinely to make up the difference. If challenged an authority would need to be able to demonstrate that its usual cost was sufficient to allow it to provide people with the level of service that they could reasonably expect did the possibility of third party contributions not exist.”

IV. A reduction in the funding available to support activities for service users which improved their quality of life.

3.12 CFW wishes to see more effective interventions by CSSIW to ensure that statutory guidance is being adhered to by social services authorities. We believe that a national inquiry should be established to examine the link between levels of funding and the quality of services delivered.
4. Collaboration between Social Services and Other Key Services

4.1 CFW is concerned that the links and collaboration between social services and the NHS need to be strengthened. Our representatives often attend meetings with social services authorities to which representatives of the local health Board have been invited but are not present.  

4.2 One example of this has been the development of a contract for care home services by the North Wales social services improvement collaborative covering six council areas in North Wales. As the contract covers both Residential Care and NHS funded nursing care the signatories to the contract include the local authority, the local health Board, the service provider and the service user/ third party. The local health boards were invited to participate in the development of the contract which was to replace six existing joint contracts, one for each local authority/LHB area. The local health boards did not engage effectively in this process. The local authorities undertook a consultation exercise with their providers on the revised contract and whilst this process was in place the Conwy local health board issued a service specification for registered nursing care to care homes which they contracted with. This specification was being issued on an all Wales basis by local health boards.

4.3 In drafting its service specification the local health board did not appear to have consulted with the local authorities with whom they had existing joint contracts as the specified requirements varied from those in existing contracts and the proposed new joint contract. Many of the clauses included in the local health board specification related to social care rather than health care. Some had significant cost implications as higher standards were specified than those required by the social services authority and there was no indication as to who would fund the additional cost. Some of the specified requirements were less than or differed from those required by the Care Homes Wales Regulations 2002.

4.4 Efforts to resolve the inconsistencies between the local health board specification and that in the proposed joint contract have only recently resulted in the organisation of a meeting after many months of seeking a resolution. This will however only address the issue for the six counties in north Wales.  Conflicts will probably remain in other areas of Wales.

4.5 Value Wales is currently preparing guidance for the procurement of services in conjunction with WAG and other interested bodies. CFW has played an active and constructive part in these discussions. Several attempts have been made by WAG and Value Wales to include the NHS in these deliberations but with no success to date. We are also informed that the NHS is preparing new guidance to sit alongside the proposed new commissioning guidance for social services.

4.6 WAG should issue commissioning guidance to the local health boards in Wales which strengthens the importance of collaboration and engagement with all their partners. Independent sector service provider’s representatives should be appointed to local health board stakeholder panels.
5. Effective Delivery of Services

5.1 The Wales Programme for Improvement Guidance for Local Authorities 2005 Circular 28/2005 sets out requirements for local authorities to carry out annual service assessments and periodic reviews of services. 

5.2 The annual service assessment should keep all aspects of their services, functions and processes under continuous review.

5.3 Periodic Reviews are required in circumstances where it is necessary or desirable to carry out a more fundamental review. Such circumstances may commonly include repeated or intractable problems identified in annual assessments or through scrutiny (for instance, continued failure to meet performance or efficiency targets or levels of demand), or sustained high levels of risk.

5.4 CFW believes that the quality and effectiveness of social services are at high risk due to a succession of required efficiency savings putting extreme pressure on the management of budgets. We are therefore concerned that only one local authority in Wales has invited Care Forum Wales to participate in a fundamental review of the best value of social care provision. Gwynedd County Council is carrying out a comprehensive review of residential care provision.

5.5 We are concerned that the contribution of the independent sector to effective and efficient services is not adequately being recognised.

5.6 The Care and Social Services Inspectorate should ensure that local authorities are carrying out fundamental reviews of services where high risks are identified, in conjunction with independent sector provider representatives, to ensure that best value is being obtained.
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