6. Health and Social Services



Overview of Spending Priorities

6.1 The Health and Social Services Directorate General is the lead Department for delivering the Welsh Assembly Government’s Strategic Outcomes to promote a healthy population with a good quality of life and to ensure health care and social care is readily available.

6.2 Sustainable development is the core organising principle for Government business. The spending priorities for health and social services recognise this through supporting the long term wellbeing of people in Wales and minimising wasteful use of resources and any adverse environmental impact through reducing waste, harm and variation in the delivery of services.

6.3 We will protect the level of funding in cash terms for core health services delivered by the NHS in Wales. Within this context, we will continue to deliver improvements in health service performance and healthcare outcomes. The ‘Five-Year Service, Workforce and Financial Strategic Framework for NHS Wales’ has been developed as a process to oversee the transformation to an integrated healthcare system, supported by twelve National Programmes.

6.4 We will concentrate on consolidating and strengthening core health services through reviewing all local services to strengthen the links between primary, intermediate and secondary care. We will continue to place a strong emphasis on health improvement and self care to reduce the demand for acute services. There will be a renewed focus for effective partnership working in specified services (for example those for the frail elderly) with local government and others, with a new focus on measuring outcomes. Health Boards will be expected to ensure their service configurations provide safe and sustainable services. Where necessary they will collaborate to avoid overlaps between organisations. 
The ‘1000 Lives Plus’ national programme will be clinically led to reduce harm, waste and variation in NHS organisations.

6.5 We will continue to place a high priority on promoting health improvement and ensuring health protection, working across the Welsh Assembly Government and with partners across the Welsh public sector and the Welsh public. This is crucial to improving life in Wales and reducing burdens on the NHS and other services. Central to this role is the Public Health Framework ‘Our Healthy Future’ that will integrate and intensify health improvement action within Government and through the NHS.

6.6 We will continue to prioritise spending on mental health services. Approximately 12% of total NHS funding is ring-fenced for mental health services, and we will provide investment to support the implementation of the proposed Mental Health (Wales) Measure.

6.7 The Assembly Government is committed to ensuring the provision of essential social services. Social Services, in the main, are funded from the Local Government Budget and the social care element of the RSG includes the necessary resources to deliver a 1% protection above changes in the Wales DEL. We have also maintained investment in social services funded through the Health and Social Services MEG.

6.8 Social Services are a core part of welsh public life, meeting the needs of the most vulnerable in our society and employing 70,000 people. Much has been achieved to deliver high quality and responsive services across Wales. However changing public expectations, the challenges brought about by significant social change and demography present real challenges for social services. To meet these we need to build on our strengths, work closely with others to create a sustainable strategy for the next decade. We have set up an Independent Commission on Social

Service to build on the vision set out in “Fulfilled Lives Supportive Communities”. This will report at the end of this month. From this we will publish a white paper to outline the way forward.

Departmental Work to Support the Key Budget Themes

6.9 We will protect the level of funding for core health services in cash terms. The NHS can not be immune from the need to make efficiency savings. It has an excellent track record in this regard, having delivered £850 m in savings over the previous four years. It will need to continue to make efficiencies to meet unavoidable increases in costs.

6.10 We have reviewed all centrally funded health and social services programmes. We will continue to invest in education and training, research and development and health protection and health promotion. We are investing in mental health services, organ donation, social care charges, drug and alcohol services and for other vulnerable groups, and the proposed carers strategy measures in support of the Assembly Government’s legislative programme. We will review existing grant schemes and other central funding to ensure it is properly focused on delivering our core objectives and will improve the services to the people of Wales.

6.11 Careful consideration has been given to equality and social justice issues in preparing the Department’s spending plans. The burden of ill health falls more heavily on citizens from lower social groups and more deprived areas. By protecting funding levels for core health services, we will ensure that the most vulnerable in society will continue to have access to the services they need.

6.12 As part of the development of Our Healthy Future, an inequities strategy is under development. This will focus on both health improvement and the role of the NHS in addressing inequities and will take effect in influencing the activities of the NHS in 2011-12. This is being reinforced by work with partners, such as the inclusion of reduced inequities in health in Local Government Outcome Agreements.

6.13 In developing Health, Social Care and Well-being Strategies to run from April 2011, NHS organisations will be required to reflect to Our Healthy Future and to focus on specific vulnerable groups who receive services jointly from the NHS and local government and explain their management arrangements and impact.

6.14 Funding for social services delivered through the Revenue Support Grant includes the necessary resources to deliver a 1% protection above changes to the Wales DEL. This reflects the Assembly Government’s commitment to protect vulnerable people and is in recognition of the major pressures local authorities face in this area of their responsibilities.

6.15 Similarly, in developing Children and Young People Plans to run from April 2011, NHS bodies are required to explicitly address child poverty. Social Services provision is predicated on meeting the needs of vulnerable and disadvantaged groups

6.16 Health and social services have a key role in promoting economic growth through improving the health of the working age population to prevent and reduce the impact of ill health at work, working with other agencies to overcome health barriers (physical and psychological) in those who might join the workforce and providing mainstream services that restore health and independence.

6.17 The NHS in Wales employs nearly 100,000 people with a further 70,000 people employed in social services. This therefore has a huge impact on families and on enhancing training, skills and development. The NHS procurement function manages a contract sourcing strategy of circa £1bn per annum, including capital equipping. The future exploitation of local supply arrangements, wherever appropriate, will support the future stability and growth of Welsh businesses and, in doing so, future employment opportunities for citizens. These arrangements will help to reduce the distance and frequency of daily deliveries of goods to NHS sites, thereby contributing to the reduction of the economy’s carbon footprint.

6.18 The National Institute for Social Care and Health Research (NISCHR) will promote collaboration between the NHS, industry and Higher Education Institutes. There will be enhanced involvement of academic and service professionals, industry, voluntary sector and patient groups to strengthen the health and social care R&D base. 
NISCHR will also include a dedicated unit to lead strategy in commercial trials, NHS innovation and intellectual property, all of which are aimed at enhancing the Life Science industry in Wales and contributing to the wider economy.

Key Delivery Programmes

6.19 The strategic direction for the NHS is to develop into a fully integrated healthcare system, with all elements working together to put citizens at the heart of the delivery of services. This will be done through the ongoing development and implementation of integrated service, workforce and financial plans. The development and implementation of health board plans are being supported by twelve national programmes, with clinical leadership where appropriate.

Approach to Finding Efficiencies and Savings

6.20 The NHS reforms and development of the ‘Five-Year Service, Workforce and Financial Strategic Framework’ form the core of the approach being taken to identify innovation and efficiency in health and social care. This is being taken forward through the national programmes and the development of service, workforce and financial plans by Health Boards which will be underpinned by updated Health, Social Care and Wellbeing Strategies and Children’s and Young People Plans.

6.21 The NHS reforms in October 2009 were designed to streamline administration and management and target more resources at frontline health services. As a consequence, it is planned to save £40 m or 20%, on management costs by 2013-14, reducing them from 4.2% of total cost to 3.4%.

6.22 The Assembly Government has also launched a new campaign, ‘Wasting Medicines Wastes Money!’, to reduce the amount of wasted medicines which cannot be reused or recycled and have to be destroyed in an incinerator. This is estimated to cost the NHS £50 m each year, not including medicines which are destroyed incorrectly at home through household waste. The campaign is a collaboration between professionals and the public to target GPs, pharmacies and patients and aims to reduce waste in Wales whilst saving the NHS millions.

6.23 In support of the commitment to reduce back office costs, a new shared service model will be introduced. The new model will allow NHS organisations to concentrate on frontline service delivery without the distraction of running non-clinical functions. It will also enable the Service to save money and achieve benefits from economies of scale. For example, a coordinated procurement service can procure supplies more cheaply on behalf of organisations through greater purchasing power.
Summary of Budget Changes


Health and social services has been protected from any cash reductions in its budget in 2011-12 and 2012-13 and receives a small cash rise in 2013-14. This level of protection reflects our commitment to ensuring the provision of frontline services across Wales. 





This protection also provides a solid platform for the NHS to take forward its 5-year service plans following the 2009 reforms. We are also protecting the social services element of the Health and Social Services budget. 





Revenue funding for 2011-12 and 2012-13 remains at the same level as the budget for 2010-11. This means that all unavoidable cost increase (including pay awards inflationary pressures) will need to be self-funded by savings. In 2013-14 the budget increases by £13.8 m or 0.2%.





The Capital budget to 2013-14 has decreased by £83.5 m or 27.5% with the largest reduction (-12.6%) occurring in 2911-12.














