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Agenda Item No 
 

The Vale of Glamorgan Council 
 

Scrutiny Committee (Social Care and Health): 2nd November, 
2015 
 

Report of the Director of Social Services 
 

The Vale of Glamorgan Health, Social Care and Well-being 
Partnership 
 

Purpose of the Report 

1. To provide an update on the work of the Health, Social Care and Well-being 
Partnership. 

Recommendations  

THAT: 

1. Scrutiny Committee notes the content of this report 

2. Scrutiny Committee continues to receive regular updates about the Vale of 
Glamorgan Health, Social Care and Well-being Partnership.. 

3. Refers this report to Cabinet for information. 

Reason for the Recommendations 

1-3   To ensure that Elected Members can exercise effective oversight of this 

        important area of collaborative working. 

Background 

2. The area of Health, Social Care and Well-being for the Vale of Glamorgan is a key 
component of the Council's Community Strategy.  The work is driven through two 
main partnership bodies, i.e. the Integrated Health and Social Care Partnership and 
the Public Health and Well-being Board. 

3. The Integrated Health and Social Care (IHSC) Partnership oversees the collaborative 
work undertaken between the key stakeholders (the Vale of Glamorgan Council, 
Cardiff Council, Cardiff and Vale University Health Board, the Vale Centre for 
Voluntary Services and Cardiff Third Sector Council) in developing and supporting 
joint social care and health services. 

4. The Public Health and Well-being Board has responsibility for steering collaborative 
work that addresses key health determinants for the population such as use of 
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tobacco, food and physical activity, alcohol consumption and the uptake of 
immunisations.  It operated originally within the Vale of Glamorgan only.  Following 
development of a Joint Local Service Board with Cardiff Council, it was agreed that 
this partnership stream should be aligned with similar work undertaken in Cardiff. 

Relevant Issues and Options 

A. Integrated Health and Social Care Programme 
 
5. The Integrated Health and Social Care Partnership has benefited from the revised 

governance structure which was set in place last year with the aim of increasing the 
scale and pace of integration across health and social care services.  There have 
been further changes to its terms of reference brought out by new requirements from 
Welsh Government that regional arrangements for collaboration should reflect the 
membership of a national Partnership Board that has been established.  When the 
Part 9 Code of Practice is finalised, setting out the statutory collaborative 
requirements under the Social Services and Wellbeing Act, the terms of reference will 
need to be revised again  

6. The Integrated Health and Social Care Governance (Partnership) Board meets 
quarterly.  The Leadership Team, comprising the Chief Executives of the relevant 
organisation, meets every other month and the Strategic Implementation Group of 
senior officers meets monthly. 

7. Recent progress can be summarised as follows. 

i) Strategic Review 

8. An independent consultancy was commissioned by the Leadership Team to 
undertake a review of current resources and activity levels across community health 
and local authority services for older people.  The work sought to identify key priority 
areas for further development.  The Governance Board considered the report and 
agreed that the Vale of Glamorgan Council, Cardiff Council and the University Health 
Board (together with third sector partners) will fast track a far-reaching integration 
programme which will provide the public with joined up services across the region. 
The public statement made by key members of the Board is attached at Appendix 1.  
It describes the decision as marking a historic moment in our work to deliver jointly 
effective services for our communities and to ensure that we make best use of our 
resources. 

9. In the Vale of Glamorgan, this Council and the UHB locality are already putting in 
place many of the changes required by the new programme of change, which will 
focus initially on bringing together services for older people to prolong their 
independence in their own homes and provide sustainable care within the 
community.  We have made excellent progress.  Our staff have responded 
exceptionally well to the new opportunities and challenges involved in reshaping 
services across a wide range of service user groups. 

10. The next task is to design an implementation plan that will ensure effective 
integration of priority service areas across the region and this will be considered by 
the Board during the autumn of 2015.  We will be looking to involve staff as much as 
possible in this work through good communication and engagement, especially in 
team and service meetings. 
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ii) Delayed Transfers of Care (DToCs): 

11. Following a meeting with the Deputy Minister for Health, the IHSC Partnership has 
been asked to take a lead in ensuring a significant reduction in Delayed Transfers of 
Care across the Cardiff and Vale of Glamorgan community.  The Vale of Glamorgan 
Local Authority is able to demonstrate significant progress in this area over the last 
two years and, as such, it is in a position to share the learning from that process with 
other partners.   

12. The first two months of 2015 saw a marked increase in the numbers reported across 
the whole Cardiff and Vale, with the numbers reported being 150 and 155 in January 
and February respectively.  As shown in Graph 1, the numbers have reduced 
subsequently with the reported number for August of 97 representing a 37% 
reduction since February 2015.  The Partnership met and exceeded its target of 25% 
reduction set for the first quarter of 2015/16.  The Deputy Minister for Health, 
Vaughan Gething, is meeting regularly with key figures from our health and social 
care community to receive monitoring reports for the shared DTOC delivery plan and 
to review performance. 

GRAPH 1 – Reported number of DToCs for the last two years by area of residence at 
the monthly census point by area of residence and total bed days ‘lost’ due to the 
delays 
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13. Following further work to map out and change operational processes which get in the 
way of timely discharge, the IHSC Partnership will oversee a new performance 
management system and the delivery of remodelled services to be set in place 
through the Intermediate Care Fund and the Regional Collaborative Fund as outlined 
in the following paragraphs.   

iii) Intermediate Care Fund: 

14. Through the Intermediate Care Fund in 2014-2015, the Partnership was able to test 
new ways of working across the health and social care system using the short term 



4 

funding available.  This has been reported to Scrutiny on previous occasions.  The 
Minister for Health and Social Services then has announced that recurrent funding of 
£20 million will be used to continue Intermediate Care Fund projects which have 
shown themselves to be of positive advantage to our community.  We have prepared 
final evaluation reports to review the impact of the schemes undertaken in 2014/2015 
and to scope out the delivery phase for key components of the new programme, 
which will be implemented across the Cardiff and Vale Health Board partnership 
footprint.  The funding is being made available through the University Health Board 
budget and proposals have been agreed by the IHSC Governance Board as follows.   

 delivery of a Single Point of Access for citizens and health and social care 
professionals; 

 preventative intervention, to maximise opportunities that enable people to live 
independently for as long as possible. 

 an accommodation solutions/resettlement project, providing a co-ordinator to work 
with patients and professionals to fast track discharge from hospital where an 
accommodation issue is preventing this; and  

 a discharge to assess project, which involves the provision of support by a multi-
disciplinary team through step-down facilities leading where possible to active 
recovery and reablement. 

iv) Regional Collaborative Fund 

15. This is the third and final year of the Programme.  With the reduced funding available 
in the current year (from £785,000 to £533,000), projects have been realigned to 
ensure that maximum benefit will be delivered with the resources allocated.  The 
Programme is now focusing on two projects, Enhanced Services for People with 
Learning Disabilities and Enhanced Reablement Services.   

16. The Enhanced Services for People with Learning Disabilities project is using the 
funding to carry out timely reviews of care and support packages for all people with 
learning disabilities.  New models of working, to create supported living provision in 
the community, are being developed with housing providers.  People who are 
currently in residential provision out of area can move closer to home and live in 
properties that have been adapted.   

17. The Joint Day Opportunities Strategy is now being implemented and this will:  

 stimulate the market to develop sustainable day opportunities which meet the 
outcomes and aspirations for individuals with a learning disability accessing day 
provision; 

 assist with the development of preventative opportunities, in line with the Social 
Services and Well-being (Wales) Act 2014, that may contribute towards preventing or 
delaying the development of an individual’s need for care and support; 

 encourage the market to begin developing preventative services through different 
models such as co-operatives, joint ventures and community interest companies; 

 make use of provision which is available through access to universal services and 
opportunities; provision through voluntary organisations and groups within the 
communities and neighbourhoods; 

 create a new model of support planning and brokerage to empower individuals to use 
direct payments in order to take maximum control over their lives, thereby enabling 
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them to live their lives as independently as possible through access to quality day 
time opportunities; 

 ensure that best value for money is achieved for each individual and the local 
authorities through ongoing review of service; and  

 provide a comprehensive signposting, information, advice and assistance service 
about learning disability day opportunities which can be used by anyone in a manner 
that is accessible to each individual.  

18. The project is on track to deliver identified outputs within timescales and budget.  It 
will set in place some of the essential elements required to implement the Social 
Services and Well-being Act.  There are still recruitment and staff turnover issues, 
which are often associated with short-term funding but steps have been taken to 
ensure that vacant posts are filled as quickly as possible.  We continue to develop 
performance measures and to produce the baseline information required as evidence 
of the benefits being realised, financially and improved well-being outcomes for 
service users.  

19. The Enhanced Reablement Services project has been divided into a number of work 
streams.  Those most relevant in the Vale are as follows.  

 Reviewing the therapy component of complex packages of care, to achieve a more 
unified approach which will also reduce overall care costs.  

 Increasing the capacity to screening and allocate resources effectively, to help 
reduce the response times for the Community Resource Service and to promote 
timely assessment and discharge from support services.  This will ensure that the 
length of stay in the service does not exceed 6 weeks and release capacity for other 
cases. 

 Continuing to fund third sector partners, Age Connects and the British Red Cross, to 
provide additional resources to accelerate the reablement of service users, using a 
preventative approach.  

v) Social Services and Well-being (Wales) Act 2014 

20. In September, Welsh Government issued a health circular (WHC 2015 045) which 
describes the implications of the Act for NHS University Health Boards and Trusts.  A 
copy is attached at Appendix 2.  In readiness for complying with the significant duties 
imposed upon NHS organisations, the Cardiff and Vale UHB has been actively 
engaged with us in producing a second iteration of our Regional Implementation Plan 
for the Act, which will be submitted in draft form to Welsh Government by 16 October. 

vi) The Welsh Community Care Information System 

21. The Welsh Community Care Information System (WCCIS) will allow information to be 
shared between different Health Boards and social services departments instantly, 
helping to deliver improved care and support for people across Wales.  The new 
system will enable social services (adults and children) and a range of community 
health services (including mental health, therapy and community nursing) to more 
effectively plan, co-ordinate, and deliver services and support for individuals, families 
and communities.  It will support information sharing requirements, case 
management and workflow for Health and Social Care organisations across Wales.  
It will show where a patient is within their treatment journey and alert health 
professionals to key data, which will support the delivery of effective treatment. 
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22. Following a joint procurement process between Local Authorities and NHS Wales 
that began in March 2013, CareWorks has been identified as the preferred supplier 
of the WCCIS.  Its Care Director system is currently under development to meet all of 
the requirements of the WCCIS.  The result of the procurement process is that all 
Local Authorities and Health Boards in Wales can procure WCCIS and so it has the 
potential of becoming a National Community Health and Social Care Services system 
for Wales.   This opportunity has been supported by Welsh Government which 
provided £6.7 million to fund the initial set up costs and an “All Wales License”.  

23. In order that there is national oversight of the WCCIS across Wales, a National 
WCCIS Programme Board has been established.  The board met for the first time in 
June 2015 and now meets regularly.  It is chaired jointly by a Director of Social 
Services on behalf of ADSS Cymru and a LHB Chief Executive.  Regional 
representation is based on existing Health Board regions and Sue Morgan from the 
Primary, Community and Intermediate Care Clinical Board is our local representative 
and lead director.  The Cardiff and Vale regional implementation is overseen by the 
Integrated Health and Social Care Partnership Strategic Implementation Group 
(SIG).  The SIG has agreed to appoint a regional project manager and to fund a 
regional ‘technical’ lead on a one day per week basis.  Bids have been submitted for 
Welsh Government Efficiency Through Technology Funding (ETTF), asking for a 
regional implementation resource grant for 2016-19. 

24. Bridgend Council will be the first organisation to 'go-live' in March 2016, although 
Careworks have indicated that the full product will not be available until June/July 
2016.  The Programme Board has reinforced the fact that the key aim of the WCCIS 
implementation is to support health and social care integration.  Therefore, 
implementation should as far as possible take place on a regional level, as opposed 
to single organisations.  This is the stated intention of the Cardiff and Vale of 
Glamorgan region and so the date for implementation is yet to be scoped.  An initial 
draft of Cardiff and Vale of Glamorgan regional Project Initiation Document will be 
available soon.  Until implementation of the WCISS, services will continue to use 
current electronic patient/client records systems (e.g. PARIS, Swift, Care First) until 
advised otherwise.   

B. Public Health and Well-being Programme 

25. Following recent proposals to develop a joint Local Service Board between the Vale 
of Glamorgan and Cardiff, work has started to identify a model to improve public 
health and well-being across both areas which allows for increased collaboration and 
joint working whilst respecting the specific needs of individual communities and the 
roles and responsibilities of statutory organisations. 

26. The Public Health and Well-being Board has now been replaced with a joint structure 
including both the Vale of Glamorgan and Cardiff Local Authorities.  The new 
structure incorporates the following elements. 

Health and Well-being Performance Management Group: 

27. Membership comprises Senior Managers from across partner organisations, meeting 
every four months with the aim of: 

 ensuring delivery of existing action plans and that business 'as usual' continues at a 
local level on tobacco, food and physical activity; 

 ensuring links with ongoing work by the Area Planning Board, Healthy Schools and 
the Cardiff and Vale Immunisation Steering Group; 
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 scrutiny of Highlight Reports on the above; 

 reporting to the Cardiff and Vale Joint Local Service Board' (C&VJLSB) 

 inform the work of the Task Force, as set out below. 

Health and Well-being Development Task Force: 

28. Despite concerted efforts across the Vale of Glamorgan, it is clear that significant 
work remains to reach the objectives set out within the Food and Physical Activity 
action plan.  It has been agreed that obesity is now the key topic which will be 
prioritised, to introduce a renewed approach for prevention across the Vale of 
Glamorgan and Cardiff.  On completion of an initial scoping phase, a full proposal will 
be brought to the Cardiff and Vale Joint Local Service Board for approval. 

29. A Task Force is being initiated to develop an ambitious, aspirational and innovative 
approach to tackling obesity and two pieces of work have been commissioned to 
inform the process: 

 a review of best practice internationally; 

 establishing a series of conversations with the general population (to include 
professionals, communities and individuals) to develop the vision of what should be 
achieved. 

Resource Implications (Financial and Employment) 

30. To date, the Partnership has been successful in securing time-limited grants for 
implementing parts of the programme from a number of Welsh Government funding 
streams, including the Regional Collaboration Fund and the Intermediate Care Fund 
which are being used to remodel adult social services.  These grants, together the 
Sustainable Social Services Wales: Delivering Transformation Grant, are being used 
to produce service improvements and to increase management capacity to support 
the programmes of change.   

31. In the longer-term, there are likely to be significant workforce implications arising from 
plans for changes to current service models and for reviewing options for further 
service integration.  In these circumstances, the Council's policies in respect of 
workforce changes will apply. 

32. In relation to Public Health and Well-being, grant funding for programme 
management is no longer available.  Future support for the new Joint Board and to 
take forward existing work programmes within the Vale of Glamorgan will require 
further discussion with partners. 

Sustainability and Climate Change Implications 

33. There are sustainability implications arising from forecasted changes in population 
and demographic patterns, with a specific emphasis on predicted rises in the 
numbers of older people living within the Vale of Glamorgan. 

Legal Implications (to Include Human Rights Implications) 

34. There are no legal implications arising directly from this report.  The Programme 
Boards exercise oversight of the work without affecting current executive and scrutiny 
arrangements for council services in the Vale of Glamorgan. 



8 

 

Crime and Disorder Implications 

35. There are no crime and disorder implications as a direct result of this report. 

Equal Opportunities Implications (to include Welsh Language issues) 

36. There are no equal opportunities implications arising directly from this report. 

Corporate/Service Objectives 

37. The key objective of the Council addressed by this report is "to make the Vale a safe 
and healthy place in which individuals, children and families can live their lives to the 
full". 

Policy Framework and Budget 

38. The report is in accordance with the Council's Policy Framework and Budget. 

Consultation (including Ward Member Consultation) 

39. There are no matters in this report which relate only to an individual Ward. 

Relevant Scrutiny Committee 

40. Social Care and Health. 

Background Papers 

Scrutiny Committee (Social Care and Health): 15th April, 2013 - The Vale of Glamorgan 
Health, Social Care and Well-being Partnership. 
Scrutiny Committee (Social Care and Health): 6th October, 2014 - Update on the Regional 
Collaboration Fund and Intermediate Care Fund programmes. 
Scrutiny Committee (Social Care and Health): 19th May, 2014 - Collaborative Planning for 
Older People's Services. 
Scrutiny Committee (Social Care and Health): 3rd November, 2014 - The Vale of 
Glamorgan Health Social Care and Well-being Partnership. 
Scrutiny Committee (Social Care and Health): 21st May, 2015 - The Vale of Glamorgan 
Health Social Care and Well-being Partnership 

Contact Officer 

Philip Evans, Director of Social Services 
 

Officers Consulted 

CMT and officers attending the multi-agency partnership boards. 
 

Responsible Officer 

Philip Evans, Director of Social Services 
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'Historic agreement heralds new approach to care for older people' 
 
Over the past few months, the Cardiff and Vale University Health Board, Cardiff 
Council, the Vale of Glamorgan Council, Glamorgan Voluntary Services and C3SC 
have been examining the best way to build upon the work done to integrate 
community health and social care services across Cardiff and the Vale of Glamorgan.  
 
We are pleased to announce that, all three organisations, together with third sector 
partners, have agreed to fast track a far-reaching programme which will provide the 
public with joined up services across the region. This decision marks a historic 
moment in our work to deliver effective services for our communities and ensure that 
we make best use of our resources.  
 
In the first instance, the work will focus on bringing together services for older people 
to prolong their independence in their own homes and provide sustainable care 
within the community. This will help us to put into effect from April 2016 the new 
requirements of the Social Services and Well-being (Wales) Act. In the future, the 
work may be extended to services for other people in need of care and support within 
our region. 
 
Maria Battle, Chair of Cardiff and Vale Health Board said, “This coordinated 
approach of working will transform the care people receive, keeping them 
independent and healthy for longer, by delivering services which respond better to 
their needs. Frail older people can look forward to getting the support they need 
much more quickly, to go home sooner from hospital, and playing a more active role 
in what is provided. Simply, it’s the prudent way to do things and what people tell us 
they want.” 
 
Cllr Neil Moore, Leader of the Vale of Glamorgan Council said, “This ground-breaking 
agreement will help to take even further the good work that the Vale of Glamorgan 
has already initiated with our health and third sector partners to deliver integrated 
community services for our more vulnerable residents.” 
 
Cllr Phil Bale, Leader for Cardiff City Council said, “This agreement is a roadmap 
towards a new way of working and delivering services. The incredible budget cuts we 
face across the public sector mean have to devise new ways of working. This is an 
exciting opportunity for all of us as we enter a new era of service provision for 
community health and social care.” 
 
Leaders from all the organisations will be putting together an implementation plan to 
ensure integration of priority service areas and this will be made available in the 
autumn of 2015. The work will be steered through the regional Integrated Health and 
Social Care Partnership. 
 
Further information on the work of the Partnership can be found at 
http://www.cardiffandvaleuhb.wales.nhs.uk/integrated-health-and-social-care 
 
And on the Social Services and Well-being (Wales) Act 2014 at 

http://www.ccwales.org.uk/getting-in-on-the-act-hub/ 

http://www.cardiffandvaleuhb.wales.nhs.uk/integrated-health-and-social-care
http://www.ccwales.org.uk/getting-in-on-the-act-hub/
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INTRODUCTION 

 
The Social Services and Well-being (Wales) Act 2014, which received Royal 
Assent on 1 May 2014, creates a new legislative framework that brings 
together and modernises the law governing social care in Wales. It aims to 
improve well-being outcomes for people who need care and support, and 
carers who need support, through better co-ordination and enhanced 
partnership working by public authorities.  
 
The Act will ensure that people have access to clear information, advice and 
assistance and will place their voice at the centre of decisions about their care 
and support.  The Act will introduce, for the first time, a strong statutory 
framework for the protection of adults, and national leadership arrangements 
for safeguarding people.  The Act also promotes the importance of both 
prevention and early intervention to help people live independently.  
 
In many respects, the Act shares similarities with the principles of Prudent 
Healthcare.  These principles touch on the core of social services in Wales, 
mirroring the focus on citizen voice, user control and co-production set out in 
Sustainable Social Services: A Framework for Action (2011).  The challenge 
in social care, as in healthcare, is to develop sustainable models of service, 
both in terms of financial and workforce resources, to help us effectively 
manage demand whilst being equitable and fair for all. 
 
The Act has been developed through close working between NHS and social 
services colleagues and with the active involvement of the national 
Partnership Forum and Leadership Group, in both of which the health sector 
in Wales plays a significant part.  Fundamentally, the Act seeks to promote 
integration between two sectors to the greatest extent possible, and will rely 
for its success on all partners delivering their responsibilities under it.  To this 
end, there are a number of duties expressly placed on Health Boards and 
NHS Trusts by the Act.  
 

NHS colleagues will also need to be aware that while the core components of 
the new legislative framework are set out on the face of the Act, the Act is 
enabling in nature and consequently is supplemented by a suite of 
subordinate legislation - regulations, codes of practice and guidance - to fill in 
the detail of the new system and support its operational implementation.  
 
 
IMPLEMENTATION TIMESCALE 
 
The Welsh Ministers have agreed that the Act should come into force on 6 
April 2016. The regulations and codes of practice under the Act also 
commence on this date.   
  

 Subordinate legislation package:  

http://www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004_en.pdf


- Regulations under the Act have been produced in two tranches: the 
first was introduced into the National Assembly for Wales in summer 
2015; the second tranche is to be introduced in November 2015. 

- All codes of practice developed under the Act will be laid before the 
National Assembly for Wales in November 2015, with a view to issuing 
them before the end of December 2015. 

- Statutory guidance prepared under Part 7 (Safeguarding) and Part 9 
(Co-operation and Partnership) will also be published in November 
2015.     

 Communications package: Awareness-raising activities aimed at health 

and social care professionals in Wales commenced in summer 2015, with 
a national public-facing campaign from January 2016.  

 Training package: Two-tier approach being led by the Care Council for 

Wales with training in the four core modules (General Functions; 
Assessing and Meeting Needs; Looked after Children; Safeguarding) for 
social workers and direct care staff commencing in January 2016 and  
training resources adapted for wider use, to be made available on the 
Care Council’s Get in on the Act! Information Hub   

 
 
COLLABORATIVE DELIVERY 
 
Joint working between local authorities and their partners, including Health 
Boards, will ensure successful implementation of the new approach.  
Implementation work is being led by teams across 6 regions (based on the 
health board footprint, with the Mid and West region combining local 
authorities within the Hywel Dda and Powys boundaries) through joint 
leadership arrangements, mirroring those put in place on a national level. 
 
In support of implementation and preparedness, from 2013/14 the Welsh 
Government provided regional and national partnerships with access to the 
Delivering Transformation grant. This funding enables local government and 
its partners – including Health Boards – to put in place the requirements of the 
new Act. In 2015/16 the level of funding was doubled to £3m.  Subject to 
budgetary decisions this is expected to continue through to April 2017, to 
support the embedding process.  
 
 
SECTIONS OF THE ACT (AND RELEVANT SUBORINATE LEGISLATION) 
RELATING TO HEALTH OR THE PROVISION OF HEATLTHCARE 
SERVICES  
 
PART 2 – General Functions 
 
Section 14: The assessment of needs for care and support, support for 
carers and preventative services  

 
The Act imposes general and strategic duties on local authorities and Health 
Boards to gain a better understanding of the characteristics and needs of their 

http://www.ccwales.org.uk/getting-in-on-the-act-hub


local populations, in order to effectively plan and provide a sufficient range 
and level of care and support services.  
 
This section requires local authorities and Health Boards to jointly assess the 
extent to which there are people who need care and support, or carers who 
need support in their area. They should also assess the extent to which these 
needs are not being met, and the range and level of services required to meet 
identified needs. 
 
The joint assessment must also identify the range and level of preventative 
services required within their area (under section 15, described below) and 
consider how all services under the Act will be delivered through the medium 
of Welsh. 
 
Section 14 also seeks to ensure that this population assessment is taken into 
account as part of broader integrated planning frameworks, for example, 
within new Local Well-being Plans and Integrated Medium Term Plans. The 
assessment will also inform local authorities in meeting their section 16 duty 
to promote social enterprises.     
 

Local authorities and Health Boards must jointly produce and publish a report 
of the outcome of their population assessments, the first one being prepared 
and submitted to the Welsh Ministers by 1 April 2017.  
 
Section 166 of the Act enables the Welsh Ministers to make regulations 
requiring a combination of local authorities and Health Boards to enter into 
partnership arrangements for carrying out specified functions.  By virtue of 
regulations, one of these specified functions will be undertaking population 
assessments (see below).   
 

 
Section 15: Preventative services  

 
This requires local authorities to plan and provide services designed to 
prevent, delay or reduce needs for care and support.  Health Boards are 
required to have regard to the importance of achieving these preventative 
purposes when exercising their functions. 
  
 
Section 17: Provision of information, advice and assistance  

 
A Health Board or an NHS trust is required to provide the local authority with 
information about the care and support it provides in the respective local 
authority’s area.    
 
 
 
 
 
 

The code of practice on Part 2 of the Act (General Functions) was consulted upon in 
draft between 6 November 2014 and 2 February 2015. The finalised code will be laid 
before the National Assembly for Wales in November 2015.  
 
The Care and Support (Partnership Arrangements for Population Assessments) 

(Wales) Regulations 2015 

http://gov.wales/docs/phhs/consultation/141027pt2functioncodeen.pdf
http://www.assembly.wales/laid%20documents/sub-ld10242/sub-ld10242-e.pdf
http://www.assembly.wales/laid%20documents/sub-ld10242/sub-ld10242-e.pdf


 
 
 
PART 3 – Assessing the Needs of Individuals 

 
Section 29: Combining needs assessments and other assessments  

 
A local authority may carry out a care and support needs assessment for a 
person at the same time as it, or another body, carries out another 
assessment.  The local authority may carry out the other assessment on 
behalf of, or jointly with, another body (for example the Health Board or NHS 
trust).  
 
 
 
 
 
 
 
 
 
 
 
PART 4 – Meeting Needs 

 
Section 47: Exception for provision of health services  

 
This section specifies that local authorities cannot provide or arrange services 
or facilities that would be required under the NHS (Wales) 2006 Act or the 
NHS Act 2006, unless doing so would be incidental or ancillary to other 
actions within the local authority’s powers.  
 
 
 
 
 
 
 
 
 
 
 
 
PART 7 - Safeguarding 

 
Sections 128 and 130: Duty to report adults or children at risk  

 
This section requires Health Boards and NHS trusts (as relevant partners) to 
inform local authorities if they have reasonable cause to suspect that an adult 
or child within their area is at risk.  

The code of practice on Part 4 of the Act (Meeting Needs) was consulted upon in 
draft between 6 November 2014 and 2 February 2015. The finalised code will be laid 
before the National Assembly for Wales in November 2015. 

 
A consultation on the Care and Support (Provision of Health Services) (Wales) 
Regulations 2015 will open at the end of September 2015. It will run for a period of 4 

weeks. 

The code of practice on Part 3 of the Act (Assessing the Needs of Individuals) was 
consulted upon in draft between 6 November 2014 and 2 February 2015. The 
finalised code will be laid before the National Assembly for Wales in November 
2015. 
 

The Care and Support (Assessment) (Wales) Regulations 2015  

http://gov.wales/docs/phhs/consultation/141027pt3and4needscodeen.pdf
http://gov.wales/docs/phhs/consultation/141027pt3and4assessmentcodeen.pdf
http://www.senedd.assembly.wales/mgIssueHistoryHome.aspx?IId=12727


 
Section 134: Safeguarding Children Boards and Safeguarding Adults 
Boards  
This section relates to the establishment of Safeguarding Children Boards and 
Safeguarding Adults Boards.  Regulations set out those areas in Wales where 
there will be Safeguarding Boards and the respective Health Boards and NHS 
trusts will be partners and therefore will have representatives on the Boards. 
 
 
 
 
 
 
 
 
 
  
 
 
 
PART 9 – Co-operation and Partnership 
 
Part 9 of the Act relates to co-operation and partnership, and provides the 
Welsh Ministers with several regulation making powers.  
 
The focus of these regulations is on improving outcomes and the well-
being of people.  The regulations will also seek to improve efficiency and 
effectiveness of service delivery. The starting point for this is through section 
14 (under Part 2, discussed above), which requires local authorities and 
Health Boards to jointly undertake a population assessment which will inform 
the planning and delivery of care and support, and (by virtue of section 15) 
preventative services within their area.   

 
The regulation making powers within Part 9 enable the Welsh Ministers to 
ensure the appropriate structures (partnership arrangements and partnership 
boards) and resources (including staff/multi-disciplinary teams and pooled 
budgets) are in place to enable the provision of integrated services to respond 
to the joint assessment. 
  
Section 162 requires local authorities to make arrangements with their 

‘relevant partners’, which include Health Boards, to promote co-operation. 
This co-operation is required in relation to adults with needs for care and 
support, and adults who are carers. This includes improving well-being, 
quality of care and support and protecting adults at risk of abuse or neglect.  
 
All relevant partners must co-operate with the local authority in making 
arrangements under this section and may provide staff, goods, services, 
accommodation, establish and maintain a pooled fund and share information 
with one another. The local authority and its relevant partners must also have 
regard to any guidance given by the Welsh Ministers.  

The Safeguarding Boards (Functions and Procedures) (Wales) Regulations 2015  
 
The National Independent Safeguarding Board (Wales) Regulations 2015 
 
The Safeguarding Boards (General) (Wales) Regulations 2015  
 
Statutory guidance on Part 7 was consulted upon in draft between 6 November 2014 
and 2 February 2015. The finalised guidance will be published in November 2015. 
 
 

http://www.assembly.wales/laid%20documents/sub-ld10227/sub-ld10227-e.pdf
http://www.senedd.assembly.wales/documents/s40980/CLA541%20-%20The%20National%20Independent%20Safeguarding%20Board%20Wales%20Regulations%202015.pdf
http://www.senedd.assembly.wales/documents/s40982/CLA542%20-%20The%20Safeguarding%20Boards%20General%20Wales%20Regulations%202015.pdf
http://gov.wales/docs/phhs/consultation/141027pt7statguideen.pdf


Section 163 makes amendments to the Children Act 2004 and sets out 
arrangements (mirroring those required by section 162) for local authorities to 
promote co-operation with their relevant partners, including Health Boards.  
This includes improving well-being, quality of care and support and protecting 
children at risk of abuse, neglect or other kinds of harm.  
 
Section 164 requires Health Boards to co-operate with and provide 
information to local authorities when requested – except where to do so would 
be incompatible with their own duties or otherwise have an adverse effect on 
their own functions – to enable them to exercise their social services 
functions.  
 
Section 165 provides that a local authority must exercise its social services 
functions with a view to integrating care and support provision with health 
provision and health-related provision where it would: 

 promote the well-being of children, adults with needs for care and 
support and carers with needs for support;  

 contribute to the prevention or delay of care and support needs and 
support needs;  

 improve the quality of care and support and support including the 
outcomes to be achieved.  

 
Section 166 enables regulations to be developed to specify the partnership 
arrangements between local authorities and Health Boards. The regulations 
allow the Welsh Ministers to specify: 

 which local authorities and Health Boards should have partnership 
arrangements;  

 the form of the partnership arrangements;  

 the operation and management of these arrangements, including 
information sharing.  

 
Section 167 provides for regulations to enable local authorities and Health 
Boards to pay towards any expenditure incurred in relation to partnership 
arrangements under section 166. This could include making payments directly 
or by contributing to a pooled fund. A local authority and a Health Board may 
also provide staff, goods, services, accommodation or other resources in 
connection with partnership arrangements.  
 
The regulations will make provisions which require a pooled fund to be 
established, for determining the contributions to be made by partners to the 
pooled fund, for expenditure in relation to posts, services, administration or 
any other costs related to partnership arrangements.  
 
Section 168 provides for regulation making powers to establish partnership 
boards, in relation to partnership arrangements. The regulations will specify 
the membership of partnership boards (including Health Boards), the 
objectives, functions and procedures, the form of reports, their content, timing 
and publication.  
 



Section 169 requires the Welsh Ministers to issue and periodically revise 
guidance about partnership working in relation to section 166. This will apply 
to partners, which include local authorities and Health Boards. The guidance 
will also apply to a team or person carrying out partnership arrangements and 
any partnership boards established under section 168.  
 
 
 
 
 
 
 
 
 
 
 
 
PART 10 – Complaints, Representations and Advocacy Services 

 
Section 171: Complaints about social services  

 
This section allows for regulations to make provision for the consideration of 
complaints relating to services provided by local authorities. This includes 
services under section 33 of the National Health Services (Wales) Act 2006 or 
section 75 of the National Health Service Act 2006.  
 
Section 179: Investigation of complaints about privately arranged or 
funded social care and palliative care  

 
This section gives effect to Schedule 3 of the Act. This inserts a new Part 2A, 
Part 2B and Part 3A in to the Public Service Ombudsman (Wales) Act 2005 
which gives the Ombudsman powers to investigate complaints about certain 
kinds of social care and palliative care.  
 
Section 180: Independent advocacy services for complaints about 
privately arranged or funded palliative care  

 
This section makes amendments to section 187 of the National Health 
Service (Wales) Act 2006 to make it clear that the duty to provide independent 
advocacy services applies only in relation to health care complaints to the 
Ombudsman. This includes complaints about independent palliative care 
providers.  
 
 
 
 
 
 
 
 

The code of practice on Part 9 (Co-operation and Partnership), the Partnership 
Arrangements (Wales) Regulations 2015 and the associated statutory guidance 
were all consulted upon in draft between 8 May and 31 July 2015.   
 
The finalised code of practice will be laid in November 2015, and the statutory 
guidance also published at this time.  The regulations will also be finalised and laid 
before the National Assembly for Wales on in November 2015.   
 

The Social Services Complaints Procedure (Wales) Regulations 2014 are relevant to 
section 171.  
 
 

http://gov.wales/consultations/healthsocialcare/part9/?status=closed&lang=en
http://www.legislation.gov.uk/wsi/2014/1794/contents/made


 
 
 
IMPLICATIONS FOR HEALTH BOARDS AND NHS TRUSTS 
 
In readiness to comply with the significant duties imposed upon Health Boards 
and NHS trusts by the Act, you are advised to note the content of the sections 
of the Act referred to above and the associated regulations, codes of practice 
and statutory guidance.  It is important that Health Boards and NHS trusts 
now consider how – working jointly with the local authorities within their 
regional collaboratives – they will implement these duties, prior to the 
commencement of the Act on 6 April 2016.   
 
Under arrangements supported by the Delivering Transformation grant (as 
described above) implementation work is being driven on a regional basis, led 
by Regional Implementation Managers, a list of whom can be found below.  
You are advised to contact you respective Implementation Manager in the first 
instance if you require further information as to implementation activity within 
your area.  The Welsh NHS Confederation, in conjunction with the Association 
of Directors of Social Services Cymru and WLGA, is leading on delivery at a 
national level. The lead contact is Jane Green (jane.green@welshconfed.org).   
 
 
Region Implementation Manager   

Cardiff & Vale  Nichola Poole (Vale of Glamorgan) 
npoole@valeofglamorgan.gov.uk 
 

Cwm Taf  Sian Nowell (Rhondda-Cynon-Taff)  
Sian.Nowell@rctcbc.gov.uk 
 

Gwent  Mark Saunders (Torfaen) 
Mark.Saunders@torfaen.gov.uk 
 

Mid & West Wales 
(inc Powys) 

Martyn Palfreman (Carmarthenshire)  

MJPalfreman@carmarthenshire.gov.uk 
 

Western Bay  Sara Harvey (Swansea) 
Sara.Harvey@swansea.gov.uk 

North Wales  

 
Bethan M Jones Edwards (Denbighshire)  
bethan.m.jonesedwards@denbighshire.gov.uk 
 

 
 
FURTHER INFORMATION 
 

The infographic below lists the main elements of the Act which relate to health 
or the provision of healthcare.  This is an example of the awareness-raising 
materials under development to inform the wider workforce.  

mailto:npoole@valeofglamorgan.gov.uk
mailto:Sian.Nowell@rctcbc.gov.uk
mailto:Mark.Saunders@torfaen.gov.uk
mailto:MJPalfreman@carmarthenshire.gov.uk
mailto:Sara.Harvey@swansea.gov.uk
mailto:bethan.m.jonesedwards@denbighshire.gov.uk
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