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Sustainable Social Services Implementation Branch 
Social Services Directorate 
Welsh Government 
Crown Buildings 
Cathays Park 
Cardiff 
CF10 3NQ 
 
 31st July 2015 
 
 
Dear Colleague 
 
SOCIAL SERVICES & WELLBEING (WALES) ACT - PHASE 2 REGULATIONS 
AND GUIDANCE CONSULTATION RESPONSE 
 
Please find attached the response from the Social Service Directorates for the City of 
Cardiff and the Vale of Glamorgan Councils in relation to the second phase of 
consultation on the Social Services and Well-being (Wales) Act, 2014. 
 
As with our Tranche 1 consultation response, we continue to support the vision and 
the ambitious principles as set out in the Act for Children and Adults. We also 
welcome its timely arrival, in light of continuing and increasing pressures on social 
care services, both within local government and across our partners in the NHS and 
the third sector.  
 
We have included comments on each part of the Act (within Tranche 2), and in the 
given format.  
 
Yours sincerely 
 

                            
 
 
Tony Young      Phil Evans 
Director of Social Services   Director of Social Services 
City of Cardiff Council    Vale of Glamorgan Council 
 
 



 
 
Regulations and code of practice in relation to Part 4 of the Act (direct payments 
and choice of accommodation) and Part 5 of the Act (charging and financial 
assessment) 
 
Your name: Nichola Poole 
 
Organisation: City of Cardiff and Vale of Glamorgan Councils 
 
email / telephone number:n.poole@cardiff.gov.uk/02920873077/01446 704645 
 
Your address: County Hall, Atlantic Wharf, Cardiff, CF10 4UW 
 
Responses should be returned by 31 July 2015 to: 
 
 
Contact 
details 

 
 
For further information: 
 
sswbimplementation@wales.gsi.gov.uk  
 
Address: Sustainable Social Services Implementation Branch 
Social Services and Integration Directorate 
Crown Buildings 
Cathays Park 
CARDIFF 
CF10 3NQ 
 
email: sswbimplementation@wales.gsi.gov.uk 
 
telephone: 029 20 82 6498 

 
Consultation 
Response Form  

 
Your name: As above 
 
Organisation: 
email / telephone number: 
Your address: 

Charging for care and support - general 

1. Do you agree that the regulations and code of practice provide a 
clear framework for financial assessment and charging of 
recipients of care and support? 

 

 



Agree ☐ Tend to 
agree 

☒ Tend to 
disagree 

☐ Disagree ☐ 

Please provide details of anything that you consider has not been included 
or has been included incorrectly. 
 
We recognise that the draft regulations and code of practice aim to put in 
place a charging framework that strikes a balance between minimising the 
impact of charging upon care and support recipients with low financial 
means and allowing local authorities to obtain a reasonable contribution 
towards the costs of care and support to ensure continued and quality 
provision. The ability to raise income from charging is an important part of 
the range of options that help local authorities manage reducing resources.  
 
The principles, including introducing one set of financial assessment and 
charging arrangements and introducing greater transparency, are welcome. 
However, the changes being made to existing arrangements must not lead 
to a lack of clarity or have a negative impact upon fragile local authority 
finances – particularly as the documentation that supports the code of 
practice and regulations states that ‘this framework will be largely based on 
existing arrangements and initially contain no material change over current 
Welsh Government policy in relation to charging for social care and support.’ 
 
We support the principles that financial assessment and charging 
frameworks must be sustainable for councils in the long-term and that 
charging should be applied equally so that similar needs for care and 
support are treated the same and anomalies between charging for different 
care and support are minimised. 
 
We support the intention to make substantive reform to arrangements for 
paying for social care and support in Wales whilst building on existing 
arrangements, rather than making extensive changes which could be 
changed again in the future. We note the recent announcement from the UK 
Government to delay the introduction of the care cap in recognition of it 
being “not the right moment to be implementing expensive new 
commitments such as this”. With the additional time being used to “take 
stock on some of the other elements of the care and support reforms that 
are intended to support the cap system”, it is helpful to examine the priorities 
in Wales, to ensure that we are able to support long-term, sustainable social 
care services and increasingly a better connected health and social care 
service. 
 
The proposals edge towards a free (universal) offer within Children’s 
Services by proposing that local authorities would be precluded from 
charging a parent or guardian for the care and support a child receives. We 
recognise the difficulties in levying any charge for services that people have 
not chosen or are imposed on them, because the Council is using its powers 
to intervene in their lives to protect them or others. However, it is important 
too that models of service encourage self-reliance, independence and self-
direction. 
 



The Code of Practice states that a local authority must not assess couples 
or civil partners according to their joint resources (5.3). However, Annex A 
4.3 and Annex B 2.2 require joint beneficial ownership and joint income to 
be considered, thereby obliging local authorities to complete a couple’s 
assessment.  Current practice is that couples assessments are completed 
and the most favourable charge for the service user is applied.  If this 
practice is changed, as suggested in the Code, then this will lead to 
increased charges for a number of people. 
 
The Code of Practice states that a local authority must not charge for care 
and support provided to a person returning home after a discharge from 
hospital for the first 6 weeks following discharge. Clarification is required 
regarding whether this only covers reablement services and, if so, what 
constitutes reablement services.  We would assume this to mean 
reablement at home or in a temporary step-down facility which may be 
residential care or some form of temporary housing-related support 
package.  The guidance needs to be clear that charging for existing care 
packages can continue after a hospital stay, otherwise there is a danger that 
to an overnight hospital admission has added value if it results in 6 weeks 
free home care upon discharge for a care package (for which a service user 
was previously paying). 
 
Clarity is required regarding the 12-week property disregard in Annex A 
13.1. It implies that, if a person is self-funding within a care home and then 
their capital falls below the limit, they do not have entitlement to the 12 week 
property disregard.  Similarly, in Annex A 14.1, it is not clear whether the 26 
week property disregard applies to second properties and non-residential 
care alone. 
 
The Code of Practice discusses flat rate charges for preventative services 
as well as tasks that a person would normally have to do as part of everyday 
life, such as preparing meals or laundry (sometimes known as “hotel costs”). 
In 9.3, it is stated that local authorities must take account of flat rate charges 
as part of the minimum income amount.  Whilst we agree that care needs to 
be taken to avoid an adverse impact on a person’s income, it does not seem 
necessary to take flat rate charges for meals or laundry into account as 
these are costs that should be met from within the minimum income amount 
as ordinary living costs. For example, meals offered in day centres are 
charged in addition to the weekly care contribution.  If this flat rate charge 
was to be given as an allowance within the assessment, the local authority 
would see a further loss of income and experience further pressure on 
service resources. 
 

 

Financial assessment and determination of charges  

2. Do you agree that the financial assessment arrangements 
identify the relevant forms of income and capital care and 
support recipients will have that should be taken into account?  



 
 

Agree ☐ Tend to 
agree 

☒ Tend to 
disagree 

☐ Disagree ☐ 

Are there any forms of income or capital not identified? If so, how should 
these be treated for the purposes of determining a charge? 
 
We note that the present weekly maximum charge and buffer for non-
residential care and support remain in place and that, in these 
circumstances, the person can choose not to reveal their financial 
circumstances and hence simply pay the maximum charge. 
 
We note the capital limit of £24,000, determining who pays full cost of 
residential care, and we welcome the retention of free home care and 
support for people for 6 weeks following a period in hospital. This can 
sometimes provide a challenge following the 6 week period when it is 
necessary to carry out a financial assessment. 
 
The issue that is being addressed specifically in this question about the 
financial assessment arrangements is whether the arrangements take into 
account appropriate sources of income and capital. The regulations use the 
same rules as previously and the disregards remain the same for both 
income and capital. We believe that it is sensible to give people a 15 day 
period to provide documentary evidence of their income and capital, with the 
opportunity to extend that time in special and agreed circumstances. 
 
In view of the changes to the Independent Living Fund and its future 
administration by local authorities, there needs to be clarity about whether 
the payments to be made replacing ILF will be treated as capital, in the 
same way that current ILF payments are treated. 
 
It is also helpful that local authorities have to provide a statement of how the 
charges have been assessed in order that people are in a position to 
challenge the assessment. 
 
We welcome a framework that essentially introduces one set of financial 
assessment and charging arrangements rather than the differing 
arrangements for residential and non-residential care and support which 
presently exists. However, there are some areas where further information 
is required. 
 

 Currently, working tax credit is disregarded in assessments as it is 
treated in the same way as earnings. Annex B 3.3 states that working tax 
credit must be fully taken into account. However, 9.5 states it must not 
be treated as notional income. We feel it is important that working tax 
credit is disregarded to give parity with earnings. 

 There is no reference to PIP or universal credit in the regulations, code 
or annexes. Local authorities will need guidance on how to treat these 
benefits; especially as they do not contain the same components as care 
benefits (e.g. the night care element). Currently, when a person is in 



receipt of a care benefit including a night allowance and night care is not 
being provided by the local authority, then an allowance for this disability 
related expenditure can be given. If this night allowance is not 
identifiable as part of universal credit or PIP, guidance is needed 
regarding how the correct disability related allowances should be given. 

 An area of financial assessment where local authorities are often 
scrutinised concerns the deprivation of capital. The Code of Practice 
10.1 states that people with care and support needs are free to spend 
their income and assets as they see fit, including making gifts to friends 
and family, as it is important for promoting their wellbeing. This 
statement may result in considerable income loss for local authorities as 
it is likely to encourage disposal of assets that otherwise would have 
been taken into account. 10.2 does state that where a person has tried 
to deliberately avoid paying for care and support through depriving 
themselves of an asset, costs can be recovered.  However this is 
subjective and can be difficult to prove. It is felt that more detailed 
guidance on deprivation of assets within the Code or as a separate 
Annex would help local authorities mitigate this risk. 

 
We agree that a joint framework for financial assessment and charging for 
both non-residential and residential care and support is a positive change. 
However, by changing from a duty to charge for residential care to discretion 
to charge, we feel we may receive more challenges regarding residential 
charging assessments. 
 
Annex B guidance on disability related expenditure is welcome in principle. 
However, further detail regarding how a local authority should set average 
heating and water costs would be beneficial. 
 

 

Financial assessment and determination of charges  

3. Do you agree that the arrangements for determining a charge 
strike an appropriate balance between minimising the impact 
upon care and support recipients with low financial means, 
while allowing local authorities to obtain a contribution 
towards the cost of provision? 

 

Agree ☐ Tend to 
agree 

☒ Tend to 
disagree 

☐ Disagree ☐ 

What will further support this? 
 

As identified above, the ability of local authorities to raise income from 
charging is an important part of the range of options that help local 
authorities to manage their finances, particularly given the current economic 
climate and the cuts that local authorities are being asked to make. The 
Code states that ‘local authorities have discretion to apply disregards which 
are more generous’ and ‘the Act, regulations and this code of practice do 
not make presumption that local authorities will charge for care and support 



but local authorities have a discretion to charge’. There is also a change in 
the duty to charge for residential care, replacing it with a discretion to 
charge. These statements may put local authorities in an unhelpful position 
whereby the public regard even more  negatively any charging regime in 
place It would be helpful to highlight the reasons that local authorities 
charge and how this supports local authorities to continue providing the 
services that help people in need. We must ensure that citizens have 
realistic expectations of the services and support that they can expect from 
the local authority and a good understanding of costs. 

 

The proposed financial arrangements aim to streamline and build on 
existing arrangements, although there are a number of areas of concern and 
further clarification would be welcome: 
• Concern has been expressed over the time allowed for a person going 

into residential care to provide information to enable a financial 
assessment to be undertaken - will charges be back-dated to the point 
they entered care or are they only from the date that the statement of 
charges is provided, as any delay to that point could cost an authority 
significant amounts of money? 

• There is some concern that the extension of the review process to 
residential care could potentially mean that residential care charges may 
be suspended while a review is dealt with. Depending upon 
circumstances, this could lead to a significant loss of income to an 
authority until the review is resolved. 

• We are concerned to have clarification on whether the present ability to 
place a land charge on a property under the Health and Social Services 
and Social Security Adjudications Act to secure payment of a debt / 
charge is retained under the Act? If not, or there is a relaxation of this 
ability, there could be financial risk for local authorities. 

• Some concern has also been raised with the removal of the Charging for 
Residential Accommodation Guide (CRAG), where detailed guidance 
that provides examples will be replaced with a less detailed Code and 
some potential risks around consistency of application as a result. 

 
In addition, it would helpful and more consistent if local authorities are 
allowed to seek full cost contribution of step-parent adoptions and similar 
engagements where there is no public law duty. 
 
Change of financial circumstances should be taken out of the review 
process.  The regulations allow only 5 days for an assessment of the 
information before the whole process has to start again.  It is unreasonable 
for financial assessments to be recalculated in such a short period of time, 
which could mean that Councils are unable to make a charge if the process 
is started again. 
 
We agree that a weekly maximum charge and “buffer” for non-residential 
care and support is maintained as well as the current capital limit of £24,000 
continuing to be used to determine who pays the full cost of their residential 
care themselves. We are also in agreement with continued exemption from 
charging for certain individuals and the forms of care and support. 



 
We welcome the extension of the current requirement, that all those who 
receive a charge for non-residential care and support must receive a 
statement detailing this and its calculation to residential care and support, as 
this something we do as good practice already. However, if this introduces 
the principle that charges for residential care cannot be back dated to the 
start of admission, this will cause significant income loss for local authorities. 
There has been income loss experienced by LAs as a result of having to 
invite service users to have a non-residential financial assessment; the 
weekly income for residential care and support is generally far higher so any 
delayed implementation of the charge will cause proportionately greater 
income loss. 
 
There is also a danger that setting an expectation of 15 working days for a 
financial assessment could delay residential admissions as people and their 
families usually need to understand the financial implications of residential 
care before admission occurs. Current working practice is to complete 
residential financial assessments quickly to equip people and their families 
with the information with which to make decisions in a timely way.  
 
We agree that a joint framework for financial assessment and charging for 
both non-residential and residential care and support is a positive change. 
However, by changing from a duty to charge for residential care to discretion 
to charge, we will receive more challenges regarding residential charging 
assessments. 
 
Annex B guidance on disability related expenditure is welcomed in principle. 
However, further detail regarding how a local authority should set average 
heating and water costs would be beneficial. 
 
In overall terms, the proposals do not address all the risks currently posed to 
the ability of local authorities to promote the ‘prudent social care’ agenda. 
 

 

Choice of accommodation  

4. Do you agree that the choice of accommodation arrangements 
for those entering residential care provide them with additional 
choice over their accommodation? 

 
 

Agree ☐ Tend to 
agree 

☒ Tend to 
disagree 

☐ Disagree ☐ 



Please provide details of anything that you consider would provide 
prospective residents with more choice.  
 
Although this can be affected by shortage of supply, local authorities already 
look to provide those entering residential care with choice over their 
accommodation  or at the very least the right facility in the right place for the 
person and their family. The principle of choice is a proper one but the harsh 
reality of choice often leads to frustration on the part of users and carers. 
Expectations have to be managed. 
 
There are issues regarding the requirement for Councils to assist self-
funders commission a placement.  The regulations are unclear as to who 
would then have contractual responsibility for the placement and/or non-
payment of fees.  Furthermore, if the home charges the self-funder their 
private rate and the person then becomes a social services client, the home 
would require continued payment at the private rate. 
 
We agree that the choice of accommodation arrangements for those 
entering residential care provides them with additional choice over their 
accommodation. It also formally allows choice to be made nationally.  In 
Annex C 2.2, the code states that a local authority must not limit choice to 
those settings or individual providers with which the local authority already 
contracts with, operates, or those that are within the local authority’s 
geographical boundary. We would like clarity on how this requirement sits 
with registration and quality controls which local authorities have in place. 
Clearly, when choices are made outside of boundaries, other LAs will or 
may have a quality control role. 
  
Clarification is required in relation to the charging structure for temporary 
stays in care homes. If a person’s home of choice is not available and they 
move to temporary accommodation, should local authorities apply a 
permanent financial assessment from admission? Would the non-residential 
short stay assessment apply for the first 8 weeks, regardless of whether this 
stay has been in one or two care homes (e.g. the temporary placement 
pending a permanent placement of choice becoming available)? 
 
The code now provides a better framework for current practice and allows 
greater choice by allowing ‘first party’ additional payments in the three 
circumstances given. 
 
 

 

Deferred payments  

5. Do you agree that the revised deferred payment arrangements 
for those entering residential care with property will enable 
them to have an improved choice over the timing of any sale of 
this to pay for such care? 

 



Agree ☐ Tend to 
agree 

☒ Tend to 
disagree 

☐ Disagree ☐ 

What will further support this? 
 
Under present legislation, those people entering residential accommodation 
who have a property that is unoccupied and hence taken into account in 
their financial assessment, can defer or delay the need to sell their property 
to meet their costs. As such, the arrangements set out will continue to 
support people to have some choice over the timing of any sale of their 
property.  
 
In general, the arrangements are supported, although it is likely that only a 
small number of people will benefit.  By the time people enter residential 
care, they are usually frail and they may not want to participate in such 
arrangements. However it is important that people have the principle of 
increased choice over these matters. 
 
There will be a small number of people who benefit from the changes.  Also, 
at the consultation event in Swansea, we were informed that a charge can 
only be placed on a property once the debt has been defaulted on.  In 
practice, this will mean that Councils will have to raise an invoice for the 
debt, which may cause unnecessary anxiety to service users and their 
families.   
 
The regulations do not assist in securing debts for those people who are 
‘cash rich’ only. 
 
We note that whilst the code permits local authorities to apply interest earlier 
and to specify the percentage amount of any rental income which is to be 
taken into account; and allows service users to make contributions from 
other sources, this will continue to impact on local authority budgets as large 
amounts of expenditure will be offset against property sales. It is positive 
that interest can be charged from day one of the debt being incurred, rather 
than 56 days after date of death only. 
 
An opportunity has been missed to provide clear guidance on how to deal 
with deprivation.  England has an annexe as to what can/can’t be done. 
 
We agree that the revised deferred payment arrangements for those 
entering residential care with property will enable people to have improved 
choice and control over the timing of property sale enabling payment for 
care. It also gives local authorities a clear framework in which to operate.   
 
10.1 refers to jointly owned property.– We seek clarification about what 
should happen where property is jointly owned and where it is not the joint 
owner’s primary residence. Additionally, we seek clarification on whether 
this specifically applies where both owners are going into a care home. 
 
The introduction of an equity limit is seen as beneficial to the service user 
and it will aid the discussion about the split of financial responsibility 



between the local authority and service user. 
 

 

Prevention and assistance  

6. Do you agree that  the different arrangements to charge for 
prevention and assistance strike an appropriate balance 
between promoting take up of these such services enabling 
local authorities to recover some of the costs of providing or 
arranging them? 

 

Agree ☐ Tend to 
agree 

☒ Tend to 
disagree 

☐ Disagree ☐ 

What will further support this? 
 
There is a real challenge for local authorities in considering charging for 
assistance and preventative services. On one hand, it supports local 
authorities to recover some of the costs but it also challenges the ethos of 
the Act - supporting people to access preventative, community based 
services that can prevent needs from escalating. It could have the effect of 
preventing people from accessing these types of service. 
 
There are understandable differences of opinion around this and it may be 
that this is best left to local determination, which the Act allows. For 
example, AWHOCS have suggested a presumption within children’s 
services that a can contribute/should contribute approach should underpin 
all but fast-track, child protection situations, with this principle being an 
important adjunct to the “Can and Can Only Test”. This is built on an 
assumption that parents would contribute in the same way any parent would 
in other circumstances. There is some evidence that offering general 
services for free can encourage dependence on targeted services. This has 
to be balanced against the possibility that some parents may not seek out 
help simply because of the likelihood that charges will be levied. 
 
Whilst local authorities will be allowed to make a charge for preventative 
services, it should not be assumed that this will actually support local 
authorities to recover some of the costs associated with their provision – 
there will be considerable challenges in how charges will actually be 
collected. Many people will access preventative services on an ad hoc 
basis, with services also being provided by partner organisations 
independent of the LA - would other organisations have to collect charges 
on a LA’s behalf with the additional administrative costs that this would 
create for them? 
 
In addition, there are a number of other issues which require some 
consideration and clarification. 

Local authorities would struggle to know what the accumulative effect 
of a number of flat rate charges would be for an individual if no 
financial assessment is undertaken. This could include not only LA 



provided or arranged preventative services but those which a person 
may be purchasing privately.  

 

It would be helpful to have further guidance on what constitutes a “low” flat 
rate charge. 
 
By allowing 6 weeks free homecare following hospital admission, the 
regulations provide a perverse incentive for people to attend hospital in the 
hope of being admitted, even if only overnight.  Timescales should be set as 
to number of nights required in hospital or number of time per year someone 
can access free homecare. 
 
It is unclear as to whether preventative services are included within the 
maximum £60 charge or will be charged as an additional cost.  This is 
further exacerbated by the regulations not defining what a preventative 
service is.  If Councils do not use the same interpretation, there will be 
criticisms about a ‘post code lottery’. 
 
Also, the issue of preventative services provided directly by the third sector 
has not been addressed. 
 
It is difficult to fully evaluate whether an appropriate balance between 
promoting take up of such services and enabling local authorities to recover 
some of the costs has been struck without a full understanding at this point 
in time of all future preventative services which will be commissioned. There 
is always a danger that charging for any service can be a disincentive to 
take up of such services.  
 
The potential for income generation is limited, however, by the requirement 
to allow for flat rate charges within the minimum income amount. This 
means that should a person receive a care and support package in addition 
to a prevention service there will be no income gain, as any flat rate charge 
will result in a reduction in care contribution. If the person was paying a third 
sector provider for a preventative service, the local authority would 
experience an income loss. 
 

Other 

The Welsh Government is interested in understanding whether the 
proposals in this consultation document regarding parts 4 and 5 will have an 
impact on groups with protected characteristics. Protected characteristics 
are: age, disability, gender reassignment, marriage and civil partnership, 
pregnancy and maternity, race, religion and belief, sex, and sexual 
orientation. 
 

7. Do you think that the proposals in this consultation will have 
any positive impacts on groups with protected characteristics? 
If so, which and why/why not? 

 



The impacts of the proposals will be limited as the framework is largely 
based on current arrangements. The introduction of one set of financial 
assessment and charging arrangements will give greater parity across 
groups with protected characteristics 
 
 

8. Do you think that the proposals in this consultation will have 
any negative impacts on groups with protected 
characteristics? If so, which and why/why not? 

 
It is important that the new framework and charging implications are 
communicated to all groups so that any unintended consequences and 
negative impacts are identified. 
 

 

9. Re-balancing the care and support system to deliver the new 
legal framework will require reprioritisation of resources.  What 
are the key actions that need to be taken to achieve this? 

 
We need further clarity and guidance on the new legal framework and codes 
of practice. When this is available, planning and re-prioritisation of resources 
can take place. We are concerned that delaying further guidance until 
November 2015 gives limited time for full consideration and implementation. 
We are concerned that this will not give sufficient time to fully carry out the 
workforce development and information technology changes needed before 
the Act becomes live. 
 
There are a number of small changes within the new framework that will 
result in income loss for local authorities as well as additional resource 
requirements to meet the regulations. Consideration must be given to 
recompensing this loss and mitigating the additional costs.  
 

 

10. We have asked a number of specific questions. If you have any 
related issues which we have not specifically addressed, 
please use this space to tell us about them. 

 

Responses to consultations may be made public – on the 
internet or in a report. If you would prefer your response to be 
kept confidential, please enter YES in the box. 

 

 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
Regulations and code of practice in relation to Part 6 of the Act, on Looked after 
and Accommodated Children 
 
Your name: Nichola Poole 
 
Organisation : City of Cardiff and Vale of Glamorgan Councils 
 
email / telephone number:n.poole@cardiff.gov.uk/02920873077/01446 704645 
 
Your address: County Hall, Atlantic Wharf, Cardiff, CF10 4UW 
 
Responses should be returned by 31 July 2015 to: 
 
 
 
Contact 
details 

 
 
 
Address: Sustainable Social Services Implementation Branch 
Social Services and Integration Directorate 
Crown Buildings 
Cathays Park 
CARDIFF 
CF10 3NQ 
 
email: sswbimplementation@wales.gsi.gov.uk 
 
telephone: 029 20 82 6498 

 
 
Consultation 
Response Form  

 
 
 
Your name: As above 
 
Organisation  
 
email / telephone number: 
 
Your address: 

 

1.Do you agree that the regulations and code provide a framework    
within which a looked after child or care leaver’s likely needs for care 
and support services can be met? 

Agree ☐ Tend to 
agree 

x☐ Tend to 
disagree 

☐ Disagree ☐ 

There is general confusion about the interplay between this Act and the 
Children Act 1989, especially regarding whether well-being and care and 



support principles replace arrangements for children in need (but not subject 
to orders). For example, the ‘Can and Can Only’ test, definitions and plan 
models, run contrary to the current expectations of courts. 
 
Despite the intended clarification of new terms in the Act (care and support 
plan, health plan, personal education plan, placement plan), there are 
several examples of the interchangeable use of terms from this Act (care 
and support plans) and those with a specific place in the Children Act.  
 
We seek further clarification and detail on the interplay between this Act and 
the Children Act and the “Towards a Stable Life and Brighter Future” 
Regulations. 
 
The Code is lengthy (160 pages) and may be too unwieldy for staff to digest. 
There are variations in use of terminology (e.g. ‘in care’, ‘accommodated’, 
‘looked after’, ‘fostered’) and we seek clarification regarding care plans and 
how these fit with Court Care Plans and Child Protection Plans.  It is our 
view is that there needs to be a greater consideration of Family Court 
expectations. 
 
The clarification around provision of social work to care leavers post-leaving 
care/18+ is helpful, as is most of the guidance in this area, but it is very 
lengthy and detailed.  We would welcome some re-drafting. 
 
We hold strong views in relation to the description of ‘categories’ to describe 
care leavers, and believe the new language to be offensive to young people 
given their similarity to those descriptions used in the justice system. 
 
Again with reference to the language descriptors, we would seek further 
clarification around the difference between ‘respite’ and being ‘looked after’. 
 

 

2. Do you agree that the code and regulations strike the right balance 
between prescribing essential requirements and allowing for local 
determination of service provision?  

Agree ☐ Tend to 
agree 

x☐ Tend to 
disagree 

☐ Disagree ☐ 

 
We have a number of concerns relating to out of area placements and 
envisage difficulties convening panels in advance of making placements.  Of 
interest is that we have had some success in Cardiff by involving decision 
makers from other agencies at our panels.  However, they still need to refer 
back to other panels within their own agencies (e.g. NHS or Education) and 
this has an impact upon the timeliness of decision-making. 
 
In relation to remand placements, we do not have receiving authorities on 
our panels and therefore question the ability of LAs being able to do this or 
to provide staff to sit on the panels of other authorities, given current 
resources. 
 



3. Do you agree that the code and regulations enable the voice of the 
looked-after child or care leaver to be heard and acted upon? 

Agree ☐ Tend to 
agree 

☐x Tend to 
disagree 

☐ Disagree ☒ 

There is more emphasis upon gaining the views of children and young 
people and this not just being the responsibility of the Independent 
Reviewing Officer. The requirements for Advocacy are strengthened (we 
have submitted comments under Part 10 consultation). The guidance 
around Pathway Planning and reviewing is clearer and is helpful. 
 

 

4.  Do you agree that the regulations and codes developed under Part 
6 of the Act are comprehensive in their coverage?  

Agree ☐ Tend to 
agree 

x☐ Tend to 
disagree 

☐ Disagree ☐ 

Are there any additional areas which should be covered? 
 
We consider some sections are too comprehensive and detailed – e.g. the 
section regarding eligibility for a personal advisor.   
 

 

5. Do you consider that good practice guidance would be useful to 
supplement the code and regulations? 

Agree ☐ Tend to 
agree 

☐x Tend to 
disagree 

☐ Disagree ☐ 

Which aspects of the code would you like good practice guidance on?   
 
We would also like to see good practice guidance on the following:   

 When I am Ready 

 Advocacy 

 Secure Accommodation 

 Unaccompanied Asylum Seeking Children. 
 

Other 

The Welsh Government is interested in understanding whether the 
proposals in this consultation document regarding part 6 will have an 
impact on groups with protected characteristics. Protected 
characteristics are: age, disability, gender reassignment, marriage and 
civil partnership, pregnancy and maternity, race, religion and belief, 
sex, and sexual orientation. 
 
6. Do you think that the proposals in this consultation will have any 
positive impacts on groups with protected characteristics? If so, which 
and why/why not? 
 
The detail in this Act in relation to how services must be delivered should 
have a positive impact upon each individual. 
 



7. Do you think that the proposals in this consultation will have any 
negative impacts on groups with protected characteristics? If so, 
which and why/why not? 
 
There could be potential issues if specific needs cannot be met. 
 

 

8. Re-balancing the care and support system to deliver the new legal 
framework will require reprioritisation of resources.  What are the key 
actions that need to be taken to achieve this? 
 
This has yet to be determined. 
 

 

9. We have asked a number of specific questions. If you have any 
related issues which we have not specifically addressed, please use 
this space to tell us about them. 
 
We fully endorse the more detailed comments in the return by ADSS Cymru. 
 

 

Responses to consultations may be made public – on the 
internet or in a report. If you would prefer your response to be 
kept confidential, please enter YES in the box. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Guidance in relation to Part 9 of the Act on Co-operation and Partnership 
 
Your name: Nichola Poole 
 
Organisation:  City of Cardiff and Vale of Glamorgan Councils 
 
email / telephone number: n.poole@cardiff.gov.uk/029 20 873077 
 
Your address: County Hall 
                     Atlantic Wharf 
  CARDIFF 
  CF10 4UW 
 
Responses should be returned by 31 July 2015 to: 
 
 
Contact 
details 

 
 
Address:   Sustainable social Services 
Social Services and Integration Directorate 
Crown Buildings  
Cathays Park 
Cardiff 
CF103NQ 
 
    
 
email: sswbimplementation@Wales.GSI.Gov.UK 
 
telephone:  02920 826498 

Consultation 
Response Form  

As above 

Cooperation & Partnership 

1. Do you agree with the proposed membership of the regional 
partnership boards? 

Agree ☐ 
Tend to 
agree 

☒ 
Tend to 
disagree 

☐ Disagree ☐ 

Please provide additional information as necessary to support your response 
– suggesting any changes or additions to the proposed membership. 
 
Cardiff and the Vale already have a good starting point for this Board through 
the Integrated Health and Social Care Governance (Partnership) Board. This 
already has wide representation that reflects the current national 
arrangements and these will now need to be reviewed to reflect the new 
requirements in the Act. It is important that there is a good representation of 
the interests of partner organisations and that the membership listed in the 



guidance is a minimum standard. One elected member to represent a number 
of Councils and different portfolio arrangements is not realistic.  
 
All the guidance on the Act emphasises that it is not just about Social 
Services but proposed membership is not weighted accordingly and does not 
adequately reflect the wider well-being agenda or the links between and 
potential overlaps with the wide range of other partnerships that affect well-
being in its broadest sense (e.g. housing, transport, community safety to 
name but a few).  These involve Chief Executives, Council Leaders and other 
Local Authority Directors / Senior Officers who have a role to play in well-
being.  Many also involve senior representatives from Health Boards.  In 
particular, the Boards as constituted will struggle to deal effectively with 
children’s issues. Clearer guidance on the role of Scrutiny Committees in the 
governance arrangements would also be welcomed. 
 
We would also request that there is an explicit expectation that all 
representatives on the Board work to the “Nolan principles” to prevent any 
conflicts of interest.  There needs to be further clarity that people from the 
third sector, the commercial sector, and lay people are there as 
representatives not individuals.  Some guidance as to how that is best 
achieved would be desirable.  We will be interested to learn how the lay 
person on the Board will be appointed by the Minister.   
 
Clearer guidance on the role of Scrutiny Committees in the governance 
arrangements would also be welcomed. 
 
There is a missed opportunity for some further rationalising of the 
exceptionally complicated and confusing ‘partnership landscape’ which 
currently exists.  It is difficult to see how the creation of this body is in keeping 
with the rationalisation that occurred as a result of the ‘Shared Purpose – 
Shared Delivery’ guidance which placed the responsibility on Local Service 
Boards (LSB) to develop and deliver the ‘Single Integrated Plan’.  The legal 
basis underpinning some of these arrangements requires service user 
engagement which may cause significant overlap. 
 
The proposals do not look forward to the overlap in roles with the Public 
Service Boards (PSBs) being created by the Future Generations’ Act which 
have a clear role in promoting the health, well-being and resilience of 
communities. At a minimum, the regulation and guidance should provide 
some clarity on how regional partnership boards interface with LSBs and the 
future PSBs. 
 
The objectives for the boards set out on page 5 are narrow given the range of 
change that will be required to implement the Act as a whole.  The scale of 
the arrangements and resources required to support these Boards/meetings 
needs to be recognised.  
 
Following on from the above, there are concerns about the proposed 
membership of the Regional Partnership Board and its role.  As previously 
stated, one elected member (where multiple councils involved) is unrealistic, 



particularly if there is an expectation that all Directors of Social Services 
attend.  We would like to see some clarity about the links between the Board 
and the governance arrangements within the sovereign constituent bodies.  
The Board itself will only be part of the arrangements required to deliver Part 
9 as governance structures will also be needed for pooling budgets and 
integrating services across the whole range of functions. Such partnership 
and planning meetings absorb significant management time and resources 
and have a system of formal and informal supporting meetings. The likely 
effectiveness of this board / arrangement within the wider system described 
above is questionable. 
 

 

2. Do you agree with the proposals for pooled funds? 

Agree ☐ Tend to 
agree 

☒ Tend to 
disagree 

☐ Disagree ☐ 

Please specify if there are any other areas that should be considered, 
highlighting the one key priority area. 
 
We understand the desire to establish pooled funds/budgets and have already 
been in discussions in respect of aligned budgets. We would welcome further 
detail on what will be required on the way pooled funds are to be established.  
A pooled budget should not be an end in itself if effective alignment of 
budgets can achieve the same outcome.  The new guidance does not 
sufficiently address the reasons why there is such low usage of these 
arrangements to date. 
 
Robust governance with controls and monitoring will need to be in place 
before consideration of any pooled budget arrangements. 
 
It is important that any pooled budget arrangements satisfy any 
considerations that have to be applied by the Section 151 Officer. 
 

 

3. Do you agree with the priority areas identified for regional 
partnership boards: 

 Older people with complex needs and long term conditions.  

 Integrated Family Support Services. 

 Learning disabilities. 

 Children with complex needs due to disability or illness.  

 Carers. 

 

Agree ☒ Tend to 
agree 

☐ Tend to 
disagree 

☐ Disagree ☐ 

 
Please specify if there are any other areas that should be considered, 
highlighting the one key priority area. 
 
We agree with most aspects of the list.  The most essential priority area 
currently in terms of both the need for transformational change and managing 



budgets more effectively to meet the needs of citizens is the area of older 
people with complex needs.  Similarly all services which ensure much 
smoother transition from children’s services to adult services is a priority.  
 
In respect of services for people with learning disabilities, regional 
commissioning arrangements need strengthening in order to move to 
improved integration of services and as such this will also be a priority. 
 
In relation to children’s services, the priorities do not sufficiently address the 
need to move to improved integrated prevention services at tiers two and 
three.   
 

 

4. Do you agree with the proposals in relation to integrated family 
support services?   

Agree ☐ Tend to 
agree 

☒ Tend to 
disagree 

☐ Disagree ☐ 

Please explain why. 
 
There is an expectation that the IFSS will be extended to provide support to 
those who experience domestic violence, and we would be keen to learn 
whether this expectation will be supported with a commensurate increase in 
funding.  The arrangements that are set out largely replicate existing 
arrangements and do not provide a clear framework for developing the IFSS 
approach.  While there may be technical reasons for re-stating the statutory 
basis for the service, it is a missed opportunity for considering how we can 
build upon the current arrangements and tackle issues such as the way in 
which the current model means that only a limited number of families with 
high levels of need can be provided with the service as the cost per 
intervention is extremely high. 
 

 

5. Do you agree the proposals will lead to improved outcomes for 
people and make more effective use of resources? 

Agree ☐ Tend to 
agree 

☒ Tend to 
disagree 

☐ Disagree ☐ 

Please set out where further action should be taken. 
 
It is not necessarily the proposals that will lead to improved outcomes for local 
people.  Improved outcomes will be an output of integrated services with 
robust governance arrangements and regional collaborative and cooperative 
leadership.  This will set a framework for the integration of services which are 
seamless to the citizen and where there is clarity about the standard and 
quality of those services. 
 
Whilst the proposals set out a framework for improved outcomes, the extent to 
which these are delivered will be dependent on regional collaboration.  This 
agenda will be undermined at times by continuing confusion about the 
outcome of Welsh Government policies in respect of Local Government 



Reorganisation.  The proposed regulations understandably reinforce the use 
of the health board footprint as the basis for partnership working but this 
principle appears not to hold sway uniformly across public services as a 
whole. 
 
As noted earlier, the regulations and code of practice are narrowly focused.  
This guidance needs to take into account other partnership arrangements 
created by or likely to be necessary for the Act.  For children, stronger links 
with areas such as education services and the anti-poverty agenda would 
help to ensure greater impact on outcomes and use of resources. 
 

 

Other 

 

The Welsh Government is interested in understanding whether the 
proposals in this consultation document regarding part 9 will have an 
impact on groups with protected characteristics. Protected 
characteristics are: age, disability, gender reassignment, marriage and 
civil partnership, pregnancy and maternity, race, religion and belief, sex, 
and sexual orientation. 
 

6. Do you think that the proposals in this consultation will have any 
positive impacts on groups with protected characteristics? If so, 
which and why/why not? 

 
We believe that the proposals will have a positive impact on specific groups 
with protected characteristics although this will depend on: 

 how ‘sensitive’ the population assessments are to the needs of these 
groups and other more marginal communities; 

 how inclusive user engagement processes are; 

 how this focus is maintained through planning and services delivery 
models. 
 

 
7. Do you think that the proposals in this consultation will have any 

negative impacts on groups with protected characteristics? If so, 
which and why/why not? 

 
No. 
 

 

8. Re-balancing the care and support system to deliver the new 
legal framework will require reprioritisation of resources.  What 
are the key actions that need to be taken to achieve this?   

 
Re-prioritisation should be focused on supporting preventative and 
community based services on a sustainable basis and the major challenge 
will be the extent to which NHS budgets can also be realigned to support the 



enhancement of community preventative services, helping people in need of 
care and support to achieve the outcomes they desire.  A detailed and 
transparent appraisal of how current resources are being used is not easily 
achieved within complex organisations. 
 

 

9. We have asked a number of specific questions. If you have any 
related issues which we have not specifically addressed, please 
use this space to tell us about them. 

 
The regulations and code of practice in respect of Part 9 of the Act are 
focused on sections 166 to 168 of the Act which has the effect of prioritising 
arrangements with Health only.  We fully accept the importance of this but 
feel that the partnership agenda for the Act has other elements.  There are 
also wider national and regional partnerships in operation in areas such as 
commissioning placement, adoption, advocacy, community care information 
systems, etc. It would be helpful if some reference were made to ‘once for 
Wales’ arrangements. 
 
 

 

Responses to consultations may be made public – on the internet or 
in a report.  If you would prefer your response to be kept 
confidential, please enter YES in the box. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Code of practice on Advocacy under Part 10 and related parts of the Act 
 
 
Your name: Nichola Poole, Regional Lead Sustainable Social Services 
 
Organisation: City of Cardiff and Vale of Glamorgan Councils 
 
email / telephone number:n.poole@cardiff.gov.uk/02920 873077/01446 704645 
 
Your address: County Hall, Atlantic Wharf, Cardiff, CF10 4UW 
 
Responses should be returned by 31 July 2015 to: 
 
 
 
Contact 
details 

 
 
For further information: 
 
Address: Sustainable Social Services Implementation Branch 
Social Services and Integration Directorate 
Crown Buildings 
Cathays Park 
CARDIFF 
CF10 3NQ 
 
email: sswbimplementation@wales.gsi.gov.uk 
 
telephone: 029 20 82 6498  

 
Consultation 
Response Form  

 
Your name: As above 
 
Organisation  
 
email / telephone number: 
 
Your address: 

 

1. Do you agree that the Code identifies the people to whom 
advocacy must be provided? 

Agree ☐ Tend to 
agree 

☒ Tend to 
disagree 

☐ Disagree ☐ 

What will further support this? 
 
The Code does not explicitly identify the people to whom advocacy must be 
provided, rather it provides the reasons as to why advocacy could be 
provided to an individual, e.g. ‘advocacy services are fundamental to 



supporting people to engage actively and participate in the development of 
their own well-being outcomes.’ and ‘prior to making contact with the local 
authority, there may be some individuals who require advocacy to support 
them to access that information and advice’. The Code also provides 
examples of circumstances when an individual may require advocacy 
services, e.g. when leaving hospital, making decisions that will have a 
significant impact on their day to day life, etc. It also recognises some of the 
barriers that can impact on an individual’s ability to engage and fully 
participate, such as their ability to understand relevant information, retain 
information, use or weigh information and communicate their views, wishes 
and feelings. These helpfully link with the Mental Capacity Act. 
 
As stated, the Code is not explicit about who may require advocacy services 
and we judge this to be helpful in many ways. This will be influenced by 
individual circumstances and the code supports this by setting out the 
reasons and circumstances why someone may require advocacy as 
identified above. Understandably, the code has a focus on the provision of 
advocacy services. However, the majority of people in contact with social 
services will not require an advocacy service, or will self-advocate. Whilst 
local authorities will always need to consider how best to support someone 
to access information and advice and to engage and participate in the 
development of their own well-being outcomes, care is needed to avoid 
unnecessarily signposting people towards advocacy.  
 
It is helpful that the Code of Guidance refers to “needs for advocacy” rather 
than specific groups who may be entitled to it and we view this as a positive 
development. However, we feel that the guidance needs to be strengthened 
in providing criteria which will assist decision-making about circumstances 
where an advocacy service is unlikely to be needed.  We appreciate that 
this may be very difficult to define, given that Local Authorities have to 
consider a person’s need for advocacy and specifically where this type of 
support will improve well-being outcomes for that individual.  
 
We agree with the principle of the code to provide and advocate for people 
who are particularly vulnerable; determined by the types of people, 
circumstances or needs that may impair their ability to advocate for 
themselves, or for their family to advocate on their behalf in decisions about 
their care.  However, we feel that the test in the code may need to define 
some groups of people who are particularly vulnerable to ensure that key 
vulnerable groups such as older people with dementia, people with a 
significant learning disability, young adults with Asperger’s and older people 
living in residential care homes are consistently safeguarded.  These people 
could have special difficulty in communicating their views, wishes and 
feelings and could have difficulty in accessing the support of an independent 
advocate when the test rests with the local authority in their determination of 
the individual’s circumstances. There are some inherent checks and 
balances needed to ensure equity and protection. 
 
The code takes the definition from the Act as ‘services which provide 
assistance (by way of representation or otherwise) to persons for purposes 



relating to their care and support’. Helpfully, the code has a chapter on the 
different forms of advocacy available, from self-advocacy and informal 
advocacy provided by family and friends, through to formal advocacy and 
independent professional advocacy. 
 
The Code of Practice identifies that there is a separate work stream 
developing a national approach to advocacy which previously related to 
provisions in the Children Act. Whilst the code alludes to those situations 
where advocacy could be provided, it is important that the outcome of this 
work stream aligns with the code, to balance the current adult-oriented 
focus. Issues to address include: 

• How does this model of advocacy work in situations where the council 
has a duty to act against people’s expressed wishes? What is the 
interplay with social worker, IRO or others involved? 

• Any framework for children and young people needs to have regard to 
the role of the parent (and potentially other members of the extended 
family). 

• At 16, young people can opt out of their family but cannot leave care. 
How will the model respect young people’s capacity when they remain 
the responsibility of the council until 16, 18 or even 25. 

 

 

2. Do you agree that the Code identifies the range of 
circumstances where advocacy may be required? 

Agree ☐ Tend to 
agree 

☒ Tend to 
disagree 

☐ Disagree ☐ 

What will further support this? 
 
The Code identifies some circumstances where advocacy may be required, 
but it would be difficult to provide an exhaustive list of circumstances and so 
it is helpful to outline the ambition of the Act and how local authorities can 
support people to achieve their personal well-being outcomes. 
 
The Code does not adequately reflect Children’s Services and we request 
that this area is revisited once the children’s work stream is completed to 
ensure that both children and adults are covered appropriately. 
 
The Guidance defines what constitutes a barrier for individuals to engage 
and participate and this is also viewed as helpful in identifying the types of 
situations where individuals might benefit from Advocacy 
 

 

3. Do you agree that the Code identifies appropriate arrangements 
for publicising advocacy services? 

Agree ☐ Tend to 
agree 

☒ Tend to 
disagree 

☐ Disagree ☐ 

What will further support this? 



The 'publicising advocacy services' chapter makes reference to the table at 
8.15 which identifies the key areas where local authorities must consider an 
individual’s needs for advocacy. A number of the areas identified in the table 
(e.g. assessing the needs of individuals, expressing preference for particular 
accommodation, meeting needs and safeguarding) have clear and obvious 
links when considering an individual's need for advocacy support. However, 
there are some areas highlighted (such as promoting social enterprises and 
'co-operation and partnership') where the link is not so obvious.  It would be 
helpful for the Code to expand on this section to assist local authorities in 
considering an individual's need for advocacy support in these areas. 
 
Local authorities already publicise and signpost people towards advocacy 
services and support people to access information and advice and to make 
decisions, whether this be through the provision of independent professional 
advocacy, formal advocacy, informal advocacy or self-advocacy. There is a 
danger that this section retains a focus solely on the provision of a service 
from the local authority, rather than through the many other forms of 
advocacy available - the emphasis seems to be on providing advocacy 
services rather than supporting people through encouraging their existing 
support mechanisms / networks or other professional workers to take an 
approach that adopts an 'advocating' role. 
 

 

4. Do you agree that the Code will support local authorities to 
ensure advocacy is provided to support people to express their 
wishes and feelings? 

Agree ☐ Tend to 
agree 

☒ Tend to 
disagree 

☐ Disagree ☐ 

What will further support this? 
 
Local authorities currently provide and support people to access advocacy 
support to help people express their wishes and feelings and the principles 
of the Code should support this work to continue. It is positive that the Code 
recognises that advocacy can take many forms and that advocacy is not just 
provided through the local authority arranging an independent advocate, 
though this could be strengthened. Again, the separate work stream looking 
at children’s advocacy will need to consider some distinct issues, such as 
the importance of the role of a trusted adult, as opposed to the appointment 
of an independent advocate who a child or young person does not know. 
The Code and the Act as a whole place a strong emphasis on the role of 
advocacy. It is vital that people are supported appropriately so that an 
individual is enabled to represent their interests, exercise their rights, 
express their views, explore and make informed choices. In order to do this 
effectively, resources have to be in place to provide appropriate services. 
This includes all forms of advocacy, rather than simply focusing on 
independent professional advocacy. There is an important role here for local 
authorities and also for third sector organisations and the NHS to support 
the role of advocates. Inevitably, reducing resources available to local 
authorities will have an impact on how we commission services in the future. 



As such, we need to be realistic about the expectations being placed on 
authorities, especially in light of the intentions on regulating advocacy 
services under the Regulation and Inspection of Social Care (Wales) Bill. 
 
More specific guidance on minimum standards would be helpful to ensure 
that we can prioritise resources towards meeting clearly laid out Welsh 
Government requirements. 
 
Through the Act, citizens increasingly will be signposted to other services, 
provided outside social services, including other local authority departments 
as well as services made available by the community. We need to ensure 
that all departments and organisations are aware of their responsibilities to 
support people to express their views and make informed decisions and 
contributions and understand that it is not just social services’ responsibility 
to provide this support. Any strengthening of this message through the 
national awareness campaign will be welcome. 
 

Other 

 

5. Re-balancing the care and support system to deliver the new 
legal framework will require reprioritisation of resources.  What 
are the key actions that need to be taken to achieve this?   

 
Potentially, there are national developments in relation to the development 
of a national approach to advocacy in respect of children and young people 
through regional collaborative partnerships. There is no mention of this in 
the guidance so it is difficult to know what impact the guidance will have on 
these developments and vice versa. There would also seem to be scope for 
considering this approach for advocacy services for adults.  
 
Consideration should be given to how services for children and young 
people will have better synergy with services for adults in order to ensure 
that there are no gaps in provision and that advocacy services can be 
seamless at transition periods. 
 
Whilst we support broadening access to advocacy and the move away from 
specific eligible groups to the meeting of individual needs, we are conscious 
that this is likely to require an extension of current arrangements and this 
will result in an increase in costs at a time of reducing resources.  Therefore, 
it will be important that services are delivered in the most effective and 
efficient ways with a clear outcome-focus and measures impact. We would 
like to see appropriate recognition of the need to apply the can and can only 
test in this area of work 
 
The Code of Practice makes reference to the Regulation and Inspection of 
Social Care (Wales) Bill and the Minister’s commitment to incorporate 
advocacy within the list of regulated services in the first tranche of 
regulations that will be laid in 2016. Potentially, this has a huge impact, as it 



will set standards and require local authorities to only use registered 
advocacy providers to meet their statutory duties. We need clarity on this - it 
will take time and potentially significant resources to have suitably qualified 
workers available and to monitor services, at a time when available 
resources are diminishing. We need to determine whether this is a priority 
area for increased investment and regulation or, given the other priorities 
coming out of the Act, whether resources might be better directed 
elsewhere. 

 

6. We have asked a number of specific questions. If you have any 
related issues which we have not specifically addressed, please 
use this space to tell us about them. 

 

 

Responses to consultations may be made public – on the 
internet or in a report. If you would prefer your response to be 
kept confidential, please enter YES in the box. 

 

 


