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28th April 2015 

 

Dear Chair,   

Re: Consultation on the Regulation & Inspection of Social Care 

(Wales) Bill   

Thank you for the opportunity to provide initial written evidence to the 

Health and Social Care Committee on the general principles of the 

Regulation and Inspection of Social Care (Wales) Bill.  

As Commissioner, I have a statutory function, as set out within the 

Commissioner for Older People (Wales) Act 2006 and the Commissioner 

for Older People in Wales Regulations 2007, to keep under review the 

adequacy and effectiveness of the law affecting the interests of older 

people in Wales.   

 

Due to the importance of changes to social care to older people and the 

subsequent importance of ensuring the regulation and inspection 

David Rees AM 
Chair, Health & Social Care Committee  
Legislation Office  
National Assembly for Wales  
Cardiff Bay 
CF99 1NA 
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framework that surrounds social care effectively addresses the issues 

raised by older people, I am submitting this evidence as a discharge of 

this function. 

 

As outlined in my Framework for Action 2013-17, which sets out my 

priorities as Commissioner, I have a wide interest in the quality of health 

and social care and the impact this has on the lives of older people. I have 

a particular interest in care homes following my legal Review1 into the 

quality of life and care of older people living in care homes in Wales and 

this is reflected in my attached detailed comments.  

 

Regulation and inspection of social care matters to older people, and has 

a clear impact on their experiences of and within the ‘system’, the quality 

and impact of care and support they receive, and their overall quality of 

life. However, they do not talk about it in this context.  Instead, they tell 

me: 

1. It is very difficult to judge the quality of care and support 
received or planned because of a lack of meaningful, 
accessible and understandable information. It can often feel 
like navigating through a maze of different reports that can be 
opaque and inconsistent.  This makes it difficult for individuals 
to make decisions that are appropriate for them and to raise 
concerns and complaints. 
 
“Finding a suitable care home for my husband was the most soul 
destroying thing I have ever had to do. The information you were 
given was not always what you were presented with when you 
visited the place. Hoping that you had made a good choice was not 
clear until you had moved in.” Family member 
 

2. Action is not taken quickly enough to remedy poor care. Poor 
care is tolerated and no-one seems to be held to account when 
it goes wrong.  

“I’ve raised this time and time again and nothing is ever done.” 

Family member 

                                      
1 Older People’s Commissioner for Wales, A Place to Call Home, A Review into the Quality of Life and Care of 

Older People Living in Care Homes, 2014 
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3. Staff don’t have the skills to meet the needs of people or see 
the individual.  Too often the importance of how things are 
done is overlooked.    
 
“They had no training. I asked and the only training they had 
received was health and safety and manual handling, they had no 
idea of how to meet a resident’s needs, particularly with dementia.”  
Family member 
 

Care Home managers and providers also tell me that their experience of 
the regulation and inspection system of social care is that they feel there 
are often differing requirements placed upon them between 
commissioners and regulatory bodies.   Care home managers of 
residential and nursing care homes stated very clearly throughout my 
Care Home Review2 that there is often very little support available to them 
when they are struggling to provide acceptable care or when they want to 
change their approach. 

 

From my perspective as Commissioner, there is much in the intent behind 

the Bill that I welcome:  

 Accountability of care providers for the quality of care and 

support provided and the outcomes secured is vital.  Those owning 

care homes as well as those recognised as responsible individuals 

should be accountable and I welcome the intent in the Bill to 

progress accountability.  However, there are specific omissions and 

areas for improvement that I expand upon in my attached response.  

Accountability must also be extended to owners of services and 

‘fitness to own’ should be included within the Bill.  Accountability 

must also be accompanied by potential sanctions and I welcome the 

proposed indictable offence of failing to comply with any 

requirement posed by inspectors.   

 More effective powers for the regulator to act quickly and 

decisively where care is deemed to be ‘beyond repair’.  Whilst 

this is welcomed, there is an important issue that needs to be further 

explored of how ‘beyond repair’ is determined and if there will ever 

be circumstances in which exemptions or exceptions are made.  

                                      
2 Older People’s Commissioner for Wales, A Place to Call Home, A Review into the Quality of Life and 

Care of Older People Living in Care Homes, 2014 
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This goes to the heart of what we are prepared to tolerate and for 

how long, which was a central message arising from my Care Home 

Review.  The underpinning regulations and codes need to be clear 

on this, as well as the criteria against which a judgment to act 

quickly is made, which should be open, transparent and in the public 

domain.    

 Embedding wellbeing in the regulatory system.  My Care Home 

Review found that too often there is a focus on the functional 

aspects of care, with a reliance on a task-based approach. Whilst I 

welcome the intent to fully embed wellbeing outcomes at the heart 

of the inspection process, alongside care and support standards, 

the standards relating to all care and support provided must be 

aligned to overall quality of life and wellbeing and there must be a 

consistent approach to this throughout the system, in particular 

between regulators and commissioners.  I would expect to see close 

alignment between the wellbeing outcomes proposed in the National 

Outcomes Framework for Social Services and the key aspects of 

quality of life in my Care Home Review (see Appendix B).  I would 

also expect these outcomes to be reflected strongly in provider 

annual returns.  

 

 Better information about the quality of care delivered is often 

something that older people tell me they want to see improved.  I 

strongly welcome greater openness and transparency and I expect 

social care to mirror the approach adopted by health through the 

production of Annual Quality Statements.  Reporting must include 

information on both the quality of care received and the overall 

quality of life and outcomes that have been secured through the 

provision of care and support.  The indicators used to measure this 

must be meaningful, understandable and relevant to older people.  

Again, I am explicit in my Care Home Review what this should 

include.    

 Market stability is a very significant issue. Recent events within 

Wales have demonstrated the impact that the withdrawal or closure 

of a provider can have on the individuals who relied on that care and 

support as well as on the wider social care system.   I was very 
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clear in my Care Home Review about this and Requirement for 

Action 7.1 sets out that I expect to see a national plan to ensure the 

future supply of high quality care homes. I therefore welcome the 

duty to publish a National Market Stability report.  However, this 

must be strengthened through inclusion within the Bill of a 

subsequent duty on Ministers to act to ensure that action takes 

place to secure a sustainable, high quality provider base.  There 

should be a requirement on commissioners to incentivise provision 

of high quality services to enter and remain in the market within 

Wales and to remove from the market those that consistently 

provide poor and unacceptable care.  It is my view that poor care 

should not be tolerated because there is no alternative and quality 

must sit at the heart of market stability. Whilst I welcome the focus 

on the financial viability of providers, this in and of itself is not 

sufficient to provide a high quality base. 

 Social Care Wales. A key issue is how to ensure that people 

working within the sector have the right skills, know what is 

expected of them and that those consistently providing poor care 

are excluded from working within the sector.  I welcome the 

extended powers for the social workforce regulator, but the Bill 

provides insufficient detail in relation to this.  Social Care Wales 

must have the legal power to lay down national mandatory 

standards in relation to those working in the social care workforce, 

ranging from recruitment to assessment of performance.   The Bill, 

as it currently stands, does not extend workforce registration to any 

addition groups of social care workers. This does not reflect the 

level of vulnerability of older people in care homes and leads to a 

lack of parity with other vulnerable groups.   

Whilst there is much to be welcomed in the Bill, its intent must be 

translated into practice so that it has a positive impact on older people 

and addresses, in a way that can be evaluated, the three key critiques 

identified at the beginning of this letter.  My view is that the Bill in its 

current drafting, does not sufficiently make the link back to clear outcomes 

that would have relevance to older people other than in a broader generic 

sense e.g. greater openness and transparency. 
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A detailed commentary on the proposed Bill is attached.  I would also 

raise a number of general observations: 

I was cognisant of the development of the Bill and as a result my 

Requirements for Action, identified through my Care Home Review, were 

written in such a way so that they could be lifted into the Bill and easily 

reflected within this legislation.  To a certain extent this is the case but not 

to the extent that I wish to see.  This is in part because of a lack of detail 

on the face of the Bill, but I would like greater assurance that my 

Requirements for Action with be actioned through regulations and 

supplementary codes of practice if they are not included on the face of the 

Bill.   

It is crucial that the Bill remains focused, as the initial Framework for 

Sustainable Social Services did, on the impact it will have on the lives of 

people.  Furthermore, a major omission from the Bill is reference to the 

UN Principles for Older Persons and the need for the regulation and 

inspection regime to be underpinned by a human rights-based approach.  

As Commissioner, I want to see due regard for the UN Principles on the 

face of the Bill to ensure consistency with the intent within the Social 

Services and Wellbeing (Wales) Act 2014 of delivering strong voice and 

real control for people and to ensure that the rights of people using 

services, and the rights of their carers, are upheld.   

I have strongly welcomed the Welsh Government’s commitment to an 

integrated approach to health and social care and it is therefore difficult to 

understand why this does not extend to the Regulation and Inspection of 

Social Care (Wales) Bill, something that restricts its ability to deliver 

systemic assurance about the quality of care and meaningful outcomes 

for older people in Wales, in particular in relation to the care of older 

people living in nursing homes or the health needs of older people living in 

residential care homes.   

It is crucially important not to forget the outcomes that older people want 

and expect to see. It is my view that, notwithstanding the desire not to 

crowd the face of the Bill, too much of this intent is currently left to 

regulations.  This could result in legislation that suits the system rather 

than what individuals need and have a right to.  It is essential that it 

remains a Bill about people.    
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As the independent voice of older people in Wales, my interest will lie in 

how the intent of the Bill is made real for older people.  There are a 

number of significant areas outlined in my response and I will pay close 

attention to how these are translated into practice.   I will also track the 

progress of the secondary legislation as it is developed.   

I look forward to giving further evidence to the Committee to support the 

Bill’s progress through the detailed scrutiny process.  

Yours sincerely,  

 

Sarah Rochira 

Older People’s Commissioner for Wales 

 

C.C. Helen Finlayson, Clerk – Health & Social Care Committee 
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Appendix A – Feedback from older people, family members and the 

Commissioner’s social care rapporteurs  

1. It is very difficult to judge the quality of care and support 
received or planned because of a lack of meaningful, accessible 
and understandable information. It can often feel like navigating 
through a maze of different reports that can be opaque and 
inconsistent.  This makes it difficult for individuals to make 
decisions that are appropriate for them and to raise concerns and 
complaints. 

 
“We were not given any help, just told to find a nursing home”  
 
“The most difficult decision I have ever made (and distressing for both 
of us) in my life”.  

 
“Someone advising me what a good care home looked and felt like 
may have stopped me leaving Mum in a home that had staff more 
focussed on their staff meetings than on active residents having any 
stimulating conversation or being treated with respect. I've (or rather 
Mum) learned the hard way that a 5* hotel environment is not often a 
5* care environment”.  
 
“I was surprised at the lack of meaningful and accessible information. 
There was a lot of practical info i.e. the number of beds, but it’s 
disappointing that there are so few indicators of quality of care and 
quality of life within a care home setting.”  

 
 
 

2. Action is not taken quickly enough to remedy poor care. Poor 
care is tolerated and no-one seems to be held to account when it 
goes wrong.  

 
 

“My mother’s teeth were left to rot in her mouth.”  
 
“For me, she is safe but her life is sad.  At least she is not abused.”  
 

“Visiting in the afternoons I often had to ask staff to change my 

mother’s pad as she was leaking.  The difficulty getting her from her 

room to downstairs meant that she did not get her pad changed before 
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lunch nor even immediately after.  The result was always 

embarrassing, distressing and humiliating to her.”  

“You are powerless.”  

“We want to make sure that people are held to account, but it’s a long 

slog for justice and a heavy load we are carrying.” 

“I wrote 3 different letters about various incidents and never had an 

outcome I was happy with”  

 

3. Staff don’t have the skills to meet the needs of people or see the 

individual.  Too often the importance of how things are done is 

overlooked.  I have been clear through my Care Home Review,3 

about the importance of an incentivised and professional social 

care workforce  

“I feel like my grandfather is talked down to.  I very much think he is 

‘still in there’ despite not being able to talk.  He is a bright man and I 

wish he was treated like it.”  

“A care home is as good as its staff’”  

“They had no training.  I asked and the only training they had received 

was health and safety and manual handling, they had no idea of how 

to meet a resident’s needs, particularly with dementia.”  

“It is evident that the majority of those working in care home settings 

genuinely want to do a meaningful job and give the people they are 

working with a good quality of life - many of them have hidden wings 

on their backs. The problem is that often they are not supported within 

the environment in which they work and appropriate training is not the 

norm”.  

 

                                      
3 Older People’s Commissioner for Wales, A Place to Call Home, A Review into the Quality of Life and 

Care of Older People Living in Care Homes, 2014 
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Appendix B – Definition of ‘Quality of Life’ and the domains that 

should be used in relation to ‘Quality of Life’ 

 

 Older people tell me that their lives have value, meaning and 

purpose when they: 

 

o Feel safe and are listened to, valued and respected;  

o Are able to get the help they need, when they need it, in the 

way they want it;  

o Live in a place which suits them and their lives;  

o Are able to do the things that matter to them 

 Requirement for Action 6.1 of the Care Home Review outlines the 

following domains that should be used in relation to quality of life. 

At present, there is an inconsistent and geographically variable focus 

on quality of life within commissioning, which is too often seen as a 

functional task-based process. Although there is action being taken at 

a local level in Wales to better recognise quality of life and the Welsh 

Government has published a new Social Services National Outcomes 

Framework, this has yet to translate into a consistent and systematic 

approach to the commissioning, regulation and inspection of care that 

has quality of life at its heart and is reflected in the way that 

commissioning, regulation and inspection are implemented.  

There are competing and inconsistent demands upon providers, both 

in relation to standards and reporting, as well as an inconsistent 

approach to joined-up working, information sharing and the use of 

information to better evaluate quality of life and care. 

Requirement for Action 6.1 states:  

A single outcomes framework of quality of life and care, and standard 

specification, is developed for use by all bodies involved in the 

regulation, provision and commissioning, and inspection of care 

homes and should flow through to become a defining standard within 

the future Regulation and Inspection Act. It must include references to 

the following: 
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1. Independence and autonomy 

2. Control over daily life 

3. Rights, relationships and positive interactions 

4. Ambitions (to fulfil, maintain, learn and improve skills) 

5. Physical health and emotional wellbeing (to maintain and 

improve) 

6. Safety and security (freedom from discrimination and 

harassment) 

7. Dignity and respect 

8. Protection from financial abuse 

9. Receipt of high quality services
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Response from the Older People’s 

Commissioner for Wales 

to the 

National Assembly for Wales, Health and Social 
Care Committee consultation on the  

Regulation and Inspection of Social Care (Wales) 
Bill 

 

April 2015 

 

 

For more information regarding this response please contact: 

Older People’s Commissioner for Wales, 
Cambrian Buildings, 
Mount Stuart Square, 
Cardiff, CF10 5FL 
08442 640670 
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About the Commissioner  

 

The Older People’s Commissioner for Wales is an independent voice and 

champion for older people across Wales, standing up and speaking out on 

their behalf. She works to ensure that those who are vulnerable and at risk 

are kept safe and ensures that all older people have a voice that is heard, 

that they have choice and control, that they don’t feel isolated or 

discriminated against and that they receive the support and services they 

need. The Commissioner's work is driven by what older people say matters 

most to them and their voices are at the heart of all that she does. The 

Commissioner works to make Wales a good place to grow older - not just 

for some but for everyone.  

 
The Older People’s Commissioner: 

 

 Promotes awareness of the rights and interests of older people in 

Wales. 

 
 Challenges discrimination against older people in Wales.  

 
 Encourages best practice in the treatment of older people in Wales.  

 
 Reviews the law affecting the interests of older people in Wales. 
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Regulation and Inspection of Social Care (Wales) Bill 

The Older People’s Commissioner for Wales has a statutory duty, as set 
out within the Commissioner for Older People (Wales) Act 2006 and The 
Commissioner for Older People in Wales Regulations 2007 to keep under 
review the adequacy and effectiveness of law affecting the interests of 
older people in Wales.  As outlined by her Framework for Action 2013-17, 
the Commissioner has a wide interest in the quality of social care and the 
impact this has on the lives of older people.  

Regulation and inspection of social care matters to older people, and has a 

clear impact on their experiences of the ‘system’ and their quality of life. 

However, they do not talk about it in this context.  The Commissioner’s 

critique of the Regulation and Inspection of Social Care (Wales) Bill 

addresses the concerns raised by older people and those delivering 

services, as outlined in her accompanying letter.   

However, the Commissioner takes a particular interest in care homes 
following her legal Review into the quality of life and care of older people 
living in care homes in Wales. Due to the importance of the regulation and 
inspection framework that surrounds social care, and the need to raise the 
concerns of older people and whether the Bill makes sufficient provision to 
fully address them, the Commissioner is submitting this evidence as a 
discharge of this function. 

 

Executive Summary / Questions from Committee  

 

1. Do you think the Bill as drafted will deliver the stated aims (to 

secure well-being for citizens and to improve the quality of 

care and support in Wales) and objectives set out in Section 3 

(paragraph 3.15) of the Explanatory Memorandum? Is there a 

need for legislation to achieve these aims? 
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Whilst there is much to be welcomed in the Bill, its intent must be 

translated into practice so that it has a positive impact on older 

people.  The Commissioner’s view is that the Bill in its current 

drafting does not sufficiently make the link back to clear outcomes 

that would have relevance to older people other than in a broader 

generic sense e.g. greater openness and transparency.  Significantly 

more detail is required for an assessment to be made and for the 

Commissioner to provide any real assurances in relation to this 

question.   

 

Please see the detailed response which provides further information 

on the Commissioner’s views on whether the specific sections of the 

proposed Bill meets its stated aims.   

 

 

2. What are the potential barriers to implementing the provisions 

of the Bill (if any) and does the Bill adequately take account of 

them?  

 

The proposed Bill focuses exclusively upon social care and there is little 

integration with the regulation and inspection of health.  There are no 

duties placed on health boards to ensure quality of healthcare outcomes in 

complex care cases and it is the Commissioner’s view that this is a major 

omission from the Bill and will severely limit the impact of the Bill. 

 

Additionally, the lack of lay assessors within the inspection process means 

that people’s voices won’t be heard, something that would not only weaken 

inspection processes, but would also undermine the intent of the Social 

Services and Wellbeing (Wales) Act 2014.    

 

3. Do you think there are any issues relating to equality in 

protection for different groups of service users with the 

current provisions in the Bill?  

 

It is the Commissioner’s view that the Bill’s failure to extend workforce 

registration to domiciliary and residential care staff puts older people at a 

disparity with other vulnerable groups.  As registration is currently applied 
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to those working with children, the Commissioner does not see a valid 

reason as to why registration should not also be used to protect vulnerable 

older people. 

 

4. Do you think there are any major omissions from the Bill or are 

there any elements you believe should be strengthened?  

 

Whilst the Commissioner welcomes much of the Bill, there are a number of 

areas that need to be strengthened: 

 

 The definition ‘care’ of focuses too heavily on physical activities  

 Overview of providers’ sustainability should be extended 

 There must be an action plan to set out how the National Market 

Stability Report will be taken forward 

 The voices of service users must be reflected within annual returns 

from service providers and within annual reports from local 

authorities on their social services functions 

 Lay assessors must be part of the inspection process  

 Public bodies must be accountable for poor commissioning practices   

 Training on the Code of Practice on the standards expected of all 

staff must be mandatory  

Additionally, it is the Commissioner’s view that there are a number of 

omissions from the Bill: 

 An integrated approach between health and social care   

 ‘Fitness to own’ a regulated service  

 Workforce registration does not extend to domiciliary and residential 

care workers 

 

5. Do you think that any unintended consequences will arise from the 

Bill?  

 

It is the Commissioner’s view that the Welsh Government’s intent to deliver 

an integrated approach to health and social care will be hindered through a 

lack of integration between the inspection regime for health and social 

care. 
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Changes to the structure of local government in Wales and the 

development of other legislation, such as the Wellbeing of Future 

Generations (Wales) Act 2015 need to be taken into account in order to 

mitigate against any unintended consequences in the delivery of the Bill’s 

intent.    

 

6. What are your views on the provisions in Part 1 of the Bill for the 

regulation of social care services? For example moving to a service 

based model of regulation, engaging with the public, and powers to 

introduce inspection quality ratings and to charge fees.  

 

The Commissioner welcome’s the intent to provider better information 

through the duty on providers to submit an annual return.  The annual 

returns need to clearly link to the wellbeing outcomes contained within the 

National Outcomes Framework and also reflect the Commissioner’s 

Requirements for Action, which were published as part of her Care Homes 

Review report, A Place to Call Home?4. 

 

It is the Commissioner’s view that the Bill must set out what must be 

covered in the annual returns and that this should not be left solely to the 

regulations that will underpin the Bill.  Additionally, the annual reports 

should be published within 1 month of the inspection report and the 

regulator must also provide a view on the report’s accuracy.  The 

Commissioner is also concerned that the Bill currently doesn’t contain any 

reference to the need for the views of people using a service to be included 

in the annual report.   

 

The Commissioner welcomes the to power in the Bill to introduce 

inspection quality ratings as this will help improve openness and 

transparency, enabling people to make more informed choices about the 

care and support they receive.   Ratings must, however, reflect both 

wellbeing and service quality indicators and these must be defined and 

reported on in a way that reflects the issues that matter to older people. 

                                      
4 Older People’s Commissioner for Wales, A Place to Call Home, A Review into the Quality of Life and 

Care of Older People Living in Care Homes, 2014 
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7. What are your views on the provisions in Part 1 of the Bill for the 

regulation of local authority social services? For example, the 

consideration of outcomes for service users in reviews of social 

services performance, increased public involvement, and a new 

duty to report on local markets for social care services.  

 

It is essential to ensure that in any review of social service performance, 

outcomes for the service users’ perspective of care and support received 

and not the perspective of system quality assurance is captured.    

 

The regulations that underpin the information contained within local 

authority annual reports and the regulations in relation to the review and 

investigation of local authority inspection processes must be subject to the 

super-affirmative procedure to ensure appropriate scrutiny.   

 

Additionally, the regulations prescribing the content of the local market 

stability reports must also be subject to super-affirmative procedure as they 

will need to align with the regulations that set out the content of the 

National market Stability report and must therefore be subject to 

appropriate scrutiny. 

   

8. What are your views on the provisions in Part 1 of the Bill for the 

development of market oversight of the social care sector?  

 

The Commissioner welcomes the duty on local authorities to assess the 

financial sustainability of larger providers.  However, it is the 

Commissioner’s view that this should be extended to include, at the very 

minimum, those providers delivering services in areas where market 

analysis shows that there is no alterative provision should they become 

unsustainable.  

 

The Commissioner welcomes the duty to introduce a National Market 

Stability Assessment and the regulations specifying the content of this 

report must reflect the Requirement for Actions outlined in her Care Home 

Review.   
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9. What are your views on the provisions in Part 3 of the Bill to 

rename and reconstitute the Care Council for Wales as Social Care 

Wales and extend its remit?  

 

The Commissioner welcomes the proposed extension to the remit of the 

workforce regulator.  This provides an opportunity to drive transformation 

and improve social care practice for all practitioners and the Commissioner 

expects SCW’s role in providing advice and assistance to reflect 

Requirement for Action 5.6 of her Care Home Review, which relates to the 

creation of a national improvement service. 

 

10. What are your views on the provisions in Parts 4 - 8 of the Bill 

for workforce regulation? For example, the proposals not to extend 

registration to new categories of staff, the removal of voluntary 

registration, and the introduction of prohibition orders.  

 

Equality of workforce registration is needed across all sectors working with 

vulnerable people. It is the Commissioner’s view that registration of the 

social care workforce should be extended to domiciliary and residential 

care workers.   This needs to also be accompanied by a fully enforceable 

Code of Practice on the standards expected of all social care workers with 

training on the Code mandatory for all staff. 

 

11. What are your views on the provisions in Part 9 of the Bill for co-

operation and joint working by regulatory bodies?  

 

As stated in the Commissioner’s Care Home Review, it is absolutely 

essential for bodies to work together to deliver quality of life outcomes for 

older people and ensure that they are safeguarded from harm. 

 

12. In your view does the Bill contain a reasonable balance between 

what is included on the face of the Bill and what is left to 

subordinate legislation and guidance?  

 

The Commissioner’s view is that too much of the intent of the Bill is 

currently left to regulations.  Regulations are not subject to the same 

degree of scrutiny by the National Assembly for Wales and this could result 
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in legislation that suits the system rather than what individuals need and 

have a right to. 

 

Additionally, the insertions into the Social Service and Wellbeing (Wales) 

Act 2014 in relation to local authority social service must be subject to the 

super-affirmative procedure.   

 

13. What are your views on the financial implications of the Bill as set 

out in parts 6 and 7 of the Explanatory Memorandum?  

 

As outlined by her Care Home Review in Requirement for Action 6.3, the 

Commissioner is concerned that the Impact Assessment in relation to 

increasing citizen involvement does not cost the use of lay assessors in the 

inspection process or refer to the role of CHC in this.  Whilst it is of course 

right to properly evaluate the financial implications of legislation, it is 

important to not forget the cost of poor care both to the individual, 

commissioners and the reputation of public bodies.   

 

14. Are there any other comments you wish to make about specific 

sections of the Bill? 

 

Please see detailed response. 

 

 

Analysis of the Sections of the Bill  

Definition of Care  

 

The Commissioner is concerned that the definition of 

‘care’ on the face of the Bill focusses too heavily on the 

physical activities associated with the delivery of care.  

Good care is not just about feeling safe or having basic 

physical needs met, essential as these are, it is also 

about having the best quality of life, in whatever way a 

person defines this.  Within the current system, there is 

Section 3 – 

Other key 

terms  
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no formal way to recognise or reinforce crucial values 

such as compassion, friendship and kindness, self-

determination, choice and control.  These values are key 

to quality of life and must be placed at the heart of what is 

defined as ‘care’ as they will ensure that older people are 

supported as individuals rather than a homogenous 

group, and will challenge the depersonalised and 

objectified approach of task based care that not only 

disempowers individuals but can all too easily lead to 

undignified care, emotional neglect and abuse. 

 
 

An integrated approach to regulation and inspection 

  

In the Commissioner’s Review into the quality of life and 

care of older people living in care homes in Wales, it was 

clear that many older people receive both health and 

social care services within residential and nursing 

settings and that the boundaries are often blurred from 

both the service user’s and the wider health and social 

care system’s perspective. This is a major omission from 

the Bill. The Review found that there are inconsistencies, 

and gaps in the health and social care systems, both in 

the way that older people experience the services and 

how they’re monitored – such as the inspection and 

regulation of health care services within a care home 

setting. For example, assumptions are made about the 

competencies of nurses in nursing care homes which 

inhibit health boards from taking a proactive approach to 

ensure that people have access to nursing with specialist 

skills i.e. diabetic nurses as well as basic primary care 

e.g. dental services. Without oversight from Healthcare 

Inspectorate Wales (HIW) these issues may continue to 

impact on the quality of older people’s lives because of a 

lack of independent assurance from a healthcare 

perspective.   

 

Not currently in 

Bill 
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This issue must be addressed and the Bill must place a 

duty on both HIW and CSSIW to carry out and publish 

joint inspections.   This will ensure that they work 

together to speak with one voice on overall wellbeing and 

the quality of health, social care and support.   

 

This is a serious omission from the Bill and an issue 

identified in the Commissioner’s Care Home Review 

outlined by Requirement for Action 6.5.  HIW do not 

currently inspect the standard of health care delivery 

within care homes as it falls outside of their remit and this 

means that there is not appropriate and effective scrutiny 

of the delivery of healthcare in nursing care homes.  The 

Commissioner holds the view that CSSIW is best placed 

to be the lead inspector in relation to nursing homes 

given the overriding importance of quality of life.   

 

 

Market Stability  

 

When large providers fail the impact is felt dramatically by 

individuals. However there is also an impact on the 

statutory sector, who at short notice may have to find 

alternative care and support for significant numbers of 

very vulnerable people. When small or single care homes 

close, the difficulties faced by the statutory body may not 

be as significant, particularly in less rural areas, but the 

impact on the individual in the home can be just as 

devastating.  This can also be the case in when there is a 

change in home care provider, impacting on the 

familiarity of staff delivering intimate care.  

 

The Regulation and Inspection of Social Care Bill should 

protect the individual while also ensuring the 

accountability of the system.  ‘Due diligence’ should 

therefore apply to all large providers and, to manage risk, 

Sections 58-

62 – Market 

Oversight 

(Part 1, 

Chapter 7) 

 

s.58(1) Regs – 

criteria for 

determining 

whether 

section 60 

applies  

 

s.58(4) Regs – 

extend of 

application of 

s.60 
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those proving services in areas where market analysis 

shows that there is no alterative provision. The 

regulations under Section 58 need to apply to all 

providers of care and support services.   

 

Additionally, the regulations under Section 60 should 

specify information in relation to a person’s ‘fitness to 

own’ a care and support service, allowing for the request 

of information such as whether an owner has had 

previous care and support services in their ownership fail 

in the past.     

  

National market stability report  

 

The Commissioner welcomes the duty to publish a 

National Market Stability Report.  However, it is vital for 

the report to make recommendations as to how the 

preferred provider base/market will be delivered and for 

there to be a duty on Welsh Ministers to present their 

action plan to the National Assembly for Wales on when 

and how they will meet the recommendations. 

 

The underpinning regulations that will set out the content 

of the National Market Stability Report must also reflect 

Requirements for Action 5.1, 5.8, 7.1 and 7.2, as set out 

in the Commissioner’s Care Home Review, so that the 

report covers the following information: 

a. The availability of skilled and competent Care 

Home Managers, including the impact of vacancy 

levels on older people’s quality of life and care  

b. A national demographic projection of need, 

including anticipated trends  in and changes to the 

type of provision required as a result of increasing 

acuity and dependency  

c. A clear statement on the preferred type of provider 

base/market  

d. A national analysis of the barriers to market entry 

s.60(6) Regs – 

information to 

assess 

financial 

sustainability  

 

s.62(3) Regs – 

national market 

stability report  
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e. A clear statement on investment to grow social 

enterprises and co-operative social care sectors, 

particularly in areas with a low provider base 

f. A clear action plan to deliver the preferred provider 

base/market 

g. The current and future level of nursing required 

within the residential and nursing care sector, 

including the care for older people living with mental 

health problems, cognitive decline and dementia. 

 

Additionally, the regulations prescribing the content of the 

local market stability reports must also be subject to the 

super-affirmative procedure as they will need to align with 

the regulations that set out the content for the National 

market Stability report and must, therefore be subject to 

the appropriate scrutiny. 

 

Annual Return 

 

The Commissioner strongly welcomes the proposal that 

all providers must submit an annual return to the service 

regulator and that it will be published by the regulator 

along with their service inspection report. The 

Commissioner also strongly welcomes the proposals for 

these reports to clearly link to the wellbeing outcomes 

contained within the National Outcomes Framework. 

 

However, this will not be sufficient unless: 

1. These are published within 1 month of the inspection 

report being undertaken to ensure that they are an 

accurate reflection of the quality of care provided; 

 

2. The regulator provides a view on accuracy of the 

report.  If they do not do this, it will not be possible to 

challenge the new indictable offence of false 

descriptions or false statements.    

Section 8 – 

Annual Return 

(Part 1, 

Chapter 2) 

 

s.8 (2) Regs – 

info within an 

annual return 
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3. These reports must be required to contain information 

in line with Requirement for Action 5.5, 6.2 and 6.10 

of the Commissioner’s statutory review, A place to 

Call Home?, which include: 

a) Number of dementia champions5  

b) How on-going feedback from older people has been 

used to drive continues improvement; 

c) Quality of life of older people in relation to the 

delivery of care and support; 

d) Staff levels, turnover, skills, investment in training 

and use of agency staff; and, 

e) Number of POVA referrals, complaints and 

improvement notices, including full details on 

improvement action 

 
4. The Annual Return has relevance to the service 

user. The Commissioner is concerned that there 

doesn’t appear to be any reference in the Bill that 

the service user must be involved in the production 

of these reports or that they should be written in an 

accessible format and in plain language for use by 

the public.  The development of the format for the 

annual reports must be tested with current users or 

residents of care homes and their families. 

 

The Commissioner is clear that the face of the Bill should 

set out what must be covered in the Annual Returns, 

what may not be covered, albeit in outline, and the way in 

which these returns must be developed.  The Annual 

Return must have relevance to the service user as 

intended, and the principle of providing better information 

about the quality of care delivered must therefore not be 

left solely to regulations.  

 

                                      
5 Dementia Champion defined in Appendix B  
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5. The wellbeing outcomes developed have relevance 

to older people.  The Commissioner welcomes the 

proposed requirement that Annual Returns must 

make reference to wellbeing outcomes. She is 

clear, however, of the need for consistency and that  

these must be the same wellbeing outcomes 

outlined in the National Outcomes Framework for 

Social Services6, as set out in Requirement for 

Action 6.1 of her Care Home Review.   

 
It is the Commissioner’s view that the regulations on 

Annual Returns must also reflect Requirements for Action 

5.5, 6.2 and 6.10 in her Care Home Review so that 

Annual Returns cover the following information: 

a. Number of dementia champions7  

b. How on-going feedback from older people has been 

used to drive continuous improvement  

c. Quality of life of older people in relation to the 

delivery of care and support 

d. Staff levels, turnover, skills, investment in training 

and use of agency staff  

e. Number of POVA referrals, complaints and 

improvement notices, including full details on 

improvement action 

 

 

Outcomes-based Approach  

 

The Commissioner is a strong supporter of the National 

Outcomes Framework that underpins the Social Services 

& Well-being (Wales) Act 2014 and welcomes the fact 

that this will apply to all providers of care and support 

Section 26 – 

Regulations 

about 

regulated 

services (Part 

1, Chapter 2) 

                                      
6 The national outcomes framework for people who need care and support and cares who need support, 

2014-15 

7 Dementia Champion defined in Appendix B 
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services. 

 

The Commissioner also welcomes the replacement of 

Regulations and National Minimum Standards for Adult 

Services with regulations in relation to wellbeing and 

operational practice.  For consistency, the regulations in 

relation to wellbeing should be the same as, or closely 

aligned to the, National Outcomes Framework otherwise 

the current criticism of an inconsistent approach by 

different agencies will continue, albeit in a different way. 

 

In relation to residential care, the Commissioner expects 

the two sets of regulations and the underpinning Code of 

Guidance to address Requirement for Action 6.1 of her 

Care Home Review, which states that: 

A single outcomes framework of quality of life and care, 

and standard specification, is developed for use by all 

bodies involved in the regulation, provision and 

commissioning, and inspection of care homes and should 

flow through to become a defining standard within the 

future Regulation and Inspection Act. It must include 

references to the following:  

1) Independence and autonomy  

2) Control over daily life  

3) Rights, relationships and positive interactions  

4) Ambitions (to fulfil, maintain, learn and improve 

skills)  

5) Physical health and emotional wellbeing (to 

maintain and improve)  

6) Safety and security (freedom from discrimination 

and harassment) 

7) Dignity and respect  

8) Protection from financial abuse 

9) Receipt of high quality services 

 
In addition, the Commissioner expects, in line with 

Requirements for Action 1.1 and 1.3 of her Care Home 

 

 

s. 26(1) Regs – 

requirements 

on service 

providers 

(wellbeing and 

operational 

practice) 
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Review, that these standards and underpinning codes of 

service guidance make specific reference to the following:   

a) The full involvement of an older person to ensure 

that have effective voice, including advocacy 

support where necessary; 

b) Ensuring an older person’s personal history, social 

and cultural interests, occupation, achievements, 

likes, dislikes and aspirations are understood and 

reflected in their future life.  This must include 

meeting the diverse needs of older people who are 

Lesbian, Gay, Bisexual or Trans, those who are 

Black, Asian or Minority Ethnic and those with or 

without religion of belief; 

c) Meeting the emotional needs of older people to 

ensure they feel safe, valued, respected, cared for 

and cared about; 

d) Meeting the communication needs of people living 

with dementia and/or sensory loss; 

e) The needs of Welsh language speakers and those 

for whom English is not their first language; 

f) Active steps are taken to encourage be-friending 

schemes to support and retain existing friendships. 

 
 

Commissioning  

The Bill does not make specific reference to the 

commissioning function of local authorities. This is a 

significant omission from the Bill as both residential and 

domiciliary care commissioning in Wales is currently 

inconsistent and variable in respect of its focus on 

balance between cost and quality.  Quality of care, and 

quality of life, of those receiving a service must be put at 

the forefront of all commissioning decisions, in both 

residential and domiciliary care commissioning. Whilst the 

Commissioner recognises the challenging environment in 

which public services operate, cost should never be the 

primary driver behind commissioning decisions. This was 

No specific 

Section  

 

 

Pack Page 57



 

18 

 

highlighted as a particular issue in the Commissioner’s 

Care Home Review, as was the negative impact that 

commissioning without a focus of quality of life outcomes 

has upon the individual.   

 

The Bill should place a duty on local authorities and 

health boards to commission against quality of life 

outcomes, as identified by the Care Home Review 

Requirement for Action 6.1, through the following 

domains: 

a. Independence and autonomy 

b. Control over daily life 

c. Rights, relationships and positive interactions 

d. Ambitions (to fulfil, maintain, learn and 

improve skills) 

e. Physical health and emotional wellbeing (to 

maintain and improve) 

f. Safety and security (freedom from 

discrimination and harassment) 

g. Dignity and respect 

h. Protection from financial abuse 

i. Receipt of high quality services 

 

The Bill should place a duty on directors of local authority 

social services, and their health equivalents, to ensure 

that commissioning of health and social care is against 

the single quality of life outcomes framework that is used 

by all bodies which are involved in the regulation, 

commissioning, inspection of care provision.   This 

framework aligns with the National Outcomes framework 

in the Social Services and Wellbeing (Wales) Act 2014, 

but provides the further detail necessary to prevent 

failures within the commissioning process that time and 

again lead to unacceptable levels of care, including 

emotional neglect, and inconsistent and conflicting 

requirements on care providers. 
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This will ensure that local authorities commissioning 

places for individuals in care homes will not only lay out 

service specifications and ensure that the care package 

can be delivered within their fee structure, but will also 

actively seek on-going assurances that an older person is 

safe, well cared for and has a good quality of life.     

Service Inspections  

The Commissioner recognises that a quality rating 

approach has limitations, particularly where 

improvements are being implemented.  However, she is a 

strong advocate for the openness and transparency 

agenda and the importance of clear and meaningful 

information as a tool to help people make decisions that 

are appropriate to their needs and to safeguard 

themselves.   

 

The quality ratings adopted must reflect both wellbeing 

and service quality indicators and these must be defined 

and reported on in way that reflect the issues that matter 

to older people.  Again, for consistency in relation to 

residential care, this should include the issues identified 

in the Commissioner’s Care Home Review, which is 

clearly laid out in Requirement for Action 1.1: 

 

A national approach to care planning in care homes 

should be developed and implemented across Wales. 

This must support: 

• The full involvement of the older person to ensure 

they have an effective voice, including advocacy 

support where necessary. This may include 

independent advocacy or advocacy under the 

Mental Capacity Act. 

• Ensuring the older person’s personal history, social 

and cultural interests, occupation, achievements, 

likes, dislikes and aspirations are understood and 

reflected in their future life. This must include 

Sections 31-

35 – 

Information 

and 

Inspections 

(Part 1, 

Chapter 3) 

 

Section 39 – 

Engagement 

with the 

public (Part 1, 

Chapter 4)  

 

 

s.32(3) Regs – 

service 

inspections 

 

s.32(4) Code – 

service 

inspection 

(manner in 

which they are 

carried out) 

 

s.35(1) Regs – 

inspection 
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meeting the diverse needs of older people who are 

lesbian, gay, bisexual or trans, those who are 

Black, Asian or minority ethnic and those with or 

without religion or belief. 

• Meeting the emotional needs of older people to 

ensure they feel safe, valued, respected, cared for 

and cared about. 

• Meeting the communication needs of people living 

with dementia and/or sensory loss. 

• The needs of Welsh language speakers and those 

for whom English is not their first language. 

• Entitlements to healthcare and assessment for, and 

referral to, healthcare services. 

• Individual rights versus risk management. 

• Multidisciplinary assessment (across Health 

Boards, Local Authorities and including specialist 

third sector organisations) and specialist clinical 

assessment. 

 

The Commissioner is concerned that the Bill does not 

build in a requirement for the use of lay inspectors within 

the inspection process, having made clear in her Care 

Home Review that the benefit of doing so far outweighs 

the cost associated with the system and the cost to an 

individual in respect of poor care.  Given the use of lay 

assessors in other parts of the UK as experts by 

experience and the commitment from Community Health 

Councils to play an active role in listening to the voices of 

service users and ensuring the quality of healthcare 

provision from a lay perspective, it is disappointing that 

this is absent from the Bill. The Commissioner has clearly 

outlined in her Requirement for Action 6.3 that: Lay 

assessors are used, on an on-going basis, as a formal 

and significant part of the inspection process.  

 

ratings  
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The Commissioner welcomes the proposal for a Code of 

Practice in relation to inspection as a general principle 

alongside relevant qualification requirements but cautions 

that these should not exclude those with significant 

experience or lay assessors.   The Code of Practice must 

make clear the issues to be focussed on, which should be 

consistent with the regulations in respect of wellbeing, 

and standards of care and support, but also allow for free 

comment to ensure that people are able to feed in their 

experiences during the inspection process.  Service users 

must include, in particular for those whose voices are 

weakest, family members, carers (not paid) and 

independent advocates (where people do not have 

someone to speak out on their behalf).  The Code of 

Practice must make clear the principles of effective 

listening and ensure that the needs of older people 

across the breadth of protected characteristics are heard, 

including older people living with dementia and/or 

sensory loss. 

 

It is also the Commissioner’s view that the Code of 

Practice should place a requirement upon the inspection 

process to seek the views of the social care workforce. In 

addition, the formation of the view on the quality of care 

and support and the overall wellbeing of people receiving 

care and support should take into account the view of 

commissioners to ensure that the inspection report upon 

which the public place value, is clearly triangulated 

against all known sources of opinion about the care and 

support provided and the impact upon the individual’s 

wellbeing.  

 

Improving Standards (Social Care Wales)   

 

The Commissioner welcomes the creation of Social Care 

Wales (SCW) and the extension of its remit. Evidence 
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received as part of her Care Home Review suggested 

that the Care Council for Wales does not currently have 

the powers necessary to drive the relentless and 

systematic cultural change needed to be a strong 

champion for the development and professionalisation of 

the social care workforce.  

 

The Commissioner expects SCW’s role in providing 

advice and assistance to care and support providers to 

comply with Requirement for Action 5.6 of her Care 

Home Review and the principles contained within this, 

which include: 

a) Identifying significant and/or on-going risk factors 

concerning quality of life or care provided and 

potential breaches of human rights; 

b) The skills of experienced practitioners (such as 

Care Home Managers) are used to provide 

intensive and transformational support to drive up 

the standards of quality of life and care for residents 

as well as prevent and mitigate future safeguarding 

risk; 

c) The development of a range of resources and 

training materials to assist services with 

improvement  

  
Whilst the Commissioner welcomes the duty on SCW to 

provide information on its work and to engage with the 

public, the face of the Bill must be clear that this must be 

ongoing and meaningful engagement that hears the 

voices and experiences of older people, including those 

living with dementia or a sensory loss, as well as the 

diverse voices of the social care workforce.  The 

Commissioner’s best practice principles around 

engagement are outlined in Appendix A. 

 

Whilst the intent to create a body that can provide 

practical support is welcomed, without significant 
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resourcing the impact of this will be limited and 

insufficient to extend the impact of best practice and 

remedy the poor care that exists.  It must be remembered 

that alongside the huge detrimental impact of poor care to 

an individual, there is also a cost to the public purse. 

 

It is the Commissioner’s view that the National 

Improvement Services, as outlined in Requirement for 

Action 5.6, should be funded by Social Care Wales.  

Support for a National Improvement Service has been 

received from local authorities, health boards and 

independent care providers.  Funding for Social Care 

Wales and a national improvement service to drive up the 

standards of care will be fundament to its overall success, 

ensuring that resources of commissioning teams are not 

unduly diverted.    

 

The provision within the Bill to introduce specific powers 

for regulators to cooperate and jointly exercise their 

functions is welcome. Careful consideration needs to be 

given to confidentiality in order not to deter providers from 

self-referring, but this will need to be balanced with a duty 

to report where issues are particularly serious.  

Notwithstanding this, there should be a clear duty on 

public bodies to share information and jointly exercise 

their functions when safeguarding concerns are raised.   

This should raise awareness of what constitutes poor 

care, ensuring that poor practice is challenged and that 

everyone is empowered to report it.   

 

However, in order to ensure that older people are treated 

with dignity and respect, and to avoid potential human 

rights breaches, the Commissioner has required CSSIW 

to take action in line with Requirement for Action 1.5 to 

develop and publish an explicit list of ‘never events’ that 

clearly outline practice that must stop immediately.  

These ‘never events’ must be defined in regulations and 
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used by public bodies to identify and report poor care.  

 

 

Workforce Registration & Training  

 

A key issue is how to ensure that people working within 

the sector have the right skills, know what is expected of 

them and that those providing poor care are excluded 

from working within the system.  

 

At present there are only mechanisms in place for social 

workers, temporary EU workers and managers of 

registered services and this excludes very significant 

numbers of people, including those working in residential 

and domiciliary care as paid carers 

 

It is important to recognise that while workers may not 

enter these sectors with the intention to abuse, or provide 

poor care, there are clearly individuals who, by virtue of 

the circumstances they find themselves in or other 

reasons, should not be working within the sector. The 

Commissioner’s interest lies in the most impactful way of 

ensuring that older people are adequately safeguarded 

and protected through preventing people from working in 

the sector if they do not have the right skills or abilities to 

provide quality care.  

 

Older people receiving social care and support are in a 

position of potential vulnerability and it is incumbent on 

society to ensure that the level of protection and 

safeguards reflects this.    It should therefore have equity 

to the care of children in residential care homes as older 

people with complex care issues, dementia or fluctuating 

capacity are equally dependent on the people who care 

for them to ensure that their human rights are upheld and 

Section 79 – 

The Register 

(Part 4) 

 

Section 83 – 

“Appropriately 

qualified” 

(Part 4) 

 

Section 111 – 

Codes of 

practice (Part 

5) 
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that they are able to live without fear. There is evidence 

that our own fear of ageing prevents us from 

acknowledging this, but an ageist attitude of denial and 

inequality should not be the standard that we set in 

legislation.   

 

The Bill as it currently stands does not extend registration 

to other groups of workers within social care which are 

regulated, it simply makes provision for a possible 

extension in the future.  This is not sufficient in respect of 

domiciliary and residential social care.   

 

There is, at present, no mechanism to ensure that those 

who are unfit to work in the unregulated social care 

workforce are excluded from working within these 

sectors.  Whilst it is recognised that there may be 

financial implications to extending workforce registration 

and a risk that a requirement to register could build 

additional time into the recruitment process, the cost of 

unacceptable care outweighs this, in both the cost to 

individual and the cost to the public purse. The quality of 

life of individuals receiving social care services should 

always be placed before logistical barriers to changing 

the system. 

 

Given the particularly weak mandatory baseline for 

training of paid carers in care homes, it is even more 

important that those who are not fit to work in the sector 

are not able to work in the sector.   

 

It is the Commissioner’s view that regulation of the 

residential and domiciliary care workforce must be 

addressed as an urgent priority. There are a number of 

examples of employment within other sectors where staff 

are subject to a registration process, such as 

childminders or those working in the private security 

industry (bouncers).   
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It is the Commissioner’s view that a Code of Practice on 

the standards expected of all social care workers is not 

sufficient.  The evidence from her commissioned 

research into Whistleblowing in Wales8 makes clear that, 

staff rarely refer back to codes of practice and as a result, 

poor care often goes unchallenged.  In addition, the Bill 

provides no information about  what would happen if a 

breach of this Code of Practice is proven, the process by 

which such a challenge would be made and the 

consequences of a serious breach (such as its link with 

preventing a person from working in the sector i.e. 

prohibition orders).   

 

As such, it is the Commissioner’s view that this will have 

little impact, in particular when poor care has been on-

going for a period of time.  This is further weakened by 

the lack of duty to report any breach of the Code of 

Practice.  This is not to say that a code of practice does 

not have a place in respect of outlining what is 

acceptable and what is unacceptable, but in and of itself 

it will not reduce poor care.   

 

Codes of practice should be closely aligned to codes of 

behaviour and the Commissioner’s view is that regulation 

would be the best way forward (see section on 

regulations), but if prohibition orders are to be used 

instead of regulation in relation to domiciliary and 

residential care, they must link to the Code of Practice.  

Without this, the Code is simply a set of expectations that 

are not linked to fitness to work within the sector.   

 

The Code of Practice must make reference to Human 

Rights and the UN Principles and SCW must consult on 

                                      
8 Whistleblowing in Wales – a report by Public Concern at Work for the Older People’s Commissioner for 

Wales, February 2012 
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the Code.  The Code needs to clearly set out the 

expectation on the workforce, so that they are aware that 

their job is to work with and empower individuals to live 

the best quality of life possible, ensuring that issues 

around capacity and risk assessment do not impede the 

right of an individual to make decisions, even if this could 

mean taking risks.   

 

It is the Commissioner’s view that a better way to drive up 

quality of care would be through strengthening the 

mandatory training requirements on the entire workforce 

and ensuring that those who are not fit to practice can be 

identified and excluded from the sector.  Training in 

relation to the Code of Practice must be mandatory on 

providers so that they are compelled to train all staff in 

relation to the Code.    

 

One of the most effective ways to drive up quality of care 

is through the use of detailed recruitment competencies, 

strengthened induction training, and on-going continuous 

professional development (CPD).  As set out in the 

Commissioner’s Care Home Review in Requirements for 

Action 2.3 and 5.3, ‘appropriately qualified’ covers the 

following training requirements: 

a) Staff understand and can minimise the risk factors 

associated with falls  

b) Staff understand the balance of risk management 

against the concept of quality of life 

c) Staff undertake basic dementia training with Care 

Home Managers undertaking further dementia 

training on an ongoing basis as part of their skills 

and competency development 

d) The rights and entitlements of older people  

e) Care, compassion, kindness, dignity and respect.  

 

The Commissioner would expect the Bill to give powers 

to SCW to mandate this into the social care system.   
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Accountability: Registered Individual 

 

The Commissioner welcomes the intention to strengthen 

corporate accountability and the range of duties that the 

Registered Individual (RI) will be accountable for.  The 

detail of secondary legislation that will sit underneath 

these intentions is crucial to its success and there will 

need to be wide engagement with relevant partners in its 

development.  However, there are a number of questions 

as to how this intent will translate into practice and what 

real difference would it make where poor care has taken 

place.  For example, what is stopping another member of 

the Board from becoming the RI? Whilst this may remove 

the individual it will not change the culture at the top.  

Similarly, where an individual owner is a RI, who would 

replace them if they needed to be removed? 

 

Accountability must also be accompanied by potential 

sanctions and the Commissioner welcomes the proposed 

indictable offence of failing to comply with any 

requirement posed by an inspector.  This should sit with 

the RI and inspectors need to be resourced to be able to 

enact this.  Further clarity is needed on the links to the 

criminal justice system.   

 

Owners can put pressure on the RI, so it is therefore 

important that the Bill makes provision for regulations on 

‘fitness to own’ a service, an area that is currently omitted 

from the Bill.  This should be on the face of the Bill to 

send a strong and clear message about what is 

acceptable in Wales. The Commissioner holds the view 

that where a person has owned a care home that has 

closed because of significant poor care, they should be 

Section 19 – 

Responsible 

Individual (Part 

1, Chapter 2) 

 

s.19(4) Regs – 

prescribing 

fitness to be an 

RI 

  

s.27 (1) Regs – 

duties imposed 

on RI 
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prevented from owning a care home in the future.  This 

must be reflected in regulations, together with the 

requirement for an owner to demonstrate financial 

acumen to manage business. 

 

The regulations that set out the duties that the RI will be 

accountable for and the regulations that that will 

prescribe ‘fitness to practise’ will be vital in ensuring that 

the intent of the Bill is translated into practice.  The 

Commissioner will take a close interest in this as, for 

example, one of the duties that the RI must be 

accountable for is ensuring the financial and corporate 

health of the service.   

 

Accountability: Fitness to practise  

 

Whilst the Bill outlines the criteria for when ‘fitness to 

practise’ is impaired, the Commissioner is concerned that 

there is no definition of ‘deficient performance’ on the 

face of the Bill.  Ensuring high standards in the workforce 

is a driving principle of the Bill and should therefore not 

be specified in regulations.   

 

Additionally, ‘fitness to practise’ should not just be judged 

on the evidence of negatives, it should also include 

positives.   

 

Section 116 – 

Fitness to 

practise (Part 

6, Chapter 1) 

 

s.116 (6) Regs 

– Grounds of 

impairment of 

fitness to 

practise   

 

Accountability: Offences  

 

The Commissioner welcomes the proposed creation of two 

additional offences in relation to the submission of annual 

returns and a failure to display a registration certificate, as 

well as the flexibility for current offences to be treated as 

indictable offences.  It is important to note however the 

Commissioner’s view on the insufficiency of the criminal 

Section 41-54 

– Offences 

(Part 1, 

Chapter 5)  
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law at a UK level, particularly in relation to proving intent in 

cases of wilful neglect and the current lack of corporate 

responsibility.   

 

This is a debate that the Welsh Government should engage 

with in relation to the Criminal Justice and Courts Bill, the 

Commissioner is happy to provide a separate paper on this 

issue as whilst it is non-devolved, it has clear reference to 

people using social care.   

 

Local authority social services: Annual Reports 

 

Whilst accountability for the quality of care provided sits 

with the providers of care, local authority social services, 

as commissioners of care, carry a level of accountability 

both in respect of commissioned support and the duties 

placed upon them under the Human Rights Act 1998.  It is 

therefore right and proper that they report annually upon 

their work. At present they are required to publish an 

annual report on the delivery of their social service 

functions and the Commissioner welcomes the 

requirements under the Bill for this report to be scrutinised 

by the National Assembly for Wales.  This is an important 

step in terms of scrutiny of the performance of social 

services across Wales.   However, this will only be a step 

forward if the regulations that outline what will be included 

in these reports identify the right issues to report upon.   

 

As this will be subject to a negative resolution due to the 

enactment of this being through an amendment to the 

Social Services & Wellbeing (Wales) Act 2014, there will 

be no opportunity for these requirements to be amended 

by Assembly Members, with the only option available 

being to cancel the regulations.  It is therefore the 

Commissioner’s view that the regulations containing the 

information that local authorities should report on should 

be subject to super-affirmative procedure.  This would 

Section 55 – 

Reports by 

local 

authorities 

and general 

duty of the 

Welsh 

Ministers 

(Part 1, 

Chapter 6) 

 

Sections 56 – 

Reviews, 

investigations 

and 

inspections 

(Part 1, 

Chapter 6) 

 

s.55(3) – Regs 

to prescribe 

the form of the 

annual report 
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allow for debate on the initial proposals as well as the 

redraft following consultation.  It is also the view of the 

Commissioner that the Chief Inspector of Social Services 

should provide a clear narrative in respect of each report 

as to whether she considers the work of the local authority 

to be acceptable, as well as an overview of the quality of 

provision of social care across Wales. 

 

In respect of what should be included within the 

regulations on reporting requirements, the Commissioner 

sees no reason why the issues identified in her Care Home 

Review in Requirement for Action 6.7 should not be 

included: 

 

Annual Quality Statements are published by the Director of 

Social Services in respect of the quality of life and care of 

older people living in commissioned and Local Authority 

run care homes. This should include:  

a) the availability of independent advocacy in care 

homes 

b) quality of life and care of older people, including 

specific reference to older people living with 

dementia and/or sensory loss 

c) how the human rights of older people are upheld in 

care homes across the local authority the views of 

older people, advocates and lay assessors about the 

quality of life and care provided in care homes  

d) geographic location of care homes  
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Annual Report from CSSIW (Chief Inspector’s Report) 

 

The Commissioner welcomes the intent from CSSIW to 

extend the use of independent visitors to provide additional 

perspectives on social care and support services.   

 

The Bill states that the Annual Report from CSSIW may 

also contain any other information that Welsh Ministers 

think appropriate.  The Commissioner expects the Chief 

Inspector’s report to also include a commentary on the 

quality of life of older people in care homes, in line with 

Requirement for Action 6.9, the Bill must state that the 

report must reflect: 

a) The availability of independent advocacy  

b) Quality of life and care of older people, including 

specific reference to older people living with dementia 

and/or sensory loss 

c) How the human rights of older people are upheld  

d) The views of older people, advocates and lay 

assessors about the quality of life and care provided 

 

Whilst the Commissioner welcomes the duty on CSSIW to 

engage with the public when producing their report for the 

Chief Inspector, the face of the Bill must be clearer that this 

must be ongoing and meaningful engagement that hears 

the voices and experiences of older people, including those 

living with dementia and/or a sensory loss.  The 

Commissioner’s best practice principles around 

engagement are outlined in Appendix A. 
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Appendix A – Best practice engagement principles  

 

Engagement with older people in Wales Engagement 

‘The ongoing involvement of older people, their forums/networks and 

statutory and voluntary sector organisations that represent their interests, 

through informal consultation or discussion.’ Engagement is a two-way 

process that involves active listening. It should be meaningful and the  

Local Authority should be seen to be interacting with older people, 

encouraging their participation, adopting an inclusive approach and 

demonstrating a willingness to change as a result of learning through 

engagement. 

 

Practical Engagement  

 Local Authorities should engage with a broad range of older people 

on an on-going basis. This can be achieved through organisations 

that represent older people, but Local Authorities should also find 
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ways to engage with individuals who do not attend the immediately 

obvious groups. Local Authorities should consider where older 

people are and where they go in the course of their daily lives. Older 

people should not be thought of as a group apart from the rest of the 

community. With their knowledge and experience, older people are 

well placed to gauge the importance and effectiveness of community 

services.  

 

 Local Authorities should recognise that many older people remain 

active through continued working, childcare, caring commitments or 

volunteering and therefore often have little time to voice their 

concerns and priorities regarding community services. Older people 

have constraints on their time in the same way that younger people 

do.  

 Local Authorities should also consider those older people who are 

not so visible in everyday life: it is essential that they are not 

excluded from engagement on community services.  

 

 Local Authorities should ensure that they include people whose 

voices are seldom heard. There are also specific requirements under 

the Equality Act 2010 that Local Authorities must comply with in 

respect of engagement with people with protected characteristics.  

 

 Local Authorities should use a variety of methods for engagement 

e.g. public gatherings, face to face meetings, correspondence by 

letter or email, telephone conversations, intermediaries or advocates 

where necessary. Venues and information should be accessible for 

all.  

 

 Invitations to engage should be open and lead to an on-going 

relationship with older people, rather than be linked to one 

standalone issue. If an older person identifies a barrier to 

engagement, then Local Authorities should make genuine efforts to 

eliminate that barrier 

 

 Engagement should take place at a point when older people will be 

given a genuine opportunity to contribute their thoughts, voice their 
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concerns and influence decision-makers. Consideration should also 

be given to how local forums and individuals that represent older 

people, such as Older People’s Champions, Strategy for Older 

People Coordinators, and 50+ Forums, can feed into the 

engagement and consultation process.  

 

 Local Authorities should tell older people how their thoughts and 

opinions have helped shape proposals for consultation.  

 

 Local Authorities should have particular regard to Principle 7 of the 

United Nations Principles for Older Persons, which states that older 

people should remain integrated in society and participate actively in 

the formulation and implementation of policies that directly affect their 

wellbeing. The provision of community services, in one form or 

another, is therefore crucial in this regard. 

 

Appendix B – Dementia Champion definition 

 

What does the Commissioner mean by a Dementia Champion? 

 

A dementia champion is a vehicle for promoting care home ownership of 

good practice in the quality of life and care of older people living with 

dementia in care homes. 

  

The Commissioner’s review found that where individuals or teams were 

supported to understand, engage and champion the rights and lived 

experiences of people with dementia: that residents were happier, 

‘challenging’ behaviour reduced and staff reported higher levels of 

satisfaction in their work. Most importantly, these homes were found to 

deliver great outcomes for all residents.  
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The Commissioner is not wedded to a specific way of implementing a 

dementia champion or programme within care homes but she will want to 

see what action  you have or will take to ensure the delivery and ongoing  

improvement of quality of life and care outcomes for older people living 

with dementia and emotional frailty . This could be through the support of 

an external or internal change programme or supporting a nominated, 

enthusiastic and motivated individual who you will empower to drive 

organisational change, be a model of good practice and challenge poor 

care outcomes. 
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Appendix C – Older People’s Commissioner for Wales, Care Home Review: Requirements for Action  

 

Key Conclusion 1: Too many older people living in care homes quickly become institutionalised. Their 

personal identity and individuality rapidly diminishes and they have a lack of choice and control over their lives. 

Link to Welsh Government policy and legislative areas: National Outcomes Framework for the Social 

Services and Wellbeing Act 2014, Declaration of the Rights of Older People in Wales, A Framework for 

Delivering Integrated Health and Social Care for Older People with Complex Needs, Integrated Assessment, 

Planning and Review Arrangements for Older People. 

Required Action Outcome Impact of not doing By whom 

/By when 

1.2 A national approach to care 

planning in care homes should 

be developed and implemented 

across Wales. This must 

support: 

• The full involvement of the 

older person to ensure 

they have an effective 

voice, including advocacy 

support where necessary. 

This may include 

independent advocacy or 

Older people receive 

information, advice and 

practical and emotional 

support in order for them to 

settle into their new home 

beginning as soon as a 

decision to move into a 

care home is made (Action 

1.1, 1.2). 

Older people’s physical, 

emotional and 

communication needs are 

Older people are unable to 

settle into their new home, 

which has a detrimental 

impact upon their health and 

wellbeing. 

The individual needs, wishes 

and aspirations of older 

people are not recognised or 

understood and as a result 

their ability to do the things 

that matter to them is 

significantly undermined, as is 

Welsh 
Government 

November 

2015 
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advocacy under the 

Mental Capacity Act. 

• Ensuring the older person’s 

personal history, social and 

cultural interests, occupation, 

achievements, likes, dislikes 

and aspirations are 

understood and reflected in 

their future life. This must 

include meeting the diverse 

needs of older people who 

are lesbian, gay, bisexual or 

trans, those who are Black, 

Asian or minority ethnic and 

those with or without religion 

or belief. 

• Transitional support once a 

decision has been made to 

move to a care home to 

ensure that the care planning 

process begins prior to 

moving into the care home. 

• Meeting the emotional needs 
of older people to ensure they 
feel safe, valued, respected, 

fully understood, as are the 

issues that matter most to 

them, and these are 

reflected in the services, 

support and care that they 

receive. 

Older people have real 
control over and choice in 
their day-to-day lives and 
are able to do the things 
that matter to them, 
including staying in touch 
with friends and family and 
their local community. 

their quality of life and mental 

wellbeing. 

Older people are unable to 

communicate effectively, 

which leads to an increased 

risk of isolation, withdrawal 

and emotional neglect. 

Older people are denied their 
rights to self-determination, 
autonomy and control over 
their lives. 
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cared for and cared about. 

• Meeting the 
communication needs of 
people living with 
dementia and/or sensory 
loss. 

• The needs of Welsh language 
speakers and those for whom 
English is not their first 
language. 

• Entitlements to healthcare 
and assessment for and 
referral to healthcare 
services. 

• Individual rights versus 
risk management. 

• Multidisciplinary assessment 
(across Health Boards, Local 
Authorities and including 
specialist third sector 
organisations) and specialist 
clinical assessment. 

This guidance should clearly align to 

the new National Outcomes 

Framework, which underpins the 
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Social Services and Wellbeing 

(Wales) Act 2014. 

National reporting of the quality of 
care plans and care planning 
against the national guidance and 
against the intended outcomes of 
the national Outcomes Framework 
should be undertaken annually (see 
action 6.10). 

1.2 All older people, or their 
advocates, receive a standard 
‘Welcome Pack’ upon arrival in a 
care home that states how the care 
home manager and owner will 
ensure that their needs are met, 
their rights are upheld and they 
have the best possible quality of 
life. The Welcome Pack will make 
explicit reference to: 

• How the care home 
manager will support the 
resident as they move into 
their new home. 

• Standard information about 
their human rights in line 
with the Welsh Declaration 

Older people are aware of 
their rights and 
entitlements, and what to 
expect from the home. 

Older people are clear 
about how they can raise 
concerns and receive 
support to do so. 

Older people are unaware of 
the support that should be 
available to them while 
making the transition into 
their new home, which can 
lead to low expectations and 
a lack of accountability for 
providers. 

Older people are at risk of 
neglect and abuse as they 
are unaware of who to speak 
to should they need help in 
making a complaint or need 
support to stand up for their 
rights. 

Older people are at risk of not 
receiving that to which they 

Welsh 
Government 

& 

Care Home 
Providers 

March 2016 
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of the Rights of Older 
People.* 

• A Statement of Entitlement to 
health care support.* 

• Support to sustain and 
promote independence, 
continence, mobility and 
physical and emotional 
wellbeing. 

• Ensuring their 
communication needs are 
met, including people with 
sensory loss. 

• Maintaining friendship and 
social contact. 

• Support to help them 
maintain their 
independence and to 
continue to be able to do 
the things that matter to 
them. 

• The development and 
maintenance of their care 
and support plan and 

are entitled to, leading to an 
undermining of their health, 
wellbeing and quality of life. 
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what will be included in it.* 

• Ensuring a culture of dignity 
and respect and choice and 
control over day-to-day life. 

• The skills and training of staff. 

• Their right to 
independent advocacy 
and how to raise 
concerns. * 

(The areas marked with * should be  
standard in format to ensure 
consistency across Wales) 

1.3 Specialist care home continence 
support should be available to all 
care homes to support best practice 
in continence care, underpinned by 
clear national guidelines for the use 
of continence aids and dignity. 

Older people are supported 
to maintain their 
continence and 
independent use of the 
toilet and have their 
privacy, dignity and respect 
accorded to them at all 
times (Action 1.1, 1.3, 1.5). 

 Welsh 
Government 
Guidance 

April 2015 

Health Boards 
lmplementation 

December 2015 

1.4 National good practice guidance 
should be developed and 
implemented in relation to mealtimes 
and the dining experience, including 

Mealtimes are a social and 
dignified experience with 
older people offered real 
choice and variety, both in 

Older people do not enjoy 
mealtimes, are at increased 
risk of malnutrition and ill 
health through a lack of 

Welsh 
Government 

April 2015 
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for those living with dementia. respect of what they eat 
and when they eat (Action 
1.1, 1.4). 

support at mealtimes and 
miss out on meaningful and 
important social interaction. 

The dignity of older people is 
significantly undermined. 

1.5 An explicit list of ‘never events’ 
should be developed and published 
that clearly outlines practice that 
must stop immediately. The list 
should include use of language, 
personal care and hygiene, and 
breaches of human rights. 

Older people are treated 
with dignity and respect 
and language that 
dehumanises them is not 
used and is recognised as 
a form of abuse (Action 
1.1, 1.3, 1.4, 1.5, 4.6). 

Unacceptable practice 
continues and goes 
unchallenged. 

CSSIW 

March 2015 

1.6 Older people are offered 
independent advocacy in the 
following circumstances: 

• when an older person is at risk 
of, or experiencing, physical, 
emotional, financial or sexual 
abuse. 

• when a care home is 

closing or an older person 

is moving because their 

care needs have changed. 

• when an older person 
needs support to help 

Older people living in care 
homes that are closing, as 
well as older people that 
are at risk of or are 
experiencing physical, 
emotional, sexual or  
financial abuse, have 
access to independent or 
non-instructed advocacy. 

Older people are unable to 
secure their rights or have 
their concerns addressed, 
which places them at 
increased risk of harm. 

An increased risk of adult 
practice reviews and civil 
litigation. 

Local 
Authorities 
& 
Care Home 
Providers 
& 
Health Boards  

April 2015 
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them leave hospital. 

For those with fluctuating capacity 
or communication difficulties, this 
should be non-instructed advocacy. 

When a care home is in escalating 
concerns, residents must have 
access to non-instructed advocacy. 

 

 

Key Conclusion 2: Too often, care homes are seen as places of irreversible decline and too many older people 
are unable to access specialist services and support that would help them sustain or regain their quality of life. 

Link to Welsh Government policy and legislative areas: Social Services and Wellbeing (Wales) Act and 
National Outcomes Framework , Sustainable Social Services: A Framework for Action, Together for Health – 
Stroke Delivery Plan 2012-16 

Required Action Outcome Impact of not doing By whom /By 

when 

2.1 A National Plan for physical 
health and mental wellbeing 
promotion and improvement in care 
homes is developed and 
implemented. This draws together 
wider health promotion priorities, as 
well as particular risk factors linked 
to care homes, such as loneliness 

Older people benefit from a 
national and systematic 
approach to health 
promotion that enables 
them to sustain and 
improve their physical 
health and mental 

Older people are at increased 
risk of falls and ill health. 

Older people’s physical and 
mental health will decline 
more quickly than it needs to 
and they have an earlier need 
for more specialist care. 

Lead Welsh 
Government 

March 2016 
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and isolation, falls, depression, a 
loss of physical dexterity and 
mobility. 

wellbeing. An increase in workload and 
pressure for the care home 
workforce. 

An increase in referrals to 
NHS services, as well as 
earlier and longer hospital 
admissions for older people. 

2.2 Older people in care homes have 
access to specialist services and, 
where appropriate, multidisciplinary 
care that is designed to support 
rehabilitation after a period of ill 
health. 

Older people receive full 
support, following a period 
of significant ill health, for 
example following a fall, or 
stroke, to enable them to 
maximise their 
independence and quality 
of life. 

Older people have reduced 
mobility, increased frailty and 
loss of independence, with an 
increased risk, due to 
immobility of significant health 
problems, such as pressure 
ulcers, pneumonia and 
deteriorating mental health. 

Health Boards 
and Local 
Authorities in 
partnership 

July 2015 

2.3 A National Falls Prevention 
Programme for care homes is 
developed and implemented. This 
should include: 

 Enabling people to stay active 
in a safe way 

 Up-skilling all care home staff 
in understanding and minimising 
the risk factors associated with 
falls 

 The balance of risk 

Older people’s risk of falling 
is minimised, without their 
rights to choice and control 
over their own lives and 
their ability to do the things 
that matter to them being 
undermined. 

Older people are at an 
increased risk of falls leading 
to reduced mobility, increased 
frailty and loss of 
independence, with an 
increased risk, due to 
immobility of significant health 
problems, such as pressure 
ulcers, pneumonia and 
deteriorating mental health. 

Significant financial impact on 

Welsh 
Government 

November 
2015 
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management against the concept 

of quality of life and the human 

rights of older people, to ensure 

that risk-averse action taken by 

care staff does not lead to 

restrictive care. 

National reporting on falls in care 

homes is undertaken on an annual 

basis (see action 6.8). 

the NHS due to increased 
admissions. 

2.4 The development and publication 
of national best practice guidance 
about the care home environment 
and aids to daily living, such as 
hearing loops and noise 
management, with which all new 
homes and refurbishments should 
comply. 

This guidance should also include 
mandatory small changes that can 
be made to care homes and outdoor 
spaces to enable older people with 
sensory loss and/or dementia to 
maximise their independence and 
quality of life. 

The environment of all care 
homes, internally and 
externally, is accessible and 
dementia and sensory loss 
supportive. 

Older people are unable to 
move around the care home 
safely and independently or 
do the things that they enjoy. 

Older people struggle to 
communicate with each other 
and staff, leading to isolation 
and withdrawal. 

Welsh 

Government 

July 2015 
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Key Conclusion 4: Some of the most basic health care needs of older people living in care homes are not 

properly recognised or responded to. 

Link to Welsh Government policy and legislative areas: Fundamentals of care, National Service Framework 

for Older People, Together for Health: a Five Year Vision for NHS Wales, Setting The Direction, Together for 

Health: Eye Health Care Delivery Plan for Wales 2013-2018, NHS Wales Delivery Framework 2013-14 and 

Future Plans, Rural Health Plan – Improving Integrated Service Delivery across Wales, Together for Health: A 

National Oral Health Plan for Wales 2013- 18, National Outcomes Framework for the Social Services and 

Wellbeing (Wales) Act 2014. 

Required Action  Outcome Impact of not doing By whom /By 
when 

4.1 A clear National Statement of 
Entitlement to primary and specialist 
healthcare for older people in care 
homes is developed and made 
available to older people, including: 

• Access to regular eye 
health, sight and hearing 
checks 

• Dietetic advice and support 

• Access to podiatry and 
dentistry services 

There is a consistent 
approach across Wales to 
the provision of accessible 
primary and specialist 
health care services to 
older people living in care 
homes and older people’s 
healthcare needs are met 
(Action 4.1, 4.2, 4.5). 

Older people in nursing 
care homes have access to 
specialist nursing services, 

Older people are unable to 
see or hear properly, 
undermining their ability to 
communicate and their 
independence, placing them at 
greater risk of isolation and 
falls, emotional withdrawal and 
poor mental health (Action 4.1, 
4.2, 

4.3). 

Older people in nursing homes 
have preventable physical 

Lead Welsh 
Government 

March 2015 
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• Access to specialist 
nursing services 

• GP access and 
medicines support 

• Specialist mental health 

support 

• Health promotion and 
reablement support 

This must cover both residential and 
nursing care. 

Care home providers ensure older 
people receive information about 
their healthcare entitlements as part 
of their ‘Welcome Pack’ (see action 
1.2). 

such as diabetic care, 
tissue viability, pain 
management and palliative 
care (Action 4.1, 4.2). 

Older people are supported 
to maintain their sight and 
hearing, through regular 
eye health, sight and 
hearing checks (Action 4.1, 
4.2, 4.3). 

Older people are able to, or 
supported to, maintain their 
oral health and retain their 
teeth (Action 4.1, 4.2, 4.3). 

Older people have full 
access to dietetic support to 
prevent or eliminate 
malnourishment and to 
support the management of 
health conditions (Action 
4.1, 4.2, 4.3). 

health conditions, 
unnecessary pain and their 
overall wellbeing is 
undermined through on-going 
poor management of chronic 
health conditions. 

Older people lose their teeth 
unnecessarily and are unable 
to eat the foods they prefer; 
individuals’ specific dietary 
needs are not met, which can 
lead to malnutrition and 
undermines their overall 
health. 

An increase in workload and 
pressure for the care home 
workforce. 

An increase in hospital 
admissions due to falls and a 
lack of primary care support to 
maintain independence. 

A failure to deliver on the 
Social Services National 
Outcomes Framework and the 
Fundamentals of Care for 
older people in residential and 
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nursing care homes. 

4.2 A formal agreement is 

developed and implemented 

between the care home and local 

primary care and specialist 

services based on the Statement 

of Entitlement. This should 

include: 

• Referral pathways, 
including open access 

• Waiting times 

• Referral and discharge 

information 

• Advice and information to 

support the on-going care of 

the older person in the home 

• Access to specialist services 

for older people in nursing 

homes, in line with the 

Fundamentals of Care 

Guidance. 

 Health Boards 
& 
Care Home 
Providers 

April 2015 
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4.3 Care staff are provided with 
information, advice and, where 
appropriate, training to ensure they 
understand and identify the health 
needs of older people as well as 
when and how to make a referral. 

Care staff understand the 
health needs of older 
people, and when and how 
to access primary care and 
specialist services (Action 
4.3, 5.4). 

 Health Boards 

November 
2015 

4.4 Upon arrival at a care home, 
older people receive medication 
reviews by a clinically qualified 
professional, with regular medicine 
reviews undertaken in line with 
published best practice. 

Older people receive 
appropriate medication and 
the risks associated with 
polypharmacy are 
understood and managed. 

Older people are at risk of 
potentially dangerous 
interactions between multiple 
medications. 

Health Boards 

Begin April 
2015 

4.5 Community Health Councils 
implement a rolling programme of 
spot checks in residential and 
nursing care homes to report on 
compliance with the National 
Statement of Entitlement and 
Fundamentals of Care. 

Older people are able to 
challenge, or have 
challenged on their behalf, 
failures in meeting their 
entitlements. 

Older people living in care 
homes are denied access to 
an independent health 
watchdog and there is no 
independent challenge to 
failures to meet healthcare 
entitlements. 

Welsh 
Government 

November 
2015 

 

 

Key Conclusion 5: The vital importance of the role and contribution of the care home workforce is not 
sufficiently recognised. There is insufficient investment in the sector and a lack of support for the care home 
workforce. 

Link to Welsh Government policy and legislative areas: Social Care Workforce Development Programme, 
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Sustainable Social Services for Wales: A Framework for Action, Social Services and Wellbeing Act, National 
Outcomes Framework, Integrated Assessment, Planning and Review Arrangements for Older People. 

Required Action Outcome Impact of not doing By whom /By 
when 

5.1. A national recruitment and 
leadership programme is developed 
and implemented to recruit and train 
future Care Home Managers with 
the right skills and competencies. 
The programme should include 
accredited continuous professional 
development for current and future 
care home managers and should 
support them to be leaders of 
practice and champions of a positive 
care home culture. 

Annual national reporting on the 
availability of skilled and competent 
Care Home Managers in care 
homes across Wales, including the 
impact of vacancy levels upon older 
people’s quality of life and care. 

Care homes have 
permanent managers who 
are able to create an 
enabling and respectful 
care culture and support 
paid carers to enable older 
people to experience the 
best possible quality of life. 

Care homes are without or 
share managers and care 
homes are without leadership 
or overview. 

Managers do not have the 
skills, competencies or 
support required to ensure the 
delivery of safe and high 
quality care. 

An increased risk of 
unacceptable quality of life 
and care for older people. 

There is a lack of information 
available to support workforce 
planning. 

There is a lack of opportunity 
for the professional 
development of Care Home 
Managers. 

Care Council 
for Wales 

April 2016 

5.2 The development and 
implementation of a national 

Older people are cared for 
by care staff and managers 

A lack of time and skills 
places pressure on care staff 

Welsh 
Government 
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standard acuity tool to include 
guidelines on staffing levels and 
skills required to meet both the 
physical and emotional needs of 
older people. 

who are trained to 
understand and meet their 
physical and emotional 
needs, including the needs 
of people with dementia 
and sensory loss, and who 
have the competencies 
needed to provide dignified 
and compassionate care. 

that impacts upon the quality 
of life of older people and 
leads to a focus on task-
based care, which increases 
the risk of potential emotional 
neglect. 

& 
Care Home 
Providers  

April 2016 

5.3 A standard set of mandatory 
skills and value based competencies 
are developed and implemented, on 
a national basis, for the recruitment 
of care staff in care homes. 

Older people receive 
compassionate and 
dignified care that responds 
to them as an individual 
(Action 5.3, 5.4, 5.5). 

Older people are cared for by 
people who do not understand 
and are not able to meet their 
needs (Action 5.3, 5.4, 5.5). 

Care Council 
for Wales 
& 
Care Home 
Providers 

From 
September 
2015 

5.4 A national mandatory induction 
and on-going training programme for 
care staff is developed and 
implemented. This should be 
developed within a values 
framework and should include: 

• The physical and emotional 
needs of older people, 
including older people living 

Older people receive care and 
support from care staff who 
do not have the skills, values 
or competencies to work in 
care homes, which can place 
older people at risk of harm 
and/or emotional neglect. 

Poor practice goes 
unchallenged due to a lack of 

Care Council 
for Wales 

December 
2015 
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with dementia. 

• Adult safeguarding, emotional 
neglect and ‘never events’. 

• How to raise concerns. 

• Good communication and 
alternative methods of 
communication for those living 
with dementia and/or sensory 
loss. 

• Supporting without disabling. 

• The rights and entitlements of 
older people. 

Care, compassion, kindness, dignity 
and respect. 

appropriate training and a lack 
of support for those who want 
to raise concerns. 

An increase in workload and 
pressure on care staff. 

5.5 All care homes must have at 
least one member of staff who is a 
dementia champion. 

 Care Home 
Providers 

September 
2015 

5.6 A National Improvement Service 
is established to improve care 
homes where Local Authorities, 
Health Boards and CSSIW have 
identified significant and/or on-going 

Care homes that want and 
need to improve the quality 
of life and care of older 
people have access to 
specialist advice, resources 

Older people live in care 
homes where poor practice 
continues, their quality of life 
is poor and they are at risk of 

Welsh 
Government 
Lead in 
partnership 
with Local 
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risk factors concerning the quality of 
life or care provided to residents 
and/or potential breaches of their 
human rights. 

The national improvement team 
should utilise the skills of 
experienced Care Home Managers, 
as well as other practitioners, to 
provide intensive and 
transformational support to drive up 
the standards of quality of life and 
care for residents as well as to 
prevent and mitigate future 
safeguarding risks. 

This service should also develop a 
range of resources and training 
materials to assist care homes that 
wish to improve in self-development 
and on-going improvement. 

and support that leads to 
improved care and reduced 
risk. 

emotional abuse and neglect. 

The resources of 
commissioning teams are 
diverted to supporting failing 
care homes. 

An increase in workload and 
pressure for care staff. 

Authorities, 
Health Boards, 
Care Home 
Providers 

September 
2016 

5.7 The Regulation and Inspection 
Bill should strengthen the regulatory 
framework for care staff to ensure 
that a robust regulation of the care 
home workforce is implemented for 
the protection of older people. 

Older people are 
safeguarded from those 
who should not work within 
the sector. 

Older people receive care and 
support from care staff who 
do not have the skills, values 
or competencies to work in 
care homes, placing older 
people at risk of harm and 
emotional neglect. 

Vetting and barring 

Welsh 
Government 

April 2018 
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procedures to prevent 
employment of unsuitable 
staff provide only partial 
protection for older people 
living in care homes. 

5.8 A cost-benefit analysis is 
undertaken into the terms and 
conditions of care staff. This 
analysis should include the impact of 
the introduction of a living wage 
and/or standard employment 
benefits, such as holiday pay, 
contracted hours and 
enhancements. 

The true value of delivering 
care is recognised and 
understood. 

There is a restricted 
recruitment pool due to 
continued difficulties in 
recruiting people with the right 
skills, values and 
competencies. 

Welsh 
Government 

January 2016 

 

Key Conclusion 6: Commissioning, inspection and regulation systems are inconsistent, lack integration, 
openness and transparency, and do not formally recognise the importance of quality of life 

Link to Welsh Government policy and legislative areas: Sustainable Social Services for Wales: A Framework 
for Action, Social Services and Wellbeing Act, National Outcomes Framework 

Required Action Outcome Impact of not doing By whom /By 
when 

6.1 A single outcomes framework of 
quality of life and care, and standard 
specification, is developed for use 
by all bodies involved in the 

Quality of life sits 
consistently at the heart of 
the delivery, regulation, 
commissioning and 

There are unacceptable 
variations in the standards set 
for the care of older people, 
an inconsistent focus on 

Welsh 
Government 

April 2015 
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regulation, provision and 
commissioning, and inspection of 
care homes and should flow through 
to become a defining standard within 
the future Regulation and Inspection 
Act. It must include references to the 
following*: 

1. Independence and autonomy 

2. Control over daily life 

3. Rights, relationships and 
positive interactions 

4. Ambitions (to fulfil, maintain, 
learn and improve skills) 

5. Physical health and emotional 
wellbeing (to maintain and 
improve)  

6. Safety and security (freedom 
from discrimination and 
harassment) 

7. Dignity and respect 

8. Protection from financial abuse 

9. Receipt of high quality services 

*Source: Flintshire Outcomes 
Framework 

inspection of residential 
and nursing care homes. 

quality of life and inconsistent 
and conflicting requirements 
upon providers. 

P
ack P

age 96



 

57 

 

6.2 Care home providers, 
commissioners and CSSIW should 
develop informal and systematic 
ways in which to ensure they better 
understand the quality of life of older 
people, through listening to them 
directly (outside of formal 
complaints) and ensuring issues 
they raise are acted upon. 

Annual reporting should be 
undertaken of how on-going 
feedback from older people has 
been used to drive continuous 
improvement (see action 6.10). 

Commissioners, providers 
and inspectors have a 
thorough understanding of 
the day-to-day quality of life 
of older people living in 
care homes (Action 6.2, 
6.3). 

Older people’s views about 
their care and quality of life 
are captured and shared on 
a regular basis and used to 
drive continuous 
improvement (Action 6.2, 
6.3). 

 

Issues are not addressed 
before they become 
significant, impactful and 
costly to remedy (Action 6.2, 
6.3). 

Opportunities to make small 
changes that can make a 
significant difference to quality 
of life and care are missed. 

Safeguarding issues are not 
identified at an early stage.  

Older people feel ignored, 
powerless and unable to 
influence issues that affect 
their lives. 

Care Home 
Providers 
& 
Local 
Authorities 
& 
Health Boards 
& 
CSSIW 

April 2015 

 

6.3 Lay assessors are used, on an 
on- going basis, as a formal and 
significant part of the inspection 
process. 

CSSIW 

April 2015 

6.4 An integrated system of health 
and social care inspection must be 
developed and implemented to 
provide effective scrutiny in respect 
of the quality of life and healthcare 
of older people in nursing homes. 

The quality of life and 
healthcare of older people 
living in nursing homes is 
assessed in an effective 
way with clear and joined 
up annual reporting (Action 
6.4, 6.5, 6.6). 

Poor practice is not identified 
and older people are placed 
at increased risk of harm or 
do not receive that to which 
they are entitled (Action 6.4, 
6.5, 6.6). 

Welsh 
Government 

lead (Action 
6.4, 6.5, 6.6) 

December 
2015 

6.5 Annual integrated reports should    
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be published between inspectorates 
that provide an assessment of 
quality of life and care of older 
people in individual nursing homes. 

6.6 An annual report on the quality 
of clinical care of older people in 
nursing homes in Wales should be 
published, in line with Fundamentals 
of Care. 

  

6.7 Annual Quality Statements are 
published by the Director of Social 
Services in respect of the quality of 
life and care of older people living in 
commissioned and Local Authority 
run care homes. This should 
include: 

• the availability of independent 
advocacy in care homes 

• quality of life and care of older 
people, including specific 
reference to older people living 

 with dementia and/or sensory 
loss 

• how the human rights of older 
people are upheld in care 

Older people have access 
to relevant and meaningful 
information about the 
quality of life and care 
provided 

by or within individual care 
homes and there is greater 
openness and transparency 
in respect of the quality of 
care homes across Wales 
and the care they provide 
(Action 6.7, 6.8, 6.9, 6.10). 

A lack of transparency 
undermines older people’s 
ability to make appropriate 
decisions, undermines wider 
public confidence and acts as 
a barrier to systemic change. 

Local 
Authorities - 
Outline AQS 

September 
2015 
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homes across the Local 
Authority 

• the views of older people, 
advocates and lay assessors 
about the quality of life and 
care 

 provided in care homes 

• geographic location of care 
homes 

Further details of reporting 
requirements should be included as 
part of the Regulation and 
Inspection Bill. 

6.8 Health Boards include the 
following information relating to the 
quality of life and care of older 
people in residential and nursing 
care homes in their existing Annual 
Quality Statements: 

• the inappropriate use of anti- 

 psychotics 

• access to mental health and 
wellbeing support 

  Health Boards 

September 
2015 
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• number of falls 

• access to falls prevention 

• access to reablement services 

• support to maintain sight and 
hearing 

Further areas for inclusion to be 
developed as part of the AQS 
guidance published annually. 

6.9 The Chief Inspector of Social 
Services publishes, as part of her 
Annual Report, information about 
the quality of life and care of older 
people in care homes, which 
includes the following: 

• the quality of life of older 
people in care homes who are 
bed- bound 

• the quality of life of older 
people in care homes living 
with dementia 

• the quality of life of older 
people in care homes living 

  CSSIW 

Annual Report 
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with sensory loss 

• the implementation of care 
plans in older people’s care 
homes 

• the accuracy of external 
statements from independent 
providers 

• how the human rights of older 
people are upheld in care 
homes across Wales 

6.10 Care home providers report 
annually on the delivery of quality of 
life and care for older people. This 
will include: 

• Quality of life of older people 
against the Standard Quality 
Framework and Supporting 
Specification. 

• Levels and skills of staff 
including staff turnover, use of 
agency staff and investment in 
training 

• Number of POVA referrals, 

  Care Home 
Providers 

December 
2015 
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complaints and improvement 
notices, including full details 
on improvement action when a 
home is in escalating 
concerns. 

6.11 A national, competency based, 
training programme for 
commissioners is developed, to 
ensure that they understand and 
reflect in their commissioning the 
needs of older people living in care 
homes, including the needs of 
people living with dementia. 

Older people are placed in 
care homes that can meet 
their needs by 
commissioners who 
understand the 
complexities of delivering 
care and are able to 
challenge providers about 
unacceptable care of older 
people. 

Older people are placed in 
care homes that are unable to 
meet their needs. 

Commissioners are unable to 
challenge poor practice. 

Care Council 
for Wales 

December 
2015 

 

 

P
ack P

age 102



National Assembly for Wales / Cynulliad Cenedlaethol Cymru
Health and Social Care Committee / Y Pwyllgor Iechyd a Gofal 
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ac Arolygu Gofal Cymdeithasol (Cymru)
Evidence from Age Alliance Wales – RISC 32 / Tystiolaeth gan 
Gynghrair Henoed Cymru – RISC 32

Age Alliance Wales response to Health and Social 
Care Committee consultation on the Regulation and 
Inspection (Wales) Bill

April 2015

Age Alliance Wales
Age Alliance Wales (AAW) is an alliance of 19 national voluntary 
organisations committed to working together to develop the 
legislative, policy and resource frameworks that will improve the 
lives of older people. Collectively AAW member organisations 
possess service development and service delivery knowledge and 
provide extensive direct support to older people across 
Wales. The majority of organisations also act at a strategic as well 
as an operational level and many are membership based.

The following 19 organisations represent Age Alliance Wales: 
Action on Hearing Loss Cymru; Age Connects; Age Cymru; 
Alzheimer’s Society Wales; Arthritis Care in Wales; The British 
Red Cross in Wales; Care & Repair Cymru; Carers Wales; Contact 
the Elderly; Carers Trust; Cruse Cymru; CSV-RSVP Wales; 
Deafblind Cymru; Disability Wales; NIACE Cymru; PRIME Cymru; 
RNIB Cymru; Royal Voluntary Service; The Stroke Association 
Wales.

4. Consultation questions

General
1. Do you think the Bill as drafted will deliver the stated aims 
(to secure well-being for citizens and to improve the quality of 
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care and support in Wales) and objectives set out in Section 3 
(paragraph 3.15) of the Explanatory Memorandum? Is there a 
need for legislation to achieve these aims?

Age Alliance Wales (AAW) supports the aims of the Bill and the 
general principles behind it, however in order to achieve these 
aims we believe the Bill lacks sufficient reference to the needs of 
the individual. 

We are also concerned that the Bill does not consider the impact of 
current changes in the way that social care is being delivered to 
older people in Wales. For example, as the impact of public sector 
cuts increases dependence on voluntary and private sectors to 
delivering social care services, clarity is needed on how the quality 
of such services will be monitored and how people receiving these 
services will be safeguarded. 

2. What are the potential barriers to implementing the 
provisions of the Bill (if any) and does the Bill adequately take 
account of them?

AAW would like to draw attention to the following barriers:

 Workers in adult care homes not required to register with 
Social Care Wales (see Q3).

 Lack of investment in the social care sector and the impact of 
public sector spending cuts. 

 The lack of adequate and relevant training for inspectors and 
the regulatory workforce. 

 The low status of social care workforce – low pay, poor 
working conditions and a lack of training and career 
progression means that many care homes  and domiciliary 
care providers struggle to retain staff and to provide high 
quality service. 

3. Do you think there are any issues relating to equality in 
protection for different groups of service users with the 
current provisions in the Bill?
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The Bill lacks any reference to the need to ensure that people with 
protected characteristics receive high quality care and equality of 
protection.  Age Alliance Wales believes that ensuring that the 
social care workforce is competent to work with people from a 
range of backgrounds and with varying levels of need, is key if 
equality of protection for all is to be achieved. Failure to do so will 
prevent the Bill from achieving its ambition to secure well-being for 
citizens and to improve the quality of care and support in Wales.
It is also vital that staff carrying out service inspections are able to 
communicate with service users from a range of backgrounds and 
with varying levels of need. Section 31, paragraph 6, states that 
inspectors will be authorised to speak with any person 
accommodated or receiving care in private. The inability to 
communicate with certain groups of service users will mean that 
their experiences are not included in inspection reports and any 
resulting recommendations will fail to address their needs. 

Age Alliance Wales believes that equalities training should be 
provided to the social care workforce that includes dignity and 
respect principles, attitudes and values, empathy, equality and 
human rights, and challenging negative stereotypes. 

Age Alliance Wales is concerned that workers in adult care homes 
are not currently required to register with Social Care Wales. This 
is in direct contrast to residential child care workers who are legally 
obliged to register. Age Alliance Wales fails to understand why 
older people receiving care and support at home or in residential 
settings are not afforded the same level of protection as children 
and would request that the Bill addresses this point.  Recent 
reports from Southern Cross, Mid Staffs and Operation Jasmine 
focus on the abuse and neglect of older people and demonstrate 
that current legislation is not succeeding in protecting all vulnerable 
older people. 

Age Alliance Wales is seriously concerned by the lack of regard for 
making reasonable adjustments to meet the needs of residents’ 
with sight loss or hearing loss.  We believe that inspection of care 
homes must include consideration of the accessibility of the 
environment and also the extent to which care homes are able to 
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deliver person centred care by catering for people from different 
cultures religions or sexual orientation. 

4. Do you think there are any major omissions from the Bill or 
are there any elements you believe should be strengthened?

Age Alliance believes that the Bill should include a requirement for 
equality and diversity training for social care staff. (See above).

We also believe that Bill should require social care services to 
include in their annual report how they are meeting their 
requirements under the Equality Act.

5. Do you think that any unintended consequences will arise 
from the Bill?

There is a lack of continuity in language and the definition of terms 
between the Bill and the Social Services Act. Age Alliance Wales 
would expect definitions to correlate and is particularly concerned 
that the definition of care in the Bill focuses on the completion of 
physical tasks and does not include reference to well-being or the 
importance of social interaction. 

Provisions in the Bill
The Committee is interested in your views on the provisions within 
the Bill, and whether they will deliver their stated purposes. For 
example:

6. What are your views on the provisions in Part 1 of the Bill 
for the regulation of social care services? For example 
moving to a service based model of regulation, engaging with 
the public, and powers to introduce inspection quality ratings 
and to charge fees.

Age Alliance Wales is supportive of the provisions set out in Part 1 
of the Bill, including the move to service based regulatory provision 
and powers to introduce inspection quality ratings.
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We also welcome the move towards greater engagement with the 
public but want to stress the importance of ensuring that all 
information is made available in a range of accessible formats and 
languages. Information should be made available on how services 
will cater for people with sensory loss, dementia, different cultures 
and religions and sexual orientation. 

Age Alliance Wales is concerned that the Bill makes no note of the 
importance of engaging with the family and carers of service users. 
Views should be gathered from all parties involved with the care 
and well-being of service users. Effective equality and diversity 
training will be key in ensuring staff are equipped to achieve this. 

7. What are your views on the provisions in Part 1 of the Bill 
for the regulation of local authority social services? For 
example, the consideration of outcomes for service users in 
reviews of social services performance, increased public 
involvement, and a new duty to report on local markets for 
social care services.

Age Alliance Wales supports the provisions in Part 1 of the Bill on 
the regulation of local authority social services. 

We support the duty to report on local markets for social care 
services as this should ensure that services are better suited for 
people from a diverse range of backgrounds and varying levels of 
need.

Working with service users to identify how to achieve personal   
outcomes is vital if the Bill is to achieve its aim of securing well-
being for citizens and improving the quality of care and support in 
Wales. Once again we believe the Bill could be strengthened by 
making note of the range of agencies likely to be involved in 
supporting people to achieve their outcomes.  

8. What are your views on the provisions in Part 1 of the Bill 
for the development of market oversight of the social care 
sector? For example, assessment of the financial and 
corporate sustainability of service providers and provision of 
a national market stability report.
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Age Alliance Wales supports the provisions and the move towards 
better monitoring of financial and corporate sustainability. 

A national market stability report would ensure that the future 
needs of all older people requiring care and support are planned 
for. It could also be used to ensure that different groups of older 
people are made aware of services. 

9. What are your views on the provisions in Part 3 of the Bill to 
rename and reconstitute the Care Council for Wales as Social 
Care Wales and extend its remit?

Age Alliance Wales agrees that it is sensible to extend the remit of 
Social Care Wales in order to increase its ability to improve the 
quality of training and standard of social care in Wales. However, 
we are do not believe it is sensible to allow this body to have joint 
responsibility for enforcing training standards and providing 
training. AAW request further information on how this arrangement 
would work in the absence of an independent body to monitor the 
quality of training. 

10. What are your views on the provisions in Parts 4 - 8 of the 
Bill for workforce regulation? For example, the proposals not 
to extend registration to new categories of staff, the removal 
of voluntary registration, and the introduction of prohibition 
orders.

Members of Age Alliance Wales have expressed different opinions 
on whether registration should be extended to include domiciliary 
care staff and consequently we are unable to provide a united 
view. We would value the opportunity to be part of a wider 
discussion on this point. 

Are there any other comments you wish to make about 
specific sections of the Bill?
Age Alliance Wales was led to believe that the Bill would include 
reference to the current trend for allowing domiciliary workers to 
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carry out 15 minute visits to service users. We are therefore 
disappointed that this issue has not been addressed. 

Further information
For further information, please contact Rachel Lewis, Age Alliance 
Wales Manager.
T. XXXXXXXXXXX
E. XXXXXXXXXXXXXXXXXXXXX
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Regulation and Inspection of Social Care (Wales) Bill: Stage 1

April 2015 

My Home Life Cymru (MHLC)

The response from Age Cymru to the Bill consultation encapsulates the points 
that are within the My Home Life agenda. Therefore, this paper will not add to 
the Age Cymru response but will offer some background information on the 
MHLC programme in relation to the Bill.

Since its beginning in late 2008, MHLC has been working to influence policy and 
practice in Wales in regard to the quality of life of those living, dying, visiting and 
working in care homes for older people in Wales.

As well as working with care providers, MHLC has sought to work at all levels and 
with all stakeholders to influence policy and practice. In regard to the content of the 
Bill, this work includes:

 Producing a Regional Quality Framework for the Western Bay Collaboration 
for use across the region with care homes

 Being a member of CSSIW’s Quality Judgement Framework Development 
Group

 Advising CSSIW on its ‘Independent Visitors’ pilot scheme
 Being a member of various sub groups of Welsh Assembly Government’s 

Care Homes Group

John Moore

My Home Life Cymru

28 April 2015
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Consultation Response
 

Regulation and Inspection of Social Care (Wales) Bill: Stage 1

April 2015 

Introduction
Age Cymru is the leading national charity working to improve the lives of all older 
people in Wales. We believe older people should be able to lead healthy and fulfilled 
lives, have adequate income, access to high quality services and the opportunity to 
shape their own future. We seek to provide a strong voice for all older people in 
Wales and to raise awareness of the issues of importance to them.

We are pleased to respond to the consultation on the future of Regulation and 
Inspection of Care and Support in Wales.

Headline Issues
With a background of recent scandals in the provision of health and social care, we 
believe that there is a need for a robust regulation and inspection framework for 
social care in Wales. It is essential that this is built around the service user and able 
to challenge organisational cultures that are not delivering the desired outcomes for 
the individual. Standards relating to quality and dignity should provide a clear marker 
of what we expect with regard to the provision of care to vulnerable older people. 

With regard to this Bill, and its ability to provide this framework, we have particular 
concerns about:

 The failure to extend registration of social care workforce groups to include 
domiciliary care workers and care workers employed in providing adult 
residential care. in a recent (February 2015) survey question by ICM on behalf 
of Age Cymru, 92% of the 1000 respondents believed that domiciliary care 
workers should be registered

 A potential conflict of interest in the role and remit of Social Care Wales 
(SCW) – protection of the public should be paramount and we have doubts as 
to whether SCW can be both a regulator and an improvement/training agency

 A lack of clarity in the terminology used both within this Bill and in terms of 
read-across to definitions contained within the Social Services and Well-being 
(Wales) Act 2014 (SSWA)

 A lack of recognition of carers throughout this Bill, which should recognise and 
reflect the position that they are accorded by the SSWA

1. Do you think the Bill as drafted will deliver the stated aims (to secure well-
being for citizens and to improve the quality of care and support in Wales) 
and objectives set out in Section 3 (paragraph 3.15) of the Explanatory 
Memorandum? Is there a need for legislation to achieve these aims?
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1.1.The protection of vulnerable older people who are in need of care and 
support, and their carers who need support, is vitally important. It therefore 
follows that the regulation and inspection system that carries out this role 
must be robust and fit for purpose. The Explanatory Memorandum 
demonstrates that there are good grounds why the current situation creates 
complexity and loopholes that could reasonably be avoided through the use 
of legislation, as well as the importance of ensuring quality services are 
delivered. It also recognises that there is a need to learn from serious 
incidents that have taken place in both health and social care in recent years. 
Many of these cases involved vulnerable older people. It is essential that we, 
as a society, provide proper and appropriate protection. On this basis, we 
welcome the introduction of the Bill. 

1.2. It is not always clear from the Bill how its objectives will be achieved. In part, 
this derives from the situation where regulation and inspection focuses upon 
the activities of organisations delivering services whereas the new ethos of 
social service delivery, as set out in the SSWA is person-centred. The Bill 
needs to ensure that the desired outcomes of the person in need of care and 
support and the carer in need of support are not lost as a result.

1.3.There is an inequity in Human Rights protection for people who self-fund their 
care. Currently all residential care services provided or arranged by local 
authorities in Great Britain are covered by the Human Rights Act (HRA). 
Previously, a loophole existed which meant that care home services provided 
by private and third sector organisations under a contract to the local authority 
were not considered to fall within the scope of the HRA. Following a sustained 
campaign this loophole was closed by section 145 of the Health and Social 
Care Act 2008. However, care home residents who are eligible for care but 
who, due to means testing, have to arrange and pay for their own care (so-
called self-funders) lack the full protection of the Act. We note the position 
that amendment of the HRA and its interpretation lies outside the powers of 
the National Assembly for Wales but we remain concerned about levels of 
human rights protection for people who self-fund their care services. 

1.4.We hear from our local Age Cymru partners, a frustration at the lack of 
supervision of the work carried out by care workers in the community, and 
perhaps more importantly, the lack of time care workers have with each client. 
We believe that a task-based, rather than outcomes-based, approach to care 
plans and commissioning has resulted in poor practices in some areas of 
Wales. Many of our local Age Cymru partners are very concerned about the 
current quality of domiciliary care in their area. Increasing numbers of older 
people are reporting that their domiciliary care packages are being cut to 15-
20 minute calls.

1.5.For example Age Cymru Swansea Bay report that clients are making choices 
between going to the toilet and getting something to eat, particularly as at 
least 5 minutes of the call time is taken by completing admin and call 
monitoring. Another example was an older person having to have cold baths 
as there is not enough time to wait for the boiler to heat the water in a 20 
minute call. This is clearly unacceptable and it is crucial that urgent 
improvements are made to the quality of care to maintain dignity. We would 
like to see outcomes-based commissioning across Wales and an end to 15 
minute care visits as standard practice. Consideration should be given to 
including the type and cost of social care being commissioned in the local 

2Pack Page 112



market stability reports, or the local authority annual report, as the 
commissioning process undoubtedly impacts upon the level and quality of 
care that is able to be delivered.

1.6.We are concerned that there is a lack of recognition of carers in the Bill as it 
currently stands. The SSWA is clear on the need to provide support to carers, 
effectively acknowledging the vital role that they play in providing care to their 
loved ones. It is therefore essential that this Bill reflects the significance 
attached to carers in that Act. As the submission by the Wales Carers 
Alliance demonstrates, this could often be done through quite small 
amendments on the face of the Bill. Carers should be included, for example, 
through their involvement in the inspection of service providers. 

1.7.With regard to regulation of the workforce, we are concerned that there is a 
lack of clarity in some Parts of the Bill as to the way in which its provisions 
relate to different groups of the workforce, some of whom are registered with 
the regulator, some of whom are regulated with other regulators and some of 
whom are not registered individually. We would welcome clarity to enable 
easy identification of which provisions relate to which workforce groups. 
Whilst in places this is provided by the Welsh Government statement of policy 
intent previously submitted to the Committee, it is not always reflected on the 
face of the Bill. It is essential that it should be clear throughout when the remit 
of the Bill relates to all social care workers and when it relates only to those 
regulated by SCW. 

2. What are the potential barriers to implementing the provisions of the Bill (if 
any) and does the Bill adequately take account of them? 
2.1.A significant barrier to the effective operation of this scheme in practice would 

be the continued lack of funding within the social care sector as a whole. 
Whilst we recognise that efforts have been made to protect social services’ 
budgets in Wales, further investment is needed if we are to provide quality 
person-centred care to the most vulnerable in our society.

2.2.A qualified, well-supported social care workforce is also essential in delivering 
such care. Currently, social care workers are often not regarded highly 
despite the vital nature of the work that they do. We welcome moves to 
provide support through the training-related role of SCW. However, it is not 
clear that it will benefit those key staff, such as domiciliary care workers, who 
provide what is often intimate personal care to vulnerable people in their own 
homes.

2.3.There is a lack of clarity relating to the reach and remit of SCW as it would be 
constituted in this Bill. In part this relates to its joint role as both the regulator 
and the improvement agency for the workforce. There is a potential for a 
conflict of interest to emerge here and it is essential that protection of the 
public through the workforce role is paramount. There is also a lack of clarity 
in some sections where its remit appears to cover the whole social care 
workforce, even though some of these are covered by other regulatory bodies 
such as the Health and Care Professions Council (HCPC). In order for the 
framework to operate effectively whilst avoiding fragmentation and 
duplication, it needs to be absolutely clear at every point where its remit 
covers the whole social care workforce and where it covers only those who 
are registered with it in its role as regulator. 
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2.4.As the Explanatory Memorandum rightly recognises, there is a clear need to 
ensure that there is consistency and accuracy in the reports produced by 
inspectors and regulatory staff. Whilst subjective impressions are inevitable, 
there is also a need for objective criteria to ensure reports are consistent and 
build public confidence in the system. The reports also need to be written in a 
way that is both accessible and meaningful to the public. However, 
establishing objective criteria that can be applied to a person-centred social 
services ethos which should encourage growing variation and flexibility in 
terms of the services being delivered may prove to be a challenge. 

3. Do you think there are any issues relating to equality in protection for 
different groups of service users with the current provisions in the Bill?
3.1.We are concerned by the intention of the Bill to see compulsory registration 

for social care staff working in residential homes for children and young 
people, but not for social care staff working in residential homes for adults, 
many of whom will be older people. The inference is that different levels of 
protection are being provided to vulnerable groups as a consequence of 
these different expectations with regard to registration. However, the recent 
scandals referenced as a learning point for this Bill revolved around the 
provision of adult social care, most often care for older people. This suggests 
that this vulnerable group is in need of equal levels of protection which the Bill 
as it stands would not provide. 

3.2.As noted above, the primary function of Social Care Wales should be the 
protection of service users. 

3.3.Age Cymru also believes that the Bill should require social care services to 
include in their annual report how they are meeting their requirements under 
the Equality Act.

4. Do you think there are any major omissions from the Bill or are there any 
elements you believe should be strengthened?
4.1.The Bill could reasonably be strengthened in ways that both acknowledge 

and encourage more integrated working. There are issues around 
cooperation between regulators which would benefit from further clarification, 
but also useful scope for encouraging integration with regard to conducting 
inspections and workforce development that is being under-exploited at the 
moment. This would allow further strengthening of the system, as well as 
possible opportunities for streamlining, that would help to prevent 
fragmentation and duplication. 

5. Do you think that any unintended consequences will arise from the Bill?
5.1.There are concerns around the definition of care as it is currently laid out in 

the Bill, especially when it is read across with definitions provided in the 
SSWA. It is our belief that the definition laid out in the Bill does not take 
sufficient account of the importance of relationships and the need for quality 
interaction. Relationships between social care workers and those in need of 
care and support will inevitably shape the views of the latter in terms of 
whether they consider their desired outcomes are being met by the service 
provided. A focus on physical tasks detracts from this important element. 

5.2.There is a question mark over whether definitions in this Bill that differ from 
those used in the SSWA may create different legal expectations, and thereby 
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cause confusion among service providers about the expectations they have to 
meet. 

5.3.A number of the service providers who will have to produce an annual return 
will be small organisations, often operating in the third sector. Where 
possible, the annual return of third sector organisations should align with 
reporting responsibilities that already exist through their status of charities. 

6. What are your views on the provisions in Part 1 of the Bill for the regulation 
of social care services? For example, moving to a service based model of 
regulation, engaging with the public, and powers to introduce inspection 
quality ratings and to charge fees.
6.1.The SSWA intends to introduce person-centred care which may result in a 

more varied and flexible landscape of service provision than currently exists. 
It may be challenging to capture this.

6.2.We welcome the commitment to engaging with the public. We would like to 
see greater clarity in terms of the channels to be used for engagement, and 
the extent of the engagement to be undertaken. This is one of those points at 
which it would be useful to reference carers to ensure their involvement in the 
regulation and inspection processes. It is important to involve service users 
and their families in the design of the process; ask what matters most to them 
and what they want to see included in the range of reports that will flow from 
this framework. 

6.3.We would like to see greater inclusion of lay inspectors (with experience of 
using services) as part of the inspection team, with a role in unannounced 
inspections and an equal voice in decision-making. Inspection teams must 
also include professionals with an understanding or experience of the care 
and/or support service being provided.

6.4.We welcome the introduction of an inspection quality ratings system, which 
should allow the public to compare the quality and safety of services. The 
current lack of differentiation makes it very difficult for people using services 
to effectively compare and judge quality of services. We have heard from 
people in Wales that choosing a care home can be a difficult process and that 
CSSIW reports are not very helpful in the process and also vary hugely in the 
quality of reporting and content. A ratings system would also help to foster a 
culture in which service providers are encouraged to aim higher rather than 
simply comply with requirements. Properly done, this system has the potential 
to allow those in need of care and support, and their loved ones, to make 
better informed choices about services. 

6.5. In some areas, inspection quality ratings may also serve to highlight limited 
choice or availability, especially where the available services are receiving 
less good ratings. It would be useful to see this element considered under 
either the market oversight provision or the population needs assessment of 
the SSWA. It is essential that any such information is presented in ways that 
are easily accessible to all. In view of the types of decision that may be 
influenced by such ratings, it is essential that information covers issues such 
as service capability to accommodate sensory loss, cognitive impairment and 
other issues which may affect the decision made by an older person and their 
loved ones regarding choice of service provision.
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7. What are your views on the provisions in Part 1 of the Bill for the regulation 
of local authority social services? For example, the consideration of 
outcomes for service users in reviews of social services performance, 
increased public involvement, and a new duty to report on local markets for 
social care services
7.1.We strongly support the requirement for local authorities to undertake a risk 

assessment about continuity of service to help to prevent provider failure. We 
have been calling for stronger regulations to ensure that inspected care 
homes can prove that they are financially viable and reduce consequent 
threats to the safety and wellbeing of residents. 

7.2.As highlighted above, if services become more flexible and varied in response 
to the shift towards person-centred care, this may be difficult to capture. 
Nevertheless, it is entirely appropriate that the ability of services to help 
achieve the desired outcomes of the individual be taken into account as part 
of reviewing performance. 

7.3.Again, there could be mention in here of the need to involve carers as (well 
as) service users. 

8. What are your views on the provisions in Part 1 of the Bill for the 
development of market oversight of the social care sector? For example, 
assessment of the financial and corporate sustainability of service 
providers and provision of a national market stability report.
8.1.We welcome the intention of these provisions. It is clear from the current 

situation that insufficient thought has been given to addressing levels of 
demand that are likely to arise in coming years, especially with regard to the 
need for services to cope with a growing number of older people with complex 
conditions. Market oversight should be used to provide an evidence base to 
make the argument for investment to address these challenges. 

9. What are your views on the provisions in Part 3 of the Bill to rename and 
reconstitute the Care Council for Wales as Social Care Wales and extend its 
remit?
9.1.As highlighted above, we feel that the Bill currently lacks clarity on when 

references being made to social care workers relate only to those registered 
with SCW and when provisions relate to the entire workforce.

9.2.We are concerned that there is the potential for a conflict of interest between 
the role of Social Care Wales as a workforce regulator and its role as an 
improvement and training agency. Protecting the public is of vital importance 
and should be clearly separated from any other roles under its remit. 

10.What are your views on the provisions in Parts 4-8 of the Bill for workforce 
regulation? For example, the proposals not to extend registration to new 
categories of staff, the removal of voluntary registration, and the 
introduction of prohibition orders. 
10.1. We are deeply concerned by the decision taken not to extend the 

registration of workforce groups to include domiciliary care staff. It is currently 
the case that domiciliary care workers are significantly less regulated than 
other groups of professionals, such as security workers and gas fitters and in 
a recent survey question by ICM on behalf of Age Cymru, 92% of the 1000 
respondents believed that domiciliary care workers should be registered. 
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Extending registration to this group would provide better protection on 
safeguarding grounds by preventing people deemed unsuitable by one care 
provider being able to get a job at another provider.

10.2. We believe that full registration is needed in order to provide a strong 
level of protection for vulnerable older people. We note that the Bill contains 
provisions for the introduction of a ‘negative register’ (via the use of 
prohibition orders’) at a future point in time for those categories of social care 
workers not directly registered with Social Care Wales (or presumably any 
other regulator). However, we are not convinced that this offers a sufficiently 
strong level of protection to the most vulnerable people in our society. 

10.3. Whilst it is true that we have not seen a scandal in the domiciliary care 
sector on the scale of those that have been uncovered in both residential care 
and healthcare settings in recent years, the risk exists as a consequence of 
the fact there is inevitably less opportunity to provide supervision and 
oversight to a care worker operating alone in the privacy of someone’s own 
home. The lack of oversight, when coupled with a high turnover within the 
work force, is viewed as a significant factor exacerbating threats to the human 
rights of older people1. We believe that there is a strong case for the 
registration of social care workers providing personal care in the homes of 
vulnerable, and often frail, older people. 

10.4. Registering individual staff members who provide domiciliary care can 
also be used to enhance the status of their profession as well as ensuring that 
there is adequate protection for people receiving those services. In line with 
the comments made in our response to Question 3, we also believe that 
social care workers employed within adult residential care  should also be 
registered, otherwise current legislative provisions appear to provide different 
levels of protection for groups of vulnerable people.

10.5. As the Explanatory Memorandum demonstrates, uptake of the 
voluntary registration scheme had been very limited. It is therefore reasonable 
to remove it as it was not serving to enhance public confidence in the system. 

11.What are your views on the provisions in Part 9 of the Bill for cooperation 
and joint working by regulatory bodies?
11.1. We would like to see this part of the Bill used to encourage and 

promote greater cooperation between SCW and other regulatory bodies such 
as the HCPC. 

11.2. We also believe there is room for improving service delivery and 
minimising duplication by encouraging cooperation to establish mutual 
recognition of equivalent (or even superior) qualifications to ensure that highly 
competent and qualified staff do not have to re-take qualifications (sometimes 
at a lower level than those they hold) before being able to take up a post in 
social care. This makes no sense from the point of view of workforce 
development, or in terms of improving integration and joint working between 
related sectors. 

12. In your view does the Bill contain a reasonable balance between what is 
included on the face of the Bill and what is left to subordinate legislation 
and guidance?

1 I Koehler (2014): Key to care. Report of the Burstow Commission on the future of the home care workforce: 
p20
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12.1. In as far as we are able to distinguish, the balance would appear to be 
reasonable but it is difficult to comment more fully at this stage.

 
13.What are your views on the financial implications of the Bill as set out in 

parts 6 and 7 of the Explanatory Memorandum?
13.1. With regard to the financial implications of the Bill, we do not believe 

that we are in a position to make informed comment. We note, however, that 
a number of the projections are based upon assumptions concerning the size 
of the workforce that could be open to challenge. We also note that it is often 
anticipated in the Explanatory Memorandum that no costs will accrue from the 
changes made other than transition costs and are concerned that this may be 
an overly optimistic underlying assumption.

14.Are there any other comments you wish to make about specific sections of 
the Bill?
14.1. We are concerned in the lack of consistency in definitions and 

terminology, both within the Bill itself and also between this Bill and the Social 
Services and Well-being (Wales) Act 2014. In order for the Bill to be able to 
achieve its objectives, we need to achieve clarity in the use of language and 
definitions. 
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National Assembly for Wales / Cynulliad Cenedlaethol Cymru
Health and Social Care Committee / Y Pwyllgor Iechyd a Gofal Cymdeithasol

Regulation and Inspection of Social Care (Wales) Bill / Bil Rheoleiddio ac 
Arolygu Gofal Cymdeithasol (Cymru)

Evidence from Justice for Jasmine Campaign Group – RISC 49 / Tystiolaeth 
gan Grŵp Ymgyrch Justice for Jasmine – RISC 49

Consultation on the Regulation and Inspection of Social Care 
(Wales) Bill

Submission to Health and Social Care Committee from the 
Justice for Jasmine Campaign Group

This submission reflects the events of a few families whose relatives sadly suffered 
significant abuse and neglect in XXXXXXXXXXXXXXXXXXXXXXX and XXXXX 
XXXXXXXXXXXXXXXX.  Such abuse and neglect was the subject of an investigation 
known as Operation Jasmine.  The police investigation was completed and subsequent 
criminal proceedings discontinued due to the incapacity of one of the defendants who 
suffered brain injuries during a burglary at his home.

In the wake of the collapse of the trial a few of the families have formed a group known as 
Justice for Jasmine.  Our group has campaigned to find out and understand what happened to 
our relatives and to establish how it was possible for abuse and neglect to take place on such 
a huge scale and also:- 

 To obtain justice in respect of the maltreatment of our loved ones.

 To ensure that those responsible are brought to account.

 To help to ensure changes are implemented both locally and nationally and similar   
tragedies will be avoided in the future.

We outline below just a few of the very many examples of the unbelievably cruel and abusive 
treatment suffered at the hands of those who ran and worked at these Nursing Homes.  We 
hope that by highlighting the terrible pain and suffering of our loved ones we can provide 
additional background and impetus to the Bill, and emphasise the real and urgent need for the 
Bill radically to replace a system of care for the elderly which has failed in all respects, with a 
new model which places the welfare of its users at its heart.  The terrible experiences of our 
poor relatives show not only what can happen when providers of services are not sufficiently 
accountable for their actions, but how the failures of the various responsible care services and 
regulators to monitor, detect and to take steps to prevent such abuse can itself have dire 
consequences.
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XXXXXXXXXXXX

XXXXXXXX was diagnosed with Alzheimer’s  Disease XXXX.  Advised  by doctors to 
place XXXXX in nursing home.   XXXXX was admitted to XXXX in XXXXX because there 
was a limited choice of nursing homes which accommodated EMI places.  There were serious 
concerns during the weeks following admission.

 Staffing levels were very low and the level of hygiene was very poor.  Her clothes were lost 
her glasses and even dentures.  Excrement under nails.  Incontinence pads not changed.

 Many failed attempts by family to contact person in charge regarding serious concerns.
 Unexplained injuries. Plaster over eye-brow, five falls not reported to family.
 Difficulty of communication.  Many staff unable to speak English. Concerns over weight loss
 Very poor medical care. No disclosure of pressure sore even though family visited daily. 

Family were not aware of pressure sore until visited by police three years after XXXXX’s 
death.

 Nursing home who did not have staff qualified to take bloods. XXXXX had to be taken to local 
health centre for blood tests.   When concerns were raised to care manager family were told 
“That’s what you get for complaining”.

 Failure by qualified staff to treat XXXXX with the appropriate care a POVA meeting was 
initiated by the family

 Tried to have XXXXX moved but failed due to availability of suitable homes. Contacted CSIW  
(as it was known then). Received no contact off this department.

XXXXXXXXXXXXXXX
 No disclosure of any bed sores, family were made aware by hospital staff  upon XXXXXXXXX 

admission, of multiple pressure sores, one of which was reported by the hospital consultant 
as “the worst he had ever seen”

 Hideous stench in XXXXXXXXX room, family was informed it was diarrhoea but in fact was 
the stench from the pressure sores 

 Lack of basic nursing care, eyes (sticky), nails(filthy) and oral care (dry mouth, black and filthy 
muck when carer attempted to clean following family request).  Delay in care/action and a 
reluctance to act by qualified when family raised concerns  when XXXXXXX deteriorated 
suddenly. XXXXXXXXX was admitted to hospital 6 days later following family liaising with the 
GP, POVA was initiated.

 Upon requesting  nursing care daughter was told “I wish I was an octopus so that I can do all 
you want me to do for your mother ”

 Lack of nutrition and blocked PEG tube, severe weight loss, loss of false teeth, which further 
reduced XXXXXXXX ability to consume food.

XXXXXXXXXXX
 Unexplained injuries eg. Dad falling out of bed when he was physically incapable of 

moving.  
 Dehydration and dads urine always cloudy resulting in dad eventually going into go 

hospital as an emergency admission with a blood sugar of 43 plus !  
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 Bad communication with the manager there at the time when addressing concerns. 
Always felt as if we as a family were being fobbed off with non exceptable answers to our 
concerns.  

 Unexceptable staff language ie : family believed that residents dignity was not the utmost 
at XXXXXXX when it came to staff communicating with residents . 

 Poor food given, very repetitive menus and cheap food .  
 All in all a place where looking back I would like to think would not and should not 

be nowhere near to meeting the ccsiw standards, in my eyes very very low standard of 
care hence resulting in this investigation.

XXXXXXXXXXX

XXXX suffered with late stage dementia and EMI care was recommended. No choice of 
Nursing home was given and a move to XXXXXXXXXXX was arranged in XXXX. As the 
dementia progressed XXXX became less mobile and by XXXX had to be PEG fed and was 
more or less confined to her upstairs room with little or no interaction with residents or staff. 
By XXXX cleanliness was questioned in particular the PEG feeding machine. XXXX was 
hospitalised on the XXXXXXXXXXX with a seriously infected PEG site, described by 
hospital staff as “the worst they had ever seen”. XXXX did not recover from the infection 
and died of Septicaemia two weeks later.

 Concerns that the home smelled of waste, was generally very unclean and rundown.
 XXXXX was bedbound and in a room without a view and no means of stimulus.
 XXXXX lost the top of her finger in an accident at the home which was not advised to the 

family at the time or fully explained.
 Later developed MRSA in the injured finger which was not reported to the family.
 XXXXX was PEG fed and the machine was always grubby and not properly maintained.
 Later developed septicaemia at the PEG site due to inadequate cleaning routines and was 

not hospitalised early enough.  This resulted in a very painful death.
 No palliative care made available.
 The home lost her wedding ring which had been put into safekeeping.

XXXXXXXXXXXXXXXXX

 XXXXXX was bedbound and given airbed which had a faulty mechanism and the noise was 
continuous and very noisy and the bed ineffective.  The home did not replace it.

 Family had to request food on many occasions.  Staff had forgotten him.
 No disclosure of pressure sore.
 Patient had severe weight loss and family claimed he looked like a skeleton.

XXXXXXXXXXXXXXX

  Personal hygiene and simple aids immediately noticed as lacking at the Home. 
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 Complaints were listened to but not acted upon. 
  XXXXX next of kin was fed the right words but was being lied to. 
  Despite Social Worker presence at a review there was blatant non adherence to the 

truth. 
  Measures of care required by Social Worker and next of kin not properly acted 

upon. 
  Qualified persons ignored their duty of care by not calling an ambulance 

themselves, notifying the authorities or reporting to next of kin when seeing the 
deterioration of wounds. 

  Qualified persons left decision to admit XXXXX to hospital to the matron and far too 
late. 

  Governing bodies did not include or properly inform next of kin. 
  Relatives and next of kin were not told of their right to be present at meetings. 
  Next of kin first hand witness accounts were not taken into account by the NMC 

when investigating against the matron. 
  Initial Police investigation not handled correctly and valuable time lost in 

interviewing staff. 
  Police not giving all evidence to CPS led to the case not being prosecuted in the first 

investigation prior to Operation Jasmine.

XXXXXXXXXXX

XXXXX entered XXXXXXXXXXXXXX, where she was given sedatives without 
permission by members of staff resulting in her being transferred to XXXXXXXXXXXX 
XXXXXXXXXXXX. She was discharged to XXXXXXXX on XXXXXXXXXXXX, and 
further discharged to XXXXXXXXXX in XXXXXXXXXXX.  There were no signs of bed 
sores at the time she was admitted to XXXXX.

 In XXXXXXXXXXXX showing signs of distress and pain, could not speak, feed herself or 
converse by other means, informed by staff it was all down to old age.

 Staff showed no interest in the resident's wellbeing, calls for water ignored, food left at 
patients side uneaten (no help given by staff to residents to ensure they consumed some of 
their meals).

 Staff on duty noted to be in their rest area chatting, painting their fingernails or reading, 
ignoring resident's calls for assistance.

XXXXX was transferred to XXXXXXXXXXXXX with a chest infection, where she was 
found to be suffering from Malnutrition, Dehydration, and Severe Bed Sores.  Her back was 
red and angry looking with two very large bedsores.  The top B/sore was 15 centimetres long.  
The lower was 13 centimetre's long ducting into the bowels exposing part of the back bone.  
The infection of these areas were so bad that it was not possible for the surgeon to operate 
due to Septosis.

It is impossible to explain the amount of suffering and distress XXXXX felt and endured 
while in the care of XXXXXXXXXXXXX.
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Family observations included:

Insufficient places available in the area for the number of requirements.

XXXXXXXXXXXXX staff appeared untrained.  Clients left sitting in chairs for too long a 
period without liquid requirements.  Calls for help ignored.  Staff lying about client's physical 
condition.  No medical dressing or ointments etc to be seen available in XXXXXX Bedroom.  
No pressure sore mattress on her bed.  No member of Staff prepared to report the conditions 
at the home to the relevant authorities for fear of losing their job.

CONCLUSIONS

In light of our experiences, we fully support the principal aims of the Bill and in particular its 
intention to reform the regulatory regime for care and support services, including reform of 
the inspection regime.  We also agree that the regulatory framework should be focussed on 
outcomes for service users and the placing of "well-being" at the heart of care and support.

What is most important in our view is that those who are responsible for poor, sub-standard 
care services, from those at the front- line delivering  the care, to those responsible for 
supervising and regulating those carers, are all fully accountable for their failures, and that 
there is transparency at all levels.  The provisions of the Bill appear to be aimed at delivering 
these important principles.  However, in order to achieve these it is essential that there is 
sufficient funding to ensure that the quality of services keeps pace with the ever-increasing 
demands placed on them, and that there is a total shift of culture away from that of minimum 
standards and box-ticking to one where excellence and compassion are the norm.

Justice for Jasmine Campaign Group

24 April 2015
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National Assembly for Wales / Cynulliad Cenedlaethol Cymru
Health and Social Care Committee / Y Pwyllgor Iechyd a Gofal Cymdeithasol

Regulation and Inspection of Social Care (Wales) Bill / Bil Rheoleiddio ac 
Arolygu Gofal Cymdeithasol (Cymru)
Evidence from British Association of Social Workers Cymru – RISC 47 / 
Tystiolaeth gan Cymdeithas Gweithwyr Cymdeithasol Prydain Cymru – RISC 
47

Consultation on the Regulation and Inspection of Social Care (Wales) Bill: 
Stage 1

From BASW Cymru (The British Association of Social Workers in Wales) 

Introduction 

BASW Cymru is the only professional association to represent social workers in 
Wales. We work independently and collaboratively to promote the highest possible 
standards in relation to our Code of Ethics (a statement of ethical values and 
principles that govern our organisation). These values and principles underpin the 
Code of Practice for Social Care Workers – by which all social workers must be 
legally registered through the Care Council for Wales. We work very collaboratively 
with other organisations where our aims coincide. This includes other professional 
bodies, third sector and associated national and local government bodies e.g. the 
Health & Social Care Policy Officers Group in Wales, the Social Care and Wellbeing 
Alliance Wales, the Welsh Reablement Alliance, the Association of Directors of 
Social Services in Wales (ADSS Cymru), the Care Council for Wales, etc.  

BASW Cymru is a membership organisation that is independently funded – mainly 
through subscriptions and royalties associated with our publications. The strength of 
our membership in Wales has grown rapidly over the last 4 years i.e. over 60%, and 
our current total of members is in excess of 1,300. BASW Cymru supports and 
promotes partnership working but believes that the best outcomes for the vulnerable 
people we served can be achieved through the utilisation and acknowledgement of 
the specific professional expertise whilst working alongside service users and their 
carers.

The association welcomes the aims of the Bill to compliment those of the Social 
Services and Well-being (Wales) Act. In addition to this, BASW Cymru generally 
supports the opportunity to improve on current provisions to ensure cohesive and 
comprehensive regulation, registration and inspection of social care provisions in 
Wales, whilst having some clear views about what could have/can be included. 
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Headline issues
 A fundamental function of regulation and inspection is the reduction in both 

risk to, and breaches of, individuals’ human rights. BASW Cymru is concerned 
that a requirement of due regard to the United Nations Convention on the 
Rights of the Child, the United Nations Convention on the Rights of Disabled 
People and the United Nations Principles for Older Persons is not explicit on 
the face of the Bill as it is in Section 7 of the Social Services and Well-being 
(Wales) Act. 

 BASW Cymru has some concern that the opportunity to regulate local 
authorities appears to have been overlooked. We are concerned that the 
quality of management support and the professional standards will be 
inadequate to meet the demands and expectations in relation to the Social 
Services and Well-being (Wales) Act. Further to this, we believe this will 
undermine and potentially jeopardize the desired outcomes for vulnerable 
people and their carers.

 BASW Cymru has some concern that the Bill is not taking the opportunity to 
address the required symbiosis of different regulation and inspection regimes 
that exist within the wider provision of social care services.

 We believe that there could be a more coherent use of language both within 
this Bill and across legislation but, in particular, with the Social Services and 
Well-being (Wales) Act.

 We would wish to seek clarity around the potential regulation of care and 
support services that may be provided to individuals as part of a preventative 
service. Our concerns in particular are around the status of reablement 
services and whether these, as preventative services, will also be subject to 
regulation. 
     

Response to questions

1. Do you think the Bill as drafted will deliver the stated aims (to secure well-
being for citizens and to improve the quality of care and support in Wales) 
and objectives set out in Section 3 (paragraph 3.15) of the Explanatory 
Memorandum?  Is there a need for legislation to achieve these aims? 

1.1 The protection of vulnerable people reliant on health and social care services 
and practitioners is vitally important. This protection is not only vital at times of 
risk but where there is the potential of risk. The regulatory system in place to 
provide that protection needs to be robust. It appears from the Explanatory 
Memorandum that there is a need for the legislation. In particular, paragraph 
3.9 identifies the growing potential for complexity and loopholes if new 
legislation is not provided.

1.2 BASW Cymru notes that the long title of the Bill says regulation of persons, 
not services, and lists certain specific service types, whereas the aims of the 
Bill in the explanatory notes (P298; policy background 4) are listed as 
objectives in Section 3 paragraph 3.15 Explanatory Memorandum. 

1.3 BASW Cymru welcomes the aim as stated in section 3; however, it is not 
always explicit how the Bill will achieve the objectives. For example, it would 
appear that the person to be placed at the heart of the system will become 
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clearer through regulations because the Bill, as drafted, focuses on the 
activities of organisations.

1.4 The objective to improve information sharing and co-operation would be best 
achieved by a more explicit expectation to work with all other relevant 
regulatory bodies in Wales and the UK. This includes regulators of members 
of the social care workforce already regulated by other, often UK-wide, 
regulators and to expect co-operation with existing health inspectorates and 
workforce and improvement bodies.  

1.5 Achievement of the aim/objective of workforce development and regulation 
will require co-operation with a range of other bodies and clarity over how the 
Bill relates to different groups of workforce in different ways. For example, 
section 1; paragraph 1.3 of the Explanatory Memorandum says the Bill 
proposes to introduce changes which will reform regulation of the social care 
workforce. In fact, this is social work and managers of services with a 
potential to add other groups at a future date. There is no clarity regarding the 
regulation of employers of social workers/social care workers. We are of the 
view that unless there is parity of individual and corporate responsibility, there 
will continue to be cost-cutting and output driven directives that will place all 
the responsibility on individual professionals when the best outcomes are 
achieved in a culture of partnership responsibility for outcomes. 

1.6 BASW Cymru is clear that the Bill will not achieve its aims unless human 
rights are a fundamental and explicit principle. The association is concerned 
that the government appears reluctant to accept its role and responsibility as 
described in the Vienna Declaration and programme of action; Article 1 -  
‘Human Rights and fundamental freedoms are the birth right of all human 
beings; their protection and promotion is the first responsibility of 
Governments’. 

2. What are the potential barriers to implementing the provisions of the Bill (if 
any) and does the Bill adequately take account of them? 

2.1 BASW Cymru believes that the aims of the Bill are at the risk of being 
undermined as a result of a lack of clarity in relation to the regulation of 
commissioners and for employers of social workers/social care workers. We 
are also of the opinionthat a significant barrier is the lack of reference to 
human rights. Additionally, the lack of due regard to international instruments 
is a potential barrier. 

2.2 BASW Cymru would welcome amendments that clarify the relationship 
between different regulatory and inspection regimes. Without this, we believe 
that inconsistency might occur within a provision where the possibility of 
multiple regulation exists. Situations where multiple regulations might occur 
could also lead to onerous regulation and inspection burdens for services and 
individuals. The Bill retains the current model of regulation of the service by 
one body and regulation of the workforce within that service by another body. 
There is potential for confusion between the separate accountabilities and a 
possible missed opportunity for streamlining. This could benefit outcomes for 
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individuals through removing barriers that impede the use of socisl workers 
from other countries within the UK.

3. Do you think there are any issues relating to equality in protection for 
different groups of service users with the current provisions in the Bill? 

3.1 BASW Cymru is concerned that the potential for some divergence of 
protection thresholds between regulated services and registered workforces 
for children or adults exists. Members of the alliances highlighted that the 
Equality and Human Rights Commission review of home care services in 
England found that people with sight loss were involved in some of the most 
disturbing examples of poor treatment. 

3.2 This concern may be addressed through subordinate legislation (Codes of 
Practice) or developing codes of conduct and registration criteria. However, it 
does highlight the need to be active in reducing conditions that might increase 
vulnerability. 

3.3 We also have concerns that the Bill does not extend to services purchased 
through Direct Payments and the Independent Living Fund.

3.4 We believe that there should be a more integrated approach to inspection – 
particularly where there are services which incorporate health and social care 
functions e.g. between CSSIW and HIW. This would potentially ensure a more 
consistent approach. Furthermore, BASW Cymru calls on the validation of 
inspections of social work services e.g. ensuring caseload management is 
appropriate to professional training and experience, ensuring staff are 
properly supported and managed, etc.

3.5 BASW Cymru believes that the primary function of Social Care Wales must be 
the protection of service users and their experiences of receiving regulated 
services. Any function which relates to promotion of any professional group 
should be secondary and separate. Social Care Wales is funded by Welsh 
Government and does not have the independence or expertise to speak on 
behalf of social workers. There is a potential conflict of interest between the 
role of regulator and that of promoting and encouraging improvement.
However, they may be instrumental in co-ordinating the development of the 
profession through their role in regulating training and development in 
conjunction with partners – including  BASW Cymru as the professional body. 

4. Do you think there are any major omissions from the Bill or are there any 
elements you believe should be strengthened?

4.1 The Social Services and Well-being (Wales) Act will transform services and 
drive greater integration. BASW Cymru would question whether this Bill, as 
tabled, contributes to that direction. It would be helpful if the Bill explicitly spelt 
out the expectation and powers to co-operate, jointly act, or to delegate 
function for integrated infrastructure in, for example, inspections, workforce 
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development, education and improvement agendas. This relates to our 
comments at question 11.

4.2 BASW Cymru, as part of the Social Care and Wellbing Alliance Wales and the 
Welsh REablement Alliance, campaigned for the inclusion of a section on 
appeals for users of care and support in the Social Services and Well-being 
(Wales) Act. We would suggest further consideration of an amendment to that 
Act through this Bill in relation to appeals on Local Authority decisions for 
individuals, which would contribute greatly to the protection of people using 
services, their active involvement in service provision and the promotion of 
effective and efficient services whether regulated or not. Amending the Act in 
this way should also create greater parity between individuals and social care 
workers, as workers have the right to appeal decisions about them under this 
Bill. The alliances would like to bring to your attention section 72 (Part 1) of 
the Care Act 2014 which addresses appeals for individual users in England.

 
5. Do you think that any unintended consequences will arise from the Bill? 

5.1 BASW Cymru is concerned that the definition of care in Part1; Chapter1; 
3(1)(a) solely references physical tasks. While 3(a)(ii) identifies the ‘mental’ 
processes related to those tasks; as it stands, it appears to push a focus on 
task and time rather than quality of the interaction. The definition appears to 
be very different to the expectation and thrust of the Social Services and Well-
being (Wales) Act and does not support the intention to put the citizen at the 
centre of their services.

5.2 Relationships and the quality of human interaction is a vital element in 
safeguarding and providing high quality care services, as many recent reports 
and investigations, such as Southern Cross, Mid Staffs and Operation 
Jasmine, have shown. The definition appears to be very different to the clear 
expectation of the Social Services and Well-being (Wales) Act where care and 
support is required to meet a much wider range of well-being outcomes. 

5.3 Part 3, section 68(3) defines a care and support service in a different manner 
from the Social Services and Well-being (Wales) Act which allows for a wide 
range and mix of services to provide care and support. BASW Cymru is not 
clear whether different legal expectations of what constitutes care and support 
might cause any confusion or difficulties in delivering or providing services. 
Both legislative frameworks need to be strongly complementary and 
consistent with each other. 

6. What are your views on the provisions in Part 1 of the Bill for the regulation 
of social care services? For example moving to a service based model of 
regulation, engaging with the public, and powers to introduce inspection 
quality ratings and to charge fees. 

6.1 BASW Cymru welcomes the intention of the Bill to register and regulate 
persons providing the services listed in the long title, where they are not 
already registered, the inspection and regulation of service providers and the 
creation of a Responsible Individual. 
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6.2 It is not clear whether ‘regulated activity’, section 171, is the same as 
‘regulated services’ (Chapter 2; s6). The definition of regulated services in 
schedule 1 of the Bill appears limited when compared to the apparent breadth 
of social care services within the Social Services and Well-being (Wales) Act 
e.g. this does not appear to include commissioning services. Terminology will 
need to be clearly defined and used consistently. 

6.3 The meaning of well-being in section 2 of the Social Services and Well-being 
(Wales) Act offers the opportunity and promotes the need to develop very 
person centred and flexible provision to meet individual needs. This will create 
variable services and the need for a broad social care workforce. The 
intention of this Bill to prepare for that flexibility is welcome. It will be 
challenging to capture that variability and flexibility across the social care 
workforce beyond regulated services while maintaining and ensuring the 
safeguarding imperative.

6.4 It is not clear how the inspection regime will involve and engage with persons 
in receipt of care and support. It would be helpful to include a duty to report on 
how citizens, people and the public have been engaged in the inspection 
regime. Section 33(3) (i) gives power to the inspectorate to interview persons 
in receipt of care and support. However, there is no similar power to interview 
carers or people in need of care and support. 

7 What are your views on the provisions in Part 1 of the Bill for the regulation 
of local authority social services? For example, the consideration of 
outcomes for service users in reviews of social services performance, 
increased public involvement, and a new duty to report on local markets for 
social care services.

7.1 BASW Cymru welcomes the intention to consider outcomes for individuals in 
reviews of social services and increased public involvement. 

7.2 Section 55: insertion to the Social Services and Well-being (Wales) Act, 
section 144B, presumes that services will be easily definable. It will be more 
challenging to summarise individualised and person-centred interventions 
than report on the number and location of residential places or domiciliary 
care agencies. It will be important that the reporting duty does not become so 
onerous that vital frontline activity is compromised.

7.3 One aim of the Bill is to clarify and reduce complexity; however, complex, dual 
regulation of practitioners or the loss of a multi professional workforce may not 
deliver the intended outcomes. For example, in section 57, the insertion to the 
Social Services and Well-being (Wales) Act relating to looked after children: 
Regulations under section 94A (3) can prevent a person working if they are 
not registered under section 79 of the Regulation and Inspection of Social 
Care (Wales) Act (registration of social care workers). This presumes any 
registered staff are registered with Social Care Wales rather than registered 
with other regulators.  

    
8 What are your views on the provisions in Part 1 of the Bill for the 

development of market oversight of the social care sector? For example, 
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assessment of the financial and corporate sustainability of service 
providers and provision of a national market stability report. 

8.1 BASW Cymru welcomes the intention of this. It is important to recognise that 
the unforeseen can always arise; this activity needs to be proportionate to the 
other demands of activity for local authorities.

9 What are your views on the provisions in Part 3 of the Bill to rename and 
reconstitute the Care Council for Wales as Social Care Wales and extend its 
remit?   

9.1 The objective, section 67 (1) for Social Care Wales, does not limit the 
protection, promotion and maintenance of the safety and well-being of the 
public to social care matters alone. This should be stated explicitly. This 
responsibility can only relate to the services and practitioners registered with 
and regulated by Social Care Wales: however, in section 67(2) the functions 
do not appear to directly relate to this objective: this section includes all social 
care workers and a responsibility to maintain high standards. 

9.2 Practitioners registered with and regulated by other regulatory bodies, such as 
occupational therapists and nurses, will remain under the jurisdiction of those 
regulators. It is not clear how this covers staff who are not regulated at all as 
individuals, but who work in regulated services. Are the Responsible 
Individual and Registered Manager accountable for these staff? What is the 
balance of accountability between individuals and service quality and how will 
this work in practice? 

9.3 BASW Cymru suggest that the Bill should be very clear what references to 
social care workers means: 
a. Those who are registered/regulated and thus affected by parts of the Bill 

relating to the role of Social Care Wales as a protector of the public (social 
workers and managers) or,

b. The whole workforce when Social Care Wales is acting as an 
improvement, education and support agency (all social care workers).

9.4 The wider development roles of Social Care Wales, Part 5, for all registered 
social care workers are sometimes beyond the remit of public protection. In 
healthcare many of these are done through the Workforce Education 
Development Service or by other regulators. Clarity is needed on the groups 
that Social Care Wales will include in this work. For example, how will 
occupational therapists be supported in their practice in social care, even 
though they are not the responsibility of Social Care Wales in its regulatory 
role? How will the different responsibilities be separated? How will other 
professionals (such as physiotherapists, speech and language therapists and 
dietitians) working in integrated health and social care be supported within a 
social care context?  Will Social Care Wales have responsibilities here?  
There is a missed opportunity here for improving integration in health and 
social care. 

9.5 BASW Cymru considers that there is potential for conflict of interest in placing 
so many roles in one body. Specifically, we are concerned with the potential 
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conflict of interest between regulating social care services and promoting and 
developing a service, with the possibility that this might inhibit honest and 
frank discussion of issues arising that could be prevented prior to the need for 
regulatory sanctions. The function of protecting the public should be 
paramount and separate to other roles.

9.6 Through the inclusion of a duty of due regard to human rights’ instruments, 
BASW Cymru would expect the functions of Social Care Wales described in 
Part 5 to reflect human rights’ principles.  

9.7 Protecting the public is a significantly different role from those of a sector skills 
council, professional body or education provider for example. ‘Trust 
Assurance and Safety –The Regulation of Health Professionals in the 21st 
Century’ (2007 http://www.official-documents.gov.uk/document/cm70/7013/7013.pdf) 
identifies a number of key principles that should underpin statutory 
professional regulation. The “overriding interest should be the safety and 
quality of the care that patients receive from […] professionals” and that 
“Regulators need to be independent of government, the professionals 
themselves, employers, educators and all the other interest groups 
involved”(p2). This work came out of the Shipman Inquiry and the Foster 
review. The proposal for Social Care Wales should be examined against 
these principles for regulation. 

9.8 The role of Social Care Wales needs to be enhanced and extended to fully 
realise its role as the sector skills council. This should involve responsibility for 
upskilling and training all social care workers, as well as workers in health and 
more widely who contribute to care and support provision. 

10 What are your views on the provisions in Parts 4 - 8 of the Bill for 
workforce regulation? For example, the proposals not to extend 
registration to new categories of staff, the removal of voluntary 
registration, and the introduction of prohibition orders. 

10.1 The description of a social care worker, section 78, includes a far wider group 
than those considered registered groups. The Bill needs to acknowledge that 
there are groups of social care workers who are also registered and regulated 
by other regulators. Clarity is needed on how, or if, Social Care Wales is 
responsible for those.

10.2 Much of the wording in the Bill implies that all social care workers will be 
included in sections which specifically relate to regulation and the role of 
Social Care Wales as a regulator. For example, section78(3)(b) would include 
occupational therapists. Any regulations made under section 78(2) will need 
to be clear of any overlap with existing regulator functions. The sections 
immediately after section 78 refer to the register and continue to refer to 
issues relating to registered groups, even though “social care workers” are not 
registered groups. This could usefully be made more explicit to help the Bill 
achieve its intent and ensure that implementation is effective.

10.3 Section 83(b) refers to an “applicant for registration as a social care worker of 
any other description”. Yet the only groups to be registered are social workers 
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and registered managers. Section 83(b)(i) requires completion of a course 
approved by Social Care Wales under section 113 – which cross refers to section 
79. Occupational therapists courses, as with other groups registered by other 
regulators, are not approved by Social Care Wales but by the relevant regulator 
for each profession and by the professional body, as well as being quality 
assured by the Higher Education Institution. Clearer wording will help ensure the 
objectives of the Bill can be achieved. This would helpfully include an expectation 
that qualifications required by other regulators or employers are recognised when 
staff move around the sector. It seems inefficient that public money pays for a 
qualification when working in one sector and then pays for another qualification 
with similar outcomes but a different title if they move to another part of the 
sector. 

10.4 Also in Section 83, we are concerned that potential dual registration of social 
workers with other UK countries may deter social workers in working in Wales 
and consequently have an adverse effect on meeting the needs of service users 
and their carers.

10.5 Section 110 sub section (1) omits to state those staff who are employed as 
‘pseudo social workers’ i.e. those staff who are paid at a lower rate without the 
training, expertise and experience who are given a different title but expected to 
undertake tasks and roles for which qualified social workers are trained to do.

10.6 BASW Cymru suggest that Part 5 (Social Care workers: standards of conduct, 
education etc.) is also unclear as to which workforce groups are included and 
which are not. For example, section 111(1)(a) refers to standards of conduct 
and practice for “social care workers”. It is unclear if and how codes are to be 
applied to unregistered groups of staff or to staff registered with other 
regulators. Section 111(3) refers to codes for social workers when working as 
Approved Mental Health Practitioners. However three other professions can 
be Approved Mental Health Practitioners. BASW Cymru would suggest that 
the same codes of conduct have to apply to every Approved Mental Health 
Practitioners regardless of their initial professional background or professional 
regulator. Furthermore, we are concerned in that SCW’s role to produce a 
Code of Practice for Employers of Social Care Workers that is not regulated 
(as it isn’t at present).

10.7 BASW Cymru support the general principle to improve the education and 
career opportunities for all social care workers and to improve standards more 
widely including through monitoring or approval of courses. However, greater 
clarity is needed in relation to what is the role of a regulator, and thus what 
are the requirements in order to work in the sector; what is good practice but 
not required; and what roles could be enhanced by opportunities for 
integration or joint working with other regulators, such as the Health and Care 
Professions Council or the Nursing and Midwifery Council, and other 
employers, such as NHS Wales (supported by Workforce Education 
Development Service), and the improvement functions of Public Health 
Wales.

10.8 It is unclear what remit over fitness to practice, Part 6, Social Care Wales has 
other than for registered groups (social workers and registered managers).  
Section 116(5) appears to acknowledge this is only for workers registered with 
Social Care Wales. BASW Cymru suggests that this part should not be titled 
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to imply it means all social care workers throughout the social care workforce. 
The reference to the Health and Care Professions Council in section 116(4) is 
assumed to refer to social workers registered in England and misses the 
opportunity to consider staff registered in Wales. Section 117 refers to a 
“registered person”: is this only a person registered with Social Care Wales? 
What about a person registered with another registering body? There is also a 
lack of recognition that causes of concerns about fitness to practice to 
registered persons may be partially or totally due to instructing them to 
disregard parts of the Code of Practice for Social Care Workers or their own 
professional codes e.g. the Code of Ethics for social workers.

10.9 Although we accept that it is not possible to comment on future developments, 
BASW Cymru is aware that it is the Government’s intention to include 
advocacy as a regulated service at some time in the future. Consequently, we 
would recommend early consideration of integrated regulatory processes for 
advocacy required through different legislations, such as the Social Services 
and Well-being (Wales) Act and the Mental Health (Wales) Measure. 

10.10 BASW Cymru is also concerned that there is no reference or mention of 
referral of employers to the Care and Social Services Inspectorate for Wales 
(CSSIW) in relation to their failure to support an individual to comply with the 
Code of Practice for Social Care Workers or the employers failure to adhere 
to the Code of Practice for Employers of Social Care Workers. 

11 What are your views on the provisions in Part 9 of the Bill for co-operation 
and joint working by regulatory bodies? 

11.1 Whilst BASW Cymru is pleased that this refers to co-operation in relation to 
social workers, there needs to be explicit reference to interaction in relation to 
the NHS and other parts of the sector. Section 174 identifies the regulatory 
bodies as Welsh Ministers and Social Care Wales. It is disappointing there is 
no reference to co-operation and joint working with the Health and Care 
Professions Council, the Nursing and Midwifery Council and other regulators. 
BASW Cymru considers this might be a missed opportunity to deliver 
increases of efficiency in regulation. 

11.2 BASW Cymru is disappointed that there is no reference to co-operation in 
relation to the wider roles of Social Care Wales given both the policy direction 
for, and reliance on, greater integration for the delivery of the change desired 
from the Social Services and Well-being (Wales) Act. For example, workforce 
development and education commissioning for occupational therapists, 
nurses and others is undertaken by the Workforce Education Development 
Service. There seems to be a missed opportunity to consider integrated 
workforce planning, joint course development and approval and integrated 
career frameworks for the whole social care workforce. The Bill offers an ideal 
opportunity to co-operate in recognising qualifications across the sector to 
allow joint appointments; integrated working and movement of staff between 
local government and NHS employers and reduce the need for staff to ‘redo’ 
similar qualifications to named recognised qualifications by one part of the 
sector.
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12 In your view does the Bill contain a reasonable balance between what is 
included on the face of the Bill and what is left to subordinate legislation 
and guidance?

12.1 The balance appears to be right given what is on the face of the Bill.  
However, without greater indications of what subordinate legislation might be, 
it is difficult to comment fully at this stage.

Financial implications 

13 What are your views on the financial implications of the Bill as set out in 
parts 6 and 7 of the Explanatory Memorandum? 

13.1 BASW Cymru feels ill equipped to pass informed comment on this. However, 
we have some concerns with the frequency that it is suggested in these parts 
that there will be no cost incurred with these changes other than those 
associated with transitional arrangements.   

13.2 BASW Cymru recognises that the effects of significant underfunding of the 
social care sector will not be solved by market oversight and annual reports.  

14 Are there any other comments you wish to make about specific sections of 
the Bill?   

14.1 BASW Cymru has some concerns in relation to section 33(3): powers of the 
Inspector. For example, Inspectors have the power to talk to service users in 
private, but not carers. 

14.2 The Inspector may ... “assess the well-being of any person accommodated or 
receiving care and support there” (section 33(3)(a)).  Does this constitute a 
professional assessment which meets the requirements of the assessment 
regulations for the Social Services and Well-being (Wales) Act? If so, will this 
person be expected to hold the qualifications and registration of that 
professional such as a Nurse, Occupational Therapist or Social Worker and 
include consideration of the well-being outcomes? If not, and this is intended 
to mean a more general consideration of the situation of the person, it may be 
more useful to use different language given the meanings of well-being 
already present in two pieces of legislation.

14.3 Language: BASW Cymru considers that the language used in this Bill is 
inconsistent, using different words for the same concepts or groups and is not 
always consistent with that of the Social Services and Well-being (Wales) Act. 

14.5 BASW Cymru suggests that the Bill will be clearer and achieve its aims more 
effectively if clarity is achieved in the use of language and definitions. 

Conclusion

BASW Cymru welcomes the intention and aim of the Bill to protect the public and 
ensure a streamlined and effective regulatory system. Many sections appear to 
continue the Care Standards Act (2000) and the association feels that the Bill could 
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go further in driving improvements for people by enabling greater integration and 
more streamlined regulation for integrated services.

Robin Moulster
Country Manager 
BASW Cymru
XXXXXXXXXXXXXXXXXX
April 2015
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Committee Staff: Llinos Madeley (Clerk)
Helen Finlayson (Second Clerk)
Sian Giddins (Deputy Clerk)
Rhys Morgan (Deputy Clerk)
Stephen Boyce (Researcher)
Sian Thomas (Researcher)
Enrico Carpanini (Legal Adviser)
Gwyn Griffiths (Legal Adviser)
Gareth Howells (Legal Adviser)
Gareth Pembridge (Legal Adviser)

Transcript
View the meeting transcript. 

1 Safe Nurse Staffing Levels (Wales) Bill: consideration of draft report 
1.1 The Committee considered and agreed, subject to minor changes, the Stage 1 draft 
report on the Safe Nurse Staffing Levels (Wales) Bill.

2 Introductions, apologies and substitutions 
2.1 Apologies were received from Lynne Neagle and Kirsty Williams. Joyce Watson 
substituted for Lynne Neagle. 
2.2 For the item relating to the Safe Nurse Staffing Levels (Wales) Bill, Peter Black 
substituted for Kirsty Williams.

3 Regulation and Inspection of Social Care (Wales) Bill: evidence session 2 
3.1 The witnesses responded to questions from Members. 

4 Regulation and Inspection of Social Care (Wales) Bill: evidence session 3 
4.1 The witnesses responded to questions from Members.

5 Regulation and Inspection of Social Care (Wales) Bill: evidence session 4 
5.1 The witnesses responded to questions from Members.

6 Regulation and Inspection of Social Care (Wales) Bill: evidence session 5 
6.1 The witnesses responded to questions from Members.

7 Papers to note 
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7.1Minutes of the meetings on 19 and 25 March 2015 
7.1a The Committee noted the minutes of the meetings held on 19 March and 25 
March.

7.2Inquiry into the performance of Ambulance Services in Wales: additional 
information from the Welsh Ambulance Service NHS Trust 
7.2a The Committee noted the additional information from the Welsh Ambulance 
Service NHS Trust. 

7.3P-04-625 Support for Safe Nursing Staffing Levels (Wales) Bill: correspondence 
from the Petitions Committee 
7.3a The Committee noted the correspondence from the Petitions Committee. 

8 Motion under Standing Order 17.42(vi) to resolve to exclude the public 
from the remainder of the meeting. 
8.1 The motion was agreed. 

9 Regulation and Inspection of Social Care (Wales) Bill: consideration of 
evidence 
9.1 The Committee considered the evidence received.

10 Scrutiny of the Minister for Health and Social Services and the Deputy 
Minister for Health: preparation for scrutiny session 
10.1 The Committee agreed to write to the Ministers to request information in advance 
of the session on 17 June 2015, and discussed issues that Members may wish to raise 
during the session.
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Rhys Morgan (Deputy Clerk)
Gareth Pembridge (Legal Adviser)
Stephen Boyce (Researcher)
Amy Clifton (Researcher)

Transcript
View the meeting transcript. 

1 Introductions, apologies and substitutions 
1.1 Apologies were received from Lynne Neagle and Kirsty Williams. 

2 Follow-up inquiry into stillbirths in Wales: consideration of Ministerial 
response 
2.1 The Committee considered the Minister’s response and agreed not to undertake 
further work at this stage. 

3 Regulation and Inspection of Social Care (Wales) Bill: evidence session 6 
3.1 The witnesses responded to questions from Members.

4 Regulation and Inspection of Social Care (Wales) Bill: evidence session 7 
4.1 The witnesses responded to questions from Members.
4.2 Apologies were received from the Domiciliary Care Association.

5 Regulation and Inspection of Social Care (Wales) Bill: evidence session 8 
5.1 The witnesses responded to questions from Members.

6 Papers to note 

6.1Inquiry into new psychoactive substances: correspondence from the Home Office 
6.1a The Committee noted the correspondence, and that the Committee’s report on its 
inquiry into new psychoactive substances would be debated by the National Assembly 
on 13 May 2015. 

6.2P-04-601  Proposed Ban on the Use of e-cigarettes in Public Places: 
correspondence from the Petitions Committee 
6.2a The Committee noted the correspondence. 
7 Motion under Standing Order 17.42(vi) to resolve to exclude the public 
from the remainder of the meeting 
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7.1 The motion was agreed. 

8 Regulation and Inspection of Social Care (Wales) Bill: consideration of 
evidence 
8.1 The Committee considered the evidence received. 
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Note supplemental to evidence given 29.04.15 to the Health and Social 
Care Committee in their stage 1 scrutiny of the Regulation and 
Inspection of Social Care (Wales) Bill.

The Welsh Reablement, Wales Carers and Social Care and Wellbeing 
Alliances welcome the intent to set clear standards (S26) against which 
inspections will be undertaken. Whilst the Minister’s intention is to ensure that 
well-being is reflected in the standards delivering that ‘care’, its omission in 
the overarching definition suggests it is not fundamental to care and support 
provided by regulated services compared to all care and support services as 
set out in the Social Services and Well-being (Wales) Act 2014. This is vital to 
ensure equitable and objective inspections which provide both a quality 
judgement and evidence to act where urgent action is needed. The alliances 
support that intention.

However, on that basis we are unsure what the definition of care is there to 
achieve. If it is solely to support section 26 it would seem superfluous and 
potentially distracting. If it is there for other purposes as well, we would 
continue to recommend that it be removed or altered and replaced with a 
definition which supports more explicitly the intent of the 2014 Act and which 
sets the context that care is provided in a dignified power balanced and 
respectful personal relationship. The definition needs to provide users with a 
real understanding of what care means and what they can expect. There 
should be a clear line of sight from standards to the definition.

6th May 2015
Ruth Crowder
Tim Ruscoe
Kieron Rees
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P-04-603 Helping Babies Born Under 22 Weeks to Survive – Correspondence from 

the Petitioner to the Committee, 18.11.14 

Hello, 

I sent you an email which is my response. I would like its seen as important and 

taken into the committee meeting. I also write a response to the health ministers 

letter which iv underlined. Please take this as important also as i need resuscitation 

to be clearly understood, as the health minister havent looked into my petition 

properly as he has an opinion on something im not even asking for it the petition. 

Thanks Emma jones 

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

Emma Jones's statement for her petition being considered on Tuesday 25th 

November. 

I will start by noting all the evidence and proof i have gained since starting my 

petition. 

- babies born early should be given a chance to live, i am fighting for change 

so that babies born with any signs of life are given appropriate care and 

medical assistance if needed. I am not asking for resuscitation to be carried 

out, i am asking for assistance to a breathing living baby.  

- Resuscitation is not what i am asking, a baby born with signs of life are alive 

not dead meaning resuscitation is not needing to be carried out.  

- A baby is entitled to rights, there right to live. Any baby born and breathing 

must have help, not be left to die because he/she has been born early.  

- There is enough medical help and treatment available to babies born so 

premature, every baby has the right to be given the chance. 

- I know babies been premature can die, but i also know babies can survive. I 

have proof and success stories from parents who have been able to take their 

baby home after being born so early. 

- It is LAW that each human has rights, when born and living in this world that 

individual has rights. A baby should never be left to die down to a guideline.  

- Babies born before 24 weeks have been seen to do very well in the last 5 

years, research and numbers have shown babies can survive and life normal 

lives  when born so early.  
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- Some babies before 23 weeks have survived with no disabilities at all, other 

have survived but with minor/ severe difficulties. Unless the baby is given the 

chance no one will know that babies fate.  

Personal experience 

After suffering the loss of my first child at 22 weeks gestation, i learnt to cope and 

deal with my loss. My first son was still born and passed away during labour. Not 

once and would i ever had asked for resuscitation after my son had died. He was at 

rest and i would never had know what harm it would have done bringing him back.  

But, back in December 2012 i gave birth to my second son at the heath hospital 

wales. Not only was my son born breathing and alive,  no one helped! he was said 

to be incompatible with life. As he was born just before 23 weeks. My son was alive 

and no assistance was offered even after begging and hoping for help. He was left 

to die because he was early, he live for 93 minutes with no help, breathed all on his 

own. 

- Can anyone say if my son was helped he would not have survived for sure? 

NO 

- Can any medical professional tell me that my sons death was uncontrollable? 

NO  

- Could my son have lived? YES  

- Will we ever know if he would be here today? NO  

Many babies have died down to these guidelines being 24 weeks, at 22 weeks 

gestation a baby can near enough weigh the same or even more than a baby at 24 

weeks.  At 22 weeks a baby is strong enough to breath on its own for an amount of 

time, at 22 weeks babies have survived when been given the chance to live. 

I am in contact with many parents who elsewhere have been lucky.  There babies 

were chosen to be given the chance, their babies were lucky to have the medical 

staff that couldn't turn away this helpless little baby.  

Lately, a number of stories have been coming out to the public on premature 

babies. Many families who have suffered a loss down to the guidelines have been 

speaking out, stories on a baby being helped before 23 weeks has been printed and 

shared. The numbers of babies surviving at such a low age have been rising and 

Wales are behind in the success of this.  
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Because they are not given the chance, i have documents and stories all available to 

share with you.  

Documentaries have also been aired on premature babies, such as "miracle babies" 

a program behind small babies and how they get on. The number of babies in this 

series alone has struck the news and social media. In this one series alone 5 babies 

in total have survived and gone home to family. This is one of the best examples i 

can give you.  This is proof smaller babies are surviving.  

I am fighting for guidelines to change from 24 weeks gestation to 22 weeks 

gestation. I am fighting to change this knowing babies can survive at this age, but 

must be given the chance.  

In response to the Health minister's letter 

I am not sure you have looked into my petition properly, as stated on it title i am 

asking for help and assistance to be given to a baby born at or after 22 weeks if 

born with any signs of life. If a baby is born breathing it should not be left to die, as 

you stated resuscitation should not be carried out in the best interests of the baby. I 

fully agree with you that a baby who is dead should not be resuscitated. What i am 

asking is nothing to do with resuscitation and its guideline. I am asking for a living 

human being to have appropriate care and as much fight as possible to be kept 

alive. 

This is as clear as i can be. 

Please consider what i am asking in respect of parents and the babies being born 

into this world before their time. 

We can be saving so many more, babies are dying for no reason.  

Please look at what the people want, the parents and families who have to deal with 

losses that would have been prevented.   

Thank you  

Emma I jones 
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P-04-603 Helping Babies Born Under 22 Weeks to Survive – 

Correspondence from the Petitioner to the Chair, 11.02.15. 

 

Chair of the Petitions Committee, William Powell                                       

 

This is my response to the health minister Mark Drakeford’s recent letter 

dated 31/01/15. I will start with saying I agree that this is a sensitive issue 

and this is the whole reason why I am asking for change. The guideline as it 

is set is not in the interest of the baby when the baby is born breathing, it is 

uncertain to say whether or not any baby born before 23 weeks will or will 

not survive but when it is born independently breathing it should be given 

the chance and not immediately left to die because of sadistic or seen as a 

percentage. There is no fact that that baby wouldn’t survive, that baby could 

be the low percentage but no one will know until each baby is given that 

chance. If each baby born independently breathing at or after 22 weeks they 

should be seen as a full term baby, just because that baby has sadly been 

born early at no fault of its own does not mean it has any less right to be 

medically helped or have its rights taken away from them.    

 

As the health minister has explained resuscitation is set on the guideline as 

to been seen by medical professionals as when a baby needs support to 

continue breathing, meaning the baby will need resuscitation to stay alive. If 

this is true then how long does a baby need to be independently breathing 

before given help? As the committee know the reason I began this petition 

was because of my personal loss, my son was born breathing at 22+3 days 

and breathing, he breathed independently for 83 minutes with no help. We 

were told he couldn’t have any help because of his gestation, the fact that he 

was breathing was of no interest to them.  No higher medical staffs were 

called apart from the midwives on that ward, no one came and discussed any 

options or the outcome with me. The midwives just referred to the guideline 

as it was set in stone.  

 

What are exceptional circumstances? When is a baby seen as valuable enough 

to be helped? How long before help is given after a baby is born and 

struggling to stay alive. My son lasted 83 minutes but he was not seen as an 

exceptional circumstance for even the paediatricians to come down before he 

finally gave up! 

As the minister states in his letter each mother and baby needs to be 

individualised. This is not the action taken in these hospitals, I was not 

individualised and neither was my son.  
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He says the situation will always need to be individualised by clinicians; they 

should be guided by current guidance. They are not seeing this guideline as 

guiding them but as a set guideline, they are not using it to make a decision 

for a baby but as that’s how it is and that’s it attitude.  I know this from not 

only my own experience in he hospital but from parents contacting me with 

their stories on how their baby was treated and left to die. Since starting this 

petition I have been contacted various ways by families who have lost their 

baby from not being helped after being born before 23 weeks but breathing 

independently. I have all these saved and have the support of families for this 

petition. What is going on? How can all these babies before 23 weeks be left 

to die because of its age. If the baby is fighting for a chance the baby should 

be given help each time, it is that babies decision whether or not It’ll live not 

the midwives at that time of labour. 

 

It is frustrating to hear the health minister say the guideline does include 

‘exceptional circumstances’ what do these babies born breathing have to do 

to be an exceptional circumstance. What qualifies the baby chosen to be 

helped, to be given the chance that each baby should have. It is as if the 

guideline is a lucky baby guideline, one lucky baby gets chosen to be given 

help. My son was not even looked at, so how do we know he wasn’t that baby 

who’d survive out of your percentage! Babies no matter how small should 

never be seen as a percentage.  

 

For us parents who have suffered the loss of a premature baby in the hands 

of medical staff are taking a stand and I will not let other parents go through 

this in the future, our son like many others should not be seen as a possible 

death but as hope and hope that that baby survives. Until each baby is given 

that chance is born with signs of life we will not know which baby will pull 

through or which baby will sadly die but each needs the help to have that 

chance to be the baby that survives.  Leaving a baby breathing to die is not in 

the best interest of the baby or the mother, the baby fights till the end and is 

given no hope and the mother will always wish the medical staff there that 

day helped her baby and why there baby wasn’t chosen to be saved. I will be 

fighting for each baby to be that one baby given the chance of hope and 

medical assistance he/she needs. Leaving a baby to die is murder and there 

is no other word the letting a baby day other than that.  

 

Emma Jones  
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                                                                                                                Emma Jones 

                                                                                                                21 dew crescent 

                                                                                                                Careau  

                                                                                                                Cardiff CF55PB 

25/02/15       

Petition Committee 

 

 

Following the meeting on 24/2/15 the committee asked for an update on my meeting 

with Dr. Heather Payne on the 18/2/15. The meeting went well I expressed my own 

personal situation to Dr. Payne as well as other mothers who have had the same 

circumstances, which I am in contact with. I showed Mrs. Payne my evidence I have 

gathered and why I believe the guideline should be changed, she explained that she 

did not ask for me to meet her regarding changing the guideline as she is unable to do 

that herself but that is why there is need for the petition. What she wanted to meet me 

for was to set changes now, while I am fighting the guideline, she wanted to know 

what we could set in place for situations like my own for other mothers who will have 

premature babies and a percentage of them will have a baby born breathing before 23 

weeks. I expressed my concerns to her about the poor care being received, that the 

guideline is not being used correctly and only being seen as a set guideline. I showed 

Mrs. Payne my solicitor files and the investigation report from the health board at 

heath hospital, she also received a copy of this for her own reading. It was to my 

understanding agreed that she would go back to meet her colleagues and express my 

personal case, for them to make arrangements and support for the future situations 

like my own. Mrs. Payne agreed to keep me informed on what they come with and 

what they can do, she will then ask my opinion and for me to meet her again to set 

something in place. I am waiting on contact from her in the meantime I have met 

chief executive Mr. Adam Caines at his office in headquarters, along with 4 hospital 

members such as a lead midwife, a doctor from neonatal, premature unit nurse and 

head of care and social. After a 90 minute meeting we discussed what to do, what can 

be changed for the care of premature babies born early and breathing. Again, Mr. 

Caines expressed he could not change the guideline right there and then but that the 

petition will focus on what I want to change with gestation but with him I could 

change something’s anyway, to start off I was given an official apology on behalf on 

the health board for the care myself and riley received. This was appreciated and I am 

pleased to see they understand what happened was wrong. In owning up to this they 

want to set procedures in place for woman in my position from now on, they want me 

to help them with this as they said with me being through this I can help midwives 

understand and see the feels from a mum who has been through a premature loss. To 

make the midwives prepared for this situation and how they’d deal with it, rather than 

just go by the guideline as its set but with procedures being made so they contact a 

head medical professional to see the baby and mother, to go through the possible 

outcomes with the parents. Over all they asked if I was happy to help the health board 

with procedures to be set in place and to give my opinion and ideas on these new 

procedure ideas. This was all recorded on tape and I will be sent my own copy next 

week. 

I feel some success have come from these meeting for the time being and for the care 

of a baby and mother but I am still not receiving any offer of change in guidelines 

gestation, I need a procedure for babies born breathing to be given the chance of 

survival, for medical assistance to be given if after reviewed and agreed with parents 
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for the baby to be given a chance, the options have to be given firstly and after 

checking the babies condition and what the possible outcomes can there be medical 

assistance to try and save that baby and to prepare the parents for the journey ahead 

once resuscitation is given. (Resuscitation meaning help to continue breathing) 

I would like further information on the next steps for the petition and what we will do 

for the gestation age to be reduced to 22 weeks or an underlined guideline to be 

placed for when babies are breathing on 23 weeks and what actions should be taken 

when this occurs. I am happy to meet with Dr Heather. Payne as well as Mr. Adam 

Caines to take up their offers for procedures to be put in place, but I still need the 

guidelines to be changed or information to be added for babies after 22 weeks. I still 

stand by what I asked from the beginning and that is for each baby to born with signs 

of life to be given appropriate care and to be seen as an human being needing to be 

saved. 

 

Emma Jones 
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David Rees AM 

Chair,  

Health and Social Care Committee 

National Assembly for Wales 

Cardiff Bay  

Cardiff 

CF99 1NA 

 

Dear David,   

Health and Social Care Committee: Inquiry into the performance of the ambulance 

service in Wales 

Thank you for your letter of 31 March in which you provide details of the Committee’s inquiry 

into the performance of the Welsh Ambulance Services NHS Trust (WAST).  

I welcome the Committee’s findings and the recognition of the progress made by all 

stakeholders since the publication of the McClelland Strategic Review of Welsh Ambulance 

Services (2013). I also acknowledge there is more work to be done to build on early 

progress and to inject pace into further embedding emergency ambulance services as a key 

part of the pre-hospital element of the unscheduled care system. 

Ambulance responsiveness has not been where health boards, the Emergency Ambulance 

Services Committee (EASC), WAST, the Welsh Government or the public want it to be over 

recent months. However, performance against the national eight-minute response time 

target over the recent winter period should be seen in the context of significant pressure on 

the emergency ambulance service culminating in a 24% increase in the most critical calls 

compared to January 2014.  

I have been encouraged by incremental improvements in category A and Red 1 

performance at a national level since December, although recognise there continues to be 

an unacceptable disparity at a local level. I note the committee’s concerns about the pace of 

improvement in response times, although it should be acknowledged, and has been widely 

accepted, that the majority of calls to the ambulance service do not require an eight minute 

6 May 2015 
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response. The key factor should always be the quality of care for patients based on their 

clinical need. 

To this end, the clinical modernisation of emergency ambulance services to improve 

delivery of care has been a key element of the WAST strategic transformation programme 

which forms the Trust’s response to the McClelland review. It has resulted in the 

development of a number of innovative initiatives such as the ‘clinical desk’ in ambulance 

control, which is helping to ensure patients get the right response when contacting the 

ambulance service including healthcare advice and access to a range of alternative care 

services. 

I welcome your comments about the significant work being undertaken by stakeholders to 

deliver clearer lines of accountability through the establishment of EASC and the chief 

ambulance services commissioner role.  The Welsh Government will continue to monitor 

progress closely and work with Professor McClelland, Stephen Harrhy and WAST to ensure 

equitable, high-performing, safe and timely clinical emergency ambulance services are 

delivered to the people of Wales. 

Turning to the conclusions made by the committee, for ease, I will respond to them in 

numerical order. 

Conclusion 1 

The Emergency Ambulance Services Committee, the Welsh Ambulance Services NHS 
Trust and local health boards must work together urgently to improve emergency 
ambulance response times and optimise patient outcomes.  
 
Performance measures must be clinically appropriate and take sufficient account of 
patient outcomes. Therefore the work announced by the Minister for Health and 
Social Services to review ambulance response measures should be rapid, clinically-
led, informed by best practice and designed to enable benchmarking across the UK 
where possible. 
 
Accept 

 
This was a clear recommendation in the McClelland Review and I welcome the committee’s 
support for the review of ambulance response time targets. The existing eight-minute target 
is based on data from studies published more than 40 years ago which focused on the 
treatment of out-of-hospital cardiac arrest only. It is important to note the studies did not 
consider any other type of pre-hospital emergency condition, and there is little empirical 
research available on response times to any other type of emergency calls. I was 
particularly encouraged to note the committee’s support for ensuring that patients receive 
services appropriate to their need which aligns directly to the principles of prudent 
healthcare. This should be the key driver in an emergency clinical response. 
 
It is important we continue to develop clinical performance and patient outcomes as the 
main standards for assessing the performance of emergency ambulance services to meet 
public expectation of accountability and transparency.  
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Conclusion 2 
 
To maintain momentum and work towards a whole system approach to unscheduled 
care, all health boards must be fully engaged with the work of the Welsh Ambulance 
Services NHS Trust through the work of the Emergency Ambulance Services 
Committee on a national level, and directly with the Trust on a local level.  
 
Health boards must take due account of the impact on the Welsh Ambulance 
Services NHS Trust when developing new services or considering making changes to 
existing services. Health boards must also ensure that the Welsh Ambulance 
Services NHS Trust is involved in discussions at a sufficiently early stage to enable it 
to give proper consideration to the impact on its services. 
 
Accept 
 

There has been considerable progress in the level of responsibility for emergency 
ambulance services at a local level among health boards. This is central to embedding the 
ambulance services in the unscheduled care system. The early agreement on WASTs 
budget for 2015/16 is tangible evidence of progress in this area and a step change in the 
collaboration between health boards and the Trust. 
 
The emergency ambulance service’s national collaborative commissioning quality and 
delivery framework drives accountability and responsibility among health boards through a 
range of actions. This includes the requirement for the nomination from each health board of 
an Emergency Ambulance Services ‘Champion’ to act as their organisation’s point of 
contact for the successful operation and ongoing development of the framework. A 
collaborative performance delivery group which reports directly to EASC has been 
established and will consider and advise on the management of performance issues. This 
will include chief operating officers from each health board and will be chaired by the Chief 
Ambulance Services Commissioner. 
 
Health board chairs and independent members receive regular updates and progress 
reports from their own executive directors and will invite WAST to attend board meetings or 
sub-committees. The chair of EASC and the chief ambulance services commissioner will 
attend each health board meeting at least once annually. 
 
The framework, which includes a number of joint measures, will also enable both WAST 
and health boards to detail how they will support improvements to ambulance 
responsiveness and quality of delivery within their integrated medium term plans.  
 
I have received formal assurance from Dr CDV Jones, chair of Cwm Taf University Health 
Board that all health boards are committed to achieving this objective. In view of the 
committee’s recommendation I will seek further assurance from chairs of health boards that 
the momentum achieved to date is fostered at all levels.  I will also seek assurance from all 
health boards about their processes for ensuring all relevant stakeholders, including WAST, 
are engaged in discussions about service change proposals at an early stage. 
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Conclusion 3  
 
Agreement must be reached between the Welsh Ambulance Services NHS Trust, 
trade unions and staff at the earliest opportunity on revised staff rosters in those 
parts of Wales for which revised arrangements are not yet in place.  
 
The Welsh Ambulance Services NHS Trust must, working in partnership with trades 
unions and staff, put in place arrangements to review staff rosters at appropriate 
intervals to avoid future mismatches between staffing and anticipated demand. 
 
Accept 

 
Aligning frontline staffing capacity to meet predicted levels of demand is central to improving 
ambulance responsiveness. New arrangements are in place in the Cardiff and Vale area, 
and revised arrangements are due to be implemented in the Cwm Taf and Aneurin Bevan 
health board areas by the end of May.  
 
Discussions are ongoing in regard to staff rosters in the Abertawe Bro Morgannwg, Betsi 
Cadwaladr, Hywel Dda and Powys areas. The quality and delivery framework requires 
WAST to reduce reliance on overtime and this will in itself act as a driver to ensure robust 
staff rosters are in place for frontline and clinical contact centre staff. EASC invested £7.5m 
to support the recruitment of additional staff which helps facilitate the revised rosters. 
 
The chief ambulance services commissioner has commissioned the development of a 
‘demand and capacity’ tool by Cardiff University, in collaboration with Aneurin Bevan health 
board’s continuous improvement modelling unit. This will help to forecast demand and the 
understanding of where to position frontline resource during predicted peaks and troughs in 
activity to support efficient deployment.  
The Commissioner will continue to monitor the situation closely and ensure a regular review 
of staff rosters. 
 

Conclusion 4 

 

The Welsh Ambulance Services NHS Trust must prioritise emergency ambulance 

services provision. Work is required to identify appropriate mechanisms for the 

provision of non-emergency patient transport services, and to disaggregate those 

services from the Trust in accordance with recommendation 2 of the McClelland 

Review. The Trust must establish a clear plan for the disaggregation, with identified 

timescales and costs. The Committee expects to receive an update on this plan 

before it follows up its inquiry later this year. 

 

Accept 
 

In response to the recommendations set out in the McClelland Review, the NHS in Wales 

continues to bring forward plans to modernise the provision of patient care services.  

 

The first step of this modernisation agenda has involved the transfer of health courier 

services from WAST to the NHS Shared Services Partnership. The transfer has been 

successfully completed and the new service started on 1 April 2015. The hard work of 

everyone involved in the detailed planning for the transfer ensured that there was no 

disruption in service. 
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Any transfer of non-emergency patient transport from WAST is more complex. We want to 

make sure any planned changes do not destabilise and put in jeopardy the provision of 

emergency ambulance services.  To this end, the Welsh Government is working closely with 

the Welsh NHS and WAST on plans for modernising non-emergency patient transport.   

 

A project board is considering a number of options for modernising non-emergency patient 

transport.  As part of this work, I have made it clear that I expect the board to build on the 

findings and recommendations set out in the Win Griffith’s report including the transfer of 

best practice that has seen different service models emerge involving partnership working 

with local authorities to improve efficiencies across the public sector as well as increased 

provision by community and voluntary sector transport providers. .     

 

 

Conclusion 5 

 

The Emergency Ambulance Services Committee, the Welsh Ambulance Services NHS 

Trust and local health boards must work together to reduce the number of hours lost 

as a result of patient handover delays. The new handover policy must be 

implemented consistently across Wales, and any issues identified in the follow up 

visits made by the chief executive-lead on unscheduled care must be resolved 

swiftly. 

 

Accept 

 
Lengthy patient handover delays are entirely unacceptable.  
 
The national hospital handover guidance is a clear statement of intent that requires health 
boards to take responsibility for ensuring the safe handover of patients to hospital teams 
within 15 minutes. The guidance sets out 10 key actions for health boards and trusts to 
incorporate in their existing protocols to ensure timely handover.  The indications are that 
delays are beginning to reduce at the majority of emergency departments. The latest 
information for March indicates there has been a 23% reduction in the numbers of patients 
waiting over an hour for handover since December 2014.  
 
Conclusion 6 
 
The Chief Ambulance Services Commissioner, the Emergency Ambulance Services 
Committee and the Welsh Ambulance Services NHS Trust should urgently address 
the issue of ambulances being ‘pulled away’ from their areas. In doing so, they 
should seek to identify and learn from best practice across the UK. The ‘return to 
footprint’ pilot should be explored and evaluated on a wider basis as a priority. 
 
Accept 
 
We expect as equitable level of emergency ambulance service provision as possible for all 
Welsh residents, regardless of where they live with the required levels of frontline cover to 
support an effective and timely response at all times. We also expect the right clinical 
resource to be dispatched by WAST’s based on a patient’s need. 
 
The existing eight-minute target can drive perverse behaviour through the dispatch of 
multiple crews and ambulances in order to achieve the target.  Improving the way Pack Page 160



emergency resources are dispatched to achieve the best possible outcome for patients form 
part of the service’s clinical modernisation. 
 
A ‘return to footprint’ pilot is underway in the Cwm Taf University Health Board area, which 
has resulted in an uplift in responsiveness which correlates with the commencement of the 
trial. The chief ambulance services commissioner has established a quality assurance and 
improvement panel which reports to EASC and will review and evaluate service 
improvement initiatives like the trial in Cwm Taf. Membership of the panel includes senior 
clinical leaders and eminent academics. 
 
Conclusion 7 
 
In providing unscheduled care, health boards and the Welsh Ambulance Services 
NHS Trust must take account of the patient’s individual needs. Health boards and the 
Welsh Ambulance Services NHS Trust must ensure that assessment, care and 
treatment are provided in ways which meet the patient’s individual needs, and help 
them achieve their optimum outcome. This should include appropriate use of 
assessment, care and treatment provided in the community, as well as hospital-
based provision. 
 
Accept 
 

I welcome the Committee’s conclusion that more needs to be done collectively to treat 
patients as close to home as possible, with a focus on a patient’s individual needs to avoid 
unnecessary conveyance by emergency ambulance to hospital. We have published our 
national plan for a primary care service for Wales to help drive this.  
 
Underpinned by the principles of prudent healthcare and those featured in the primary care 
plan, the five-stage ambulance patient care pathway in the quality and delivery framework 
describes EASC’s expectations for how the ambulance service should provide services to 
Welsh residents. WAST is expected to meet a series of core requirements, quality 
measures and clinical indicators described under each of the five stages. 
The five-step ambulance patient care pathway clearly marks out WAST’s emergency 
ambulance service as a clinical service within the wider integrated Welsh healthcare 
system, and forms part of a multiagency, collaborative approach between health boards and 
WAST to develop high-performing pre-hospital clinical services. It is intended to ensure 
patients receive the right care, at the right time from the right clinician to achieve the 
optimum outcome for every patient. 

Significant work has been undertaken as part of the clinical modernisation of emergency 
ambulance services to improve assessment of patients in the community through the 
development of a number of initiatives and tools. Emergency department consultants and 
paramedics triage calls that may be better dealt with closer to home. Alongside this the 
introduction of the Manchester Triage System to clinical contact centres to provide 
enhanced clinical assessment of patients. WAST has also implemented the Paramedic 
Pathfinder tool. This allows the use of a range of safe, consistent and clinically safe, triage 
and evidence-based processes, which enable paramedics to conduct accurate face-to-face 
assessment of individual patient's care needs, when they arrive on scene, allowing them to 
refer to other healthcare settings in the community where appropriate.  

Alternative care pathways for patients with resolved epilepsy resolved hypoglycaemia and 
for patients who have fallen are now supported by WAST in all health board areas with 
several thousand patients being safely referred to an appropriate healthcare setting other 
than hospital.  
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These and similar initiatives has resulted in WAST non-conveyance rates which are now 
among the highest in the UK, conserving precious emergency care capacity to respond to 
patients who have a clinical need for a timely response and relieving pressure on 
Emergency Departments. 

 
Conclusion 8 
 
Ambulance services in the medium and longer term must be high performing, and 
aligned to demand. Therefore health boards, the Emergency Ambulance Services 
Committee and the Welsh Ambulance Services NHS Trust should undertake robust 
and effective forward planning which takes anticipated demographic changes into 
account. 
 
Accept 
 

I welcome the committee’s conclusion that an effective recruitment strategy and robust 
planning of the capacity required to meet forecasted demand is essential for a high 
performing emergency ambulance service. Medium and longer-term planning is essential 
for this to be achieved. 
 
WAST is expected to provide an integrated medium term plan which must take account of 
demographic change, service developments, health inequalities, primary care needs along 
with specific clinical requirements such as mental health  and maternal and child health 
considerations. These plans set out the intentions of organisations, their priorities and 
expected delivery for the next three years. These plans are used by the Welsh Government 
to inform performance management and quality discussions throughout the year. 
 
Yours sincerely  
 
 

 
 
 
Vaughan Gething AC / AM 

Y Dirprwy Weinidog lechyd   
Deputy Minister for Health 
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 6 May 2015 
 
Dear David 
 
 
Thank you for your letter dated 2 April where you asked a series of questions in follow up to 
my attendance at the Committee’s general and financial scrutiny session. I reply to each in 
turn. 
 
Provide background statistical information relating to the number of individuals in 
Wales who have chronic illnesses and the number in receipt of treatments 
 
The measure of the number of individuals who have chronic disease is determined by the 
disease categories included and the method of assessment. Sources include self reported 
data, GP chronic disease registers and research estimates. The proportion of the population 
affected by chronic illness is determined by the degree to which two or more conditions co-
exist in individual patients. 
 
Self reported data - Welsh Health Survey (2013) 
 
Thirty-three per cent of adults reported that their day-to-day activities were limited because 
of a health problem/disability lasting (or expected to last) at least 12 months, including 16% 
who were limited a lot. 
 
Respondents to the survey reported:  
 

 14% of adults were currently being treated for a respiratory illness 

 12% for a mental illness 

 8% for a heart condition 

 20% for high blood pressure 

 7% for diabetes 

 12% for arthritis 
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GP chronic disease registers 
 
The Quality and Outcomes Framework (QOF) rewards GP practices for providing consistent 
evidence-based care. Disease registers in QOF play an important role in identifying the 
population affected by the major chronic illnesses so the application of evidence-based 
practice can be measured. 
 
Recorded prevalence for 2013-14 in GP practice disease registers includes:  
 

 219,238 (6.9%) patients of any age with asthma 

 68,419 (2.2%) with chronic obstructive pulmonary disease (COPD) 

 158,354 (5.0%) patients aged 18 and over with a new diagnosis of depression  

 122,688 (3.9%) patients of any age with coronary heart disease (CHD)  

 60,348 (1.9%) with atrial fibrillation 

 177,212 (5.6%) patients aged 17 or over with diabetes.  
 
Reported disease prevalence rates 2013-14 
 
Total measures of chronic condition prevalence are inflated by inclusion of risk factors such 
as hypertension. This is not a chronic disease, but can be managed by behavioural change 
or medical treatment to reduce the risk of conditions such as stroke or cardiovascular 
disease.  
 
In Wales the recorded prevalence of hypertension is 493,103 (15.6%). 
 
The QOF rheumatoid arthritis register for 2013-14 included 21,346 (0.7%) patients aged 16 
and over. 
 
As patients may be included on more than one disease register, the total of all registers is 
greater than the population affected by chronic conditions.  
 
Population affected by chronic illness 
 
The total proportion of the population affected by chronic conditions is influenced by the 
degree to which individuals are affected by more than one condition (multi-morbidity). 
 
The overall prevalence of multi-morbidity, defined as the presence of two or more 
conditions, has been estimated at 27.1% in men and 33.3% in women. 
 
Multi morbidity is strongly associated with obesity and is more common in deprived 
populations. 
 
Summary 
 

 33% of adults reported that their day to day activities were limited to health problem / 
disability; 

 The absolute number is determined by the conditions included;  

 The most common diseases recorded in primary care registers are asthma (6.9%), 
diabetes (5.6%), new diagnosis of depression (5%) and coronary heart disease 
(3.9%); 

 Common risk factors, such as hypertension, are often included in population 
estimates and patient reported disease prevalence rates; 
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 Co-morbidity (the presence of two or more conditions in an individual)  is more 
common in women than men and increases with age and socioeconomic deprivation. 

 
Medication 
 
In the Welsh Health Survey (2013), 53% of adults reported taking a regular prescribed 
medication. 
 
Percentage of adults who report being on regular prescribed medication by age 
group (for a year or more) - Welsh Health Survey 2013 
 

 
 
The medical management of chronic conditions is largely delivered in the primary care 
setting. 
 
Prescribing data1 report all prescriptions dispensed by community pharmacists and 
dispensing doctors in Wales. This provides a measure of prescribing volume.  
 

 The  number of prescription items dispensed in the community increased from 76.2 
million in 2013 to 78.5 million in 2014 (up by 3%). 

 Medicines for the treatment of the cardiovascular system make up the largest group 
in terms of prescription items (23.6 million) but drugs for the treatment of the central 
nervous system make up the largest group in terms of cost (£127.3m) 

 
Data are not routinely available for the number of patients with chronic conditions in receipt 
of treatment. However estimates of prescription items per capita are calculated for the major 
chronic diseases. 
 

Prescribing formulary chapters Items (thousands) 2014 Items per head (2014)2 

Gastrointestinal system 6,997 2.3 

Cardiovascular system 23,571 7.6 

Respiratory system 5,655 1.8 

Central nervous system 15,399 5.0 

Endocrine system 7,239 2.3 

                       
1
 http://gov.wales/statistics-and-research/prescriptions-dispensed-community/?lang=en  
2
 The 2014 figure is provisional as it is based on 2013 mid year estimate of population  Pack Page 165
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Musculoskeletal and joint diseases 2,442 0.8 

Skin 2,657 0.9 

 
In 2014, the number of prescription items dispensed per head of population was 25.5 (this 
includes medications for the management of chronic conditions and a range of other 
prescription items such as vaccinations, dressings and appliances). 
 
Between 2004 and 2014, the number of prescription items dispensed per head of 
population increased by 7.2 (40%).  
 
Write to the Committee to provide details of the capital programme allocations in 
Betsi Cadwaladr University Health Board’s draft three-year plan, with specific 
reference to any plans for the development of Ysbyty Gwynedd’s emergency 
department  
 
Betsi Cadwaladr University Health Board is still developing its plans for the configuration of 
services so any proposed capital developments need to be considered in this context. 
 
In terms of capital funding, more than £36m is being allocated to Betsi Cadwaladr University 
Health Board in 2015-16 for its discretionary programme and individual approved schemes, 
including the redevelopment of Ysbyty Glan Clwyd, Llangollen Primary Care Centre, a new 
minor injury unit at Llandudno and Tywyn Community Hospital. A number of business cases 
are in development and are expected to be submitted in the coming year, including new 
primary care resource centres in Blaenau Ffestiniog and Flint. 
 
In terms of the emergency department at Ysbyty Gwynedd, capital funding of £7.5m has 
been earmarked in the forward NHS Capital Programme to support this development but, as 
with all developments, the funding has to be subject to a robust business case and the 
health board is still completing the business case linked to some of the wider service 
changes being considered. 
 
Review the Welsh Government’s guidance in relation to local health board service 
change to ensure that it provides adequately for engagement with staff who might be 
affected. 
 
My officials are currently considering, with key stakeholders, how the national guidance on 
service change might best be strengthened to ensure more effective continuous 
engagement by health boards with their staff and local communities as part of service 
change process.  
 
This was a key recommendation of the lessons learned review by Ann Lloyd CBE following 
the completion of the three engagement and consultation exercises conducted by Betsi 
Cadwaladr University Health Board, Hywel Dda University Health Board and the five health 
boards which were involved in the South Wales Programme.  
 
Progress against new standards for continuous engagement by health boards with staff and 
local communities will be monitored through integrated medium term plans (IMTPs). 
 
The Committee would also welcome a note detailing the guidance available to health 
boards in relation to the safe levels of locum use. 
 
The use of locums is an operational matter for individual health boards to manage, which 
requires the use of professional judgement. The level of locum use is dependent on a 
number of factors, including local skills mix, the nature of the clinical service in question and 
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patient needs; the duration of the arrangements and the level of consultant support 
available on each shift.  
 
Officials are exploring with NHS Employers whether there is a need for Welsh Government 
guidance on the use of locums. The Wales Revalidation Delivery Board has agreed 
guidance to enable GMC responsible officers, health boards, NHS trusts and agencies to 
share clinical governance and employment information on locums. 
 
You also committed during the discussions on 19 March to alert the Committee when 
the national report of the Trusted to Care spot checks of older people’s mental health 
wards in Wales is published. It would be helpful if you could provide an estimate of 
when you think the report will be published.  
 
The national and local reports about these spot checks are expected to be published before 
the summer recess. These reports will be published on the Welsh Government website. 
 
 
Yours sincerely  
 

 
 
Mark Drakeford AC / AM 
Y Gweinidog Iechyd a Gwasanaethau Cymdeithasol 
Minister for Health and Social Services 
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