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General principles of the Bill 

1.  What are your views on the general principles of the Health and Social Care 

(Wales) Bill?  

(we would be grateful if you could keep your answer to around 500 words) 

RCPsych Wales welcomes the general principles of the Health and Social Care (Wales) 

Bill.  

Research demonstrates that children in care are more likely than their non-looked after 

peers to have a mental health issue and lower levels of wellbeing (NSPCC 2024, pp. 13-

15). Children in care are a vulnerable group, and it’s vital that every effort is made to 

mitigate the chances of their mental health worsening through their experience in care. 

Overall, we agree that private profit should be eliminated from the care of looked-after 

children. However, we have some concerns around the logistics of the transitions involved. 

These are commented on later in this response. 

We welcome the proposed introduction of direct payments for Continuing NHS Healthcare 

as a means of giving individuals (and suitable persons) greater independence, voice and 

control over the way in which their health and social care needs are met. The evaluation of 

the Personal Health Budget pilot programme in England found that PHBs had a significant 

positive impact on care-related quality of life, psychological well-being and subjective well-

being (Forder et al. 2012). Again, however, we have some concerns around the 

implementation of these proposals, which are detailed later in this response.  
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2. Is there a need for legislation to deliver the Welsh Government’s stated policy 

intention? 

Yes 

Please outline your reasons for your answer to question 2 

(we would be grateful if you could keep your answer to around 500 words) 

RCPsych Wales considers that the Bill is necessary because its objectives cannot be 

achieved through the existing statutory framework.  A new piece of primary legislation is 

therefore required. 

3. What are your views on Part 1, Chapter 1 of the Bill (sections 1-13), which makes 

provision intended to restrict the extraction of profit by providers of children’s care 

home services, secure accommodation services and fostering services  

(we would be grateful if you could keep your answer to around 500 words) 

As stated previously, RCPsych Wales agrees that private profit should be eliminated from 

the care of looked-after children. However, we have some concerns around the logistics of 

the transitions involved.  

Firstly, it is imperative that eliminating profit isn’t pursued to the detriment of the particular 

needs and vulnerabilities of children requiring secure accommodation. According to Social 

Care Wales (2019), out of 38 secure placements made between 1 April 2016 and 31 

March 2018, only 13 were in Wales, with 23 in England and 2 in Scotland. This lack of 

secure beds in Wales was found to cause uncertainty and anxiety for young people and 

led some social services departments to create alternative secure accommodation in 

unregistered settings, which is unacceptable. We therefore welcome section 12 of the Bill 

which will require local authorities to report to the Welsh Ministers on how they have, or 

are expected to, increase the amount of secure accommodation available. However, it is 

currently unclear what consequences local authorities will face if they fail to increase such 

provision.  

Secondly, we welcome the fact that, wherever possible, the Welsh Government wants to 

see placements provided for children and young people that will preserve their links with 

their local neighbourhoods and communities and allow as much continuity in their lives as 

possible. However, it is inevitable that out-of-area placements may still occur in some 

cases.  

Local authorities and CAMHS services need to reflect the significant mental health needs 

of many children in care in their strategic planning, particularly around transitions. Moving 



children away from their local communities may result in disruptions in the continuity of 

their healthcare and may isolate them from their familiar means of support e.g., social 

workers, teachers, and CAMHS professionals. This will negatively impact their mental 

health. For example, research in England has identified the need to improve the continuity 

of social workers and carers to increase the emotional well-being of young people in care 

and to allow them to develop trusted relationships with key adults (Hiller et al. 2021). 

Furthermore, moving children away from Welsh-speaking communities into English-

speaking communities, and vice versa, may present communication barriers, leaving them 

feeling ostracised and vulnerable to poor mental health. 

In order to ensure the continuity of looked-after children’s healthcare, we consider that 

local authority officers responsible for looked-after children’s services should: 

1. Agree multi-agency action to meet looked-after children’s health needs; 

2. Ensure looked-after children are always registered with GPs near to where they’re 

living; 

3. Ensure that when children are registered with a new GP, the transfer of GP-held 

clinical records is fast tracked; and 

4. Ensure that a child is never refused a mental health service (or other services) on 

the grounds of their placement being short-term or unplanned. 
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4. What are your views on Part 1, Chapter 2 of the Bill (sections 14-22 and schedule 

1), which makes a number of amendments in relation to social care services, social 

care workers and local authority social services, intended to ensure that the 2014 

and 2016 Acts can operate fully and effectively  

(we would be grateful if you could keep your answer to around 500 words) 

RCPsych Wales agrees with the Welsh Government that the Bill represents a sensible 

opportunity through which to update and align the legislative framework for social care with 

current practice. 



5. What are your views on Part 2 of the Bill (sections 23-26 and schedule 2), which 

relates to health care, and makes amendments to the National Health Service 

(Wales) Act 2006 in order to enable the introduction of direct payments within NHS 

Continuing Healthcare  

(we would be grateful if you could keep your answer to around 500 words) 

RCPsych Wales welcomes the proposed introduction of direct payments for Continuing 

NHS Healthcare as a means of giving individuals (and suitable persons) greater 

independence, voice and control over the way in which their health and social care needs 

are met.  

However, significant details remain to be determined and fleshed out in subsequent 

Regulations, not least of all how the proposed scheme will operate. Full engagement with 

clinicians, including psychiatrists, will therefore be crucial to ensure the success of the 

proposals, tackle unnecessary bureaucracy and overcome any lack of information among 

health professionals.  

Ahead of the introduction of Personal Health Budgets in England, concerns were 

expressed about their potential to create additional bureaucracy for the NHS (Slasberg et 

al. 2014). However, personalisation need not result in greater bureaucracy for 

psychiatrists, as non-clinical staff can support individuals to develop a care and support 

plan, seeking input from psychiatrists rather than psychiatrists taking a lead (Alakeson et 

al. 2016, p. 37). Proper consideration must therefore be given to investing in the necessary 

infrastructure to support the effective delivery of direct payments for healthcare, including 

resources (human and financial) and guidance material.  

The distinction between health care and social care is often unclear clear. Many 

individuals with mental health problems receive services from both the NHS and social 

care and the lack of integration between the two systems can be a cause for frustration. It 

is essential that people who come under the Mental Health Act 1983 receive direct 

payments to meet the full breadth of their after-care needs.  

RCPsych Wales is committed to developing models of integration and to working with 

partners to overcome the barriers to integration in order to promote greater recovery for 

individuals with mental health problems. We believe that everyone who chooses to access 

Direct Payments should have the right to an integrated assessment across the NHS and 

social care, an integrated care and support plan, and an integrated review, regardless of 

how they choose to hold the money.  
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6. What are your views on Part 3 of the Bill (sections 27-30) which contains a 

number of general provisions,  including in relation to regulations, interpretation, 

consequential and transitional provisions, and coming into force provisions  

(we would be grateful if you could keep your answer to around 500 words) 

Implementation and impact of the Bill 

7. Are there any potential barriers to the implementation of the Bill’s provisions? If 

so, what are they, and are they adequately taken into account in the Bill and the 

accompanying Explanatory Memorandum and Regulatory Impact Assessment?  

(we would be grateful if you could keep your answer to around 500 words) 

8. Are any unintended consequences likely to arise from the Bill?  

(we would be grateful if you could keep your answer to around 500 words)  

9. What are your views on the appropriateness of the powers in the Bill for Welsh 

Ministers to make subordinate legislation (as set out in Chapter 5 of Part 1 of the 

Explanatory Memorandum?)  

(we would be grateful if you could keep your answer to around 500 words) 

10. What are your views on the Welsh Government’s assessment of the financial 

and other impacts of the Bill as set out in Part 2 of the Explanatory Memorandum? 

(we would be grateful if you could keep your answer to around 500 words) 

11. What are your views on the Welsh Government’s integrated impact assessments 

(set out in Part 2 of the Explanatory Memorandum), including the Children’s Rights 

Impact Assessment  

(we would be grateful if you could keep your answer to around 500 words) 

Development of the policy and legislative proposals 

12. What are your views on the approach taken by the Welsh Government to the 

development of the policy and legislative proposals reflected in the Bill.  

Among any other issues, please consider in particular the approach to engaging 

and consulting with stakeholders  

(we would be grateful if you could keep your answer to around 500 words) 



RCPsych Wales believes that, in the interests of good law-making and complete 

transparency, Bills should be published in draft ahead of their introduction into the Senedd. 

This echoes the view of a previous Senedd Committee that there should be a presumption 

in favour of publishing draft Bills (National Assembly for Wales, 2015). Although a public 

consultation on the main policy proposals of the Health and Social Care (Wales) Bill was 

held by the Welsh Government in 2022, a number of proposed miscellaneous 

amendments to the Social Services and Well-being (Wales) Act 2014 have not been 

subject to prior consultation.  

National Assembly for Wales, 2015. Constitutional and Legislative Affairs Committee 

Report on Making Laws in Wales. Available at: 
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Any other issues 

13. Are there any other issues that you would like to raise about the Bill, the 

accompanying Explanatory Memorandum and Regulatory Impact Assessment, or 

any related matters? 

(we would be grateful if you could keep your answer to around 500 words) 



 


