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An overview of Health, Social Care and Wellbeing in Wales
Introduction
This information sheet aims to provide an overview of how health, social care and wellbeing services work in Wales.  It will give an introduction to the National Health Service, recent developments that are reforming its structure and delivery, and an overview of how the new service is shaping up.  It will provide an overview of how social care is delivered in Wales as well as a guide on regularly used health and social care terms and definitions.  
A separate information sheet entitled ‘’Engaging with the Health, social care & wellbeing agenda’’ provides an overview of what local statutory and non statutory structures are in place and where you might go to influence local policy issues and the decision makers.
The National Health Service (NHS) Wales

Some 3 million people live in Wales and use the services of the NHS. Wales faces a number of challenges in improving the health of the people of Wales, some of whom are the poorest and with the worst health status in Europe. Wales has some of the highest rates of cancer and heart disease and has a high proportion of older people. The delivery of health services in Wales also has to take account of the mix of rural, urban and valleys areas that exist across Wales. 

The Minister for Health and Social Services, currently Mrs Edwina Hart MBE AM, is the person within the Welsh Assembly Government who holds cabinet responsibilities for both health and social care. Gwenda Thomas holds special responsibility for social services as the Deputy Minister.  Civil servants including those with professional backgrounds provide support to the Minister and the government in formulating and implementing health and social care policy. The National Assembly for Wales scrutinises the work of the Welsh Assembly Government and holds the Government Ministers to account. The Health, Well-being and Local Government committee, which is comprised of Assembly Members from all parties, is the committee with particular responsibility for scrutinising the Welsh Assembly Governments Health and Social Services functions and making recommendations for improvement. 
As you may be aware the NHS in Wales is currently going through an extensive reform.  Previously in Wales there have been two distinct NHS Bodies: the Local Health Board as commissioner of services; and the Trust as provider of services.   The reform means that these will now be one NHS body (in seven areas across Wales) with responsibility for both commissioning and providing services.  This will reduce the total number of organisations in Wales from 31 to 10.  
Principally this change has been made to eliminate duplication; where two separate teams have been working on the same issues.  It is hoped that this will lead to a more joined-up approach to healthcare delivery, benefiting patients and staff.  Emphasis has also been placed on the importance of working closely with the third sector recognising that it will be vital to delivering services within the new organisations.  
The Welsh Assembly Government undertook two consultations setting out practical proposals for putting a reform into action from April to November 2008.  Following consideration of the consultation responses, the Minister for Health and Social Services made a number of statements to the National Assembly for Wales, when she confirmed:

· The establishment of a National Advisory Board, to be chaired by the Minister
· The establishment of a National Delivery Group, chaired by the NHS Wales Chief Executive, with responsibility for the day-to-day operational performance of the seven new NHS Local Bodies
· The proposal to establish seven Local Health Boards 

Therefore, since the 1 October 2009, the NHS in Wales has comprised of the following bodies:
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Local Health Boards
· Aneurin Bevan Health Board 

· Abertawe Bro Morgannwg University Health Board
· Cardiff & Vale University Health Board 

· Hywel Dda Health Board 

· Cwm Taf Health Board 

· Betsi Cadwaladr University Health Board 

· Powys Teaching Health Board
NHS Trusts (more information below)
· Welsh Ambulance Services NHS Trust 

· The Public Health Wales NHS Trust 
· Velindre NHS Trust 
So who does what in the new NHS in Wales?
The Minister for Health and Social Services holds responsibility and accountability to the National Assembly for Wales for the exercise of all the powers in her portfolio.

The seven LHBs are formally accountable to the Minister through the Chief Executive of NHS Wales, and are responsible for planning, designing, developing and securing delivery of primary, community, secondary care services, and specialist and tertiary services for their areas (more on this below), to meet identified local needs within the national policy and standards framework set out by the Minister.

National Advisory Board

Established in April 2009, the National Advisory Board is now responsible for providing independent advice to assist the Minister for Health and Social Services in her areas of responsibility and meeting her accountabilities for the performance of the NHS in Wales.  The board consists of five members including a third sector representative, who is currently Catriona Williams, Chief Executive of Children in Wales. 
Chaired by the Minister, this Board holds its meetings in public wherever possible, with its board papers published.  Copies of the Agendas and Papers for the meetings can be found on the National Advisory Board page of the website. 
National Delivery Board
Paul Williams, the Chief Executive of NHS Wales is responsible for providing the Minister with policy advice and for exercising strategic leadership and management of the NHS. He will now chair’s the National Delivery Group, forming part of the Department for Health and Social Services (DHSS). 
This Group is responsible for overseeing the development and delivery of NHS services across Wales, in accordance with the direction set by the Minister, and for planning and performance management of the NHS on behalf of Welsh Ministers
The Welsh Ambulances Services NHS Trust 

This body provides the following services: 

· Emergency Medical Services – emergency and urgent cases as well as more complex non-emergency admissions, discharges and transfers

· Patient Transport Services – routine patient transport services provide pre-planned transport for patients to and from the various hospitals and treatment centres across Wales
· Wales Air Ambulance Service – this service was launched in 2001 and relies on voluntary donations. The service, which is based in Swansea flies missions for seriously ill and injured people across Wales
The Public Health Wales NHS Trust 
This new body under the NHS reform now brings together the previous National Public Health Service and the Wales Centre for Health.  It’s aim is to provide the national resources for effective delivery of public health services at national, local and community level. As part of the national public health system in Wales there is an officer member with responsibility for public health in each of the seven local health boards. 

It brings together the work of the National Public Health Service, The Wales Centre for Health, the Welsh Cancer Intelligence and Surveillance Unit, Congenital Anomaly Register and Information Service for Wales, Screening Services Wales.
Velindre NHS Trust 

The remit of this body is under review, however it currently providers the following services:

· Health Solutions Wales

· Screening Services

· Velindre Cancer Centre

· Welsh Blood Service

What do the new LHBs look like?
So as mentioned above the new seven LHBs are now responsible for planning, designing, developing and securing the delivery of primary, community, in-hospital care services, and where appropriate specialised services for citizens in their respective areas. It is proposed that these new LHBs will ensure the emphasis remains on co-operation and engagement with local partners, particularly in relation to the Health, Social Care and Well-being Strategies and Children and Young People’s Plans. Importantly the membership of the LHBs includes a non-officer Third Sector member.  Overall membership of the boards include:
· Chair - appointed by the Minister through the public appointments process
· Vice-Chair - appointed by the Minister through the public appointments process, and to have responsibility for Primary and Community Care and Mental Health Services
· Chief Executive, LHB
· Officers: Medical Director, Director of Nursing, Director of Primary and Community Care and Mental Health Services, Director of Public Health, Director of Finance, Director of Human Resources, Director of Planning

With the following non-executive officers appointed through the public appointments process:

· University Representative - to be nominated by a University
· Local Government – to be a current member of a Local Authority within the area of the LHB
· Third Sector – to be a current member or employee of a Third Sector organisation within the area of the LHB
· Trade Unions/Representative bodies
· Five other Independent Members, who together would have experience/expertise in the following key areas: Legal, Finance/Estates, IT, Community knowledge and understanding (2 members)
Additionally Associate Members may attend the Board meetings on an ex-officio basis, but will not have any voting rights:
• Director of Social Services (nominated by local authorities in the LHB area)
• Chair of the Stakeholder Reference Group 
• Chair of the Professional Forum
Sitting alongside each board it has recently been confirmed that there will be two non-statutory groups; a Stakeholder Reference Group (SRG) and a Professional Forum.  The Minister has proposed that the SRG should provide advice to the LHB on any issues it considered important to citizens and the Professional Forum provide advice to the LHB on all professional and clinical issues it considered appropriate.  

Stakeholder Reference Groups

SRG members will be appointed following nominations from a variety of groups and bodies, and where the LHB considers appropriate, it can invite expressions of interest from individuals who represent key stakeholders where there are no formal bodies.  Appointments are expected to also take into account local demographics and diversity.  The chair of the stakeholder reference group must be nominated from within the membership of the SRG, although will also be subject to consideration by the LHB and approval of the Minister.   

The Minister has highlighted that the role of the SRG’s will be distinctive from that of Community Health Councils (CHCs) who have a statutory role in representing the interests of patients and the public in their areas.  The SRGs shall represent those stakeholders who have an interest in, and whose own role and activities may be impacted by the decisions of the LHB.  

Importantly, this means SRGs should include third sector representation and membership may include:

· Community partners

· Provider organisations

· Specialist or other interest groups

 See information sheet: ‘’Engaging with the Health, social care & wellbeing agenda’’ for more information on CHCs. 
Professional Forums
These will be made up of representatives from:

· Welsh Medical Committee

· Welsh Nursing and Midwifery Committee

· Welsh Therapies Advisory Committee

· Welsh Scientific Advisory Committee

· Welsh Optometric Committee

· Welsh Dental Committee

· Welsh Pharmaceutical Committee.

Social Care in Wales
Responsibility for social services is shared between central and local government in Wales. Within a framework of legislation and regulations, the 22 local authorities have the statutory responsibility for the planning, assessment, commissioning and delivery of social services across Wales (more on this later).  

WCVA has produced 4 information sheets on local government that can be accessed through the WCVA website. They are:

· Influencing local government

· Town and Community Councils

· Local authority plans and strategies

· Local government scrutiny

What do Social Services provide to the people of Wales?
Working closely with other local authority departments and agencies including local NHS services and third sector organisations, Social Services deliver help and support in the form of services for adults or children in need. The types of services provided might include domiciliary or day care, aids and equipment to help maintain independence in the home, residential care, child-protection, carer support or re-settlement support following discharge from hospital. 

For adults these services might be provided for: 
· older people 

· people with learning disabilities 

· people with physical disabilities 

· people with sensory disabilities 

· people with mental health problems 

· alcohol and drug misusers 

· people with HIV/AIDS 
· people with a terminal illness. 
Social services currently support around 100,000 adults who face a range of problems and are among the most vulnerable people in Wales today. 
For children: 

· Help for children with disabilities or serious health problems 

· Children leaving care 

· Young people who are homeless 

· Children subject to investigation or on the Child Protection Register 
Informal carers provide about 70–80% of all the care provided in Wales and supporting them to continue in their caring role is a key new responsibility for social services.  Recent changes in legislation have enhanced the support available for carers in carrying out their role.
Statutory responsibilities

Planning:

‘Fulfilled Lives, Supportive Communities’ is the Welsh Assembly Government’s 10 year strategy for Social Services in Wales.  Launched in 2007, it proposed key areas for action including; leadership and accountability; effective commissioning; partnership arrangements that are citizen centered; and a single workforce trained for modern needs. Implementation is being taken forward in alignment with local Health, Social Care and Wellbeing Strategies and Children and Young People’s Plans (more on these below).  
Assessment: 

Social services authorities are required to assess people who might require community care services and to decide what, if any, services meet their needs. The services range from advice and counselling to care and support in their own homes, in residential or nursing care homes or elsewhere.

Commissioning:
Local authorities are expected to carry out good commissioning that must be strategic, based on sound needs analysis, and sensitive to local needs. It is expected that the commissioning process involves genuine partnership and dialogue with stakeholders, strikes the right balance between mainstream and specialist services and creates confidence for investment, sustainable service development and innovation. 
Joint working within local authorities and other agencies:
Individuals often have a wide range of needs which can be the responsibility of several local authority departments or of different agencies. Collaboration is vital to ensure that each person’s needs are addressed and that vulnerable people are adequately protected. 

An individual with both social care and health needs should be jointly assessed by health and social services professionals working together, and a joint care plan developed and delivered. It is particularly important that, where needed, general practitioners (GPs) and community nurses are involved.  There are legal powers allowing local authorities and the NHS to pool budgets, provide joint services and delegate commissioning.
There is now a statutory duty of partnership which requires collaboration to take place at all levels within both organisations and with other partners including the third sector.
Other helpful information

Health, Social care and Wellbeing (HSCWB) Strategies
There are 22 local HSCWB Strategies (mapped to Local Authority areas) that cover a range of activities including:

· preventative action to improve health and reduce the risk of ill health 
· care services provided by each Council and the NHS, as well as 
· third and private sector agencies. 
These strategies are summarised as being the ‘key delivery mechanism’ for bringing about sustainable health improvement in communities within Wales, and remain a joint statutory duty of the LHBs and the local authorities. 
Children and Young People’s Plans
Similarly to the HSCWB strategies these plans are produced at local authority level and seek to improve the well being of children and young people.  These 3 year strategic plans provide:

· vision, 

· states the agreed priorities that will direct the work of all partners,
sets agreed joint targets, 

· provides a basis for joint commissioning enabling partners to pool budgets and resources in support of these arrangements. 
Local authorities are required under the 2004 Act to work with their partners to publish a Children and Young People’s Plan (CYPP).
More information can be found on these two strategies on the WCVA Information Sheet: Local Authority Plans and Strategies
Health and social care terms and definitions


Primary Care
The first point of contact for most people who have a problem with their health is with those who provide primary care services. This includes doctors, dentists, nurses, health visitors, pharmacists and opticians.  There are over 1,900 family doctors in Wales, over 1,000 dentists, and some 600 opticians.  Most GPs work in health centres or in their own surgeries usually in groups although there are still single-handed GP practices. Other primary care services are also provided in surgeries, health centres and on the high street.
Community care 
Community care services are provided in partnership with local social services.  Community care services are usually defined as those services which are provided to patients in their own homes. They include a range of primary care services provided by nurses, midwives, health visitors and services from other professionals such as occupational therapists.
Domiciliary Care

Domiciliary Care, sometimes also referred to as Home Care, is health care or supportive care provided in the patient’s home by healthcare professionals.  It is for a person who requires assistance with aspects of their personal care where without it; they would be unable to provide it for themselves.
Intermediate care
Intermediate care is an umbrella term used to describe a range of new and established teams and services that aim to support people closer to home.   Examples of service models include:

· Hospital discharge services

· Community hospitals

· Hospital from home schemes

· Rapid response teams

· Private/Voluntary/Social Services sector nursing/residential home rehabilitation 
Secondary care 
Secondary care refers to hospitals and ambulance services. These are provided by the seven new LHBs and the national Ambulance Services Trust.

Tertiary care 
This refers to specialised care provided at some of the larger hospitals or through specialist hospitals treating particular types of illness such as cancer.

Acute care

Acute care is the necessary treatment of a disease for only a short period of time in which a patient is treated for a brief but severe episode of illness. Many hospitals are acute care facilities with the goal of discharging the patient as soon as they are deemed healthy and stable and can provider appropriate discharge.
Further Information
Third Sector health, social care and wellbeing services

As part of Building Strong Bridges a national mapping of health, social care & well being services provided by voluntary organisations in Wales (2006) was undertaken by WCVA research unit. The key findings included;

· An estimated total of 2,727 different services are provided by these organisations

· The voluntary sector provided an estimated total service budget of £292 million (2004-05).

· At least 120,000 people are involved in providing these services. The majority of these are volunteers (over 30,000 employees and over 5,000 trainees providing the equivalent of nearly 30,000 full time posts.

· The public sector funding for voluntary sector service delivery was approximately £150million made up of:

· Welsh Assembly Government: £52.4 million (2004-05).

· Local Authorities: £78.8 million in 2003-04 (8.0 percent of total social service expenditure).

· Local Health Boards: £13.4 million in 2004-05 (0.5 percent of the secondary care budget).
· In addition other funding included

· National Lottery £17.2 million

· Other voluntary organisations or charitable trusts £14.0 million

· Generated through fees or sales £16.6million

· Over 30,000 employees and over 5,000 trainees provide the equivalent of nearly 30,000 full time posts within voluntary sector services.

· At least 85,000 volunteers are involved in providing these services. 60% of these volunteers are over 50, two thirds are female and 11 % are under 25.

· Volunteers provide the only source of personnel input in 18 % of services, with the majority of volunteer input being into advice and advocacy services, and services which promote general health.

· Volunteers in local and regional organisations contributed about 3.5 hours per week, indicating a substantial commitment.
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Wales Council for Voluntary Action (WCVA)


WCVA is the voice of the voluntary sector in Wales.  We represent and campaign for voluntary organisations, volunteers and communities.   Within WCVA the Policy and Research unit aims to influence policy in a wide range of subject areas by identifying and representing the views of the sector including health, social care and wellbeing. 





To find out more please contact our helpdesk on 0800 2888329, or email Constance Adams, Senior Policy Officer on cadams@wcva.org.uk or Sarah Timmis, national Health and Social Care Facilitator on stimmis@wcva.org.uk.








