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Section 1: Background, Executive Summary and Recommendations 

Background 
Cymorth Cymru’s members working across the care and support sector have long been keen for Cymorth to 

extend its services to support their work in delivering care. Running alongside this, we have had an Inquiry 

into Residential Care chaired by Mark Drakeford, which called for a greater role for not for profit care 

providers and recommended a representative body as a way to achieve this.  

Cymorth Cymru announced its commitment to exploring how this might be done at a high profile event in 

October 2012, where a strategic partnership was also launched with the National Care Forum which 

performs this function in England.  Following this event, follow up meetings were held and a steering group 

was convened to take this activity forward.  The steering group consisted of a wide range of organisations 

including social care providers working across older people services, learning and physical disability services, 

mental health and sensory impairment, as well as representatives from housing, the Wales Co-op Centre, 

Learning Disability Wales and Age Cymru/My Home Life Cymru. The steering group agreed that Cymorth 

should explore taking on this remit and as a consequence we begun discussions with Welsh Government 

about how this could be taken forward. 

As well as this significant activity, the Social Services and Wellbeing (Wales) Bill will place a duty on Local 

Authorities to promote Social Enterprise, Co-operative, User-led and Third Sector care delivery.  As part of 

this, Cymorth Cymru secured a grant from Welsh Government to explore how a representative body might 

support the duty to promote social value models, with this project running from October 2013 until the end 

of March 2014. This report is the outcome of the project. 

Executive Summary 
The following opportunities and challenges were identified by organisations consulted with for this piece of 

work: 

 The need for consistency in commissioning practice 

 The need to support innovation and transformational change in design and delivery ensuring the 

citizen is at the centre 

 The need to support, influence and challenge CSSIW in pursuit of improved services and outcomes 

for the individual and to get the best out of providers 

 The need to support, influence and challenge The Care Council for Wales in pursuit of improved 

services and outcomes for the individual and to get the best out of providers 

 The need to significantly increase awareness and understanding of the social value care sector and 

the benefits it can bring to commissioners, communities and individuals 

 The need to challenge providers to innovate, collaborate and become equal partners in the 

transformation process  

 The need to influence and support improved partnership working both strategically and in service 

delivery across social care and between social care and other areas 

 The need to make Wales a country that places  greater value on the citizen and the social care sector 



3 
 

The primary focus of this study was to ascertain whether a representative body for social value care 

providers would enable the realisation of the duty on Local Authorities to promote social value care models, 

and overwhelmingly there was a positive response to this. 

Recommendations 
 

Recommendation 1: That an existing member led representative organisation take on the remit of 

representing social value care providers in Wales. 

Specifically, we have recommended that to meet these opportunities and challenges Cymorth would have 

the following role in representing social value care providers: 

 Provide representation to social value care providers 

 Promoting social value care provision and advocating what differentiates the sector 

 Support providers to build capacity, respond to the changing context of market forces and counter-

market forces and be able to not only compete when required to but collaborate, innovate and be 

part of the transformation of social care 

 Support providers to deliver high quality, value for money services 

 Support the implementation of legislation and policy 

 Promote the voice of the user in the design, delivery and regulation of services across social care 

Recommendation 2: That an agreed upon definition of social value care provision, as described in the 

Social Services Bill, is adopted and that we explore how data can reflect this definition in future. 

Recommendation 3: That a representative body should have a role in working with Local Authorities who 

are exploring externalisation to contracted providers which places social value models at the forefront of 

consideration. 

Recommendation 4: That a representative body should promote social value care provision to self-funding 

service-users. 

Recommendation 5: That a representative body for social value care providers should develop a formal 

relationship with the National Care Forum which allows access to some of their key resources where they 

would complement service delivery in Wales, such as benchmarking surveys 

Recommendation 6: That a representative body for social value care providers should build a relationship 

with CCPS which sees ongoing exchange of information and practice 

Recommendation 7: That a representative body for social value care providers should build a relationship 

with the Housing LIN which sees ongoing exchange of information and practice 

Recommendation 8: That an existing member led representative organisation take on the remit of 

representing social value care providers in Wales. 
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Section 2:  What does the social care landscape look like currently? 
In order to get a more comprehensive understanding of the starting point from which Local Authorities need 

to promote social value models, we wanted to be able to provide some context about what the social care 

landscape looks like currently in Wales.  It is important that this work does not polarise the private versus 

the not for profit debate, as both have a key role to play in delivering social care. There is recognition, 

however, that we need a variety of models for social care delivery in Wales and with a better understanding 

of the social care landscape it is easier to identify possible opportunities for transformation. 

As part of this work we commissioned Company Resources Ltd. to produce a report providing information 

about the social care landscape in Wales.  With the data available we were interested in getting a better 

understanding about how statistics are currently collected in relation to social value provision specifically, 

what proportion of services are still delivered by Local Authorities and what proportion by external 

providers, and where possible what proportion of services are delivered by social value organisations. 

The report is attached at Appendix 1: Company Resources Limited Report, however we have summarised 

key information in our main report. 

Firstly, from the data available it is clear that statistics are not consistently collected in relation to social 

value provision. Furthermore, where such data is available, there is not a correlation between the definition 

of social value care provision in the Social Services Bill (user-led, co-operative, social enterprise and third 

sector) and the definition used by those collecting statistics. Where data is available, it is mostly in relation 

to voluntary organisations (registered charities), which does not account for social value not for profit 

models such as Housing Associations. If we are to be consistent about social value care provision, we should 

collect data to an agreed definition of what we mean by the social value sector. 

Secondly, we wanted to capture information about in-house Local Authority services against externalised 

provision as a proportion. This information was readily available, with 56% of the social services budget 

spent on external providers in the year 2011-12. This showed a 6% increase on the previous financial year 

which suggests externalisation of services is happening incrementally. Whilst 56% was the average across 

Wales, some Local Authorities have externalised around 70-75% whilst others are lower, at 40-50%. 

Looking more specifically at different types of services, residential care provision is on average 70% 

contracted to external providers across Wales, with homecare on average 60% contracted to external 

providers.  Looking at homecare specifically, that variance was more considerable, with a few having 

externalised over 90% of their services with others at 40-50%. 

This is important information, as it gives us a clear picture of what the social care landscape looks like in 

Wales.  If Local Authorities are to be duty-bound to promote social value models, they may see externalising 

services as a way to explore this, which in turn provides possible grounds for engagement with a 

representative body and the wider social value sector.  We recognise that there are many factors to consider 

in externalisation of services from Local Authority provision and these have to be approached sensitively, but 

importantly there are opportunities to explore innovation and transformation here. 

Specific data was available on social value provision with regards to residential care.  CSSIW classifies only 

3.8% of residential care being delivered by the voluntary sector in Wales.  This comes back to the first point 

made, in that the term voluntary does not adequately incorporate the wider social value sector which leaves 
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Housing Associations classed as private sector.  We must therefore agree upon a definition for social value 

care provision and begin collecting data that reflects this definition. 

Recommendation 2: That an agreed upon definition of social value care provision, as described in the 

Social Services Bill, is adopted and that we explore how data can reflect this definition in future. 

Recommendation 3: That a representative body should have a role in working with Local Authorities who 

are exploring externalisation to contracted providers which places social value models at the forefront of 

consideration. 

There is a final part of the social care landscape that we must touch on, self-funders. This section has so far 

explored Local Authority funded services and that is the focus of the duty within the Social Services Bill, yet 

we aware that there are a significant number of individuals who have to pay for their own care and social 

value providers should be aspiring to meet this demand too. From our dialogue with providers, some were 

actively serving this service user group and saw it as a growing part of their organisations, whilst others were 

not pursuing this avenue at all. 

It is important that the social value sector responds to the growing self-funder market and is providing an 

easily accessible route to high quality social care provision to those who have to pay. There is a clear role for 

a representative body in supporting the promotion of its membership to this service user group so that every 

individual in Wales who requires social care is confidently able to access high quality service provision. 

Recommendation 4: That a representative body should promote social value care provision to self-funding 

service-users. 

Section 3: What is happening elsewhere in the UK? 
One of the reasons for exploring whether there is a need for a representative body for social value care 

providers in Wales is that England and Scotland both have long established equivalent organisations. These 

organisations are highly effective in representing their members and shaping legislation and policy at a 

national level, as well as supporting their members to deliver high quality and effective services. 

These two organisations are the National Care Forum and the Coalition of Care and Support Providers 

Scotland, and given both have a strong track record in delivering a high quality representative function we 

have met with both organisations in order to learn from their approaches and explore potential collaborative 

opportunities. 

National Care Forum 
The National Care Forum exists to promote quality care through the not for profit sector and has a range of 

mechanisms that provide representation and support to members. For example, the NCF convene a number 

of forums which facilitate information exchange amongst members, including on quality assurance, HR and 

workforce development, best practice, finance and IT systems and marketing. This is supplemented by a 

wider remit of sharing resources across its membership, sharing best practice from across the UK and Europe 

and the use of tools and toolkits in service delivery. 

The NCF is also heavily focussed on supporting members with key issues such as workforce development and 

has worked closely with the centre for workforce intelligence in England. Significantly, many benchmarking 

activities are also carried out, including a personnel statistics report which looks at vacancy rates, staff 
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turnover, destinations of leavers, agency costs, sickness levels and qualifications, and a pay and terms and 

conditions report which looks at salary levels and so forth.  

Some of these services would be highly valuable to service providers in Wales, benchmarking in particular is 

challenging for Wales given the comparatively small population levels and wide variance in population 

density and geography. Therefore, Cymorth Cymru have discussed how some of these services could be 

accessed in Wales and with a formal relationship, this would be possible. 

Recommendation 5: That a representative body for social value care providers should develop a formal 

relationship with the National Care Forum which allows access to some of their key resources where they 

would complement service delivery in Wales, such as benchmarking surveys 

CCPS 
Similar to the NCF, the CCPS has a key role in helping to shape and influence policy and legislation nationally. 

It publishes information about the size and contribution of the social value care sector to the wider economy 

and citizens of Scotland. 

The CCPS conducts ‘provider optimism’ surveys which look at operating surpluses, volume of business and 

deficit levels, all providing a health check of how service providers are coping in a difficult financial period. 

The CCPS promote and facilitate dialogue between the provider sector and purchasers or funders of services, 

and also have a significant workforce network which looks at workforce development, registration, 

qualifications and some more specific issues such as pension auto-enrolment for instance. 

Much of CCPS’s success has come through the role it has in working with Scottish Government, and whilst a 

representative body should look at how provider optimism surveys could be adapted to Wales and whether 

we need a similar workforce network, a relationship between Wales and Scotland would be most beneficial 

in exploring information exchange between the two organisations with a representative remit and good 

practice exchange between organisations delivering services. 

Recommendation 6: That a representative body for social value care providers should build a relationship 

with CCPS which sees ongoing exchange of information and practice 

Housing Learning and Improvement Network 
The Housing Learning and Improvement Network exists to connect people and organisations and promote 

innovative ideas that enhance the housing choices of older people. This remit frequently therefore looks 

across to social care, and whilst much of the Housing LIN’s work is focussed on England, it has an increasing 

focus on Wales. 

It is important that a representative body recognises the links between housing and care, particularly in 

relation to older people given the range of options available from care at home, sheltered housing, Extra 

Care, residential care and nursing care.  

The Housing LIN’s outputs include briefings, seminars and events, all of which provide an opportunity for 

significant information sharing and partnership working in doing so. This is something that Cymorth Cymru 

has already developed with the Housing LIN. 

Recommendation 7: That a representative body for social value care providers should build a relationship 

with the Housing LIN which sees ongoing exchange of information and practice 
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Section 4: What are the issues, and how do we respond in Wales? 

Methodology 
Catchment group – primarily registered adult social care providers (specific information about who fell into 

this group was available through CSSIW) as well as other social care providers keen to engage, Local 

Authorities and social care regional commissioning collaborative and representative bodies with a social care 

remit. We spoke directly with over 40 organisations either directly providing care services or with a remit to 

represent those that do, as well a significant number of Local Authorities in Wales, and we also gathered 

feedback from service users and carers. Appendix 2: Organisations and Local Authorities with whom we 

engaged lists each of these. 

Methods of engagement – face to face meetings or telephone conversations with individual organisations 

where possible, as well as regional workshops with commissioners and providers across Wales. We also 

utilised existing networks such as the Age Cymru Chief Officers’ meeting. The format of interviews, meetings 

and workshops were semi-structured focussing around five key questions initially, which are listed below. 

These questions helped to outline the opportunities and challenges in promoting social value care delivery 

and naturally lead onto a discussion about whether a representative body would be an effective way to build 

on the opportunities and overcome the challenges identified: 

 Do you feel that you can provide/commission services that are citizen-led? 

 Do you feel that you can provide/commission services that are outcome focussed? 

 Do you feel that you can provide/commission services that are preventative? 

 Do you feel that you can provide/commission services that are financially efficient? 

 Do you feel that you can provide/commission services that invest in the community? 

Context 
Opportunities and challenges that were identified by providers and commissioners in relation to promoting 

social value care provision: 

- The need for consistency in commissioning practice: The need to shape commissioning approaches 

nationally, the need to influence improved practice locally that puts the needs of the citizen at the 

heart of the process, the need to explore alternatives to competitive tendering where it is not 

strategically necessary or in the best interests of the people in receipt of the service, the need to 

role-model co-productive commissioning with user involvement throughout the process, the need 

for an impartial voice in commissioning dialogues where providers are viewed as having conflicts of 

interest currently, the need to challenge inconsistency in the interpretation of procurement 

regulations, the need to promote strategic commissioning and effective market facilitation, and 

counter-market facilitation (for example to develop and maintain community owned services) 

- The need to support innovation and transformational change in design and delivery ensuring the 

citizen is at the centre:  A recognition that we need to accept and respond to the challenging climate 

that the social care sector faces, the need to explore how social value providers can take advantage 

of opportunities presented by, for example, the Social Services and Wellbeing Bill and the 

externalisation of public sector provision ensuring that social care in Wales is centred on the citizen, 

social value and outcomes as well as cost. The need to explore how we innovatively meet increasing 

and complex needs with better collaboration across providers, the need to explore how we can re-

design services and use different  financial models in order to incentivise creativity, innovation, 
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quality and best possible use of resources and how we create more dialogue between 

commissioners, providers of services and the people who use services 

- The need to support, influence and challenge CSSIW in pursuit of improved services and outcomes 

for the individual and to get the best out of providers: With the proposal to move towards outcome 

focussed regulation, a recognition that those delivering services would want to help shape this 

process; ensuring consistency and objectiveness in approaches to the interpretation of regulation; 

ensuring that regulation and inspection is proportionate and not over-burdensome; ensuring a 

CSSIW is focussed on self-improvement where specialised services self-assess and ensuring closer 

communication between the regulator and funder of services 

- The need to support, influence and challenge the Care Council for Wales in pursuit of improved 

services and outcomes for the individual and to get the best out of providers: The development 

and promotion of codes of practice, minimum occupational standards and workforce development 

strategies is an important concern for social value care providers and there is currently a lack of 

clarity about how they can engage with the Care Council and others through collective, 

representative structures, and be assured of effective two-way communication. 

- The need to significantly increase awareness and understanding of the social value care sector and 

the benefits it can bring to commissioners, communities and individuals : Including what 

differentiates us from the wider provider sector; how we operate as both businesses and actors 

within civil society and the view that commissioners have of us; how we define co-operative models 

and other social enterprise models 

- The need to challenge providers to innovate, collaborate and become equal partners in the 

transformation process: The need for social value care providers to role model co-production and 

collaboration, working shoulder to shoulder with Welsh Government, Local Authorities, CSSIW and 

CCW to shape the future of social services in Wales 

- The need to influence and support improved partnership working both strategically and in service 

delivery across social care and between social care and other areas: The need for providers to work 

collaboratively across social care to meet complex and changing needs, and between social care and 

other sectors such as housing, health and Supporting People for example. 

- The need to make Wales a country that places greater value in practice on the citizen and the 

social care sector: The need to raise awareness about the positive impact of the social care sector on 

citizens across Wales 

Findings 
The initial area that we were asked to focus on was whether it was felt that there was a need for a 

representative body for social value care providers in Wales. The overwhelming response to this question 

from providers and Local Authorities has been ‘Yes’. There is a strong desire from providers to shape policy 

and legislation nationally and have a strong and active voice in supporting the transformation of social care 

services for the benefit of users, and currently there is no clear mechanism for this to happen, and Local 

Authorities recognised this gap also. Whilst there was recognition that there are other representative bodies 

with a social care remit, none has this specific and much needed focus and therefore the voice of 

organisations across social care with a shared social value focus is lost.  With the transformation we are 

facing with the Social Services Bill it was felt that this is an ideal opportunity for this representative voice to 

be established. 
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 It should be pointed out that there was concern expressed about creating a new organisation to take on this 

remit, and in the interests of efficiency and with existing representative organisations already linking into 

social care with existing relationships, it would be more suitable to support an existing organisation to take 

on this remit. 

There were a handful of organisations that did not see a need for this body, or felt it was not the right time. 

The reasons for this were that organisations felt that they were getting by OK without it currently, or that 

existing organisations should be providing this function at the moment and were receiving Welsh 

Government funding to do so, and those organisations need to re-focus or have their funding taken away 

before establishing a new representative body. It is important to recognise the ongoing remit of existing 

representative organisations and their respective remits, and a representative body would need to ensure it 

was complementing these organisations and not duplicating their roles.  

Given that the overwhelming majority of providers and Local Authorities are in favour of a representative 

voice for social value care providers, our recommendation would be that such a representative voice be 

established. 

Recommendation 8: That an existing member led representative organisation take on the remit of 

representing social value care providers in Wales. 

Proposed response 
These proposed responses summarise feedback from providers and Local Authorities in relation to how they 

would see a representative body providing an effective function given the opportunities and challenges that 

were raised.  

Provide representation to social value care providers:  This voice would need to be independent, locally and 

nationally representative across the breadth of adult social care, and well placed strategically to influence, 

challenge and support. 

- Strategically engage with Welsh Government, Local Authorities, Care Council for Wales and CSSIW to 

shape legislation and policy, and influence on critical issues relating to the social care sector 

- Share and promote examples of good practice, innovation and transformation, working with 

partners such as the National Care Forum, Coalition of Care and Support Providers Scotland and the 

Housing Learning and Improvement Network to draw in ideas from outside Wales and the UK 

- Disseminate information on legislation and policy and how it will impact on social value care 

providers 

- Influence a move towards consistency in approaches to commissioning and procurement, 

monitoring and review and regulation, including through supporting the Framework for Action 

within the Social Services and Wellbeing (Wales)Bill 

- Work closely with other representative bodies that have specific interest areas and/or a continuing 

remit to support the transformation of social services in Wales, recognising the strength in working  

collectively, such as Care Forum Wales, United Kingdom Home Care Association, Community 

Housing Cymru, Wales Council for Voluntary Action and other representative bodies with a specific 

client group focus 

- Generate a more solid understanding of the cost of delivering social care services 
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- Facilitate and support national, regional and local forums which have a focus on social value care 

provision, including the Wales Alliance for Citizen Directed Support, the Social Co-op Development 

Forum and the Mid Wales Social Co-op Development Consortium 

 

Promoting social value care provision and advocating what differentiates the sector: 

- Developing a research and evidence base that illustrates the added value of social value care 

provision and the organisations in the social value sector 

- Promoting new social value care models such as co-operatives and enterprises, particularly those 

that are currently under-developed in Wales, and work with those who have relevant technical 

expertise to develop these approaches in social care 

Support providers to build capacity and sustainability, respond to the changing context of market forces 

and counter-market forces and be able to not only compete when required to but collaborate, innovate 

and be part of the transformation of social care: In recognising that we need to see transformation across 

social care, a representative body must challenge its members to respond to this, behave responsibly and 

support them to do so. We must also recognise that the duty to promote social value models will be placed 

on Local Authorities through the Bill and by supporting providers in this way we will be supporting Local 

Authorities to meet this duty. 

- Generating a better understanding of the social care purchasing environment, both through Local 

Authority and Health funded services but also through self-funded services in order to respond 

effectively with social value care models 

- Brokering partnership and collaboration between providers across social care and between social 

care and related sectors such as housing, Supporting People and Health  

- Providing business development and community development support to providers 

- Building the capacity of the provider sector in order to respond to developments such as outsourcing 

(including supporting non-care providing organisations to go through registration where they could 

add value to the service infrastructure and complement the work of existing registered organisations 

- Engaging with Local Authorities to understand their requirements, and the challenges they are facing 

- Working with providers to pilot new service models and brokering conversations with Local 

Authorities about how we pilot new service models and transform delivery 

- Working with providers and researchers to pilot new financial models for service delivery such as 

invest to save, social investment and outcomes based commissioning 

- Identifying ways to reduce costs away from frontline services, such as co-operative consortia and 

other shared services approaches 

- Provide governance support to service providers 

Support providers to deliver high quality, value for money services: 

- Enable organisations to recruit, train and retain a high quality workforce including through the 

development of training schemes, mentoring and leadership programmes 

- Work with organisations to adopt and implement best practice, for example the use of outcomes in 

social care, promoting tenancies for individuals in receipt of care and using systems thinking and co-

production approaches to place the user at the centre 
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Support the implementation of legislation and policy: 

- Promote integration of health and social care practice and services, sharing examples of where it 

works and supporting all parties to overcome blockages to integration 

- Advance the move to commissioning, delivery and regulation based on an outcomes and rights 

based approach, learning from programmes such as Supporting People which has migrated to an 

outcomes approach the programme 

- Promote person-centred services and an approach which places the user at the centre 

- Promote the delivery of services in the medium of Welsh 

Promote the voice of the user in the design, delivery and regulation of services across social care: 

- Support existing mechanisms for user engagement in social services such as the National Social 

Services Citizen Panel 

- Promote and spread co-productive practice in Wales, such as co-productive commissioning 

 

Section 5: How do these proposals meet Welsh Government priorities? 
It is vitally important that establishing a representative body for social value care providers in Wales meets 

Welsh Government objectives in relation to social care. 

The duty within the Social Services and Wellbeing (Wales) Bill on Local Authorities to promote social 

enterprises, co-operatives, user led services and the third sector has been a key driving factor in bringing 

forward this particular piece of work. Establishing a representative body with this focus as would 

significantly support the realisation of the relevant duty within the Bill, both by supporting such provider 

organisations to play a greater role as well as supporting Local Authorities to promote such models and 

actively be vehicles for sharing good practice.  

The Bill aims to transform the way social services are delivered through an approach that is focused on 

achieving the outcomes necessary to promote a person’s well-being - as an individual, as part of a family and 

as part of their community. To do this it will ensure that people have access to clear information, advice and 

assistance and will place their voice and rights at the centre of decisions about their care and support. The 

Bill will introduce, for the first time, a strong statutory framework for the protection of adults and has 

provided for strong national leadership arrangements for safeguarding people. It also recognises the key role 

played by carers by giving them the equivalent rights to support as those they care for as well as the 

importance of both prevention and early intervention in helping people live independently. The Bill is 

underpinned by a focus on voice, choice and control, and by role-modelling co-production and collaboration, 

a representative body would ensure that these aspirations are met by social value provider organisations, 

aspirations which are mirrored by the most recent strategic plan from the Older People’s Commissioner. 

The Bill gives effect to the policy stated in the White Paper: Sustainable Social Services for Wales: A 

Framework for Action, which talks about strategic change to enact a number of high level game changing 

actions. A representative body for social value care providers, in taking forward our recommendations, 

would support Welsh Government in achieving many of these priorities, including: 
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- Taking a greater responsibility for driving the direction of services, and placing more coherent and 

focussed improvement arrangements, with robust arrangements for accountability for delivery 

within a new framework of strong national outcomes.  

- Ensuring consistency and that everything is not done 22 times and that we use the capacity we have 

in a more efficient and effective way.  

- Most importantly, ensuring that service users and carers have a much stronger voice and greater 

control over the services they use.  

- Ensuring that the workforce is more confident and is supported in applying its own professional 

judgement, using evidence of what works as professionals instead of an over-reliance on 

government guidance.  

- prioritising integrated services within social care and between social care and other social policy 

areas such as health, housing and Supporting People  

- Ensuring that providers and commissioners of services are accountable for quality and safety, and 

for driving improvement in a more coherent way – thereby enabling overall more positive support 

for the intense activity responding to guidance, regulation and inspection. 

The Welsh Government have also consulted on the future of regulation and inspection in Wales, and a key 

underpinning principle within this White Paper is a focus on outcomes in regulation and inspection. There is 

much we can learn from other sectors where outcomes based approaches have been adopted, particularly in 

Supporting People, and a representative body for social value care providers would be able to share the 

lessons and learning from these approaches and support providers, regulators and commissioners in care to 

tailor these accordingly. 

Fundamentally, we recognise that with significant demographic pressures, people developing more complex 

care needs and pressured financial budgets, there is a need for transformation in the way health and social 

care is designed and provided. We recognise this and believe the solution lies in a co-productive relationship 

between Welsh Government, Local Authorities, the NHS and providers of care services. A representative 

body for social value care providers would play a critical role in this relationship and be able to drive the 

transformation of social services in Wales so that our citizens receive the care and support that they need. 
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ADULT SOCIAL CARE PROVISION AND DELIVERY IN WALES 

Introduction 
 

During 2013, CymorthCymru was awarded a grant by the Welsh Government (WG) to explore how a 

representative body for third sector, social enterprise and co-operative care providers will support the 

growth of the social value care sector in Wales. 

 

To support this work, a summary report was commissioned by CymorthCymru and compiled by Company 

Resources Ltd. in February 2014 to present an overview of the provision and delivery of Social Care for 

Adults in Wales by Local Authority and independent providers.  The brief was to research the current 

composition of the social care market in Wales, with specific reference to the split between in-house Local 

Authority provision and outsourced provision by independent providers in homecare, respite care and 

residential care.  Where possible, information on the proportion of care provided by not for profit 

organisations (voluntary organisations, trusts and housing associations) was also to be provided. 

The findings are based on desk research sources - primarily most recent annual social services expenditure 

and service provision/usage statistics reported to Welsh Government by the 22 Local Authorities - 

supplemented by information provided by the Care and Social Services Inspectorate Wales (CSSIW). 

 

The data collected in statistical returns and compiled by StatsWales reports on all adult social services 

provision delivered by Local Authorities direct and by the independent sector under contract.  The 

proportion of expenditure on outsourced provision that can be attributed to not-for-profit (NFP) 

organisations including housing associations, the voluntary sector, charities, trusts etc. cannot be separately 

identified from these data.   

CSSIW classifies the adult provision they regulate as Local Authority run, voluntary and private.  The provider 

information available on-line and from their national office does not differentiate between other not-for-

profit (NFP) private providers and commercial operators.   

 

Lynne Thomas 

Company Resources Ltd. 

company.resources@virgin.net 

01666 860983 / 07774 626272 
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Section 1:  Local Authority Social Services Expenditure 

In financial year 2012-13, Local Authority Expenditure on social services provision for Adults in Wales 

totalled £1,324.3 million, split £701.1 million and £623.2 million respectively between older people (aged 65 

and over) and adults aged under 65, and representing 73% of the growing total social services budget.   

 

Table 1:  Expenditure on Social Services Provision by all Local Authorities in Wales 2010-11, 2011-12 and 

2012-13 

 

Expenditure (£000) 2010-11  2011-12 2012-13 

Children's and families' services                  444,454                   465,328                   485,125  

Older people (aged 65 and over)                  667,329                   676,869  701,134 

Social services for adults aged under 65                  605,386                   607,113  623,186 

Service strategy - adult services               4,110                 4,476                 4,357 

TOTAL social services               1,721,277                1,753,786                1,813,801  

 

Source:  Stats Wales:  Social Services Revenue Expenditure by Client Group    

Increasingly, much of social services provision in Wales is delivered by external providers (including joint 

arrangements) and in 2012-13, Local Authorities spent 56% of their budget for adult services (£1,324.3 

million) on outsourced provision (£744.6 million) versus 50% in 2010-11 (£639.3 million).   

Table 2:  Adult Services Revenue Expenditure on Provision by Others by all Local Authorities in Wales 2010-11, 
2011-12 and 2012-13 
 
Provision by others including joint 
arrangements (£000) 

2010-11  2011-12 2012-13 

Older people (aged 65 and over)        315,211         346,657         386,318  

Adults aged under 65 with a physical 
disability 

          51,981            54,353            56,765  

Adults aged under 65 with learning 
disabilities 

       219,663         228,364         239,250  

Adults aged under 65 with mental 
health needs 

          38,475            45,186            47,220  

Adults aged under 65 - other services           14,003            12,428            15,087  

TOTAL social services for adults 
 

639,333 686,988 744,640 

 
Source:  Stats Wales:  Social Services Revenue Expenditure by Client Group    

The figures for 2012-13 above are further analysed in Appendix 1.1, showing the relative expenditure by all 

Local Authorities in Wales on direct and outsourced service provision on assessment and care management; 

nursing care placements; residential care placements; supported & other accommodation; direct payments; 

home care; day care; equipment and adaptations; meals; and other services. 

Table 3 shows the expenditure in 2012-13 on provision of all direct and outsourced adult social services 

provision by individual Local Authorities.  Of note is that Pembrokeshire and Powys are respectively 
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outsourcing 73% and 70% of adult provision to independent providers, which is significantly higher than the 

sector average of 56%. 

Table 3:  Adult Services Revenue Expenditure2012-13 by Local Authority 

  
 
Adult Services 
Expenditure (£000) 
by Local Authority 

Own 
provision 

Provision by 
others  

Central and 
departmental 

support 
services costs 

Income from 
joint arrange-

ments with 
other local 
authorities 

Gross 
expenditure 

£ % of 
spend 

Blaenau Gwent  12,996   20,502  55.5  3,646  -234   36,910  

Bridgend  25,624   24,929  44.9  5,272  -266   55,559  

Caerphilly  30,469   39,035  52.8  5,272  -781   73,994  

Cardiff  33,375   68,624  63.1  7,090  -316   108,773  

Carmarthenshire  32,093   53,849  57.3  8,037   -     93,979  

Ceredigion  13,279   23,075  56.8  4,439  -190   40,603  

Conwy  20,032   31,734  59.2  3,003  -1,180   53,589  

Denbighshire  20,007   25,197  50.7  5,000  -465   49,739  

Flintshire  23,459   26,548  48.5  5,083  -333   54,756  

Gwynedd  25,569   26,603  46.7  4,982  -163   56,991  

Isle of Anglesey  13,926   20,916  55.8  2,664   -     37,506  

Merthyr Tydfil  11,852   12,050  49.3  579  -60   24,421  

Monmouthshire  14,747   20,442  53.9  2,717   -     37,904  

Neath Port Talbot  19,978   42,214  62.7  5,424  -297   67,319  

Newport  17,410   38,267  63.6  4,485   -     60,162  

Pembrokeshire  13,059   41,813  72.6  3,033  -290   57,615  

Powys  15,907   46,285  69.6  4,384  -52   66,524  

Rhondda Cynon Taf  53,682   48,891  42.9  12,023  -673   113,923  

Swansea  34,734   48,711  52.5  10,063  -741   92,767  

Torfaen  11,230   25,364  63.6  3,732  -432   39,894  

Vale of Glamorgan  12,537   25,289  61.0  3,625   -     41,451  

Wrexham  18,115   34,304  57.2  7,727  -206   59,940  

TOTAL   474,079   744,640  56.2  112,280  -6,680   1,324,319  

 

Source:  Stats Wales:  Social Services Revenue Expenditure by Authority 

Detailed statistics on Local Authority expenditure on social services provision in 2012-13 by authority; by 

category of recipient; and by type of service provided can be extracted from the pivot table below. 

 

Social Services RO 

Pivot 2012-13.xls
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Section 2:  Local Authority Social Services Delivery 

During financial year 2012-13, 82,191 older people and 28,704 younger adults received community-
based servicesor were in care homes at a cost of £1,324.3 million - see Tables 4 & 5 below.Some clients 
may have received more than one service. 
 
Table 4:  Number of Adults Receiving Services by Measure - 2010-11, 2011-12 and 2012-13 - all Local 
Authorities in Wales 
 

Number of clients 2010-11  2011-12 2012-13 

Number of adults aged 18-64 supported in the 
community during the year 

26,496 27,180 26,945 

Number of adults aged 65+ supported in the 
community during the year 

67,944 69,593         68,607 

Total number of adults aged 18-64 supported 
either in the community or in care homes 

28,171 28,904 28,704 

Total number of adults aged 65+ supported 
either in the community or in care homes 

81,163 82,906 82,191 

 
The total number of adults receiving services fell slightly in 2012-13, for the first time since 2008, 
although the cost of provision increased by 3%. 
 
Of those adults in residential care, approximately half are in homes run by the private sector. 
 
More detailed information is available in Appendix 1.2 for 2012-13 by Local Authority. 

 

Table 5:  Adult Services Revenue Expenditure2012-13 by Type of Provision - all Local Authorities in Wales 

 

Adult Services 
Expenditure (£000) 

Own 
provision 

Provision by others Central and 
departmental 

support 
services costs 

Income from 
joint arrange-

ments with 
other local 
authorities 

Gross 
Expenditure £ % of 

spend 

Residential care 
placements 

95,194 270,774 69.2 27,141 -1677 391,433 

Home care 86,087 151,510 59.2 18,530 -65 256,061 

Assessment and care 
management 

109,117 4,331 3.1 27,147 -886 139,707 

Supported & other 
accommodation 

31,181 96,965 72.2 6,747 -621 134,273 

Nursing care 
placements 

0 115,293 94.6 6,561 -37 121,817 

Day care 80,959 29,465 24.2 12,367 -1181 121,610 

Other adult services 40,998 28,255 37.4 7494 -1193 75,557 

Direct payments 0 37,954 95.1 1945 -9 39,892 

Equipment and 
adaptations 

17,768 2,831 12.6 2,552 -680 22,472 

Substance abuse 
(addictions) 

5,244 5,688 51.3 493 -333 11,092 
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Adult Services 
Expenditure (£000) 

Own 
provision 

Provision by others Central and 
departmental 

support 
services costs 

Income from 
joint arrange-

ments with 
other local 
authorities 

Gross 
Expenditure 

Meals 7,512 1,562 15.1 1,302 0 10,375 

HIV/AIDS 
 

3 12 80.0 0 0 15 

Asylum seekers - lone 
adults and NRPF 

17 0 0.0 0 0 17 

TOTAL ADULT 
SERVICES 

474,080 744,640 56.2 112,279 -6682 1,324,321 

 

Source:  Stats Wales:  Social Services Revenue Expenditure  

2.1 Residential and Nursing Care Placements 

In 2012-13, residential care placements - for older people aged 65 and over and adults aged 18-64 with 

physical or learning disabilities, or mental health needs - represented by far the largest proportion of social 

services expenditure on adult services (29.5%) at a cost of £391.4 million.  The majority of residential care 

was delivered by third party providers (69.2%) reflecting one of the most significant changes in the last 30 

years, which is the transfer of places from public to private sector provision in larger care homes. 

 

Expenditure on nursing care placements in 2012-13 was £121.8 million and these services were delivered 

entirely by independent sector care homes with nursing care. 

 

At March 2013 there were 11,687 placements of older people in nursing and residential placements in care 

homes.  68 percent of these were in residential placements and 32 percent in nursing care.Correspondingly, 

there were 1,974 placements of younger adults of which 83 percent were in residential care and 17 percent 

in nursing care.   The table below shows the number of people supported by Local Authorities in care home 

placements at 31 March 2011, 2012 and 2013 by placement type.  It does not include self-funders who 

comprise approximately one-third of care home residents.  More detailed figures are available in Appendix 

1.2. 

 

Table 6:  Number of Adults in Care Homes in Walesby Placement Type (excluding self-funded provision) 

Number of Adults At 31 March 2011 At 31 March 2012 At 31 March 2013 

Total people in care homes 13,818 13,837 13,661 

Placement type:    

Local Authority care homes 2,037 2,016 1,769 

Independent sector care homes 7,681 7,590 7,805 

Independent nursing home care 4,100 4,231 4,087 

Age breakdown:    

Client aged 18-64 1,891 1,923 1,974 

Client aged 65-74 1,342 1,297 1,357 

Client aged 75-84 3,645 3,542 3,479 

Client aged 85 and over 6,940 7,075 6,851 

 

Source:Knowledge and Analytical Services, Welsh Government 

Wales is experiencing a long term trend of a reduction in the number of care homes, as in other parts of the 

UK, while the number of places available remains reasonably stable.  
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At end December 2013 the Care and Social Services Inspectorate Wales (CSSIW) reported that it regulates a 

total of 1,599 adult services settings covering placements, adult residential care homes, domiciliary care and 

nurses agencies.  Of these, 1,131were residential care homes for adults, accounting for 26,167care home 

places of which 87% are for older adults. 

Table 7:  Number of Adult Services Settings and Places Regulated by CCSIW 

Type and Number of Settings and Places 
At 31December 2013 

Settings Places* 

Adult placement scheme 11  

Residential Care Homes (Older Adults) 673 22,751 

Residential Care Homes (Younger Adults)   458 3,416 

Domiciliary Care 420  

Nurses Agencies 37  

Total 1,599 26,167 
 

Source:  CSSIW National Office and Database 

* Places are not registered in domiciliary care, nurses’ agencies, adult placement schemes and those settings and 

services that CCIW do not register. 

CSSIW classifies adult residential care homes as Local Authority run (10.6%), voluntary (3.8%), other (0.5%) 

and private (85.1%).   

Table 8:  CSSIW Regulated Adult Care Homes by Ownership 

Numbers at 31 December 2014   

Service Category Ownership Type 
Sum of Maximum 
Registered Places 

Count of Service 
Category 

Care Home - Older Adults Local Authority 2549 88 

  Other 30 1 

  Private 8409 321 

  Voluntary 473 13 

Care Home - Older Adults Total   11461 423 

Care Home Nursing - Older Other 244 5 

  Private 10880 242 

  Voluntary 166 3 

Care Home Nursing - Older Total   11290 250 

Care Home - Younger Adults Local Authority 195 32 

  Private 2503 378 

  Voluntary 204 26 

Care Home - Younger Adults Total  2902 436 

Care Home Nursing - Younger Private 477 21 

  Voluntary 37 1 

Care Home Nursing - Younger Total  514 22 

All Adult Care Homes Local Authority 2744 120 

  Other 274 6 

  Private 22269 962 

  Voluntary 880 43 

Grand Total   26167 1131 

 

Source:  CSSIW National Office 
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2.2 Community Based Services 

Table 9:  Adults Receiving Community-based Services at 31 March2011, 2012 and 2013 

Number of Adults At 31 March 2011 At 31 March 2012 At 31 March 2013 

Clients aged 18-64:    

  Home care 5,753 5,419 5,519 

  Day care 5,469 5,145 4,964 

  Respite care 1,251 1,141 1,061 

Reablement 188 546 664 

  Meals 469 403 430 

  Equipment 6,616 6,581 6,543 

  Adaptations 3,213 2,935 2,914 

  Direct payments 2,098 2,368 2,505 

  Supported accommodation 2,284 2,453 2,631 

  Adult placements 298 323 318 

Total aged 18-64 27,639 27,314 27,549 

Clients aged 65 and over:    

  Home care 18,885 19,086 19,686 

  Day care 5,884 5,385 5,256 

  Respite care 1,798 1,564 1,479 

Reablement 1,323 1,375 1,452 

  Meals 5,929 5,194 5,068 

  Equipment 19,779 20,563 20,289 

  Adaptations 7,460 6,911 6,956 

  Direct payments 636 843 1,031 

  Supported accommodation 377 460 485 

  Adult placements 50 47 52 

Total aged 65 and over 62,121 61,428 61,754 

Total adults 89,760 88,742 89,303 

 

Source:Knowledge and Analytical Services, Welsh Government 

(a) Domiciliary Care Services 

In 2012-13, provision of home care services by Local Authorities in Wales cost £256.1 million - accounting for 

19.3% of social services expenditure on adult services - and59.2% was spent with third party providers (see 

Table 5 for details).   

In total, hours of homecare provided by Local Authorities during the year amounted to 3,405,623 with a 

further 9,275,747 (73%) provided by the independent sector under contract. 

Table 10:  Home Care for Adults by Local Authority and Measure (2012-13) 

 

Hours of homecare 
provided by the local 

authority 

Hours of homecare 
provided by the 

independent sector 
under contract 

TOTAL 
hours of homecare 

Hours % 

Blaenau Gwent 103,668 232,928 69.2 336,596 

Bridgend 279,189 236,923 45.9 516,112 

Caerphilly 148,626 438,497 74.7 587,123 
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Hours of homecare 
provided by the local 

authority 

Hours of homecare 
provided by the 

independent sector 
under contract 

TOTAL 
hours of homecare 

Hours % 

Cardiff 91,870 141,9615 93.9 1,511,485 

Carmarthenshire 357,588 620,607 63.4 978,195 

Ceredigion 40,533 98,578 70.9 139,111 

Conwy 117,255 483,445 80.5 600,700 

Denbighshire 17,311 291,573 94.4 308,884 

Flintshire 71,141 306,207 81.1 377,348 

Gwynedd 283,509 255,578 47.4 539,087 

Isle of Anglesey 185,490 108,467 36.9 293,957 

Merthyr Tydfil 35,235 184,046 83.9 219,281 

Monmouthshire 77,074 814,291 91.4 891,365 

Neath Port Talbot 170,488 217,783 56.1 388,271 

Newport 118,882 240,506 66.9 359,388 

Pembrokeshire 39,194 439,565 91.8 478,759 

Powys 169,125 498,608 74.7 667,733 

Rhondda Cynon Taf 459,322 461,378 50.1 920,700 

Swansea 119,556 503,453 80.8 623,009 

Torfaen 28,632 432,828 93.8 461,460 

Vale of Glamorgan 22,702 528,041 95.9 550,743 

Wrexham 469,232 462,829 49.7 932,061 

TOTAL 3,405,623 9,275,747 73.1 12,681,370 

 

Source:Knowledge and Analytical Services, Welsh Government 

 

The data in the table above shows the different approaches to delivery of home care across Authorities - and 

a wide variation in the level of provision by independent providers - from under 50% in the Isle of Anglesey, 

Gwynedd, Wrexhamand Bridgend, to over 90% in Cardiff, Denbighshire, Monmouthshire, Pembrokeshire, 

Torfaen and Vale of Glamorgan,  

CSSIW regulates 420 domiciliary care settings and reports that most of the agencies they regulate are 

privately-run (86%).  Local Authorities & NHS (12%) and voluntary organisations (2%) make up the remainder 

- again NFP provision is not specified. 

CSSIW also regulates 36 nurses agenciesof which all are privately-run except one which is voluntary. 
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(b) Respite Care 

Table 11:  Respite Care for Adults by Local Authority and Measure (2012-13) 

 Nights of 
respite care 
provided in 
Local 
Authority care 
homes 

Nights of 
respite care 
provided in 
independent 
sector care 
homes under 
contract 

Nights of 
respite care 
provided in 
independent 
sector care 
homes under 
contract, 
receiving 
nursing care 

TOTAL nights 
of respite care 

% of total nights of 
respite care 
delivered by 
independent sector 
care homes 

Blaenau Gwent 2,329 1,229 545 4,103 43.2 

Bridgend 6,348 2,855 454 9,657 34.3 

Caerphilly 5,370 2,779 1,309 9,458 43.2 

Cardiff 0 5,860 954 6,814 100.0 

Carmarthenshire 6,255 2,963 74 9,292 32.7 

Ceredigion 3,865 2,197 290 6,352 39.2 

Conwy 0 4425 676 5,101 100.0 

Denbighshire 749 12,338 843 13,930 94.6 

Flintshire 3,724 6,336 681 10,741 65.3 

Gwynedd 1,477 1,017 200 2,694 45.2 

Isle of Anglesey 1,542 1,452 127 3,121 50.6 

Merthyr Tydfil 2,990 1,104 245 4,339 31.1 

Monmouthshire 3,234 3,462 .. 6,696 51.7 

Neath Port Talbot 3,191 9,100 93 12,384 74.2 

Newport 2,392 2,488 945 5,825 58.9 

Pembrokeshire 9,958 11,761 1,734 23,453 57.5 

Powys 0 7,309 1,765 9,074 100.0 

Rhondda Cynon Taf 6,098 5,371 655 12,124 49.7 

Swansea 7,948 1,393 636 9,977 20.3 

Torfaen 0 4,394 746 5,140 100.0 

Vale of Glamorgan 595 498 91 1,184 49.7 

Wrexham 6,159 7,737 1,259 15,155 59.4 

TOTAL 74,224 98,068 14,322 186,614 60.2 

 

Source:Knowledge and Analytical Services, Welsh Government 
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APPENDIX 1.1 

Social Services Revenue Expenditure 2012-13 (£000) - All Local Authorities in Wales 

  Own provision 
(including joint 
arrangements) 

Provision by 
others 
(including joint 
arrangements) 

Central and 
departmental 
support 
services costs 

Income from 
joint 
arrangements 
with other 
local 
authorities 

Gross 
Expenditure 

TOTAL ADULT 
SERVICES 

474,079 744,640 112,280 -6,680 1,324,320 

 

OLDER PEOPLE (AGED 65 AND OVER) 

Assessment and 
care management 

52,201 603 12,401 -158 65,046 

Nursing care 
placements 

  98,648 5,146 -35 103,759 

Residential care 
placements 

81,183 155,219 19,752 -529 255,625 

Supported & other 
accommodation 

4,596 4,224 451 -9 9,261 

Direct payments   10,241 353 -3 10,592 

Home care 73,825 94,847 13,229 -48 181,854 

Day care 16,144 12,854 2,635 -41 31,592 

Equipment and 
adaptations 

8,453 816 1,154 -1 10,422 

Meals 7,222 1,550 1,230 0 10,002 

Other services to 
older people 

12,208 7,315 3,742 -285 22,981 

TOTAL OLDER 
PEOPLE (AGED 65 
AND OVER)  

255,831 386,318 60,093 -1,108 701,134 

 

ADULTS AGED UNDER 65 WITH A PHYSICAL DISABILITY OR SENSORY IMPAIRMENT 

Assessment and 
care management 

16,872 140 3,940 -20 20,932 

Nursing care 
placements 

  5,198 422 -1 5,619 

Residential care 
placements 

2,535 8,708 1,331 -123 12,452 

Supported & other 
accommodation 

134 2,853 118 -45 3,061 

Direct payments   15,719 984 -1 16,702 

Home care 5,439 18,852 2,205 -2 26,494 

Day care 15,478 1,376 1,854 -631 18,077 

Equipment and 
adaptations 

9,069 1,933 1,376 -679 11,700 

Meals 235 9 65 0 308 

Other services to 
adults aged under 

2,190 1,976 731 -21 4,877 
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65 with a physical 
disability or 
sensory 
impairment 

TOTAL ADULTS 
AGED UNDER 65 
WITH A PHYSICAL 
DISABILITY ETC. 

51,953 56,765 13,026 -1,522 120,221 

 

ADULTS AGED UNDER 65 WITH LEARNING DISABILITIES  

Assessment and 
care management 

18,447 490 5,901 -523 24,315 

Nursing care 
placements 

  3,500 95 0 3,595 

Residential care 
placements 

10,333 84,900 4,660 -923 98,970 

Supported & other 
accommodation 

24,209 83,446 5,694 -380 112,969 

Direct payments   11,070 538 -5 11,604 

Home care 5,466 32,622 2,506 -15 40,578 

Day care 43,927 14,639 7,147 -469 65,244 

Equipment and 
adaptations 

179 66 19 0 264 

Meals 24 1 3 0 28 

Other services to 
adults aged under 
65 with learning 
disabilities 

3,584 8,517 1,307 -106 13,303 

TOTAL ADULTS 
AGED UNDER 65 
WITH LEARNING 
DISABILITIES  

106,169 239,250 27,872 -2,421 370,869 

 

ADULTS AGED UNDER 65 WITH MENTAL HEALTH NEEDS  

Assessment and 
care management 

18,461 546 3,955 -34 22,928 

Nursing care 
placements 

  7,947 898 -1 8,844 

Residential care 
placements 

1,143 21,947 1,398 -102 24,386 

Supported & other 
accommodation 

2,242 6,442 484 -187 8,982 

Direct payments   924 70 0 994 

Home care 1,357 5,189 590 0 7,135 

Day care 5,410 596 731 -40 6,697 

Equipment and 
adaptations 

67 16 3 0 86 

Meals 31 2 4 0 37 

Other services to 
adults aged under 
65 with mental 

9,263 3,612 1,077 -107 13,845 
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health needs 

TOTAL ADULTS 
AGED UNDER 65 
WITH MENTAL 
HEALTH NEEDS  

37,974 47,220 9,210 -470 93,933 

 

OTHER ADULT SERVICES (AGED UNDER 65)  

Assessment and 
care management 

3,136 2,552 950 -151 6,486 

HIV/AIDS 3 12 0 0 15 

Substance abuse 
(addictions) 

5,244 5,688 493 -333 11,092 

Asylum seekers - 
lone adults and 
NRPF 

17 0 0 0 17 

Other adult 
services 

13,753 6,835 637 -674 20,551 

TOTAL OTHER 
ADULT SERVICES 
(AGED UNDER 65) 

22,153 15,087 2,080 -1,159 38,162 

 

TOTAL SOCIAL 
SERVICES FOR 
ADULTS AGED 
UNDER 65  

218,248 358,322 52,187 -5,572 623,186 

 

Source:  Stats Wales:  Social Services Revenue Expenditure by Client Group    

  



27 
 

APPENDIX 1.2 

Number of Adults Receiving Services by Local Authority and Measure (2012-13) 

 

 Number of 
adults aged 
65 or over 
supported in 
the 
community as 
at 31 March  

Number of 
adults aged 
65 or over 
supported in 
care homes 
as at 31 
March  

Number of 
adults aged 
18-64 
supported in 
the 
community 
during the 
year  

Total number 
of adults aged 
18-64 
supported 
either in the 
community or 
in care homes 
during the 
year  

Number of 
adults aged 
65+ 
supported in 
the 
community 
during the 
year  

Total number 
of adults aged 
65+ 
supported 
either in the 
community or 
in care homes 
during the 
year  

Wales         43,911       11,687         26,945          28,704          68,607          82,191  

Blaenau Gwent             1,669                 292             1,260             1,303             2,007             2,419  

Bridgend             2,155                 497             1,200             1,246             3,077             3,614  

Caerphilly             4,524                 579             2,142             2,187             5,092             5,687  

Cardiff             2,123                 845             2,275             2,476             5,409             6,462  

Carmarthenshire             2,589                 784             1,225             1,370             3,737             4,636  

Ceredigion                 824                 351                 697                 752             2,061             2,371  

Conwy             1,615                 561                 912                 991             2,887             3,524  

Denbighshire             1,061                 429                 849                 936             2,625             2,939  

Flintshire             1,808                 431             1,268             1,341             2,908             3,381  

Gwynedd             1,178                 625                 585                 629             2,150             2,782  

Isle of Anglesey                 927                 345                 771                 821             1,897             2,347  

Merthyr Tydfil             1,132                 206                 508                 536             1,453             1,631  

Monmouthshire             1,159                 254                 472                 545             1,760             2,025  

Neath Port Talbot             2,620                 612             1,631             1,789             3,860             4,863  

Newport             1,644                 441                 985             1,071             2,544             3,051  

Pembrokeshire             1,946                 460             1,460             1,552             4,385             4,834  

Powys             2,237                 640             1,019             1,139             3,452             4,335  

Rhondda Cynon Taf            4,379             1,098             2,385             2,444             5,554             6,776  

Swansea             3,323                 986             2,488             2,546             4,340             5,411  

Torfaen             2,188                 387             1,026             1,062             2,762             3,302  

Vale of Glamorgan             1,107                 394                 818                 908             1,926             2,564  

 Wrexham             1,703                 470                 969             1,060             2,721             3,237  

 

Source:  Knowledge and Analytical Services, Welsh Government 
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APPENDIX 1.3 

Adults Receiving Services by Local Authority, Client Category and Age Group at 31 March 

 

 2010-11 2011-12 2012-13 

Total number 
of clients 
receiving 
residential 
services 
(count) (1) 

Aged 18 and over     13,818 13,837 13,661 

Aged 18 and over 
  
  
  
  

Aged 18-64  1,891 1,923 1,974 

Aged 65 and over   11,927 11,914 11,687 

Aged 65 and over Aged 65-74 1,342 1,297 1,357 

  
  

Aged 75-84 3,645 3,542 3,479 

Aged 85 and over 6,940 7,075 6,851 

Total 
residential 
placements in 
care homes  
  
  

Aged 18 and over     9,718 9,606 9,574 

Aged 18 and over 
  
  
  
  

Aged 18-64  1,591 1,605 1,636 

Aged 65 and over   8,127 8,001 7,938 

Aged 65 and over Aged 65-74 862 848 875 

  
  

Aged 75-84 2,407 2,317 2,294 

Aged 85 and over 4,858 4,836 4,769 

Of total 
residential 
placements in 
care homes, 
number in 
local authority 
care homes  

Aged 18 and over     2,037 2,016 1,769 

Aged 18 and over 
  
  
  
  

Aged 18-64  77 68 59 

Aged 65 and over   1,960 1,948 1,710 

Aged 65 and over Aged 65-74 140 121 113 

  
  

Aged 75-84 570 587 487 

Aged 85 and over 1,250 1,240 1,110 

Of total 
residential 
placements in 
care homes, 
number in 
independent 
sector care 
homes under 
contract 

Aged 18 and over     7,681 7,590 7,805 

Aged 18 and over 
  
  
  
  

Aged 18-64  1,514 1,537 1,577 

Aged 65 and over   6,167 6,053 6,228 

Aged 65 and over Aged 65-74 722 727 762 

  
  

Aged 75-84 1,837 1,730 1,807 

Aged 85 and over 

3,608 3,596 3,659 

Independent 
sector care 
homes under 
contract, 
receiving 
nursing care 

Aged 18 and over     4,100 4,231 4,087 

Aged 18 and over 
  
  
  
  

Aged 18-64  300 318 338 

Aged 65 and over   3,800 3,913 3,749 

Aged 65 and over Aged 65-74 480 449 482 

  
  

Aged 75-84 1,238 1,225 1,185 

Aged 85 and over 2,082 2,239 2,082 

 

1 During the year, Total count of clients does not equal the sum of numbers of clients receiving the different 
services as clients may receive more than one service 

Source:  Knowledge and Analytical Services, Welsh Government 
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Appendix 2: Organisations and Local Authorities with whom we engaged 

Action on Hearing Loss Bridgend Local Authority 

Age Concern Gwent Cardiff and Vale Action for Mental Health  

Age Cymru Cardiff Local Authority 

Age Cymru Gwynedd a Mon Care and Support Providers Scotland 

Age Cymru Sir Gar Carmarthen Local Authority 

Age Cymru Swansea Bay 
Centre for Innovative Ageing – Swansea 
University 

Alzheimers Society Wales Community Housing Cymru 

Anheddau Cyf Conwy Local Authority 

Antur Waunfawr Denbighshire Local Authority 

Bridgend Association of Voluntary Organisations Disability Advice Project Cwmbran 

British Red Cross Society Flintshire Local Authority 

Bro Myrddin Housing Association Gwynedd Local Authority 

Caer Las Cymru Housing Learning and Improvement Network 

Care Forum Wales Merthyr Tydfil Local Authority 

Carers Trust My Homelife Cymru 

Cartrefi Cymru Cyf National Care Forum 

Clwyd Alyn Housing Association 
North Wales Social Services Improvement 
Collaborative 

Community Lives Consortium Pembrokeshire Local Authority 

Compass Community Care Rhondda Cynon Taf Local Authority 

Cyngor Alcohol Information Services (CAIS) RNIB Cymru 

Dimensions South East Wales Improvement Collaborative 

Drive Limited Swansea Local Authority 

Family Housing Association Swansea University - OPAN 

First Choice Housing Association Torfaen Local Authority 

Gofal Cymru WCVA 

Grwp Gwalia Wrexham Local Authority 

Hafal   

Hafod Care Housing Association  

Hebron Hall  

Linc-Cymru Housing Association  

Melin Homes  

Mirus  

Perthyn   

Prospects for People with Learning Disabilities     

Reach Supported Living  

Royal MENCAP Society  

SCOPE Cymru  

Tai Esgyn Housing  

UK Home Care Association  

Vale of Clwyd Mind Association  

Walsingham  
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Appendix 3: Good practice case studies.  
These have been gathered to demonstrate that pockets of activity are already happening that a 

representative body would look to mainstream across Wales  

Case Study 1: Mencap and Golden Lane Housing 

Outline: Since Golden Lane Housing (GLH) was set up by Mencap 15 years ago, 1,400 people with a learning disability 

have been helped to move into supported living housing.   But still today only 16% of people with a learning disability 

live in supported housing in the community.  A recent study by Mencap found that eight out of 10 councils in England 

and Wales said there were severe shortages of appropriate housing.  As a result of this shortage, many people with a 

learning disability continue to live with parents who may be getting elderly and are struggling to cope, while others live 

in institutions, often large and remote from their families.  

Mencap needed to access to capital in order to buy housing and adapt it as needed to the particular needs of the 

tenants.  With grants very scarce and private loans expensive, innovative new sources of finance were explored. In 

response to this, GLH decided to consider developing a bond issue on a larger scale than in 2003 where £1.8m was 

raised.   

So far, £9.5m has been spent or committed buying 25 properties which will be home to 95 people with a learning 

disability. In total, there will be nearly 100 new tenancies up and down the country.  And the houses and bungalows will 

be there for future generations of people with a learning disability – the bond has enabled us to create a lasting legacy.   

Impact: 

ON INDIVIDUALS: (Sarah’s story) Friends Sarah, James, Claire and Lizzie from North Yorkshire are among some of the 

first people to benefit from the bond capital. Having met at school they developed great friendships.  They all have 

severe to profound learning disabilities and Claire has some mobility disabilities. 

GLH worked with the individuals, families and Mencap, their support provider to find their new home in a location of 

their choice. Using bond money GLH purchased a high quality spacious bungalow adapting it to make it just right.   

Since moving in life has improved for them all. Taking control and living the life you choose is important to anyone.  By 

using Mencap’s ‘What Matters to Me’, a progressive tool it enables them to pursue their aspirations and learn and 

develop skills to live independently in the home and be part of in their community. 

ON FAMILIES: Working in association with Bangor University Mencap are using a baseline assessment to show the 

impact the move has on family member’s health and well-being. 

 

Early indications show families have experienced some difficulties in balancing caring for their relative with other family 

responsibilities, work and daily life. Properties bought with the bond monies have been invaluable in helping families 

cope with this balancing act. 

 

FINANCIALLY: Mencap are identifying the cost to the public purse of a person moving into a property purchased with 

bond monies in comparison to alternative housing, as well as looking at the financial impact to wider services provided 

by local authorities and the government.   

 

Relevance: This example illustrates the importance of placing the citizen at the centre of services right from the design 

stage, the importance of exploring new financial models and the importance of partnership working  

across housing and care in this particular instance. 
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Case Study 2 –  Closer to Home Strategy: a partnership approach across housing, health and social services 

Outline: First Choice Housing Association provides housing throughout Wales and Shropshire to enable adults with a 

learning disability to live independently, with support in the community.  

In 2012, First Choice embarked on a partnership arrangement with the Abertawe Bro Morgannwg University Health 

Board (ABMU) to deliver its Closer to Home (C2H) Strategy which aims to: Enable people with a learning disability and 

challenging behaviour who are living out of their home county to move back to their local areas within Swansea, Neath 

and Bridgend; prevent future out of area placements and reduce admissions to actute services 

First Choice was approached to provide the landlord function withinthe Closer to Home partnership to source and 

develop bespoke accomodation. The first property from this initiative was completed in partnership with the City and 

County of Swansea Council and is now home to three individuals, previously housed in inappropriate accommodation, 

away from their local area with further properties also developed within the Swansea and Neath Port Talbot areas. 

Additional properties will be delivered within this partnership during 2014-15.   

The ABMU specialises in understanding the most suitable environment to support inidividulas who may present 

behavours which challenge services.  Many of these vulnerable adults wish to live in their own communities, closer to 

their families and in a home of their own. 

Impact: The benefits of this approach include a move towards supported living accommodation which promotes an 

individual’s rights and independence to live in an ordinary home, in an ordinary street within the community, as a 

‘tenant’, with a legal right to live in their home, with appropriate care and support  and in a property that is adapted to 

meet their needs. 

All properties have been delivered using First Choice’s private finance, which has been essential to the success of the 

partnership. Bringing the identified individuals home to their local communities has resulted in significant revenue 

savings for the local authorities and the ABMU which can be reinvested locally.  

Relevance: Again this example illustrates the importance of placing the citizen at the centre of the service. It also shows 

how important effective partnership working is between health, social services and housing and how this can generate 

significant savings for statutory authorities whilst also providing a more user-led service. It demonstrates the 

importance of statutory authorities taking a strategic and planned approach to understanding local need and involving 

all partners then at an early stage. 
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Case Study 3 – Powys County Council Systems Thinking and Outcomes development 

Outline: Cartrefi Cymru provides floating supporting services to individuals with a Learning Disability in Powys, working 

with a Local Authority which uses a Systems Thinking approach. A Systems Thinking approach challenges organisations 

to define what they do, and then use a Check, Plan, Do approach to work. 

This approach has allowed the organisation to identify what the demands are on the organisation from the service 

users, as well as identifying problems in their system that they need to fix in order to improve delivery to individual. 

As a result of this process, the service has now adopted key principles which are: Putting resources in the right place; 

doing what matters (as defined by the customer and only doing that); Valuing staff and trusting them to do the right 

thing whilst ensuring they are safe and supported; And finally learning and improving (using data to improve support 

work and making time for learning) 

Impact: As a consequence, Staff motivation improved, staff creativity and problem-solving increased, there was a 

reduction in time needed with every client as well as an increase in client-to-client mutual support, there was an 

increase in number of clients served, an ability to absorb a funding cut by reducing staffing complement , an ability to 

do more for less and the ability to identify and begin work on bigger system issues (agency and inter-agency) . 

Relevance: Social Services departments are facing significant resource constraints and providers are having to look at 

how they can do more for less as demands are increasing, all the while trying to ensure that the service is user-

focussed. Approaches such as Systems Thinking help to place the user at the centre of service delivery and provide a 

process by which organisations can improve their efficiency.     


