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1 Introduction 
 
Social Services are delivered within a context of rapidly changing social, 
demographic and environmental demands, and the department needs to be able to 
respond to those demands whilst at the same time continuing to meet the needs of 
its service users and their carers within a limited budget, whilst aligning practice to 
the Social Services and Well-being (Wales) Act 2014.  
 
Many of our external providers (domiciliary, nursing and residential homes 
supporting elders and people living with dementia) are facing huge pressures and 
are concerned about the sustainability of their businesses.  
 
In order to support the local sector, Flintshire County Council agreed to fund a 12 
month post looking at the key factors that are influencing the fragility of the care 
sector in Flintshire in depth and develop a programme plan in line with priority areas 
to work on to address these factors. The project will also support the political 
argument being made in Flintshire regarding the fragility of the sector and help us to 
address some of the pressing issues providers and commissioners are raising. This 
report is the result of that work. 
 
The work has been overseen by a Steering Group made up of providers from the 
sector, officers within the Council and Third Sector representatives, who’s knowledge 
and experience have been invaluable in the development and implementation of 
some of the work streams. We have also engaged with the wider sector though 
provider meetings.  
 
Some of the issues affecting the sector are well documented, but a brief overview of 
each will be included here for context. Several useful documents are available, which 
have been reviewed alongside this work and may be referenced in other chapters. 
Some useful regional and national sources of information are outlined below. 
 

Useful sources of information – Regional and National Reports 
 
North Wales Population Assessment (2017) 
This report is an assessment of the care and support needs of the population in 
North Wales, including the support needs of carers. It has been produced by the 
six North Wales councils and Betsi Cadwaladr University Health Board (BCUHB) 
supported by Public Health Wales, to meet the requirements of the Social Services 
and Wellbeing Act (Wales) 2014 (the Act).  
 
The report aims to improve our understanding of our population and how it might 
change over the coming years to help us provide better public services in North 
Wales. To prepare the report we looked at statistics, spoke with our communities 
and made use of a wide range of information collected by local councils, health 
services, charities and other organisations that provide services. 
http://www.flintshire.gov.uk/en/PDFFiles/Social-Services/Population-
assessment/NW-Population-Assessment-1-April-2017.pdf 
 
‘Above and Beyond’ – National review of Domiciliary Care in Wales (2016) 

http://www.flintshire.gov.uk/en/PDFFiles/Social-Services/Population-assessment/NW-Population-Assessment-1-April-2017.pdf
http://www.flintshire.gov.uk/en/PDFFiles/Social-Services/Population-assessment/NW-Population-Assessment-1-April-2017.pdf


This report sets out the findings of the national review of care provided to adults in 
their homes (domiciliary care) carried out by Care and Social Services 
Inspectorate Wales (CSSIW) between August 2015 and March 2016. 
http://cssiw.org.uk/docs/cssiw/report/161027aboveandbeyonden.pdf 
 
Development of a strategic plan for care and support at home 
Literature review (SCIE, 2016) - This document provides detail drawn from 
‘research, policy and practice literature’ to summarise the ‘themes around 
domiciliary care workforce, person-centred, relationship-based care, outcomes-
focused services, specialist services, integrated care, commissioning, and 
characteristics of the home care market’. This document was prepared to support 
the 5 year strategic plan for Care and Support at Home 2017-2022   
https://socialcare.wales/cms_assets/file-uploads/Care-and-support-at-home-in-
Wales-Literature-review.pdf 
 
Care and support at home in Wales - Five-year strategic plan 2017-2022 
(Social Care Wales, 2017) 
The plan considers a wide range of evidence including reviews, reports and 
research. It gives a strong voice to people who need care and support, carers who 
need support and the workforce.  
https://socialcare.wales/resources/care-and-support-at-home-in-wales-a-summary-
of-the-five-year-strategic-plan-2017-2022-1  
 
Factors that affect the recruitment and retention of domiciliary care workers 
and the extent to which these factors impact on the quality of domiciliary 
care (Atkinson et al, 2016). 
The Welsh Government and the Care Council for Wales commissioned this 
research with the overall aim of exploring the factors that affect the recruitment 
and retention of domiciliary care workers and the extent to which these factors 
impact upon the quality of domiciliary care  
 
The findings from the research have informed a public consultation on policy 
interventions to improve the quality of domiciliary care through positively impacting 
on the recruitment and retention of domiciliary care workers  
http://gov.wales/statistics-and-research/factors-affect-recruitment-retention-
domiciliary-care-workers/?lang=en  
 
The Care Home Market in Wales: Mapping the Sector (Moultrie and Rattle, 
2015) IPC 
An overview of the care home market for older people in Wales and a view on its 
future sustainability. The project has involved analysis of quantitative and 
qualitative data. 
https://sites.cardiff.ac.uk/ppiw/files/2015/11/The-Care-Home-Market-in-Wales-
mapping-the-sector.pdf  
 
Parliamentary Review of Health and Social Care in Wales – Interim Report 
(Welsh Government, 2017)  
In November 2016, Vaughan Gething AM, Cabinet Secretary for Health, Well-
being and Sport announced, with cross party support, an independent review into 
the future of health and social care in Wales by an international panel of experts. 

http://cssiw.org.uk/docs/cssiw/report/161027aboveandbeyonden.pdf
https://socialcare.wales/cms_assets/file-uploads/Care-and-support-at-home-in-Wales-Literature-review.pdf
https://socialcare.wales/cms_assets/file-uploads/Care-and-support-at-home-in-Wales-Literature-review.pdf
https://socialcare.wales/resources/care-and-support-at-home-in-wales-a-summary-of-the-five-year-strategic-plan-2017-2022-1
https://socialcare.wales/resources/care-and-support-at-home-in-wales-a-summary-of-the-five-year-strategic-plan-2017-2022-1
http://gov.wales/statistics-and-research/factors-affect-recruitment-retention-domiciliary-care-workers/?lang=en
http://gov.wales/statistics-and-research/factors-affect-recruitment-retention-domiciliary-care-workers/?lang=en
https://sites.cardiff.ac.uk/ppiw/files/2015/11/The-Care-Home-Market-in-Wales-mapping-the-sector.pdf
https://sites.cardiff.ac.uk/ppiw/files/2015/11/The-Care-Home-Market-in-Wales-mapping-the-sector.pdf


This interim report sets out the case for change and initial findings. The final report 
and recommendations will be submitted to the Cabinet Secretary by the end of 
2017. 
 
Ageing in the UK Now: A snapshot of current research (Beth Johnson 
Foundation, 2017) 
The overall aim for the review was to provide research support to the development 
of the Beth Johnston Foundation’s strategy. In pursuit of these objectives, a 
scoping exercise, outlining the key present areas of research relevant to the UK’s 
ageing sector, and mapping of these against the wider political agendas in society, 
was produced. This final summary report identifies the areas where organisations 
within the ageing field can make a significant impact, and understand where future 
initiatives might be focused. 
 

 
One of the key principles behind this work however, is that a solution developed for 
one provider or community may not be appropriate to another. We must consider 
multi-stranded approaches to this work and focus on the principles of co-production 
to ensure that work undertake in the future is done so in partnership with the sector, 
key stakeholders and citizens. 
 

“Instead of developing 1 solution you may use 100,000 times, develop 100,000 
solutions you may use once’. 

Anon 
 
 

1.1 The Older People’s Population of Flintshire 
The population of older people in Wales grew by 77,176 people between 2009-10 -

16 and formed 20.2% of its population in mid-2015. A 2016 OECD (Organisation for 

Economic Co-operation and Development) report confirms that although the burden 

of chronic and complex conditions associated with increased life expectancy is 

increasing across the UK, it is higher in Wales than England.  

 
Another key indicator, the levels of poverty (linked with ill health), is also higher in 
Wales than the other UK countries. On current population projections, Wales would 
need to be spending at least an additional £129 million by 2020-21 (at 2016-17 
prices) to bring the per capita spend on local authority social services for over-65s 
back to 2009-10 levels (Luchinskaya, 2017). 
 
Flintshire’s older population (+80) is predicted to rise by 23% by 2020, with the 
number of older people with significant health and social care needs predicted to rise 
by 22% during the same period (Flintshire County Council, 2016). The Welsh 
Government’s Future Trends (2017) report predicts that if current rates persist, there 
will be an increase in dementia sufferers across Wales. By 2025 there could be 
‘50,000 people aged 65 or over living with dementia in Wales, with nearly a quarter 
of them aged 90 or over’.  The North Wales Population Needs Assessment (2017) 
states from the data available, the number of people living with dementia in North 
Wales is between 4,600 and 11,000 and that this figure is anticipated to rise with 
approximately 3,700 people living with dementia in Flintshire alone by 2030.  

https://en.wikipedia.org/wiki/OECD
https://en.wikipedia.org/wiki/OECD


 
Table 1:  Number of people aged over 65, population projections 2014 to 2039 
 

 2014 2019  2024  2029  2034  2039  

Anglesey  17,000  18,000  20,000  21,000  22,000  23,000  

Gwynedd  27,000  29,000  31,000  33,000  35,000  35,000  

Conwy  30,000  33,000  35,000  38,000  41,000  42,000  

Denbighshire  22,000  23,000  25,000  27,000  29,000  30,000  

Flintshire  30,000  34,000  37,000  40,000  44,000  46,000  

Wrexham  25,000  28,000  30,000  33,000  36,000  39,000  

North Wales  150,000  170,000  180,000  190,000  210,000  210,000  
Numbers have been rounded so may not sum 

 
Source: 2014-based population projections, Welsh Government within North Wales 

Population Needs Assessment (2017) 
 

 
Figure 1:

 
Source: Flintshire County Council, 2016 

 
 

Before exploring the issues faced by providers of care, it is important to spend some 
time looking at the factors affecting health and well-being and what older people feel 
is important to them as they get older.  
 
If we are to look in a preventative way as part of this work, we must not constrain 
ourselves by looking for solutions within the social care sector alone, and look at the 
broader range of resources and partners available. As part of this work, 
consideration will be given to how we can work with others to meet the changing 
needs of our aging population, the workforce and local providers.   
 



Flintshire County Council has developed a local Ageing Well Plan. This action plan 
begins to outline the work to take place in Flintshire over the next five years against 
each of the five national priority areas, which are:  

-Friendly Communities  

Prevention  

 

 

 
 
Loneliness and isolation presents a significant challenge for people as they get older. 
The Welsh Government’s Ageing Well in Wales Programme (NWPNA, 2017) goes 
on to say that ‘having strong social networks of family and friends and having a 
sense of belonging to the local community is important in order to reduce social 
isolation and loneliness for people who need care and support and carers who need 
support’.  
 
Research suggests that loneliness and isolation have significant effects on the 
mental and physical health of people in our communities and has been likened to 
smoking 15 cigarettes a day (Holt-Lunstad, 2015 via Campaign to End Loneliness). 
By putting in measures to tackle this issue, the need for social care services may be 
reduced.   
 
The assets available in a person’s community are just as important as the care they 
received at home or within a residential care setting for maintaining health and 
wellbeing. Through consultation in local communities to gather information for the 
local Ageing Well Plan, older people who attend 50+ Action Groups identified a 
number of factors that would contribute towards an ‘age friendly’ community. Older 
people expressed concern over access to transport and social activities alongside 
feeling safe in their community.  
 

“Getting out is important, otherwise you can become isolated”. 
 
Flintshire County Council is committed 
to supporting people with dementia. In 
partnership with NEWCIS, the Council 
employs an officer to lead on the 
development of Dementia Friendly 
Communities, intergenerational 
projects, Memory Café’s, research and 
programmes aimed at supporting 
people living with dementia.   
 
 
 
 
 
This successful partnership working has created: 

 9 memory Cafes  

 Dementia Friendly Communities (Mold, Buckley, Flint) 



 4 Steering groups ready for the next steps  

 44 Dementia Friendly businesses and organisation and more on the way  

 7 Dementia Friends Schools with 2 more on the way 

 16 Care Homes working together  
 
1.2 Funding Pressures 
 
In Flintshire, the Social Services portfolio total budget figures for 2016/17 are:- 
 

Net budget                                      £60,551m 
Income budget                                £13.782m 
Gross expenditure budget            £74.333m 

 
The Welsh Local Government Association which represents councils, has called 
upon the Welsh Government to ‘recognise and address the immediate funding 
pressures facing the social care sector’ (WLGA, 2016) and to invest more in the 
preventative services as the ‘sustainability of the NHS is intertwined with the 
sustainability of other public services, most crucially social care’. 
 
If costs in Wales rose in line with the projections for England, there would be an 
increase in net local government spending on social care for older people of around 
55 per cent by 2025, with a further large increase in the five years to 2030 taking the 
total increase to 101 per cent. There would be an increase in local authority net 
expenditure from £510 million in 2010-11 to around £794 million in 2025 (Wales 
Public Services 2025, 2016).  
 
In 2016/17, the total net spend on purchased domiciliary care for older people was 
£6,051,176 which was made up of the following elements: 
                                                                                 

Payment to external care providers £5,202,484 
Direct payments                                       £1,154,960 
Income*                                                     (£306,268) 
Total:                                                        £6,051,176   

 
In 2016/17, the total net spend on purchased residential and nursing care for older 
people was £5,747,368 which was made up of the following elements: 
 

Residential Care Payments        £5,257,863 
Nursing Care Payments                 £2,572,198 
Income**                                               (£2,082,693) 
Total:                                                   £5,747,368   

 
*The income is made up of a mixture of joint funding contributions from BCUHB, service user 

contributions, and recoupments of over payments in relation to direct payments. There is also a 

recharge of £53,053 to BCUHB in respect of their contribution to our costs of supporting service users 

with early on set dementia. 

** The income covers £500k from ICF towards the cost of residential care, £535k Free Nursing Care 
from BCU, £25k BCU CHC, £141k Client Contributions, £859k Property Income. 
 
 



Some innovative solutions have been suggested. Gerald Holtham, Hodge Professor 

of Regional Economics, has written a paper making a case for the Welsh public to 

contribute towards their care in old age through a levy (Holtham, 2017). The author 

is meeting with Mark Drakeford at Welsh Government to discuss the proposal, 

however, any introduction of a proposal of this kind will be a long and complex 

process.  

 

At a recent King’s Fund event Geoff Huggins, Director of Health and Social Care 
Integrations from Scottish Government also outlined that £250m of their £400m 
budget for health is spent on social care services. Scotland spend more per head on 
social care out of the four UK countries.  Further lessons could be learnt from this 
approach. 

 
 

2 Factors Affecting Care Providers 
 
Between June and September 2017, Osterley Associates offered a business 
diagnostic to providers across the residential and nursing sectors who were based 
within Flintshire on behalf of the Council. Osterly Associates is an independent 
consultancy which was established in 2014 to provide business sustainability support 
to community based businesses and stakeholders. It specialises in working with 
SMEs in groups and sectors that are vulnerable to political change or facing 
challenges that are outside normal business modelling. Often the businesses in 
these groups are micro or family run and as such do not access mainstream support. 
 
Owners and managers from 18 homes were interviewed by an experienced business 
adviser and a diagnostic review was completed, 2 homes declined the offer and 4 
were unable to schedule an interview in the timescale. 
 
The diagnostic tool to conduct the interviews was designed to structure the interview 
but allow for a personal conversation so as to ensure that individual circumstances 
were accommodated (Osterly Associates, 2017).  
 

Summary Findings of the Business Diagnostics  
 
General description of business 
The group owned care homes were able to provide varying degrees of back of 
house support and many administrative tasks were conducted on a central basis. 
This allowed the registered manager to concentrate more on the delivery of care 
than worrying about the day to viability of the business. 
 
Smaller independent homes were more reliant on the capability of the registered 
manager and time pressures and work load were more noticeable in these homes. 
 
Client/Patient Base 
The differing factors between private and Local Authority (LA) sponsored patients 
were investigated and at no time was any discrimination noted in valuing patients.  
Because of financial pressures most of the homes are now requesting top up fees 
from LA sponsored patients. The business advisers observed care and innovative 



methods adopted by the homes to care for the patients. The level of activities with 
the patients were high, the care assistants were engaged with the patients and 
communication between the managers and staff appeared to be positive. 
 
Staff 
The availability of local transport has an impact on some of the homes and those 
on good bus routes were more likely to be able to staff their homes than those off 
a main bus route. All of the homes interviewed paid at or above the living wage but 
recognised that this would be difficult in the future as wages increase above the 
income streams. Group owned homes had central HR services available to them 
and several of the family owned homes contracted with external HR agencies such 
as Peninsula to manage their HR issues.  
 
Sickness and absence rates are high in comparison to other industries but it is 
accepted as one of the negatives of the sector. The most common causes of 
absence is sickness and diarrhoea. The impact is for a short term need to replace 
staff and the added costs associated with this. All homes operated a statutory 
sickness policies.  

 
When asked directly about the difficulties of recruiting staff there was a variance in 
replies. Several homes stated that more should be done to increase the image of 
the sector and that very often potential recruits were unaware and unprepared for 
the nature of the job. The variation in replies came when some homes stated that 
they had difficulty in finding suitable candidates and others stated that they had 
waiting lists. Others suggested that the NHS “poached” the experienced members 
of staff and several homes were proud of the fact that majority of their staff had 
been employed by them for many years. It was concluded that the difference is 
likely to be effected by the size of the home and the way that the home is 
managed. The fact is that there is a need to attract new entrants into the sector 
and increases in the living wage will add to the financial pressures on owners in 
the future. 
 
Training 
All homes visited were very proud of their training record and acknowledged the 
value of the Flintshire County Council training vouchers.  The homes owned by a 
group have their own training programmes in place and often used external 
training providers. They recognise the value of career progression and remarked 
that this policy often assisted in staff retention rates. Smaller family owned homes 
found the cost element to be more of a handicap but still recognised the need. 
There was a willingness for managers to broaden their management skills but 
stated that time to train was a major barrier in them not proceeding. 

 
Premises 
Many homes are converted Victorian merchant houses or country homes and 
several had recently expanded the premises. Many are old and difficult to alter. 
Many of the older buildings are not energy efficient and the ability to meet the new 
care standards is beginning to take effect. One home interviewed had a genuine 
concern about the prospect of having to decommission 4 rooms which would 
reduce their income by £100,000 per annum. Others spoke about the cost of 
heating the buildings with one example of a monthly oil bill of £1,400.  Other 



businesses have used as much of the outside space as practical thus restricting 
future growth. Homes that are located in an urban area tended to be restricted for 
future expansion and in the sample we visited, there seemed little capacity for new 
growth. However, homes located in more rural Flintshire have significant space, 
excellent outside space but are less convenient to access. 

 
Sales and Marketing 
When asked “What is the breakeven figure for the number of patient’s resident in 
the home to make the business viable?”  No home could answer this. However, 
they were fully aware as to whether they were losing money or not.  Almost all of 
the homes were fully occupied and several had waiting lists for rooms. This 
negated the need to advertise the homes to attract residents.  

 
Asset Management 
A recent grant from Flintshire County Council for asset purchase has had a 
significant effect on the sector and was broadly welcomed by all homes. There is a 
general acceptance that a good standard of assets is an important part of 
providing a quality service and all homes stated that they regularly review and 
upgrade assets. A common comment amongst all homes was the wish that an 
asset library be established where equipment that is expensive to purchase and 
only used on occasion could be sourced and a rental scheme for larger equipment 
be considered. 

 
Environmental and Energy. The cost of utilities was highlighted as an issue and 
there was a distinct difference between group owned and privately owned homes. 
The group owned homes had a central utilities policy and the purchasing decisions 
were not made by the registered manager, but the privately-owned homes were 
very conscious of the cost implications. Heating costs were the biggest concern 
and many of the businesses had signs of being very inefficient. Several homes 
suggested that they would be interested in a joint procurement project to give 
themselves a stronger buying power. The value of a robust Waste policy is an area 
that is becoming more topical and most homes indicated that if we were able to 
provide support in this area, it would be welcomed. 
 
Finance 
All of the homes are reporting that the financial viability of the business is getting 
more challenging. The majority of the homes require a top up to LA sponsored 
fees and need a proportion of private patients to survive. The impact of the new 
care standards will add to cost in the short term but the biggest threat to the sector 
will be the cost of employing suitable staff. The increase in the living wage, a 
general reduction in unemployment rates, increase in employment and the 
unknown impact of Brexit suggests that the pool of candidates will get smaller. 
Profit margins are tight and any increase in interest rates plus increases in other 
overheads such as business rates, fuel costs and food costs will have an impact 
on the long term sustainability of the sector. 

 
Compliance 
The new care standards are very much at the forefront of planning for all of the 
homes. Each home had their own needs to address on compliance, but they have 



accepted that the intention of the care standard is for “increasing standards”, and 
have prioritised these issues.  

 
Growth 
Many of the homes have either recently increased their capacity or are intending to 
increase their capability. There is limited opportunity for some of the homes visited 
to extend due to restricted outside space and one home is for sale, so there are no 
plans for growth. Several of the privately owned homes indicated that they would 
be prepared to meet a growth adviser in the future. 
 

 
The feedback received has mainly focused on the issue of recruitment and retention 
in the sector and the purchase of consumables, utilities, equipment and waste 
services. 
 
Recruitment and retention issues are reported as the most significant issue affecting 
the sector locally. However, providers have identified that people in the workforce 
don’t necessarily leave the sector, but move around within it and when they do leave, 
move on to employment in other caring roles such as within the NHS.  Our challenge 
is to increase the number of people entering the sector.  
 
There are difficulties here. Colleagues at Job Centre Plus report that they are not 
encountering many who are seeking work in the sector, and those who have 
expressed an interest are looking for ‘9-5’ hours, which is not conducive with working 
patterns in care. Provider assistance has also been removed in recent years, 
including apprenticeships funding for people aged over 25 leading to difficulties in 
staff gaining the relevant qualifications or staff having to pay the fees themselves 
leading to providers finding it difficult to meet the current requirement that 50% of 
staff to be qualified to QCF level 2, unless they support with funding the training 
themselves.    
 
Further changes affecting recruitment and retention in the sector are expected with 
the implementation of the regulations of the Regulation & Inspection of Social Care 
(Wales) Act 2016. 
 
 
The recently drafted North Wales Care and Community Health Workforce Strategy 
outlines that in 2016 surveys showed that 38% of domiciliary care workers and 36% 
of the residential care are unqualified. This is a significant number of workers that will 
need training in order to meet the new registration requirements, with increased 
resource implications for the sector. Concerns have been raised about the number of 
assessors available to meet the increased demand, which may have implications on 
provider’s ability to comply with regulations. 
 
A review in to Flintshire’s Residential Care sector (2016) outlines the challenges and 
some potential options as we move forward, but highlights a number of strategic 
issues that ‘would impede efforts by any local authority to strengthen their residential 
care market’. National coordination and action will be needed to minimise the impact 
of these factors, which include: 
 



1. The effect of the National Living Wage on the sustainability of independent care 
providers. 
2. Reported lack of financial resources available to improve the state of repair of 
independent care homes, and a decreasing appeal for potential new investors to the 
sector. 
3. Retention and recruitment rates of care staff, with a perceived unclear career 
pathway and unappealing job conditions, specifically registered managers. 
4. A national concern of poorly performing nursing homes. 
5. Increasing demand for services with decreasing budgets’. 
6. Brexit  
 
On a local level, Flintshire have been working in partnership with providers and 
others to support local providers and transform commissioning and provision of care. 
Flintshire are embedding “Creating a Place Called Home – Delivering What Matters” 
to deliver ‘very best experience we can imagine for an older person living in a care 
home in Flintshire. Using person-centred practices we want to better enable people 
to make choices and have more control over how they live their lives’ (Flintshire 
County Council, 2017). 
 
As part of this, Flintshire, have developed the ‘Progress for Providers’ Programme in 
Care Homes. This is a self-assessment tool for managers to use with their staff to 
check how they are doing in delivering personalised support for people living in care 
homes, tailoring support to the individual and enabling them to have as much choice 
and control over their service and life as possible. Using person-centred thinking 
tools and approaches helps staff to provide the best support that they can in ways 
that reflects what is important to the 
person.  
 
Bronze, Silver and Gold 
accreditation will help managers 
check their own progress over time 
and demonstrate publically that they 
are making continued progress along 
the road to truly person centred care. 
Those who have achieved the 
accreditation will be listed on 
Flintshire County Council’s website.  
Further issues include those centred around the workforce within homes. Shortages 
in nursing staff are presenting a problem across the UK (Public Policy Institute for 
Wales, 2015). In 2017, Welsh Government began to consult on the Phase 2 
regulations for the Regulation & Inspection Act Wales 2016. Within this, a proposal 
was outlined that there would no longer need to be 24 hour nursing care on site for 
as long as it can be proven that the provision meets the needs of the individual. This 
may have an impact on those setting who have a low need for nursing care, as they 
can look at how they can meet these needs in a more flexible way. However, for 
homes where high levels of nursing care are required, the issue is still present. 
 
Much has been written on the issues surrounding recruitment and selection in the 
Domiciliary Care workforce. In March 2016, Welsh Government published a research 
report on the ‘Factors that affect the recruitment and retention of domiciliary care 



workers and the extent to which these factors impact upon the quality of domiciliary 
care’ (Atkinson et al, 2016). The research, undertaken by Manchester Metropolitan 
University sought to identify factors that influence whether people choose to ‘become 
and remain working as domiciliary care workers’.  
 
There are approximately 15,000 domiciliary care staff employed by commissioned 
care providers in Wales (Care Council for Wales, 2015). Welsh Government’s 
consultation in to the Domiciliary Workforce (2016) recommends that those working 
in the sector are recognised as the skilled professionals they are. The negative 
image of the sector must be challenged to encourage people to join the social care 
workforce.  
 
The key factor highlighted by this consultation included: 

 Low wages 

 Work pressures 

 Unsociable hours 

 Poor terms and conditions 

 ‘Zero hours’ or ‘non-guaranteed hours’ contracts deterring people from joining 
the sector, as there were no guaranteed hours 

 Some call times not enough to address the needs of the individual 

 Lack of training and career development opportunities 

 Seen as a low status job compared to healthcare 
 
The Phase 2 consultation on the draft regulations for the Regulation & Inspection of 
Social Care (Wales) Act 2016 took place during summer 2017. The consultation 
included limiting the use of non-guaranteed hours contracts; the delineation of care 
time and travel time; and extending the Social Care Wales register of Social Care 
Workers to include domiciliary support workers. This workforce-related consultation 
also invited stakeholders to explore solutions to the current shortage of registered 
social care managers in Wales. An event hosted by the Council in August with 
Domiciliary Care providers enabled them to discuss these elements and feed them in 
to the Council’s response. In addition to this, consultation also took place on the fees 
required for registration and the qualification requirements by Social Care Wales 
though ‘Transforming Care in the 21st Century’.   
 
The feedback received raised a number of areas of concern, which have been fed 

back to Welsh Government and Social Care Wales. These centred around the 

additional requirements for registration, paying the registration fee and the need for a 

social care workers to achieve a certain level of qualifications. These all have a 

negative impact on the sector which is already struggling to recruit and retain staff. In 

addition to this, gaining the qualifications needed to register may be prohibitive to 

older staff, who may then leave a void of good, experienced staff. This has led to 

fears in some providers that the quality of care will be in jeopardy. 

 

Moving forward, we must be mindful of the quick pace of change within the sector on 

a national and local level. Alongside the changes in legislation, North Wales will be 

moving towards a regional framework for the commissioning of domiciliary care. This 

is described in section 4.  

 



3 Support for Local Providers 
 

Over the years, Flintshire have been working to develop strong relationships with 

those who provide services for Flintshire’s residents. The Council support providers 

in a number of ways. 

 Regular Provider Meetings, open to all care providers in Flintshire, which 
include updates, Care Forum representative feedback, workshops and 
information sharing. These events are valued and enable two way 
communication between provides and the Local Authority. These events are 
also used to develop a coordinated response to national consultations. The 
Local Authority can then submit responses that includes the voice of the local 
sector alongside our own. 

 Information is circulated on a regular basis to providers via email.  

 Training is available via the Council’s Workforce Development Team and 
number of providers attend the Workforce Strategy Meeting. 

 Providers are supported to achieve accreditation through Progress for 
Providers Programme. 

 The Council has developed a template for providers to produce a ‘Welcome 
Pack’ for new residents. The pack, tailored to each home, outlines information 
on rights and entitlements, staff, what’s available locally and person-centred 
practices.  

 The Contracts Monitoring Team provide support for settings who may be 
facing difficulties or in need of improvement. 

 Through the Council’s dementia work, free activities are provided to care 
homes via a ‘buy one get one free’ as part of the Dementia Friendly 
Communities programme, coordinated through a private Facebook group.  

 Providers are offered support with National Care Home Open Day.  

 Flintshire County Council provided equipment packs containing hoists, a 
mattress, chair, commode, bath lift, scales and other equipment to all care 
homes in 2017. 

 The Social Care Workforce Development Programme (SCWDP) training 
voucher scheme gives independent and voluntary sector social care staff 
access to mandatory or core training from a small number of approved local 
training providers. 
 
 

4 Regional Work Streams 
 
Alongside the work undertaken on a local level to support providers, it is important to 
take in to consideration and support the work taking place on a regional basis. 
 

 
North Wales Workforce Strategy - A draft strategy has been developed and an 
event was held on 21/02/17 for partners to look at the priority areas. Further work 
will be undertaken as a result before the next version is shared.  

 Stabilising the workforce 

 Learning and development 

 Workforce intelligence and planning 



 Changes in the way we deliver services 
 
Social Care Wales is also in the process of putting a framework focusing on 
recruitment, retention and careers across the whole of the Social Care Wales 
footprint.  
 
Social Value Forum – A Steering group has been established to support the 
development of not-for profit organisations to meet the duty placed on Local 
Authorities under Part 2, section 16 of the Social Services and Wellbeing (Wales) 
Act 2014 and to maximise social value and coproduction in providers delivering 
health, social care and wellbeing services. The group is looking at how social 
value can be measured and quantified and the development of Social Value 
Forums on a local level. Locally, Flintshire County Council are developing 
Community Benefits Strategy and a list of emerging economic, environmental, 
health and social ‘Community Benefits’, which support the reduction in demand on 
public services.   
 
North Wales Domiciliary Care Framework - The way domiciliary care and 
support is being commissioned will fundamentally change with the introduction of 
the Framework. This project will evaluate the quality of registered domiciliary care 
providers (or companies that have submitted an application for registration) using 
MEAT criteria (most economically advantageous tender – in terms of price, quality 
and social value). Successful bidders will be awarded an agreement to provide 
domiciliary care services in North Wales and will be ranked by overall score. 
Fundamentally, this will move commissioning away from task and time basis to a 
more outcomes focused approach.  
 
It is hoped that the work and successes in the Progress for Providers work will be 
repeated in the domiciliary care sector as elements of this programme will be 
included in the Framework.  
 
In readiness for the change, officers have been keeping providers updated on 
changes via email and quarterly provider events. Officers are also linked with 
Business Wales who will be able to provide independent support to providers to 
access the Proactis Portal and to support the process. 
 
The anticipated timescale for this 3 phase project is as follows (subject to change): 

 Standard domiciliary care tender from August - October 2017, with award in 
early 2018 and commencement from April 2018 

 Enhanced domiciliary care tender from Jan – March 2018, with award and 
commencement in summer 2018   

 Supported Living tender from September – November 2018, with award and 
commencement in summer early 2019  

 
A further ‘meet the buyers’ event is scheduled for October 2017.  
   

 

 



5  Community Based Approaches 

Community based approaches play a key role in keeping people living independently 
for longer which may reduce, delay or prevent the need for formal social care. These 
may be delivered by a number of partners, including the Third Sector, private sector 
and Local Authority. These approaches put people at the heart of the work, and 
focuses on what matters to the individual and the community. 
 
Figure 2: Resilient Communities Model – Supported by all sectors. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Flintshire Public Services Board are implementing an ‘Inspiring Resilient 
Communities Framework’. High levels of resilience enable communities to prosper 
and thrive and supports individuals to fulfil their potential. This leads to a reduction in 
demand for public services. The framework recognises that community based work 
is essential if communities are to be engaged and empowered to solve the issues 
they face and that any approach has to be ‘co-designed with communities and 
partners, and has to evolve and adapt based upon the results and learning’ 
(Flintshire Public Services Board, 2017). 
 

Local examples of community approaches: 
 
Positive Steps - The British Red Cross and Royal Voluntary Service are also 
delivering a new project called Positive Steps / Camau Cadarn project. This project 
supports people aged 50+ who are experiencing loneliness or need support to 
access resources in the community. This will include intensive reablement support, 
and longer term volunteer-led support. 
 
Community Agents - Wrexham County Borough Council have commissioned 
AVOW to coordinate their Community Agents. The Community Agents are 
managed by Community Councils. Community Agents can tap into third sector 
services around the county to support people in their community. GPs are linking 
people in to the Community Agents.  
 

Resilient 

Communities 

Public Sector 

Private Sector Social/Community 

Sector 



Community Navigators –Community Navigators also operate in Denbighshire 
through the Red Cross. Navigators are employed to go attend ‘Talking Points’ 
based around the county to enable citizens to have an opportunity to meet with 
someone who is knowledgeable about what’s available in the community. By 1st 
March 2017, the team reported 369 citizens were prevented from being referred to 
Social Services.  
 
Age Friendly Communities - The Ageing Well in Flintshire Action Plan identifies 
what needs to be done and by whom, to make growing older in Flintshire a good 
place to be.  
 
Men’s Sheds – The national UK Men’s Sheds Association a place for men where 
they can share the tools and resources they need to work on projects of their own 
choosing at their own pace and in a safe, friendly and inclusive venue. They are 
places of skill-sharing and informal learning, of individual pursuits and community 
projects, of purpose, achievement and social interaction. A local men’s shed 
operate in Denbigh.  
 
Social prescribing – Between October 2015 and July 2016, Social Prescribing 
project was a collaboration between Clarence House Surgery, Communities First 
(Co-op Group) and the British Red Cross. The British Red Cross were asked to 
pilot a project which could support individuals to find solutions to their concerns 
which were community based and more relevant to their needs.  Those referred in 
were supported through visits and phone calls to access or be signposted to a 
wide range of organisations in the community.  
 
A short term project to establish proof of concept for social prescribing is also 
being run by FLVC on behalf of the Health Board. 
 
Befriending Services - The Red Cross Gofal Telephone Befriending Service North 
Wales aims to alleviate isolation and loneliness and encourage social interaction 
and emotional wellbeing. Trained volunteers telephone the service user every 
week for a friendly chat, to offer companionship, support and a listening ear. 
Where possible the same person will call at a pre-arranged time, building 
confidence over a period of 8 to 12 weeks. The Alzheimers society also provide 
companionship for people with dementia and their carers that supports them to 
continue hobbies and carry out regular activities. FDF are also working to provide 
a volunteer befriending scheme for people with disabilities. 
 
Respite services – The Carers Trust North Wales offer ‘Gwalia Care’ which takes 
over the roles of the carer so they are able to take some time out. This can be on a 
regular or ad hoc basis and is chargeable. 
 
Age Connects North East Wales (ACNEW) – ACNEW are part of the national Age 
Connects Cymru programmes, a social enterprise providing support for people 
aged 50+. Locally, the services provides short-term housing related support, toe 
nail cutting, a cleaning and shopping service and social activities.  
 
Education and Learning – Many local projects are referring people to the 
University of the Third Age (U3A). U3A provide opportunities for retires and semi-



retired people to come together and learn, not for qualifications, but for ‘it’s own 
reward’.  
 
Single Point of Access (SPoA) - SPoA is multi-agency initiatives in Flintshire 
providing support for adults. By telephoning just one number an individual will be 
able to speak to someone about community health, wellbeing and care services. 
Access to information, advice, assistance, assessment and co-ordinated care will 
be available. SPoA also supports a co-ordinator who can advise and signpost to 
organisations within the Third Sector. 
 
DEWIS - Dewis Cymru is a website that aims to help 
people with well-being, whether that’s their own well-
being or the well-being of a family member or friend. 
 
The website contains information that can help 
people think about what matters to them and has 
information on services that can be accessed for 
support. Organisations across Wales can upload 
their own information to the site. 
  

 
Flintshire benefits from a strong third sector presence and networks and a positive 
relationship between the Council and Flintshire Local Voluntary Council (FLVC). The 
Wellbeing Team in FLVC and AVOW (Association of Voluntary Organisations 
Wrexham) supports the third sector and statutory partners in a number of ways: 

 

 Promoting third sector organisations, services and activities to statutory partners 

 Representing the third sector at strategic planning and partnership groups 

 Engaging the third sector in consultations and engagement about health and 
social services 

 Promoting partnership working within the third sector and across sectors 

 Signpost to or provide business support and funding  

 Provide training to organisations to improve their capacity and effectiveness 

 Explain the complexities of commissioning and procurement 

 Help keep services up to date with the latest evidence base, and guide you 
through the changes in NHS and local authority structures. 

 Help the start up of new services or groups 

 Support the third sector in Flintshire and Wrexham to access FLVC and AVOW’s 
services 

 
Recently, the team have consulted with health and third sector colleagues on ways 
to improve communication between the two, and regularly hold network events, with 
the last one themed around training and workforce development.  
 
The Social Services and Wellbeing (Wales) Act 2014 encourages new approaches 
including co-operatives and social enterprise. The Welsh Government funded 
organisation Wales Co-operative Centre are able to provide support to services 
moving to this model.  
 



6 Current Approaches within Health 
 
Make Every Contact Count (MECC) 
Making Every Contact Count is an approach developed by the NHS to encourage 
positive behaviour change through the millions of day to day interactions that 
organisations and individuals have with people. ‘MECC enables the opportunistic 
delivery of consistent and concise healthy lifestyle information and enables 
individuals to engage in conversations about their health at scale across 
organisations and populations’ (NHS, 2016) The Population Needs Assessment 
recommends that the MECC programme should be implemented and embedded 
(2017).   
 
Well North Wales 
The idea for Well North Wales has been developed from the ‘Well London’ 
Programme which involved community development work with a health focus. The 
needs are raised by the community and actions are then developed to address them. 
The programme looks more holistically in to the needs of the community and instead 
of focusing directly on health needs, can look more widely at other issues which will 
have an effect of a person’s health, such as debt and housing.  
 
The project aims to introduce a place-based programme in areas of high deprivation 
in North Wales, working with multiple agencies and stakeholders, as well as 
representatives from the local communities, to develop initiatives based on priorities 
identified by the communities themselves. There will be an emphasis on mapping the 
changes over the years, developing social prescribing and training will be provided to 
staff on Asset Based Community Development.  
 
Communities have been identified for support in North Wales that are on the 
periphery of areas which have seen a lot of investment over the years from 
Communities First and other programmes, but have not received the same level of 
investment, but are still high on the Welsh Index of Multiple Deprivation. 
 

These areas are:  

 Llangefni 

 Upper Denbigh 

 Penycae 
 
A Board has been established in the 
Shotton area to work develop an ex-
steelworks social club and the 
adjacent land into a potential Health & 
Wellbeing Centre, based on 
community need, where services can 
be co-located.   

 
Eirias Park 
The Health Care and Wellbeing Precinct, based at Colwyn Leisure Centre within 
Eirias Park is a collaboration between Betsi Cadwaladr University Health Board, 
Conwy County Borough Council and the Welsh Rugby Union. It sees health, social 
care and leisure professionals working together to improve the health of people by 



applying physical activity to manage chronic disease conditions and to assist 
rehabilitation from acute or chronic ill health. 
 
Care Closer to Home 
Through the ‘Care Close to Home’ Programme, the NHS were looking at a range of 
options to modernise care. These included new technologies, providing care in 
community settings, and systems to direct patients to the right teams to provide care 
rather than via a GP.  
 
Care Home Response Teams  
This approach, whereby multi-disciplinary practitioners would be based within a team 
and provide the right care to individuals in care homes at the right time. This satisfies 
the requirements of both Part 2, Section 15, and Part 9, Section 16 of the Social 
Services and Well-being (Wales) Act 2014, in providing a “range and level” of 
preventative/early intervention service. (Flintshire County Council, 2016). BCUHB 
are currently testing the model with a select number of care homes in the west of the 
region. The programme is in the very early stages of development. 
 
Vanguard Sites in England 
50 Vanguard sites have been chosen across England to develop new innovative 
care models under three categories. ‘Integrated primary and acute care systems join 
up GP, hospital, community and mental health services, whilst multispecialty 
community providers move specialist care out of hospitals into the community. 
Enhanced health in care homes offer older people better, joined up health, care and 
rehabilitation services’ (NHS England, 2016).  
 
The document ‘New Care Models: Vanguards - developing a blueprint for the future 
of NHS and care services’ outlines the programme in more detail, with examples 
from across the sites, two of which are outlined below. Lessons learnt can be 
reviewed alongside any local work. 
 

Connecting Care - Wakefield District  
Dedicated teams of health and care professionals are being allocated to support 
care homes and supported living schemes in looking after the health and wellbeing 
of their residents.  

 
Each of the 15 care homes and two supported living facilities in Wakefield that are 
taking part in the vanguard are being linked to a dedicated GP practice which 
works with mixed teams including community nurses, therapists, voluntary carers 
and other professionals to provide a flexible, efficient and responsive service that 
reacts to the needs of residents.  The team aims to avoid ill health among 
residents by taking action before people become unwell, reducing the need for 
reactive care and unplanned hospital admissions. 
 

Gateshead Care Home Project 
More than 2,500 people live in residential and nursing care homes in the area. The 
programme is building on the extensive range of services to work together to 
support people in care homes, to improve patients’ experience and reduce 
unnecessary hospital admissions. This includes Care Home ‘Ward Rounds’. More 
complex patients that need care planning and/or collaborative specialist decision 



making to manage their condition spend an average stay of 4 weeks on the case 
load of a ‘Virtual Ward’. There has already been a 14 per cent reduction in 
avoidable hospital admissions. 
 

 
 
7  Areas for Consideration 
 
This section explores other possible actions that could be considered for the medium 
to long term. For each area, the information below will outline: 

 Background 

 Examples 

 Potential local application 
 

7.1 Community Agents and Links 
Bolton et al (2017) describes a range of community based approaches which can 
help deliver services to people in communities in a different way. These will be 
explored in more details, and include: 

 Local Area Coordination 

 Community Circles 

 Local area coordination 

 Wellbeing Teams 
 

“Local Area Coordination (LAC) is an innovative approach to supporting people”… 
(and their families/carers) to achieve their vision for a good life, to support people to 
be part of and contribute to their communities and to strengthen the capacity of 
communities to welcome and include people” (Local Area Coordination Network, 
2015).  
 
Research led by Swansea University (2017) evaluated Local Area Coordination in 
the area and identified it contributed to significant positive outcomes for people, 
communities and local finances. These include:  

 financial benefits of £800k-£1.2m (benefit cost ration of between 2:1 and 3:1), 
based on most conservative assessments  

 expected benefits rising to between 3:1 to 4:1 when embedded within 
communities and partnerships established with services and partners  

 the development of strong and enduring personal networks alongside 
individuals/families and across communities, with these connections being 
sustained without ongoing Local Area Coordination involvement – reducing 
isolation and building local resilience and control.  

 Local Area Coordination “adding value across a range of public service 
pressures” 

 
Community Agents Essex is a countywide network of agents and volunteers who 
support older people and informal carers to find and develop independent living 
solutions from within their local community (2017). The service is delivered through a 
community and voluntary sector partnership consisting of Rural Community Council 
of Essex, British Red Cross, Age UK Essex and Essex Neighbourhood Watch. 
 



Between April 2016 and March 2017 the agents supported 3538 people presenting 
with independent living issues, 2192 people with information and advice and 1186 
with mobility issues (Community Agents Essex, 2017) amongst others. 73.1% of 
those accessing the service fully achieved their goals around confidence and 
independent living. 
 
Locally, Community Agents are also working in neighbouring Local Authorities. 
Wrexham’s Community Agents aim to help those aged over 50 to achieve a better 
quality of life, by providing easy access to a range of information ‘that will enable 
them to make informed choices about their present and future needs’ (WCBC, 2017).  
The Agents are employed by Local Community Councils with funding from Wrexham 
County Borough Council (WCBC). AVOW have recently been commissioned to 
coordination of the project and provide support to the Agents.  
 
In Denbighshire, Community Navigators are employed by the British Red Cross to 
act as a source of ‘current and accurate knowledge about a comprehensive range of 
support available within the community. The support delivered is empowering and 
enabling (where possible) and promotes independence, confidence and skills, 
supporting the development of community initiatives’ (British Red Cross (2017). 
 
The navigators are accessible at community venues (Talking Points) at certain times 
of the week. The project reports: 

 369 citizens or 67% of all who attended a Talking Point were able to receive 
information, advice and/or assistance immediately which helped prevent their 
needs escalating.  

 67% reduction in Social Services waiting lists due to citizens visiting a Talking 
Point and gaining access to information about preventative services to help 
them to achieve their personal outcomes. 

 
The Community Circles or Circles of Support model sees a facilitator bringing 
together family members, friends, community members and possibly service staff 
together to support individuals to meet their personal outcomes (Bolton et al, 2017). 
The facilitator supports the group to develop their conversations in to practical 
actions.   
 
‘Social Prescribing is a means of enabling GPs and other frontline healthcare 
professionals to refer patients to a link worker - to provide them with a face to face 
conversation during which they can learn about the possibilities and design their own 
personalised solutions, i.e. ‘co-produce’ their ‘social prescription’- so that people with 
social, emotional or practical needs are empowered to find solutions which will 
improve their health and wellbeing, often using services provided by the voluntary 
and community sector’ (University of Westminster, 2017). 
 
FLVC were commissioned in 2017 to undertake a 10 week ‘proof of concept’ project 

looking at the benefits of Social Prescribing’ on a local level. Two staff within FLVC 

receive referrals from GPs who identify patients who they feel would benefit from the 

service. The Social Prescribers can meet with the person in 45 minute slots to 

discuss the issues that may be having an impact on their health and wellbeing. The 



staff are then able to make referrals and link the person in to assets in their local 

community that may contribute to improved outcomes. 

A need exists for people to be based within communities who can act as a bridge 
between community members and the services who are able to support them  
 
Local application: 
Elements of the above programmes can be taken to develop a mixed model 
approach to community development. The programme will need to be based on co-
production principles to meet the needs of the communities identified.  
 
7.2 Micro-care Enterprises 
‘Micro-enterprises (also called micro-providers) are very small organisations 
delivering social care services that employ five or fewer staff (full time equivalent). 
They are usually independent of any larger organisation and are offered by a range 
of people and organisations in the community, including people who are disabled or 
need support themselves’ (Needham et al, 2015). 
 
Research undertaken by Needham et al between 2013 and 2015 found that  

1. Micro-providers offer more personalised support than larger providers, 
particularly for home-based care. 

2. Micro-enterprises deliver more valued outcomes than larger providers, in 
relation to helping people do more of the things they value and enjoy 

3. Micro-providers are better than larger providers at some kinds of innovation 
4. Micro-providers offer better value for money than larger providers 
5. Continuity of staff 

 
‘As a micro-care provider, it’s about doing a small service well’ (Community Care, 
2013). 
 
On enquiry, to date, it has been difficult to find information on micro-care providers in 
Flintshire as the definition is not widely used. No information of micro-care providers 
in Flintshire is listed online on ‘the small good stuff’ website, a directory of small care 
enterprises, CSSIW do not hold this detail of information, and Care to Co-operate 
and Business Wales have no records of working with organisations that fit the above 
definition.  
 
Flintshire, does however, have a number of small Social Enterprises supported by a 
Social Enterprise Development Officer.  
 
‘Like traditional businesses they aim to make a profit but it’s what they do with their 
profits that sets them apart – reinvesting or donating it to create positive social 
change.  Social enterprises exist in nearly every sector from consumer goods to 
healthcare, community energy to creative agencies, restaurants to facilities 
management. Well known examples include The Big Issue, Divine Chocolate and 
the Eden Project but there are over 70,000 social enterprises throughout the country 
contributing £24 billion to the economy and employing nearly a million people.’ 

 Source: Social Enterprise UK 
 



In 2016/17, Flintshire’s Social Enterprise Officer supported and 7 new start-ups and 
supported 24 organisations to thrive and prosper. These organisation have a wide 
remit, but examples from social care include: 
 
A pilot programme was established in Oldham and Kent in 2008 by (NAAPs) to test a 
business model designed to support and stimulate the development of a range of 
micro care and support services. A full-time coordinator was employed to support the 
development of micro-care enterprises across the adult’s social services. As a result 
of this work, a detailed guide has been produced to support Local Authorities entitled 
‘Supporting Micromarket Development: A Detailed Practical Guide for Local 
Authorities (NAAPs, 2009). 
 
In January 2011, East Sussex County Council launched a Micro Market development 
project focusing on adults with social care and support needs, and based on the 
learning from the NAAPS pilot. The aim of the project is to work with new and 
existing ‘micro’ providers (those with less than five paid employees) to help them 
understand what social care and support services people need and want in different 
parts of the county. In 2011/12, 7 brand new micro services were developed, and a 
further 16 micro services were supported to a position where they could apply to join 
the Council’s Support with Confidence scheme.  
 
The numbers have continued to grow and in 2016 there are over 65 micro providers, 
35 of which are Support with Confidence members (East Sussex County Council, 
2016). The team offer the following services based on what commissioners have 
said they want:  

 Advice, support and resources from Adult Social Care and local voluntary 
sector and business support organisations to develop a business or idea 

 Opportunities to promote your business, service or activity through events and 
the Council’s Support with Confidence Scheme 

 Opportunities to network with other local ‘micro’ providers and be kept in 
touch with new developments 

 
From the work, a number of services have been developed, covering dementia 
support, mental health services, home care, music therapy, PAs, hairdressers, day 
opportunities and well-being therapies (East Sussex, 2017). 
 
Community Catalysts provides this support on an independent basis in Somerset to 
release local people’s capacity to care through supporting 200 small, self organising 
enterprises, who provide services for 600 older people, employing 180 people. 
Community Catalysts reports that ‘32 community micro-enterprises in rural West 
Somerset are delivering £134,712 in annual savings. Projected across the 171 
micro-enterprises supported by Community Catalysts in Somerset, the project 
delivers £719,867 in annual savings. The one-off cost of the Catalyst is £135,000 
over 2 years. 56% of people supported use direct payments, showing a direct and 
ongoing annual saving to the council of £403,126’. The project has also helped to 
drive a 43.6% increase in uptake of direct payments (2017). 
 
Local application: 
Flintshire County Council to explore undertaking a feasibility study in to the need for 
Micro-care enterprises in the county.  



7.3 Marketing and Recruitment Campaign 

The sector is facing a significant image crisis which is having repercussions on 
recruitment and retention. This has been identified as a significant need thorough the 
Business Diagnostics, by local providers attending the steering group as well as 
being a national issue. Alongside this, media coverage of the sector had tended to 
focus on high profile negative cases of abuses of older people. This presents a 
negative image of the sector that may deter people from entering in to it.  
 
As of May 2017, the draft North Wales Workforce Development Strategy prioritised 
the need for a campaign across the region. The strategy outlines actions in terms of 
marketing and recruitment and retention (North Wales Social Care and Well-being 
Services Improvement Collaborative, 2017). 
 

Recruitment and 
Retention within the 
commissioned health 
and social care sector 

Joint initiatives across the sector to promote and attract 
individuals to health and social care as a career of 
choice 

National Development 
of a health and social 
care Marketing 
Campaign 

Work with National Organisations to support marketing 
campaigns that improve and value the health and social 
care sector.  

Assets Based 
Recruitment 

Through work with the independent sector it was 
identified that through recruitment staff that remained 
and provided great quality care were those whom had 
the right values base. Work with the third sector could 
support the use of assets based recruitment, through 
training and information.  

 
Skills for Care, the English equivalent of Social Care Wales, produced an Adult 
Social Care workforce Strategy and implementation Plan (2011). The implementation 
Plan outlines a number of areas and actions to be taken forward including: 

 Promoting Social Care 

 Attracting a diverse workforce 

 Managing new interest and recruits 

 Retention 

 Research and intelligence 

 Standards, learning and qualifications 
 
An evaluation of the implementation plan took place in 2013 and found that there has 
been a number of success (Skills for Care, 2013). A new strategy covering 2014-
2017 (Skills for Care, 2014) has since been produced, reflecting on the 2011 
strategy. 
 
There are opportunities to utilise online solutions. Flintshire County Council hosts a 
Foster Carers Portal to give potential new Foster Carers an opportunity to find out 
more information on fostering and the way support is provided in Flintshire. In a 
secure area Foster Carers can log in to access forms, payslips, policies, training, 
news and useful information. A similar arrangement could be developed for social 
care providers in Flintshire.  
 



A number of provider support websites exist in England. These are run by local Care 
Associations or similar, independently of the County Councils. They cover a wide 
variety of information including: 

 Searchable care providers database 

 Information for care providers 

 Careers in care and vacancies 

 Members area 

 Local care awards information 

 News/ newsletters 

 Social Media links and contact details 

 Details of companies providing advantageous services for members 

 Training, events and workshops 
 
Local application:  
Alongside providers, develop a central point for a marketing and recruitment 
campaign for the local care sector. Information targeted at different audiences will 
seek to challenge the negative stereotype of working in the care sector and provide 
information on vacancies and careers in care. The ‘portal’ could also keep providers 
and carers working in the sector up to date and open up new channels of 
communication between the Local Authority, providers and their staff. 
 
 
7.4 Shared Lives 
The Shared Lives model see older people, or other vulnerable adults or young 
people, sharing the home of a carer and their ‘family life’, where they can receive 
support to live well. The State of the Nation Report on Shared Lives Cymru (2017) 
reports that people in Shared Lives arrangements feel ‘greater levels of 
independence and fulfilment’ and that 900 people are supported, although the 
majority are people with a learning disability and only 3% receive support associated 
with their age, however, the programme is supported by the Older People’s 
Commissioner and is seen as an ‘important alternative to traditional models of care’. 
The model can also include day support and short breaks, alongside live-in support. 
 
Wrexham County Borough Council (WCBC) have developed a variation on the 
Shared Lines model. Shared Lives Carers work on a self employed basis and work 
with people in their own homes as opposed to the older person moving in with them.  
 
There are currently 32 Shared Lives Carers who support up to 3 people. The carers 
aim to:   

 support people to live independently, maintain hobbies and leisure activities, 
access community based activities and make informed choices 

 provide personalised quality care and support to individuals to maintain their 
emotional health and wellbeing 

 
The programme shares the difficulties of recruiting carers, resulting in long waiting 
lists for the service as a result of the matching process. 
 
A Shared Lives service is also available in Portsmouth, using the live-in care model, 
and were rated ‘Good’ by the Care Quality Commission in 2015. Other Models can 



be found throughout the country and details can be found on the Shared Lives 
website and reports. 
 
Local application: 
A feasibility study could be undertaken looking at the needs, with good practice could 
be taken from schemes across the UK and implemented in Flintshire.  
 
7.5 Homeshare 
From previous chapters we have explored that many older people living alone feel 
isolated and need to rely more on help from family or formal social services to 
remain independent in their own homes. This scheme differs from the Shared Lives 
model, as instead of the older person sharing the home of a family, a younger 
person will share the home of the older person to support with household activities in 
exchange for affordable accommodation. There are now a number of programmes 
running across the world (HomeshareUK, 2017)  
 
Leeds Beckett University (Allen et al, 2014) undertook research to ‘reveal 
Homeowners’ and Homeshares’ expectations of the scheme; the demand for the 
service; and how much people would be willing to pay to join the scheme’ in the 
Leeds area. The research found:  
 
Benefits 

 Companionship 

 Feeling of security having someone else in the property 

 Cultural exchange 

 Reduced cost for housing maintenance and support services 

 Improved physical and mental health for the homeowner 

 Avoiding the ‘bedroom tax’. 

 Good standard of housing for younger people 

 Integration between generations. 
 
Concerns 

 Anxiety on who would be matched 

 What would happen in the future and how it would affect the arrangement 

 Physical and emotional demands of caring/supporting and older person 

 Uncertainty about living with a stranger 

 Effects on benefits and finances 

 Conflicts and disagreements 

 Trust 

 Restrictions on day to day activities or loss of independence 

 Master-servant relationships 

 Privacy 

 Reluctance to ask for help from the Homesharer 
 
The key factor to overcoming these issues would be the support provided from the 
service or organisation overseeing the Homesharing scheme from the matching 
process right through to the end of the placement. Further information on the 
benefits, risks and examples of Homesharing can be found in the Homesharer 
Practice Guide (NAAPS, 2011).  



The co-housing arrangement is modelled after a Dutch example where students live 
in a nursing home and spend time socialising with the residents. Since 2015, a pilot 
project named ‘A Home that Fits’ has been taking place in Helsinki, Finland, with the 
aim to reduce youth homelessness in the city as well as to tackle feelings of isolation 
by care home residents. Three apartments have been opened up to young people 
aged 18-25 in a care home. The young people take part in activities with older 
people, going to events and baking for example. The project reports that the “The 
youngsters have brought an energy and positive spirit into the place with them. It is a 
very simple model that would be easy to spread to other countries” (Guardian, 2017). 

The UK benefits from a network for Homeshare which aims to ‘helps people who 
need support such as older people, stay in their own homes for longer and provides 
affordable accommodation for younger people or key workers, at a time of record 
housing shortages and high rent (Homeshares UK, 2017).   

Young people share the home of an older person and help them with light household 
duties such as washing and ironing, enabling the older person to stay in their home 
for longer.  The younger person commits to supporting the home owner with 10 
hours of duties a week, and in return, they will receive a room and facilities rent-free. 
This arrangement does not include personal care. 

There are now 25 Homeshare schemes registered in the UK. The organisation, 
linked with Shared Lives Plus, have developed a detailed guide for homesharing 
covering risks and benefits, values, funding, links to legislation and how to deliver as 
scheme (Shared Lives Plus, 2016). 

The most local to Flintshire are in Liverpool and Shropshire. Knowsley Housing Trust 
run a homeshare scheme which ‘enables older householders to live more 
independently in their own home for longer, sharing their skills with someone 
younger who is looking for a place to live rent free and is willing to help around the 
home (KHT Homeshare, 2017). Other similar schemes run around the country 
including Leeds, Manchester, Worchester, Northamptonshire, London and Isle of 
Wight, all operating in different ways. 
 
Local application: 
This could be explored as an option for development in Flintshire. Alternatively, the 
feasibility of developing a Homeshare model in care homes where accommodation 
exists that is not suitable for elderly residents.  
 
7.6 Support for Unpaid Carers  
The Social Services and Wellbeing Act (Wales) 2014 act removes the requirement 
that carers must be providing a ‘substantial amount of care on a regular basis’. 
Carers now have the same rights as those they care for and Local Authorities have a 
duty to offer an assessment to any carer where it appears to the Local Authority that 
a carer may have needs for support. If the local council determines that a carer’s 
needs meet the eligibility criteria then they must consider what could be done to 
meet those needs (Population Needs Assessment, 2017).  
 



Carers UK reported in 2015 that the value of the contribution made by carers in the 
UK is now £132 billion each year (Carers UK, 2015), with 18,216 in Flintshire who’s 
care was valued at £386 million. 
 
Currently, Carers are high on the agenda, but it is important not to lose sight of their 
importance as we move forward, and strive to support them in their roles as much as 
possible. Engagement activities carried out with Carers and reported in the 
Population Needs Assessment (2017) identified the following gaps in service:  
 

 Lack of transport in rural areas  

 Lack of services in rural areas, including paid home carers  

 Inability in some areas to make appointments with known/named doctor, 
which is needed for consistency, particularly for people with mental health 
needs or dementia  

 Lack of awareness among primary care staff about carers, their importance 
and needs  

 Insufficient counselling services for carers whose mental health is affected by 
their caring role; this is particularly important due to the impact and stress of 
caring role  

 Insufficient range, availability and flexibility of respite and short breaks for 
carers  

 Gap in support for carers of people with substance misuse issues  

 Long-term, sustainable funding for carer support projects  
 
The Population Needs Assessment also outlines wide ranging support to assist 
carers in their role and to support them specifically. Flintshire County Council 
currently commissions NEWCIS to run support services for Carers. This includes 
undertaking carers assessments, respite care, carers grant, support and training.  
 
The organisation itself has also been awarded £999,182 for the development of a 
Carers Wellbeing Service, launched in June 2017 (NEWCIS, 2017). The service, 
alongside Citizens Advice and Advocacy Services North East Wales (ASNEW) will 
provide information and advice, advocacy, carer breaks, counselling and activities. 
 
Flintshire County Council are committed to involving carers in the development of 
services, and in 2015 held an event named ‘Taking Carers in to 2020’ which looked 
at carers priorities and have explored some ideas around future support. This has 
fed in to the development of Flintshire’s Carers Strategy, overseen by the Carers 
Strategy Group. 
 
The regional Planning Partnership Board is collating information and carers stories. 
The final report is due to be published in March 2018 will improve our current 
knowledge base and will present recommendations on how to address identified 
gaps. Consideration must be given to the outcomes of this report and where we can 
further support unpaid carers in their vital roles.  
 
Local application: 
Whilst much is taking place to support unpaid carers in Flintshire, we must review 
the outcomes of the regional work once published.  
 



7.7 Staff Benefits and Support 
There are a number of examples of how employers are supporting their employees. 
This section will focus on the following three. 

 Keyworker housing 

 Wellbeing initiatives 

 Rewards 
 
Affordable housing, especially for first time buyers is difficult. Many social care 
workers find it difficult to get on to the housing ladder due to non-guaranteed hours 
contracts and although there is work taking place to change this in Wales, there is 
more we can do on a local level. Encouragingly, options around key worker housing 
to include social care managers and registered nurses is currently being explored.  
 
Other areas of the country have developed these schemes, traditionally for health 
care staff and social workers. Haringey in London allows qualified social workers to 
take out an equity loan, repayable when the property is sold (Haringey, 2017). 
 
The Department of Health’s Factsheet on ‘Health care staff wellbeing, service 
delivery and health outcomes’ (2014) outlines the ‘strong relationship between 
healthcare sector staff wellbeing and performance outcomes’. It goes on to state that 
‘organisations should promote staff wellbeing as it is important in its own right and it 
can improve the quality of both patient experience and their health outcomes’, as 
well as reducing staff turnover and improving attendance. Introducing wellbeing 
schemes could have an impact on sickness rates, which are estimated at an average 
of 10.5 days a year in adults services in England (Quality Watch, 2017).  
 
Flintshire County Council has bought in to the Carefirst Employee Assistance 
Programme. Carefirst provides confidential, impartial advice and support 24 hours a 
day, 365 days a year, online or via the freephone telephone number. The service is 
free for all employees to access whenever they need it.  
 
Carefirst offers free and confidential assessment, short term counselling and follow 
up services to employees who have personal and/or work related problems. These 
can include from complex issues affecting mental and emotional well-being, such as 
alcohol and substance abuse, stress, grief, family problems and psychological 
disorders. A similar form of support may be of benefit to those working in the sector 
to build a resilient, supported workforce. The effect on sickness levels and retention 
levels can be monitored alongside and implementation.  
 
Locally, RCS are a non-profit organisation based in Rhyl are ‘Mind Hacks for 
Workplace Wellbeing’ session to small/medium businesses in September and 
October 2017. The sessions look at positive language, coaching and communication 
and wellbeing interventions for the workplace.  
 
A number of companies are also offering money to those who refer people for jobs. 
Local Agency Jane Lewis are currently offering a £500 joining bonus to nurses 
joining the agency which they will receive after completing 100 hours work. Other 
agencies are providing bonus of up to £250 for staff for referring support workers. 
This may not be possible for small agencies however. 
 



There is now an increasing amount of work taking place to recognise and celebrate 
those working in the sector. Local Care Associations in England are developing Care 
Awards, like the one held by Surrey Care Association (Surrey Care Association, 
2017). Now in it’s 9th year, this is an opportunity to celebrate and raise the profile of 
the good work that takes place within the sector. In Wales, there are Wales Care 
Awards, covering 20 categories. It is important to promote this opportunity on a local 
level.  
 
Local application: 
The Council could explore wellbeing initiatives to providers. This could also be 
developed through a purchasing consortium or Care Association in the future, co-
produced with the sector. We must also promote the Wales Care Awards and 
celebrate the great work taking place alongside the sector.  Opportunities like those 
provided through RCS will be shared through the Provider Portal.  
 
7.8 Nurseries in Care Homes  
Generations United, base is the US, have developed a number of resources for 
developing intergenerational shared site programmes. The ‘Under One Roof’ guide 
outlines some the rationale for shared spaces, which reflects the UK in that the US’s 
older people’s population is increasing, the demand for parents to work and the 
result that older people and the very young are spending significant time with care 
providers. Children and older people are spending less time together, despite 
walking the ‘same streets’. 
 
Shared sites can be structured to meet the needs on multiple generations and 
provide integrated services, building mutual relationships. The sites become 
Intergenerational Learning Facilities. 
 
Benefits to this approach include: 

 Young and older people working together sharing knowledge, skills and 
enjoyment. 

 Maximising available resources (financial, materials and people) 

 Tackling loneliness and isolation which the Population Needs Assessment 
(2017) has highlighted as a cause of concern. 

 A different offer to staff and residents 

 Increased physical activity 

 Business sustainability and innovation 

 Volunteering opportunities across the age range 
 
Considerations to be given to developing this work further, highlighted in ‘Under one 
Roof’ (2005) include: 

 Set up – A co-produced mission statement and goals 

 Legal and accreditation requirements 

 Facility design 

 Funding and partners 

 Staff development and training  

 Curriculum Development and Intergenerational Activities (including 
maximising the informal curriculum) 

 Marketing  



 Evaluation 
 
Generation United (2006) also report the following benefits. 
 

Children 

 Preschool children had higher personal/social developmental scores by 11 
months than those not in shared sites. 

 Improved perceptions of older people, people with disabilities and care 
homes 

 Parents surveyed believe it was beneficial for their children 
 
Older people 

 Residents report the setting is more “family/home like” and promoted 
renewed interest in others. 

 Positive effects for people with Dementia that carried over once the children 
had left. 

 Using modified Montessori activities, adults with mild to moderate levels of 

 cognitive impairment were able to act as mentors to preschool age children 

 and showed significant increased level of constructive engagement 
accompanied by a decrease in passive engagement when mentoring 

 Residents reported feeling happy, interested, loved, younger, and needed. 
The most common aspects of the program that they enjoyed were the 
children’s playfulness and affection. 

 
Staff 

 Staff are positive about the programme. 

 On-site childcare led to reduced staff turnover. 

 Enhanced career 

 opportunities by providing cross training and professional development for 
staff 

 
Community Relations 

 Improved relations through positive publicity 

 Increased community involvement 
 
Cost-benefit 

 Onsite child care typically added revenue-generating space to long-term 
care facilities which often report under or unutilised space 

 Use of resources readily available - shared staff (e.g. nurse, receptionist, 
occupational therapist, physical therapist, kitchen staff, maintenance, and 
security), equipment and supplies (e.g. copier, washer/dryer, computers, 
phones, vans/buses and kitchens). 

 Multiple funding streams available to one premises. 
 

 
There are a number of examples of shared spaces across the US. Opened in 1991, 
the Providence Mount St. Vincent in West Seattle provides both planned and 
spontaneous activities in their campus, which is also home to 400 older people. They 
come together for activities including, crafts, singing, dancing, or just visiting. The 



children are able to learn about the aging process and disabilities and enjoy the 
company of older people while residents benefit from increased physical activity, 
enjoy the ‘spirit and joy that children bring to the home environment’ and serve as 
role-models (Providence Health Services, 2017). A film about the services called ‘the 
Growing Season’ will be released on 2017.  
 
Apples and Honey nursery will be opening a second venue at the Nightingale House 
Residential Home in London in September. This venture is the first of it’s kind in the 
UK and aims to tackle loneliness and isolation as well as bridge the gap between the 
generations. The facility has been established as a social enterprise and are 
working on a wide range of research projects which will be released along their 
journey. They have sought advice and support from a number of educators, 
therapists, accountants and marketing professionals (Apples and Honey, 2017).    
 
“As an old person coming to the end of my life, it’s a great joy to see new human 
beings growing, and growing up slowly, into people, into humanity, into maturity. It’s 
a wonderful thing” (BBC News, 2017). 
 
Further examples of the impacts the interactions with children can have with older 
people can be seen in the TV documentary ‘The Care Home for 4 Years Olds’ where 
pre-schoolers share their classroom with older people over six weeks. 
http://www.channel4.com/programmes/old-peoples-home-for-4-year-olds/episode-
guide/ 
 
Local application: 
This model could be explored and links be made between local Care Homes and 
Nurseries. 
  
7.9 Purchasing Consortiums 
‘A purchasing consortium can be defined as a collaborative arrangement in which 
two or more organisations join together to combine their individual requirements for 
goods, works or services to gain better prices, design, supply availability and 
assurance benefits compared to if each member purchased the goods or services 
alone’ (Farrington, 2006). 
 
There are a number of advantages for being a member of a Purchasing Consortium 
service. Due to the scale of what is being purchased, the service will have greater 
negotiating power to get the best mix of price and quality for the product. The 
consortium may be able to spend time sourcing products from a number of suppliers 
that would be time consuming for and individual provider. 
 
The provider Business Diagnostics undertake in 2017 report that purchase of 
consumables is one of the biggest challenges faced by the sector locally. The 
purchase of consumables, utilities, equipment, waste services, HR services and well-
being services could all be considered though a consortium in the future.  
 
A number of purchasing consortiums serving Care Homes and Nursing Homes 
already exist. Some examples are outlined below. 
 

http://www.channel4.com/programmes/old-peoples-home-for-4-year-olds/episode-guide/
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IDC Ltd supplies fresh milk, bread, fresh meat and fruit & vegetables to nursing and 
care homes throughout the country. By using a network of over 500 local and 
regional supply partners, IDC helps reduce food miles while supporting local 
businesses and the communities they serve. 
 
Greetwell Purchasing Solutions - Providers of a comprehensive purchasing service 
tailored to the specific needs of the care home market. As well as negotiating 
preferential terms and trading agreements with suppliers they actively co-operate 
with clients in developing a purchasing strategy on products such as food, furniture 
and medical equipment. 
 
Spectrum Consortium is used by Berkscare. Spectrum is a well established buying 
consortium with an emphasis on the care sector including care homes, domiciliary 
care and supported living. They have been sourcing discounts with major suppliers 
for their members since 1992. Their directors are all care home operators with 
significant experience in the industry and have therefore developed an expertise in 
negotiating excellent deals and sourcing the right products. Membership is free of 
charge 
 
In many cases, care homes can join a purchasing consortium through a Local Care 
Association, which will be explored further in the next section. 
 
Local application: 
To explore with providers the advantages and the appetite for establishing a local 
purchasing consortium.  
 
7.10 Care Associations  
Local Care Associations work to represent the interests of the providers signed up. 
Many hosts websites, which contain useful information on the care sector, as well as 
membership areas where providers can sign in for more information and access 
support.  
 
Many Care Associations have developed or signed up to the purchasing consortia 
and their services can be accessed through becoming a member of the Association. 
Fees stand in the region of £230-£300 to join a local Care Association. Some have 
been set up as not-for profit enterprises or social enterprises.  
 
A number of examples of Care Association are outlined below: 
 
National Care Association - http://nationalcareassociation.org.uk/ 
The National Care Association representing small and medium sized care providers 
and affiliated local associations and liaises with national Government and other 
stakeholder groups on their behalf. The membership fee for a home with over 45 
beds is £500. 
 
Berkshire Care Association (BCA) – BCA seek to foster co-operation between care 
providers by providing information, training, support and guidance to promote high 
standards of care. They organise members meetings, training courses and other 
events and attend meetings with commissioners in order to represent the views of 

http://nationalcareassociation.org.uk/


care providers.  There is a cost to membership at £240 for one service. BCA use 
Spectrum as a purchasing consortium.  
 
Staffordshire Association of Care Providers (SARCP) - http://sarcp.net/  
SARCP is an association representing over 200 independent Care Providers 
including Care Homes and Home Care Agencies in discussions with government 
agencies. SARCP strive to influence policy makers and successfully voice members 
opinions ensuring that members are given sufficient representation in the 
sector. SARCP has an Executive Committee made up of eleven independent care 
provider proprietors/senior Managers and professional consultants.  
 
Members are given helpful advice and kept informed of changes both nationally and 
locally ensuring that they are aware of factors that impact the sector. Staff 
development is important to Members and SARCP not only facilitates training 
courses but distributes Skills for Care Workforce Development Funding to support 
staff development and recruitment. The membership fee stands at £27. 
 
There is scope to develop a Local Care Association with a website at the centre. The 
Care Association could seek to provide the following services at an appropriate fee.  

 Purchasing consortium  

 Central point for county DBS checks and certificates making sure they are 
transferable with the employee 

 Website with vacancies, news, events, training etc 

 Training and event 

 Network meetings – Provider meetings, Activity Coordinators conference, 
Managers learning hubs 

 Collate/share best practice in line with CSSIW inspection themes  

 If established in a social enterprise format – small grants pot to fund activities 
to get people out in to the community, bring the community in/ 
intergenerational work 

 
Local application: 
To explore with providers the need to establish a local care association and how it 
can be developed in a co-productive way.  
 
7.11 Technologies  
Technology also has a huge role to play in social care today. This area will focus on 
some aspects, but this is a very broad area and the information outlined here does 
not do justice to the possibilities available.  If this an area for further development, a 
separate investigation is required.  
 
There are a number of elements to this area: 

 The technology required to enable the care services to run effectively 

 Interacting with services through technology 

 The assistive technology needed for people as they grow older.  
 
Positively, a statistical bulletin from the Office of National Statistics (ONS, 2017) 
reports that the use of the internet by those aged 65 and over is catching. Recent 
internet use in the 65 to 74 age group has increased from 52% in 2011 to 78% in 

http://sarcp.net/


2017 indicating that as we move forward, this trend will continue, with more older 
people becoming IT literate. However, today, only 4 in 10 adults aged 75+ have used 
the internet in the past 3 months.  
 
It is important to not use technology solely at the expense of, or in isolation to other 
sources of information and support. A multi-strand approach is always preferable to 
enable individual choice and fair access to services.  
 
The use of technology is beginning to become more common across Social 
Services. 34.7% of those who responded to a survey at the Association of Directors 
of Adult Social Services in England spring seminar in 2016 said that their Authority 
recorded data electronically at point of interaction with individuals or carers, 
although, of those who said yes, only 7.69% said that more than 75% of their 
workforce was doing so (ADASS, 2016).  
 
Regional partners have already identified the need for accessible shared IT systems 
at a workforce development event in North Wales to facilitate a more effective 
transfer of information between services. The introduction of e-Referrals in Cumbria 
(through Strata) has been a catalyst for improved communication and goodwill 
between health and social care partners. Efficiency savings to date across the local 
area are estimated at £400,000 per year (IPC, 2016). 
 
Locally, a domiciliary provider has invested in smart phones for all staff can now 
access their schedules through an app. Feedback has been positive with staff 
becoming accustomed to the new smart phones quickly.  
 
Advantages include: 

 Managers being able to know the location of staff as they will check in at a call 
and check out once complete. This also provides reassurance re: lone 
working. 

 Calls that are shorter/ longer than expected can be monitored. This will 
provide a more effective service considering the changes in the Domiciliary 
Framework 

 Staff are no longer able to swap calls between themselves or provide cover 
without prior permission. 

 
The ‘Transforming social care through the use of information and technology’ report 
(IPC, 2016) outlines a number of examples where technologies have been utilised to 
support people.  
 
East Sussex Council have developed the Telecheck service to enable people to stay 
in their homes for longer. The service makes telephone calls to service users to 
remind them eat, drink and take medication, as well as contact and reassurance to 
the individual. The service has demonstrated an approximate ‘cost avoidance value 
of £32 per client per week and has estimated preventative savings of £589,000 in 
2014/15’ (IPC, 2016). £4m of savings were made over 3 years in Hampshire by 
targeting the use of assistive technologies by employing an outcome based 
approach to identify what the individual would like to achieve. 
 



Wrexham County Borough Council (WCBC) have a Telecare House in Wrexham 
located in a sheltered housing complex, just outside Wrexham town centre. The 
Social Service offers a ‘drop in’ where people can view the equipment available in a 
home setting and discuss their needs with an Occupational Therapist or a Disability 
Officer.  
 
Cera offer a range of smart home appliances and monitoring sensors that can be 
managed from a smartphone and can arrange for a doctor to visit the home the 
same day, or consult over the phone, via text or video message (Cera, 2017).   
Other innovative approaches have been developed by Cera, including a digital 
platform which allows domiciliary care providers to update the system on the 
services they deliver and the care received by elderly people. Unpaid carers and 
relatives can log in to keep up-to-date on what is being delivered, which provides 
reassurance and transparency. The system also allows people to find out more 
about the carer, make any requests, schedule visits and manage payments.  
 
Technology is also a focus at some of the Vanguard sites in England. In Nottingham,  
blood pressure monitors and video consultations are being introduced to care homes 
whilst another in Airedale include live video links to health professionals around the 
clock via access to a hub of senior nurses who can give advice and support (NHS 
England, 2016).  
 

Inventor's BenignEye sensor monitors vulnerable at home 
An inventor has designed a sensor to support elderly people living alone and 
which provides details if there is anything out of the ordinary. Tim Jones from 
Penyffordd, Flintshire, was inspired by his mother Beris who lived independently 
until she died from cancer in 2016. 
 
He began to explore ways of recording how she moved around the house and 
used appliances for peace of mind, before deciding to make the device for others. 
Mr Jones worked with Glyndwr University in Wrexham to design BenignEye which 
he is hoping to take to market. 
 
Source: BBC News 22.09.17 http://www.bbc.co.uk/news/av/uk-wales-
41352906/inventor-s-benigneye-sensor-monitors-vulnerable-at-home  

 
Local application: 
Continue to develop ways in which assistive technologies can be utilised in 
Flintshire.  
 
7.12 Older people as part of the workforce 
A 2011 study suggests that by ‘2030 older people will benefit the UK economy by 
around £291.1billion, compared to projected welfare costs of £216.2billion’. The 
Ageing Well in Wales programme aims to help to maximise the contribution of older 
people to their communities and wider economy (Ageing Well in Wales, 2014). 
 
One of the key priorities of the Ageing Well in Flintshire Action plan is providing 
opportunities for learning and employment whilst understanding that some older 
people face particular challenges in entering or maintaining employment. ‘Lifelong 
learning is critical not only to maintain a competitive position in the labour market, but 

http://www.bbc.co.uk/news/av/uk-wales-41352906/inventor-s-benigneye-sensor-monitors-vulnerable-at-home
http://www.bbc.co.uk/news/av/uk-wales-41352906/inventor-s-benigneye-sensor-monitors-vulnerable-at-home


also for wider health and wellbeing benefits. Learning and skills development can 
include (but is not restricted to) financial and digital inclusion to help older people to 
become more resilient in later life’ (Flintshire County Council, 2016). 
 
Many local providers have highlighted that the workforce is ageing. They find that 
these staff are experienced and trustworthy and will leave a void when they decide to 
leave service. Concerns have also been raised that these employees may be lost as 
a result of the new regulations brought in under the Registration & Inspection 
(Wales) Act 2016 and by Social Care Wales. Social Care workers will need to 
register with Social Care Wales by 2020, at a proposed cost of £35. In order to 
register, the worker needs to have achieved an award in Social Care and to work 
towards a Diploma in Health and Social Care in the first 3 years of registration.  
 
Entry in to the sector has been described as attractive to the older workforce due ‘to 
the low barriers to entry and flexible working patterns’ (Eastwood, 2017). In light of 
these new regulations, employers feel that staff, of any age, may not undertake this 
additional training and costs when 
other employment opportunities are 
available locally without these 
additional barriers.  
 
‘US care providers are finding that a 
different approach is required to 
attract this group. They have had most 
success when their recruitment 
messages align care work to the 
perceived goals of workers at this life-
stage: that it keeps you physically 
active, it’s socially good, it enables 
you to feel valued and useful and 
allows you to build meaningful social 
relationships. Word of mouth 
recruitment is also seen as particularly 
effective, especially if an enthusiastic 
older team member is willing to spend 
time on community outreach’ 
(Eastwood, 2017). 

Support is being developed for 
employers looking to employ people over 50. The Department of Work and Pensions 
(2017) has developed a webpage for guidance and Prime Cymru, the The Prince’s 
Initiative for Mature Enterprise in Wales also supports those over 50 in to 
employment opportunities and can also assist organization advertise vacancies 
(2017).  

Local application:  
This area is explored further as part of the recruitment and retention work stream 
with lesson learnt from other campaigns targeted at over 50s.   
 
 



7.13 Transport 
‘Community Transport is a safe, accessible, cost-effective and flexible form of 
transport. It can be developed to directly address gaps in public transport provision 
and create noticeable and lasting social and economic benefits. 
 
Community Transport is of particular value to people who, for a variety of reasons do 
not have access to a car or public transport. It also provides a lifeline in both rural 
and urban areas, catering for a variety of needs and situations’ Flintshire County 
Council (2017). 
 
Older people are increasingly accessing Community Transport schemes. In Wales 
94% of community transport organisations had older people as service users in 
2013, an increase from 83% in 2010 (Community Transport Association, 2014).  
 
The importance of these organisations is also highlighted by the Older People’s 
Commissioner (2014)  
 
Lindsay Haveland, from the Community Transport Association (CTA), covering North 
Wales has observed a number of issues which may put services at risk in the future.   
 
Issues highlighted include: 

 Funding 

 Age of organisers 

 D1 licences and cost 

 The inflexibility of the legislation which disables organisations from making a 
profit which can be used for expanding the provision. The non-profit aspect of 
section 19 and 22 permits does create a barrier to achieving financial 
sustainability and as a result community transport organisations are very 
much reliant on funding/transport subsidies (Community Transport 
Association, 2015). 

 The drop in the use of service since users were unable to use their 
concessionary travel cards with providers (WG decision) 

 The availability of Blue Badges to operators. Many passengers will have their 
own, but some who do not may only leave their house when they are being 
taken by one of the Community Transport Operators. 

 
There are two community Transport organisations in Flintshire, Welsh Border 
Transport and Estuary Voluntary Car Scheme.  
 

Welsh Border Community Transport has six minibuses, four of which can carry 
wheelchair passengers. Organisations and individuals pay a small membership fee 
which allows them to book a bus when they require it, societies, clubs, care homes 
and churches. Shopping trips to local supermarkets are arranged for elderly 
people, helped by funding from Flintshire County Council. The Community Car 
Scheme takes elderly and disabled people in Buckley and Deeside for medical 
appointments. All car drivers are volunteers who use their own cars. 
http://www.flvc.org.uk/en/members/welsh-border-community-transport/ 
 
Estuary Voluntary Care Scheme is a registered charity where all the drivers are 
unpaid volunteers. The scheme currently operates 8 vehicles, 6 especially 

http://www.flvc.org.uk/en/members/welsh-border-community-transport/


converted to be able to carry wheelchairs.  The scheme is NOT intended as an 
alternative to a Taxi service and a booking should be made at least a week 
before transport is required. Services are available for medical appointments, 
shopping for older people and social activities.  
http://www.estuaryvoluntarycar.co.uk/index.html 

 
Flintshire County Council are working with local communities to develop localised 
Community Transport Schemes. A provision has just been established in Higher 
Kinnerton via the Community Council as part of a pilot scheme for the Flintshire 
Community Travel Project. A further eight areas will join the scheme including 
Northop Hall, Connah’s Quay, Penymynydd, Penyffordd, Buckley, Treuddyn, 
Llanfynydd and Holywell (Deeside.com, 2017) 
 
The Council have also developed a toolkit which ‘aims to assist Community Councils 
and organisations in developing community transport opportunities’ and provides 
‘advice and guidance in order to consider establishing a community transport 
provision’ (2017). 
 
The CTA’s 2014 report of the state of the sector outlines the growing pressure on 
Community Transport with the number of passenger miles increasing from 4.3m in 
2010 to 6m in 2013, and the number of journeys increasing from 1.2m to 2m in the 
same period. 
 
The Welsh Assembly undertook an Inquiry into Bus and Community Transport 
Services in Wales Survey in 2015. The findings, published in 2016, made 12 
recommendations, which the Welsh Government agreed to 9, two in principle and 
rejected 1 (Welsh Government, 2016). 
 
Local application: 
The positive work undertaken by Community Councils to develop community 
transport links in their area needs to be shared throughout the network to encourage 
others. Also, the provision of Blue Badges to Community Transport Operators could 
be explored.  
 
7.14 Housing 
The links between poor housing and poor health have long been documented. The 
BRE estimate that the avoidable UK costs of poor housing to the NHS has risen from 
£600 million in 2010 to £1.4 billion (Nicol, Roys and Garrett, 2015). If there was an 
investment of £10 billion pounds to ‘improve all of the 3.5 million ‘poor’ homes in 
England, this would save the NHS £1.4 billion in first year treatment costs alone’ and 
that this investment would pay for itself in seven years with the benefits continuing 
into the future.  
 
There are a number of national programmes and services dedicated to improving the 
living conditions of the most vulnerable. Healthy Homes, Healthy people (HHHP) is a 
Wales wide project and work is taking place in Flintshire to improve the health and 
well-being of those involved. Officers from the Council’s Environmental Health 
Department are working with front-line staff including Health Visitors and Social 
Workers to identify vulnerable people who may need support with their housing 
conditions. Care & Repair North East Wales will continue to provide healthy homes 

http://www.estuaryvoluntarycar.co.uk/index.html


visits to help more residents (owner-occupiers).  An assessment form is used to refer 
people to other sources of support which could include debt advice, tenancy support, 
home improvements and energy efficiency (NEA, 2017).  
 
NEST is the Welsh Government Warm Home scheme offers home improvements at 
no cost to applicants who own or privately rent their home, live in a property that is 
very energy inefficient and receive a means tested benefit. 
 
The Flintshire Local Housing Strategy 2012-2017, sets out the vision for proving new 
affordable homes, making best use of the existing housing, improving the quality of 
homes alongside how the Council envisages helping the more vulnerable members 
of our community.  
 
Further afield, The Lightbulb Project in Leicestershire works to help people stay ‘safe 
and well in their homes for longer’ (Housing Learning & Improvement Network, 
2017). Badged as an ‘invest to save’ programme, the approach is targeted and 
proactive and includes GPs and other health/care professionals including those in 
integrated locality teams. 
 
‘The process relies on early assessment and triage of housing issues at key points of 
entry. This is delivered through a ‘hub and spoke’ model with an integrated Locality 
Lightbulb Team in each District Council area’ offering: 

 Minor adaptations and equipment 

 Disabled Facilities Grants   

 Wider housing support needs (energy, home security) 

 Housing related health and wellbeing (Assistive Technology, falls 
prevention) 

 Planning for the future (housing options) 

 Housing related advice, information, signposting 

 The common, central functions (management, performance, Lightbulb 
development etc) will sit within the central ‘hub’. 

 
The service also includes a specialist Hospital Housing Enabler Team based in 
hospital settings, both acute and mental health, across Leicestershire to work to 
resolve issues that may be a barrier to discharge and prevent readmissions.  
Delivery costs are approximately £1m p/a against a potential £2m p/a saving to the 
Leicestershire and savings to the wider health economy. 11% of the total cases have 
been analysed and 66% of these show a reduction in the use of service and adult 
social care costs were reduced by 23%, two months post intervention.  
 
This is an area that could be developed further though integrated working and co-
production. It is recommended that the work taking place on a local level be mapped 
and evaluated to show the benefits to households.  
 
Local application: Continue with implement the Healthy Homes, Healthy People 
Programme and the ‘next steps’ outlined in the report following the HHHP 
Conference in 2017 and drive forward the 2025 movement, which aims to reduce 
avoidable healthy inequality in North Wales.   
 
 



7.15 Co-operatives and alternative business models 
As the sector looks towards a more personal approach to providing care, it is 
important to consider new ways of working. Opportunities to develop Micro-care 
enterprises have been explored above, but further alternatives will be outlined here.   
 
The research report, ‘Owning our Own Care’ explored the development of multi-
stakeholder co-operative social care in the UK (Co-operative College et al, 2017) 
provides a number of case studies where social care is being delivered differently 
utilising different models, including charities, co-operatives and community interest 
companies  
 
The report concludes by setting out a number of lessons learnt from the processes 
gone through by the services interviewed and some recommendations as we move 
forward. The Social Services and Well-being Act is hailed as ‘ground-breaking’ in its 
requirement on local authorities to encourage the development of community and 
service user-led services and that the view that commissioners hold the most power 
in the market is being challenged in ‘the most progressive local authorities’. 
 
In response to the Social Services and Well-being Act, the Welsh Government have 
funded the Welsh Co-operative Centre to run ‘Care to Co-operate’ to support the 
development of social care co-operatives, consortia and social enterprises across 
Wales. The project has supported the development of the Community Lives 
Consortium in South Wales, a Company Ltd by Guarantee with full charitable status, 
registered as domiciliary care agency supporting people with disabilities (Wales Co-
operative Centre, 2016).  
 
There are examples of care homes run as charities. Brian Boxall-Hunt, who has 
supported Belvedere House in Surrey (Carehomeuk.co.uk, 2014) explains one of the 
fundamental differences between a charity and commercially run care home.  
 
“We are a not-for-profit organisation and our commercial aim is to break even, not 
make a profit. This means we can plough everything back into the care and the 
staff.”  
 
“This means that we can keep fees and costs low and quality high. We are also 
proud to pay our staff a proper wage well above the minimum wage and above the 
living wage. Our staff turnover also is low – an indication of a happy staff.”  
 
The Co-operative Life (TCL) is an employee owned co-operative based in Sydney 
which provides care for the elderly and disabled people. Workers are directly 
involved in the business in relation to salary, work rotas, training and care packages 
provided to individuals. Any profits are reinvested back in business. 
http://www.getmutual.coop/wp-content/uploads/2015/10/CHC.pdf  
The Co-operative Life (TCL) is an employee owned co-operative based in Sydney  which provides care for the elderly  and disabled people. 
 
Local application:  
Local providers can to be introduced to the possibilities available in social care 
through co-operative working with support from the Care to Cooperate. Further 
examples need to be identified. The Council could also explore opportunities to 
invest in alternative governance models for the delivery of social care services for 
example, running care home provision in partnership with independent providers.   

http://www.getmutual.coop/wp-content/uploads/2015/10/CHC.pdf


7.16 Supporting Social Workers 
At a recent conference, one delegate explained how we should understand that 
Social Workers are ‘allies’ and we should look at ways of developing and 
encouraging creativity in social work. 
 
Although difficult to do due to the immense pressures on social services, Social 
Workers must be allowed some time to look at the most recent research coming from 
the Social Work Policy Institute and others and to be able to share innovative ideas, 
especially as the Act directs staff to work in a more person focused and innovative 
way. The Chief Social Worker for Adults in 2014 wrote: 
 
“Social workers need to undertake research to deepen their practice and – crucially –
opportunities for the” “work workforce to undertake reflective supervision and quality 
assured continuous professional development” (Department of Health, 2014). 
 
Social Workers need access to journals and share information from evidence based 
practice training. There are examples of social services research strategies and 
social work research role linked with NHS.  
 
Local application: 
Conversations could take place with staff teams to see how this could be taken 
forward in a practical way.  
 
7.17 Income Generation  
Many Councils are moving towards a more commercial approach to operation to 
balance out the impact of budget cuts. An example comes from Sheffield City 
Council, who developed and income generation team, who looked at opportunities to 
maximise income across portfolios.   
 
West Lindsey’s District Council Corporate Plan 2016-2020 outlines how it is looking 
to develop ‘a commercial approach to areas normally receiving grant subsidies and 
investing in the community and voluntary sector’. 
 
Others have developed Local Authority Trading Companies (LATCs). These are 
private businesses which are run by Councils, able to operate as a commercial 
operation and generate income which can be used to expand the business or 
reinvested in council services. An example here is Tricuro, a company owned by 
Dorset, Bournemouth and Poole Councils, providing social care services across the 
areas (Tricuro, 2017). It is hoped that through this approach, ‘all three councils can 
retain the quality and range of services by sharing their resources, as well as 
enabling staff to work flexibly and efficiently. It can develop and enhance its services 
to provide the appropriate level of care and support to meet the needs of people in 
communities’. Other examples include NorseCare, based in Norfolk. 
 

Key lessons for public entrepreneurship and innovation in local government 
The key lessons for public entrepreneurship which emerge from the study can be 
summarised as follows: 

• Entrepreneurial managers can foster a commercial culture amongst staff. 
Taking a proactive attitude to expansion and diversification drives forward 
innovation. 



• A commitment to valuing and developing the workforce can go hand-in-
hand with public entrepreneurship. 

• Focus on income generation as a means of generating investment in local 
services. 

• Assure democratic accountability and oversight of new public organisations. 
• Pre-empt and address risk within the business model for new activities. 
• Explore existing legal powers as a means of catalysing entrepreneurial 

activities. 
• Take full advantage of entrepreneurial opportunities to act as stewards of 

local economies and communities  
Source: Municipal Entrepreneurship (APSE, 2012). 

 
Local application: Flintshire County Council could explore opportunities to develop a 
more commercialised approach and identify opportunities for income generation. 
 
7.18 Reablement  
Reablement is a programme of short-term assessment and support, designed to 
help people regain or maintain independence. Reablement builds on what individuals 
can do. In Flintshire, reablement is a free service for a short period of time. This can 
be just one week or up to a maximum of six weeks, depending on the needs of the 
individual. Reablement aims to maximise long term independence, choice and 
quality of life. 
 
Evidence outlined in SCIE’S research briefing on reablement (2014) suggests that 
this approach is having a significant long lasting effects on the recipients. For 
example, in one study 76 per cent of reablement users did not need services up to 
four months after completion. The briefing outlines further research to take in to 
consideration. 
 
Currently, there is a risk to local reablement capacity as the team are picking up 
work where there is no capacity within domiciliary providers, which is having an 
effect on capacity.  
 
Local application:  
To promote reablement approaches within services and to the independent sector. 
The sector could be supported with training and information to enable them to use 
this as part of their work.  
 
7.19 Trusted Assessors 
Timely assessments are essential to providing the right care at the right time. This is 
sometimes difficult to undertake due to capacity and can lead to a delay in the 
provision or transfers of care. Trusted Assessors programmes could provide a 
solution to these delays. Trusted assessors work on ‘behalf of and with the 
permission of the provider’ to undertake the assessments.  
 
NHS Improvement (2017) states that ‘trusted assessment is a key element of best 
practice in reducing delays to transfers of care between hospital and home’ and 
could prevent multiple assessments taking place. The document ‘Developing trusted 
assessment schemes: essential elements’ outlines a core criteria to be considered 



for trusted assessment and could be adapted as a guide across other health and 
social care services. 
 

To create a safe trusted assessor model, care homes and hospitals should co-
design and agree a protocol or memorandum of understanding for assessments, 
documenting who can carry them out, what competencies are required, how they 
will be delivered, what the review mechanisms will be and what will happen if the 
receiving service judges that the assessment is flawed. 
 
Source: NHS Improvement (2017) Rapid improvement guide to trusted assessors.  

 
Local application: Partners could identify opportunities where other services could 
undertake assessments on their behalf. 
 
7.20 Direct Payments 
The direct payment, in conjunction with an individual’s Care & Support Plan, enables 
the person to exercise greater choice and take control over how their care and 
support needs are met. The Social Services and Wellbeing (Wales) Act 2016 
promotes the use of direct payments. 
 
Good practice examples include supporting people with Learning Disabilities to take 
control of their care and commission providers using direct payments. Flintshire 
County Council has worked in partnership with three young men and their chosen 
support provider to pool their direct payments and commission a new model of 
supported living aimed at supporting increased independence, a positive risk 
enablement culture, greater use of available technology and support that is tailored 
to individual learning and development needs. 
  
Flintshire County Council currently commissions The Penderel’s Trust to provide 
support to direct payments recipients. The Provider’s services are available to 
Flintshire County Council direct payment recipients and other people who use 
services interested in the scheme. The services includes:   

 support and enable direct payments recipients to effectively run and remain in 
control of their personal direct payments.  

 Contribute to the development of the direct payments scheme in Flintshire 
through partnership with all stakeholders recognising and valuing the 
distinctive contributions each party can make  

 support and enable people who use services to live independently  

 empower people who use services to take control of their own lives  

 enable people who use services to make choices regarding their own care or 
support  

 
The service achieves this through:  

 offering information  

 advocacy (on direct payments issues). The provider may also refer direct 
payments recipients to advocacy services provided by other agencies  

 providing and/or arranging training and support across every stage of the 
direct payments scheme process. Assisting existing direct payments 
recipients to maintain the Scheme’s accountability checks and contractual 
requirements as set out in the ‘Direct Payments Scheme Agreement’.  



 providing support for Practitioner training re. direct payments  
 
In the 2016 direct payments satisfaction survey (Flintshire County Council, 2016), 
most decided to take up direct payments because they wanted ‘control over personal 
care’ (29.5%) followed by ‘Gaining independence, social skills and giving respite to 
carers’ (21.7%). 
 
Local Authorities across North Wales have developed a draft Regional Direct 
Payments Policy as the overarching framework to which social care professionals 
will refer to when enabling people to take greater control of their support solutions via 
a direct payment.  
 
Local application:  
Develop local operational guidance to implement the regional Direct Payments 
Policy. 
 
7.21 Personal Assistants (PAs) 
‘A personal assistant (PA), is someone who is employed directly by a person who 
needs care and support. They can also be employed by a family member or 
representative when the person they’re supporting doesn’t have the physical or 
mental capacity to be the employer. A PA always works directly with the individual 
they’re supporting, in a person-centred way, to enable them to live their life 
according to their wishes and interests’ (SCIE, 2017). 
 
Skills for Care estimated that, by 2016, that around 70,000 of the 235,000 adults and 
older people receiving a direct payment directly employed their own staff, which 
would create 145,000 PA jobs.  
 
A network has been established locally to enable PAs to receive support from their 
peers.  
 
At present, there is no indication that the requirements laid out through the 
Regulation & Inspection of Social Care (Wales) Act will be extended to Personal 
Assistants, despite their role being comparable at times to those working in 
domiciliary care. This does not meant to say it will not happen in the future. We must 
ensure we are in apposition to support PAs if they are affected by legislative 
changes. 
 
Penderel’s currently provide a PA finding service which is an online register of PAs 
looking for work. Employers in search of a PA are able to access this database. 
 
Local application: 
The provider portal could be extended to include Personal Assistance to assist in the 
facilitation of the network and to share information about the role and opportunities 
available. Small co-operatives of personal assistants could be developed.  
 
7.22 Intermediate Care 
With both the NHS and care providers feeling these pressures, we must look at 
innovative joint solutions which ultimately, enable people to stay in their homes for 
longer and reduce the amount of time people stay in hospital when they are well, but 



not ready to return home. In data produced by Stats Wales, 125 people were subject 
to a delayed transfers from Flintshire between January and July 2017. Intermediate 
care looks to bridge the gap between hospital and home.  
 
Definitions of Intermediate Care: 

 Intermediate care can provide free temporary care of up to six weeks, either 
at home or in a residential home following a hospital stay (Which, 2016). It is a 
step down facility from skilled care, the care provided is by licensed practical 
or registered nurses (Highland Risk, 2014). 
 

 ‘Intermediate care services are provided to patients, usually older people, 
after leaving hospital or when they are at risk of being sent to hospital’ (SCIE, 
2017) 

 
Intermediate care can deliver better outcomes for people and reduce the pressures 
on hospitals and the care system (NHS Benchmarking Network, 2015). 

 70% of people who received intermediate care after a hospital stay, returned 
to their own home 

 92% maintained or improved their dependency score 

 72% did not move to a more dependent care setting  
 
Yeovil District Hospital purchased 18 beds at Somerset Care’s nursing home in 
Yeovil (Cooksons Court) to become intermediate care rehabilitation beds. Members 
of the hospital’s Rehabilitation Team work alongside Somerset Care nurses as a 
single team. They identify and assess patients in hospital to determine outcome 
goals and, with consent, transfer them to Cooksons Court for a ten-day period of 
intensive reablement. At the end of the period they are assessed and discharged 
home, with or without home care and support, as required. 
 
The overall aims of this collaboration was to improve patient flow at Yeovil District 
Hospital, reduce unnecessary length of hospital stay, maximise patient clinical 
outcomes and reduce ongoing costs of care. 
 
The program has had a significant impact, with: 

 402 admissions to Cooksons Court by April 2017 

 95 per cent of people were discharged home from Cooksons Court 

 42 per cent of patients required a reduction in their predicted home care 
packages upon discharge 

 £1.6 million savings in ongoing care costs to the local authority 

 Feedback from people who have used the service shows the extent to which 
they have valued the care and 
expertise of staff.  

 
Local application:  
Whilst considering the extension to one of 
Flintshire’s in house care homes, provision 
could be made for the development bed-
based intermediate care.  
  



8 Recommendations 
 

8.1 Immediate attention 
 

 Build our case to Welsh Government for increased resources for the sector. 
 

 Learning from this report to be shared with other Local Authorities and 
partners. 
 

 To continue to involve our Social Care Partners in the development of our 
local approaches to support the sector. 
 

 Further data is needed on current business models in social care (including 
social enterprise models such as community interest companies, and third 
sector ownership). This information is not currently collected. Flintshire 
County Council to lobby CSSIW and Social Care Wales to collect this data in 
light of the emphasis put on these through the Social Services and Wellbeing 
(Wales) Act 2014. 
 

 The Council to support the development of apprenticeships and placements in 
independent providers and to lobby Welsh Government to introduce further 
support for training social care staff given the pressures that may be imposed 
on the sector through the introduction of new regulations. 

 

 Lobby the Welsh Government to collect information across the workforce on 
EU nationals working in social care and monitor the effects of Brexit. 

 

 Feasibility studies to be undertaken exploring: 
o Micro-care 
o Purchasing Consortiums 
o Assets Library 

 

 The Council to work with the Third Sector Well-being Network to develop 
opportunities for Third Sector Health and Social Care Services to feedback to 
the Council on any issues arising and solutions to enable better 
communication.  
 

 The Council continue to work with the Third Sector Well-being Network and 
other partners to map and understand the current local use of Social 
Prescribing models.  
 

 Flintshire County Council to explore extending the provision of Blue Badges to 
Community Transport Operators.  

 
 
 
 
 



8.2 Medium-term attention 
 

 Flintshire County Council to give further consideration to the programmes 
outlined in section 6. 
 

 Continue to support the local Marketing and Recruitment Campaign 
 

 The Council to consider investing in the recruitment of a marketing graduate 
to develop the campaign for the social care sector further with allocated 
budget. 

 

 A clear understanding of the complexities of the commissioning arrangements 
for social care to be developed in partnership with Procurement Officers, so 
all parties have an understanding of the sector, co-production, person-centred 
thinking and community benefits.  
 

 In partnership, to develop an approach where MECC and What Matters 
Conversations are aligned, and to develop a public information campaign to 
share these tools to people in the community, who can then signpost and 
support citizen to access support to meet their needs.  

 

 To establish a network or joint training group to develop training opportunities 
across Local Authorities, the Local Health Board and the Third Sector, 
reducing duplication and maximising the skills and expertise of all partners. 

 

 The Council to develop a survey for the whole local social care workforce to 
feed in issues, concerns, solutions and examples of innovative practice.  
 

 To develop and review our local Market Position Statement. Consultation on 
the regulations related to this are expected in summer 2018 as part of the 
Phase 3 consultation on the regulations for the Regulation and Inspection of 
Social Care Act (Wales) 2016. 
 

 To annually review the current state of the residential and domiciliary care 
markets and to monitor any issues arising with providers over, looking to 
provide support where we can. 
 

 Flintshire County Council to develop an update report taking in to account 
changes in legislation, funding and support in 12-18 months. 

 
 
 
8.3 Long Term attention  

 

 Support providers, if appropriate, to consider developing a Local Care 
Association to include a purchasing consortium and a celebration of the 
achievements of the sector.   
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