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FOREWORD

| am delighted to introduce the Gwent Regional Market Position Statement for the
period June 2022 to April 2025. This is the first time that commissioning bodies and
Regional Partnership Boards in Wales have been required to produce and publish
such a wide-ranging market oversight report.

Firstly, I must commend Gwent for their partnership approach with commissioned
services which | know is much appreciated by care homes, domiciliary care agencies
and 3 sector bodies alike. Prior to the COVID pandemic partnership working was well
developed in the region and this provided a head start when it came to working through
the many and varied issues brought about during the 2020 to 2022 period. The weekly
webinars were particularly valued.

This report paints a mixed picture of the opportunities and threats to a healthy and
vibrant mixed economy of services in the region. Following COVID the twin threat
faced by providers is the cost-of-living crisis and the chronic lack of staff wishing to
work in social care and health. Both issues are hitting the domiciliary and adult care
home care markets particularly hard. Again, the sector is grateful for the partnership
approach adopted in Gwent, as well as the willingness of commissioners to find
solutions to difficult issues and to make arrangements quickly and effectively to pass
on any additional funding that is made available either via through annual uplifts or by
special grants provided by Welsh Government.

There is no doubt that this is a difficult period for social care and health services in the
UK and Gwent is no different in experiencing renewed and continuing challenge.
However, the strength and quality of the partnerships in this region can do nothing but
help the situation. | am sure that the coming months will be testing times, but solutions
will be found and the sector will return to being the responsive, sustainable and viable
sector that we all need.

| hope that anyone reading this report will find it of interest and value and that this will
deepen understanding across the population of the social care and healthcare
systems.

MELANIE MINTY, PROVIDER FORUM CHAIR AND RPB REPRESENTATIVE
GWENT REGIONAL PARNERSHIP BOARD



1. INTRODUCTION

The Social Services and Wellbeing (Wales) Act 2014 provides the legal framework for
improving the wellbeing of people, including unpaid carers who need care and support,
and for transformation of social services in Wales. Section 144B of the Social Services
and Well-being (Wales) Act 2014 requires local authorities to prepare and publish
market stability reports and makes provision for regulations setting out the form these
must take, matters to be included, and the prescribed period for carrying out market
stability assessments. These matters are set out in the Partnership Arrangements
(Amendment) and Regulated Services (Market Stability Reports) (Wales) Regulations
2021.

The Act also requires Regional Partnership Boards to complete a market stability
report (MSR) on a regional footprint to help local authorities and ABUHB understand
the dynamics of the market for regulated services in our area. This MSR is structured
in accordance with Welsh Government's ‘Code of Practice and guidance on the
exercise of social services functions and partnership arrangements in relation to
market stability reports’. The Code of Practice states that: “Market stability reports are
designed to give a high-level overview and assessment of the overall sufficiency of
care and support, and of the stability of the market for regulated services.” The Code
of Practice recognises that there will continue to be a need for more detailed Market
Position Statements and commissioning strategies for specific services and segments
of the market.

This MSR highlights the current provision and will help assess issues such as the
sufficiency, quality, and sustainability of regulated services within Gwent. A regulated
service is those listed in the Schedule to the Social Services and Well-being (Wales)
Act 2014. Currently these are:

e Care home services (adult and children’s)

e Secure accommodation service (for children)
¢ Residential family centre services

e Adoption services

e [Fostering services

e Adult placement (‘Shared Lives’) service

e Advocacy services

e Domiciliary support services

1.1 Population Needs Assessment

This Market Stability Report (MSR) links with the findings of the Population Needs
Assessment (PNA) which sets out current and projected need and demand for care in
local communities and the range and type of services that will be required to meet that
demand. This MSR has been produced in partnership with each of the 6
commissioning organisations that make up the Gwent Regional Partnership Board:
Blaenau Gwent County Borough Council, Caerphilly County Borough Council,
Monmouthshire County Council, Newport City Council, Torfaen County Borough



Council, and Aneurin Bevan University Health Board; and covers regulated services
as well as independent, private and third sector provision. The MSR and PNA
documents complement each other and provide a comprehensive picture of current
and projected demand and supply, but will not duplicate information, and the MSR
should be read alongside the PNA. The MSR will also be a useful tool for providers
and potential providers of regulated services to enable a better understanding of the
region and help to inform their own strategic thinking about future investment. It will
also be of interest to local communities, as it provides transparency about the use of
resources and how decisions about service provision are made.

The Gwent Population Needs Assessment can be found on the Gwent RPB website
www.gwentrpb.wales

1.2 Context

It is important to recognise that this report was developed and written in the immediate
aftermath of the global COVID 19 pandemic. The pandemic has had a significant
impact on people who need care and support, unpaid carers, and the wider workforce.
The Covid-19 pandemic has also had a significant impact on the stability of providers
and increasing the long standing, historical pressures faced by the sector. Reduced
funding for local authorities, health board budget pressures, increased demand for
services, payments for providers that have not kept pace with rising costs and
workforce recruitment and retention have all been magnified by the pandemic.

It should also be noted that the market has changed as a result of the COVID-19
pandemic. Whether these changes are long or short-term remains to be seen, but time
is required to allow the market to settle and to determine what will become the ‘normal
profile of services in future.

The wider national policy context identifies a long-term drive to help people to live
independently in the community and to reduce reliance on residential care. This is
described in the Welsh Government’s policy paper “A Healthier Wales”. We have an
ageing population across Wales, and this is changing the structure of our population
and will bring both opportunities and challenges for the economy, services, and society
at both a local and national level. Social care services will not be sustainable without
better prevention and community support. Prevention and early intervention are key
factors for improving wellbeing, as set out in the Social Services and Well-being
(Wales) Act 2014 and more recently in the Welsh Government’s ‘A Healthier Wales
plan’ which was updated in 2021.

The effect of the pandemic, subsequent ‘lock-downs’ with infection, prevention and
control measures put in place for the public’s protection, has impacted upon the
opportunity to involve citizens in a systematic way in the development of this MSR.
However, the MSR draws upon the considerable engagement undertaken by the
regional Public Service Board and Regional Partnership Board in developing the
Wellbeing Assessment and PNA; and the Gwent Citizens’ Panel has also been
consulted and kept up to date with the current issues facing the sector, including the
stability, of social care markets across Gwent.



This report has been developed in consultation with the active participation of the 6
commissioning organisations and service providers via regular regional weekly
webinars and local engagement initiatives.
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2. ADULT SERVICES

2.1 Sufficiency Assessment: Population Needs Assessment (PNA)

This section highlights the gaps and emerging themes in terms of sufficiency of care
from the Population Needs Assessment (PNA)

Population
Group

Gaps and
Emerging
Themes

Older Adults

Recruitment and retention of staff is a key challenge across social
care and health and is severely impacting both domiciliary and
residential care and in relation to persons changing needs and
complexities within the community.

There is an increasing need to further support the emotional
wellbeing for older people, through reducing loneliness and isolation
issues and providing multi-agency early intervention and community
support to boost wellbeing.

An ageing population means that there will be an increasing
demand for care and support services including a diverse range of
housing options.

It is important to continue to strengthen partnerships, services, and
co-production models, to improve the outcomes for people with care
and support needs.

A multi-agency partnership approach is needed to ensure
appropriate housing and accommodation for older people.

The RPB will need to strengthen partnerships and practices across
health, social care, and independent/third sector to ensure we are
supporting people to remain well at home for as long as possible,
and people are able to return home from hospital, through an
enhanced reablement approach.

The complexity of people’ s needs will continue to grow as the
number of people living with dementia and multiple co-morbidities
increases. The Gwent PNA suggests predictions indicating that
localities can expect increases in people over 65 diagnosed with
dementia, ranging from 62.1% increase in Blaenau Gwent to 97.1%
increase predicted in Monmouthshire, over the period 2013 to 2035.




2.2 Regional Commissioning Group

The Gwent Regional Commissioning Group comprise the commissioning leads from
each of the 6 commissioning organisations in Gwent. It is co-chaired by a Director of
Social Services and an Executive Director of ABUHB. The Group is responsible to the
Gwent RPB and reports to the Board regularly.

The RCG has met since 2016 and has been responsible for the delivery of several
aspects of the Part 9 requirements under the SSWBA:

e Section 33 Framework Agreement Care Home Accommodation for Older People
in Gwent

e Regional Framework Agreement for the provision of Care Home Accommodation

for Older People in Gwent

Regional Framework methodology for care home fees in Gwent

Review of Day Services in Gwent

Review of Direct Payments in Gwent

Development and implementation of Gwent-wide medication policy

Market Stability Report 2022-25

The RCG has recently reset its focus following the pandemic and is due to report back
into RPB in the early autumn. The areas of focus will include:

1000 beds initiative

Implementation of findings of the MSR and PNA

Review of fees methodology

Review of contract management methodologies

Third Sector strategic engagement and increased emphasis on ‘social value’

and ‘rebalancing’

Workforce initiatives such as Gwent Consortium and Micro Carers

e Childrens Services — reducing profit

e Mental Health and Learning Disabilities — new joint commissioning
programme

e Further opportunities for pooled fund arrangements

e Increased regional co-ordination of some commissioning functions

2.3 Provider engagement

All 6 organisations in Gwent host regular provider forums for domiciliary care and
residential providers. The frequency of these forums increased during the COVID-19
pandemic and additional regional provider fora were held weekly at a local level.
Commissioners and monitoring officers maintain regular communication with
providers and both report that engagement has been productive in identifying issues
and encouraging resolutions. Locality based fora have concentrated on maintaining
business continuity, infection prevention and control measures and supporting
providers with PPE, as well as the administration of the hardship fund and other
specific hypothecated grants, made to social care organisations by Welsh
Government.



The regional approach to collaboration has resulted in several strands of
developmental work primarily in the area of market stability and particularly to support
workforce recruitment and retention. This work has also made an important
contribution to the regional civil contingencies response to the pandemic and the
unprecedented situations that have arisen as a result.

During the COVID-19 pandemic, regular multi-disciplinary team (MDT) meetings have
also been instituted. MDT meetings are led by Public Health Wales with vital input
from local authority environmental health teams, commissioning teams, ABUHB
colleagues and GPs to discuss ongoing COVID-19 outbreaks with providers. This
frequent, open communication has ensured providers have been supported in a
consistent and positive manner.

Engagement with service provider groups continues to be encouraged in each locality
and regionally. The region believes strongly in taking a co-productive approach to
service design and delivery. Examples of a regional co-productive approach include

e design and implementation of a Regional Fee Methodology template.

e Regional contract monitoring

e Workforce based initiatives to reduce the impact of staff shortages in Domiciliary
care

e Development of a regional adult advocacy commissioning strategy

Regular communication with providers has enhanced and strengthened relationships
and led to a number of emerging key issues being identified by providers:

e A marked reduction in the number of admissions to care homes. It is unknown yet
whether this will continue after the pandemic and to what extent.

e Recruitment and retention of staff has been further exacerbated by the pandemic,
and general workforce challenges. This is particularly acute in the domiciliary
care sector.

e Providers are not able to recruit new staff, so growth and responding to increases
in demand has been difficult; however, there were some early signs that the
situation appeared to have stabilised; but unfortunately, the cost of living crises
and the exponential rise in the cost of petrol and diesel has further exacerbated
the number of staff being forced to leave the sector.

Local authorities have continued to liaise with citizens in receipt of care services and
relevant stakeholder groups (including third sector organisations) when undertaking
any proposed new or changes to service provision. Examples of this include day
services reviews and regional advocacy provision for adults and children.

The region also has a Citizen Panel linked to the RPB and this remains actively
involved in commenting on and influencing planning and development within the
region. There was considerable engagement with citizens when developing the PNA
but given the Covid-19 pandemic, was through more virtual means. As the situation
improves and restrictions ease, local authorities will continue to look to engage with
service users in a cohesive and meaningful way.
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2.4 Market Sufficiency
a. Care Homes for Older Adults

Gwent has a range of care homes for older people, ranging from large purpose-built
homes to smaller services in converted accommodation. Local authorities and ABUHB
in Gwent currently commission 106 homes across the region.

The ‘categories’ of care have shifted over the years to meet the changing needs of the
population i.e., move from general residential to specialist nursing dementia care (EMI)
residential and nursing. Also, there is evidence of increasing acuity of need as well as
increased requirement for dementia care. Eligibility criteria is generally greater, as
evidenced by the numbers of new requests for packages of care in the community
aligned with requests for additional hours to existing packages of care. Citizens now
have several alternatives to moving into a residential care home. An emphasis on
‘what matters’ conversations, has led to individuals often choosing to remain at home
for as long as possible. The voice of the citizen has gained increased imperative, and
this will be enhanced over time. Therefore, it is likely that commissioning practice will
need to reflect the expressed needs of the population more so than has hitherto been
possible.

In most areas the health and social care residential market is currently stable, with a
sufficiency of supply in residential beds. However, despite record vacancies across
the sector there is still some evidence from provider that that in some areas a lack of
supply of dementia nursing beds may arise. As evidenced in the Gwent Public Needs
Assessment, the diagnosis rates of dementia are likely to increase due predicted
population longevity.

Fig 1: Gwent Care Home Bed Vacancies
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1000
900
800
700
600
500
400
300
200
100

18.12.20
11.01.21
29.01.21
12.02.21
02.03.21
15.03.21
26.03.21
16.04.21
30.04.21
14.05.21
07.06.21
21.06.21
05.07.21
16.07.21
30.07.21
13.08.21
06.09.21
17.09.21
08.10.21
25.10.21
05.11.21
19.11.21
10.12.21
07.01.22
21.01.22
07.02.22
14.03.22
04.04.22
16.05.22
06.06.22
24.06.22
08.07.22

Fig 1 represents the number of care home bed vacancies across Gwent from
December 2020 until July 2022. The number of vacancies has reduced since the start
of the pandemic, but experienced small fluctuations due to COVID outbreaks.
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Fig 2: Bed Vacancies per category

Bed Vacancies: Categories
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Fig 2 refers to the number of bed vacancies per category, as of 8" July 2022. As
illustrated, the number of available dementia nursing beds remain lower than other
categories. As the number of people living with dementia increase as predicted by the
PNA, the demand for such beds is also likely to increase. These figures are an
estimation of the available beds in each category, as each care home is able to amend
the category of the bed depending on the needs of the individual, and the COVID
status of the home. Amendments are also made to accommodate individuals who
require isolation following a positive COVID result.

Prior to the pandemic, the average occupancy level across care homes was 90% plus,
but this has reduced significantly. Monmouthshire fell to around 81% in February 2022.
A reduction in capacity has affected homes, and some remain at around 40%
occupancy.
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Fig 3: Care Home Occupancy Rates: Financial Risk Analysis July 2022
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Fig 3 represents the identified financial risks to Care Homes in Gwent, based on
occupancy levels on 8t July 2022. During engagement at provider forums, care homes
have reported experiencing financial difficulty should they continually operate below
90% capacity which has implications for the financial sustainability of the home.
Following the end of the Welsh Government Hardship Fund payment, Care Home
providers have expressed concern at the financial viability of their homes should the
occupancy rates remain low. However, overall, this is generally an improving picture.

Fig 4: LA Bed Vacancies
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Fig 4 represents the number of vacant care home beds by each Local Authority.
Vacancies shown are correct at time of reporting on 8" July 2022. Torfaen Council do
not operate any directly provided care homes. Caerphilly County Borough Council hold
the highest number of directly provided care homes for older adults, operating 6 homes
across the Borough. Newport City Council currently have 3 care homes,
Monmouthshire have 2 care homes and Blaenau Gwent have 1.
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These vacancies are due to several factors identified by providers:

e Vacancies caused by repeated and protracted periods of non-admissions due to
outbreaks of COVID.

e Suspension of admissions due to Escalated Concerns process in a small number
of care homes (highlighted by commissioners)

e A possible change in attitude of people wishing to live in a care home, especially
notable during the pandemic.

Of the 97 Older Person’s care homes used by Local Authorities in Gwent, 12 are
owned by Local Authorities.

Some local authorities and the health board have seen a reduction in the number of
people it now supports within care homes for older people since March 2020. The
changes seen over the last 2 years in terms of reduced demand for care home
placements as reported by Local Authority commissioners will need to be closely
observed to understand whether they are short term reactions or trend changes but
regardless, the macro-economic issues need to be addressed at local, regional, and
national levels if the system is to be fixed.

b. Domiciliary Care

There are currently 109 commissioned providers of domiciliary care services in Gwent.
Blaenau Gwent County Borough Council, Caerphilly County Borough Council,
Monmouthshire County Council and Torfaen County Borough Council also have in-
house domiciliary care and reablement services and Newport City Council operates a
Reablement service, providing care to individuals for an initial 6 weeks.

The supply of domiciliary care services is currently insufficient to meet the demands
of the region. This has become particularly acute over the past 2 years. As a result, a
review of previous commissioning arrangements relating to domiciliary care is to be
undertaken across the Region.

The domiciliary care market is in crisis, with the main issue being insufficient staffing
levels to meet demand due to poor staff recruitment and retention. Work undertaken
on a regional basis with health and social care providers has found that health and
social care staff are leaving the sector at an unprecedented rate due to poor pay, terms
and conditions, and cost of employment (such as driving and registration.) This has
led to significant numbers of unallocated care packages across the region. As of data
collected on 4™ July 2022, Local Authorities in Gwent reported 3643.40 hours of
domiciliary care remain unallocated, with 360 people awaiting packages of care.
These unallocated hours may contribute to delayed transfers of care from local
hospitals creating ‘bottlenecks’ across the wider health and social care system.
However, in many cases individuals will be receiving care, albeit for example, extra
care at home or intake/assessment services.

A number of providers have returned packages of care they are no longer able to
deliver, often in relation to people with complex needs and requiring more than one
carer to visit at multiple times during a day. From September 2021 to July 2022, 83
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packages of care, totaling 1192.5 weekly hours had been returned to local authority
commissioners.

Fig 5. Domiciliary Care Outstanding package weekly unallocated hours
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Fig 5 data shows the fluctuations in outstanding requests and hours for domiciliary
care in Gwent, from October 2021 to March 2022.

Fig 6: Outstanding packaged of care per Local Authority

Outstanding packages of care: LA Hours

2500

2000

1500 —/\
/f_\vx\/\

1000

500

0 e
™ = = 1 1 AN AN AN AN AN AN AN AN AN AN AN AN NN NN N NN
NAaNadNNAdaNAdNNadNSd NN NSNS NSNS NSNS
D+ O O O 4 +d 4 N N N AN d d - 4 N N o000 N & & < < 0 in in O~
SHdHd a9 a9d4dd4949499956999 9990999939999 99
N < < 00N oI N OO UM O 0 M O™~ < N & < < 0 00 n OO n n NS
T O 4 4 N O N AN O 4 N N O +d N O 8 a4 N N O 1 4 N O 4 N N O

BG CCBC Mcc NCC e TCBC

Fig 6 represents the packages of domiciliary care outstanding, by each Local
Authority. Feedback obtained at Regional Provider Forums and from Local Authority
commissioners has suggested that hours outstanding continue to remain high due to
a number of factors; recruitment and the increased cost of living being the two largest
contributors. Recently commissioners and providers reported that current staff are
unable to maintain services due to the increasing cost of fuel.
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Fig 7: Number of hours returned per Local Authority,
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Fig 7 indicates the total number of hours returned to the Local Authority from
September 2021 to July 2022. Commissioners reported the main reasons for returned
packages of care were increased levels of need for individuals and the current
recruitment issues across the domiciliary care sector resulting in insufficient staff to
provide care.

2.5 Market Stability

Gwent currently has a diverse provider base throughout the region. Emphasis is
placed on ensuring single providers do not have a market share which could threaten
stability of the overall market in the event of provider failure.

The health and social care residential care market is currently stable, although the
removal of subsidies from Welsh Government is a challenge for the sector which
could, in the medium term, precipitate some business failures in the region. However,
most local authorities have now settled their fee levels with care homes and domiciliary
care agencies and significant increases in rates have been made.

High levels of voids in residential and nursing care remain a concern as does the
potential lack of supply of EMI care in some areas. Providers have been supported
through a transparent fee setting process, with some LAs in Gwent paying the highest
fees in Wales to providers.

A number of issues continue to affect the adult health and social care sector. Rising
costs of wages, recruitment and retention of care staff is challenging for the care sector
as a whole. Residential and nursing care homes also face infrastructure issues, with
older buildings requiring repair and modernisation along with the significant impact of
rising utility costs and maintaining compliance with the regulatory framework. The
rapidly rising cost of living, in particular energy costs as well as food and insurance
are all having an impact on operating costs whether independently operated or directly
provided.

The domiciliary care sector has reached critical levels at times due to insufficient
staffing. Labour shortages and cost pressures to meet the demands of increased
wages are causing issues for providers. Since April/May 2020 there has been a
consistent increase in the level of demand for domiciliary care services which exceeds
pre-pandemic levels. The market has strived to meet this rise in demand but faces
considerable challenges with recruiting and retaining sufficient staff to meet existing
packages of care. These issues are not particular to Gwent and replicated across
Wales and the UK as a whole.

The national minimum wage and real living wage increase impose further pressures
to the domiciliary care sector in particular. While an increase in pay to those delivering
direct care and support is welcomed and needed in order to keep pace with wages in
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other employment sectors, it will have implications. The introduction of the real living
wage will inevitably impact the pay bill of providers which, in turn will impact on the
costs to local authorities, who are the main purchasers of social care provision. In turn
the real living wage could squeeze the pay of staff in more senior roles, impacting
career development and potentially increasing staff turnover. This may also lead to
differential pay disputes for provider organisation.

The adult social care market is a ‘mixed picture’ currently in terms of stability. There
has been very little change in terms of care home providers operating in the county
over the last 5 years. There has been one new entrant and two homes have ceased
to operate.

However, the onset of the pandemic and resultant impact upon care homes does bring
guestions of financial sustainability for certain homes and therefore potential negative
effects upon stability. A risk register based upon occupancy has been put in place for
the region since June 2020. Across Gwent, a sustained reduction in the number of
admissions to care homes has been evident which, although increased since waves
1 and 2, has remained stable for 6 months at levels much lower than before March
2020. Overall, longer term, there may be a surfeit of places in care homes across
Gwent, but this is difficult to assess at the moment as the full recovery since the
pandemic is incomplete. The commissioning challenge in that scenario is to manage
a process of reduction while ensuring that where provision is needed it is maintained
and/or increased. This critical issue will be addressed in the Area Plan as the true
picture begins to emerge during 2022/23.

A small number of homes in the region remain at below 50% occupancy which is
unsustainable without significant external or additional funding. This is a cause for
concern and how this will develop is still unclear as already stated. This situation will
require close monitoring to understand what, if any action can be taken to support
providers who find themselves in this position. Commissioning teams in Gwent have
very good relationships with all providers in the region and continue to keep in close
contact with those homes who are experiencing particular challenges.

Recruitment into health and social care continues to struggle against other sectors
despite many local and national initiatives to raise its profile. The current issues
experienced by in-house domiciliary care services who offer better terms than
commissioned, private sector businesses exemplify this. Recruitment and retention
have been a significant contributory factor to the return of packages of care.
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Fig 8: Returned package of care from Domiciliary Care Providers
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Fig 8 represents the packages of care returned and the number of hours outstanding
between September 2021 until March 2022.

2.6 Provider Failure

A regional closure protocol is in place reflecting current guidance ‘Escalating Concerns
and Home Closers in Wales’ and to guide appropriate actions when a provider fails.
Good partnership working between agencies, ABUHB and Care Inspectorate Wales
(CIW) are evident in Gwent which supports providers who are in difficulty. In instances
of home closures, providers and residents have been supported to close and move to
alternative suitable care provision. In TCBC for example, 2 homes have closed since
2017.

In both cases, the home closure protocol was enacted to support the residents and
home to close with minimum disruption.

Within domiciliary care, the risk is managed by ensuring that no single provider could
be regarded as having a monopoly or a market share that could not be covered in the
event of provider failure. Packages of care have been reallocated and TUPE of staff
managed when appropriate. However, staff shortages remain acute so any failure
would have serious implications for the stability of the market and ability of local
commissioners to provide a service to the quality expected.

The introduction of ‘Provider Performance, Escalating Concerns or Enhanced
Monitoring’ for providers who are either failing or could potentially fail without remedial
action have also proved to be beneficial.

2.7 Market Quality
Market quality has been managed in various ways:

e Provider concerns forms via Care Workers
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e Annual desktop audits

e Concerns received via external sources (Family members etc.)

e Visits (announced and unannounced) undertaken as part of the audit process or
acting on concerns received.

e Safeguarding concerns raised.

Care management feedback systems have also been implemented, which assess
guality on an individual service user basis as judged by the care manager and the
service user.

Agencies have been required to amend how they deliver their services in-line with
infection prevention and control (IP&C) protocols and availability of staff. All providers
quickly implemented contingency plans to ensure care services continued to be
delivered in light of the pandemic. They also supported each other to share resources,
information, and staff, for example day services staff were re-deployed across the
region into support services such as community meals and domiciliary care services.
The remaining staff then provided wellbeing calls to individuals and support was
delivered virtually where possible and safe to do so. Some facility-based services
remained open to provide services to those who were assessed as being in critical
need. Individual outcomes continued to be met through these services.

There has been a marked increase in the number of people being supported to live at
home with 24-hour live-in care across the region, many using their own or a
combination of their own and LA resources. It will be interesting to observe whether
this is indicative of a trend where people prefer to stay in their own home with more
intensive support than consider residential care.

As previously stated, the market has been in a state of flux during the pandemic, it is
not possible to assess at this stage whether the changes are short term reactionary
changes or likely to be symptoms of longer-term change.

2.8 Current and Projected Trends

Across Gwent, market trends and population assessments are considered along with
a variety of other information and intelligence gained from various sources available:

Aging population with more complex needs

e Increase in nursing and dementia needs

e Increase in preventative services for example, Carer's support services and step
up - step down facilities

e The opening of new state of the art facilities (e.g. Ty Glas Y Dorlan, a new purpose-
built short stay housing with graduated care facility) to prevent hospital admission
and encourage and facilitate discharge with a reable/enable focus and the ability
to flex up and down . A community hub providing respite for carers and information
,advice and assistance, welcoming the community in.

e Two additional extra care schemes developed in Torfaen to provide flexible

independent care needs.

Introduction of assistive technology and online services
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¢ Information Advice and Assistance to inform and educate people on what services
are available.
e Links with private and third sector organisations to promote choice.

Across the Region, it is anticipated that some residential and nursing care providers
may exit the market. The withdrawal of subsidies provided by the Welsh Government
hardship fund is likely to impact on some of those providers with current very high
levels of voids as businesses may become financially unsustainable.

There is likely to be an increased demand for domiciliary care, as people are
expressing a preference to continue to live in their own homes rather than consider a
move to residential care. However, recruitment remains an issue. There is a growing
impetus among domiciliary care providers to identify a career pathway for workers that
acknowledges their experience and skill set and to make it a more attractive career
option for people. These initiatives are supported by the Regional Partnership Team.

Future commissioning arrangements will need to build in contingency plans for similar
viral outbreaks in the future.

2.9 Impact of commissioning practices on the market

There are many examples of collaboration between the Gwent LAs, ABUHB and third
sector organisations. These collaborate schemes often involve shared or pooled
funding streams. Collaborative bids are also common, previously through the
Integrated Care Fund (ICF), recently replaced by Regional Integration Fund.

Funding for services needs to be adequate in the long term. The availability of grants
and hardship funding has supported providers throughout the COVID-19 pandemic,
and this has been critical for service delivery.

The settlements provided to local authorities for 2022/2023 exceed previous levels,
but this needs to be reviewed for the future. However, this needs to be seen in the
context of many years or austerity and real term cuts to Local Authorities. It remains
to be seen whether this increased level of funding will alleviate some of the pressures
faced by care providers, particularly the recruitment and retention of staff.

Newport City Council has commissioned a trial of block runs in domiciliary care, which
has been ongoing for 3 months. This has helped to meet demand and increase the
capacity to meet needs. More work is required to review the outcomes from this trial
and to assess whether this approach can be sustainable in the future.

Monmouthshire Council, with the support of the Regional Partnership Team is
currently exploring the development of a micro carers pilot to support local care
capacity and delivery, providing an alternative to traditional domiciliary care provision.
Three key areas have been identified where micro carers can potentially support local
care capacity:

e They can provide care to those able to self-fund their care and support.

e They can provide care to those in receipt of direct payments.

e They can be directly commissioned by LAs to deliver care where there may be
gaps in provision.
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Micro-care pilots have been introduced in other regions as a response to the national
shortage of carers and to meet the growing demand for care, particularly in rural areas
where recruitment is difficult. Some of these have been regarded as successful and in
particular Somerset where the Micro Carers system has been expanded considerably.
If successful, then the pilot in Monmouthshire could be scaled up and learning shared
with the other Gwent authorities. This pilot runs for 12 months from April 2022 to April
2023.

2.10 Sustainability of provision

There is a mix of provision across Gwent including independent and public sector
services, both care at home and care homes. The voluntary sector is strong in the
provision of support services i.e., hospital discharge, befriending and other
preventative and complimentary services. The third sector has a significant role to play
in promoting a diverse range of services, but funding challenges are also acute for
them.

The provision of care home and care at home services has remained relatively stable
during recent years in terms of numbers of providers in operation. In Monmouthshire
there was one new entrant into the care home market in 2018 when a new build 70
bedded care home opened in Abergavenny. Another long-standing provider in Torfaen
recently purchased an office building with plans to convert into a 21-bed residential
facility. One long established and small family run domiciliary care provider decided to
cease operation in 2022 with the continuing challenges of recruiting and retaining staff
cited as the reason they decided to cease trading.

As previously stated, the withdrawal of subsidies via the hardship fund is likely to
impact on the market, with some providers across the sector exiting the market due to
a lack of sustainability. In addition, the crisis in the cost of living is exacerbating and
already difficult recruitment and retention landscape in Gwent. Some recent evidence
points to domiciliary carers leaving to join care homes to avoid having to use their cars
for work. This latter point is being taken up with Welsh Government at the time of
writing as some funding has been made available for electric vehicles etc.

2.11 Risks to market stability

As previously indicated, the following are the key risks to market stability highlighted
by providers and commissioners:

¢ High voids in residential and nursing care are a concern as is the possible advent
of a lack of supply of specialist EMI nursing care in some areas, particularly
highlighted by Commissioners in Torfaen. Also, as highlighted in the Gwent PNA,
population projections suggest individuals will live longer, meaning dementia
diagnosis rates are predicted to increase.

e Rising costs of staff, recruitment and retention are challenging for the care sector
as a whole

¢ Residential care and nursing care homes face infrastructure issues. Older buildings
may require repair and modernisation, along with significant impact of rising utility
costs.
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e The cost-of-living crisis across the whole economy and particular the rising cost of
fuel for cars.

e Funding challenges in both the short and long term.

e The onset of COVID and its effects over a 2-year period has raised questions about
longer term market stability.

e Occupancy levels remain well below pre-COVID levels circa 80% average. This
position is very mixed with only a few operators being at very low levels i.e. <
40%/50%. It is difficult to see how providers will be able to continue to operate at
such low levels if no sustained increase in admissions is forthcoming.

e These systemic challenges may have an impact upon the longer-term stability of
the market, but at this stage it is difficult to foresee what that might be.

e Risk assessments are undertaken when procuring regulated services. Open and
transparent processes are in place to ensure service provision is the best possible.

e The domiciliary care recruitment crisis is having an acute effect on sustainability
of care at home in some areas.

e Insurance for care homes is becoming increasingly challenging in terms of
availability and cost

2.12 Non-Regulated provision
Measures have been introduced to promote preventative services:

e Support and assistance given to carers including respite breaks

e New facility, Ty Glas Y Dorlan opened in Torfaen to prevent residential and hospital
admissions and facilitates timely hospital discharge enabling people to recover and
then reable/enable before returning to their own homes.

Monmouthshire operates a number of preventative services and has invested in a
reablement approach which looks to support people to become as independent as
possible, preventing a reliance on traditional social care services.

Preventative services have been impacted by the pandemic, with increased social
pressures, deprivation, and rising costs of living all impacting on this area. Newport
City Council is currently working with Registered Social Landlords and third sector
providers to develop accommodation and support services for care leavers, through
ICF funding and the housing support grant.

Third sector organisations continue to act as key partners working with Local
Authorities to promote social value and to enable the voice of user groups. Further
work is required to develop this strand of work, particularly as we move away from the
crisis management approach required over the course of the pandemic.

2.13 Resources

In meeting the needs of adults who are eligible for social care, local authorities
continue to monitor the availability of resources. It is important to acknowledge that
local authorities work alongside care and support providers, service user groups, third
sector organisations, and other statutory agencies to consider the sufficiency of
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available resources. Partnership working with regional colleagues is particularly
important to identify common issues and to develop shared approaches.

As with most regions, Gwent is faced with the challenge of increasing demand and
limited financial resources. The region recognises that doing things differently in
partnership with providers is the best way to work through these challenges.
Commissioners strive to maintain good relationships with partners and maximise
ability to purchase beds at a fair and reasonable price. The fee rate is reviewed every
year to ensure that we are taking account of all relevant material factors.

Over the last 6 years, Gwent RPB received Integrated Care Funding (ICF) and
Transformational Funding to support with the wellbeing agenda of citizens in Gwent.
In April 2022, this changed to the Regional Integrational Fund (RIF) and is a 5-year
fund for Regional Partnership Boards in Wales to deliver a programme of change from
April 2022 to March 2027. The RIF puts into practice the ways of working stated in the
Social Services and Wellbeing (Wales) Act 2014, and places a focus on long term,
prevention, integration, collaboration and involvement to help public bodies better plan
for the wellbeing of the population.

All local authorities in Gwent and ABUHB have engaged with providers to produce a
regional approach to Fee Methodology, with a regionally agreed template in operation
across Gwent. The template was due to be tested in early 2020 but full implementation
postponed due to the COVID-19 pandemic. This has now been re-established for
testing in 2022-2023, with engagement from Local Authorities, ABUHB and care home
providers.

The template has been produced in collaboration with a number of Care Home
providers in Gwent and requires providers to detail costings involved in delivering care
in their area. This forms a solid basis for constructive negotiations with commissioners
on fee rates for the coming year. This is then reflected in a Fees and Charges Report
to Council who set the fees.

Providers are currently facing significant changes to the financial aspects of their
business. The cost-of-living crisis has meant that operating costs such as utilities,
building maintenance and food have increased significantly. A number of providers
have reported large increases of insurance premiums as a result of the COVID-19
pandemic and due to a recruitment crisis across all health and social care services,
staff salaries have also been increased.

The template aims to account for these changes. Due to the differences in budgets
available to local authorities and health boards and the individual requirements of each
home, it is not possible to provide a single fee across Gwent, but the template aims to
simplify the negotiation process for both commissioners and providers.

Fee negotiations are ordinarily conducted annually, but providers have reported that
due to the rapidly rising costs of care delivery, the figures provided to commissioners
are very quickly out of date.

The introduction of the real living wage as a minimum pay rate for carers in Wales will
have implications for resources which are currently under consideration.
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Clear and transparent methods are always employed when resourcing and investment
are undertaken. Best value for money without reducing quality service delivery is
always the main goal. Local Authorities adhere to all contract and procurement
regulations to promote fair and equitable sourcing of services.

2.14 Self-Funders

The impact of self-funders on the social care market is difficult to assess, due to the
limited information available and gathering intelligence on self-funders remains a
challenge.

Due to the fact that most self-funders have private agreements that deal directly with
care providers, little information is often held on these individuals. Local authorities are
supportive in providing advice to self-funders and some include them in their contracts
and financial systems.

2.15 Workforce

As previously outlined, the following shortfalls in the workforce represent a significant
challenge to the social care market:

e Shortage of nursing staff in care homes
e Increased cost of agency staff
e Poor recruitment and retention of domiciliary care workers is now critical

Staffing continues to remain a significant issue, exacerbated by COVID-19. In the
domiciliary care sector especially, worrying numbers of staff were seen to be leaving
the sector. Some reasons are highlighted by providers:

e Poor pay

e Poor working conditions

e Lack of perceived career progression

e Lack of job satisfaction

e Increased regulations, including registration.

e Better pay and conditions in other sectors i.e., hospitality and retall

e Lack of younger people entering the sector or seeing social care as a career
choice, coupled with an ageing workforce and people taking retirement.

This is coupled with high levels of employment across the region and the current
demand for workers in other sectors (transport/hospitality) driving up wages.

As reported at Regional Provider Forums, the COVID-19 pandemic has also placed
significant pressure on the mental health of the workforce. Care staff were required to
adapt to new ways of working very quickly. Due to legislative requirements, the social
aspect of the role was reduced, particularly in care homes, as residents were isolated
to their bedrooms and large scale social activities were discouraged during periods of
outbreaks. For this reason, more measures are needed to support the wellbeing of the
workforce.

24



Gwent employability projects and Working Wales continue to report that very few of
their clients register an interest in working in the social care sector, particularly
domiciliary care for the reasons recorded above.

Wales' unemployment rate stands at 3.1%, compared with the UK rate of 4.1% as of
February 2021 and employment figures in Gwent remain high. Historically social care
does not attract workers from other sectors and is left to either recruit those furthest
from the job market or those already working in the sector, contributing to high levels
of workforce churn and little increase in capacity across the piece. This is despite
several regional and local initiatives aligned with the national ‘We Care’ recruitment
campaign to attract new workers to the sector.

3. DEMENTIA

Population Dementia
Group

Early diagnosis and timely intervention and support are key factors.
Reduced provision of medication prompting services.

Gaps and | There may be pressure on EMI nursing care beds across the Region
Emerging | as stated above.

Themes
Could see an increased need for appropriate housing for people
living with dementia.

People living with dementia, their family and carers have said that
access to information and support, are fundamental at an early
stage in diagnosis.

There are an estimated 7768 people living with dementia in the ABUHB area in 2017,
with this number predicted to rise to 12833 by 2035 (Daffodil Cymru: 2014). Over the
period of 2013 to 2035, the increases range from a predicted 62.1% in Blaenau Gwent,
to 97.1% in Monmouthshire. Dementia affects a person’s executive functioning,
making it challenging for them to complete simple tasks, and the steps that go into
them, such as having a shower or getting dressed. All of these day-to-day tasks have
a sequence of steps, which can be difficult if someone has dementia. All local
authorities in Gwent are predicting a significant increase in the number of people who
require support with at least one domestic task. This suggests that as the number of
people living with dementia increases, demands for support services will continue to
rise, placing a demanding strain on already sparse resources.

Current research suggests that people with dementia were affected by the pandemic.
Community support services were halted, and care homes reported an increase in the
needs of their residents, requiring higher staffing provision as transfers to more
suitable placements were halted during period of outbreaks and Government
lockdowns. The Office of National Statistics (2020) states that 49% of deaths in care
homes and 25.6% of all COVID-19 deaths were people with dementia.
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As previously stated, commissioners in Gwent have reported that a shortage of EMI
dementia beds in care homes in some areas may arise. The availability of respite beds
is currently low, with resources unable to meet the demand. This puts further strain on
informal carers. Several factors contribute to this, but the COVID-19 pandemic has
forced at least one domiciliary care agencies in the area to cease trading and forced
providers to reduce their respite beds provision due to the higher costs associated with
such placements.

Therefore, the region has identified a need for additional dementia care services, both
in the community and a potential requirement for additional EMI dementia beds.

With the emphasis being on preventative services and the focus being on community-
based care, the region has developed the National Bevan Exemplar project, ‘Get
There Together’. Working in collaboration with Cardiff and Vale University Health
Board, the Gwent region has developed video and leaflet resources for people living
with dementia, and their carers to support social and functional activity recovery.
Working with a number of large high-street retailers and transport providers, videos
have been produced to help people to familiarise themselves with the changes to
services due to the COVID-19 pandemic. This project continues and has now
developed a technology app with StarFish Labs, which is being piloted by groups
across Wales. The app allows more bespoke materials to be made to suit individual
needs, via videos and audio clips made by the person living with dementia, their family
and carers, and added to a daily planner.

We are also supporting the pilot of a multi-agency project led by Gwent Police who are
the first police force in Wales to trial the technology. The project provides people who
have a dementia diagnosis, with an extra safeguarding measure — wristband —
alongside the Herbert Protocol. The wristband holds next of kin details using NCC
technology which can be accessed through a mobile phone app by any member of the
public to ensure a person needing assistance in the community is able to get home if
they get lost or need help. The project will be evaluated in November/December 2022
and feedback sent to the Gwent Regional Partnership Board and the Police and Crime
Commissioner.

The Dementia Action Plan for Wales 2018-2022 sets out a vision: Wales to be a
dementia friendly nation that recognises the rights of people with dementia to feel
valued and to live as independently as possible in their communities.

In Gwent we continue to promote Dementia Friendly Communities across the region,
and support individuals to become dementia friends. Throughout the pandemic most
of our sessions were online to support connections in our community, including
dementia awareness workshops and sessions. As restrictions were lifted, we offered
face-to-face sessions with Sporting Memory groups and Parkinson’s Support groups,
to raise awareness and highlight support available in the area people living with
dementia, their families, and carers.
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4. MENTAL HEALTH AND LEARNING DISABILITY SERVICES

Fig 9: Placements in Mental Health Services

Placements in Mental Health Services

ABUHB |CCBC |MCC |TCBC NCC BGCBC
Supported Living 82 39 N/A |6 N/A 3
Residential 14 11 N/A 138 N/A 0
Nursing 57 9 N/A 44 N/A 6
Secure Services 49 0 N/A 0 N/A 0

Fig 9 indicates the number of placements into mental health services across the
Region. This information relates to placements both jointly funded by ABUHB and the
LA, but also directly commissioned placements.

4.1 Sufficiency Assessment: Population Needs Assessment (PNA)

This section highlights the gaps and emerging themes in terms of sufficiency of care
from the Population Needs Assessment (PNA).

Population Group | Mental Health

Gaps and Studies referenced in the PNA highlight that the pandemic is
Emerging likely to have had a severe impact on mental wellbeing. The
Themes long-term impact is difficult to predict, however, there is a

significant risk that this will have an impact on services needed
to support our population.

We need to improve emotional well-being and mental health
for adults and children through early intervention and
community support.

We need to promote the mental wellbeing of people in Gwent
and ensure that the workforce is supported to be able to
provide people with the support they need at the right time.

Working in mental health facilities can often be a challenging place to work, and as a
result, facilities continue to experience significant staff shortages, evident across the
health and social care sector. This has led to continuous employment of agency staff,
and patients reported a lack of continuity of care. The National Review ‘Making Days
Count’ highlighted a number of further considerations in relation to the provision of
mental health services.
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During the COVID-19 pandemic, mental health services in Gwent were required to
amend how they delivered their services. Staff across the region were supported by
Local Authorities to move to a community-based service, initially provided virtually and
later moving to face to face often one to one services when restrictions allowed. A
number of services continue to deliver via both platforms, ensuring that individuals in
the community continued to receive support. The National Review supports a move to
a community first approach for mental health support, and patients should only move
to hospital admissions when necessary. The impacts of the National Review of secure
services need further consideration.

Mental health services receiving RIF funding reported an increase in referrals in the
past 3 years, with some reporting that referrals to their services had doubled,
particularly in the case of Community Connector services in Torfaen and Newport.
Mental health services moved to a virtual delivery platform during the COVID-19
pandemic, and have reported that they aim to continue with virtual delivery or a hybrid
model of virtual and face to face support as they continue to re-open services following
the COVID-19 pandemic. Feedback from individuals accessing such services has
stated that virtual delivery is preferred due to accessibility, and services such as
SPACE panel have reported that they are delivering an improved service on a virtual
basis.

4.2 Learning Disabilities

Fig 10: Placements in Learning Disability Services

Placements in Learning Disability Services

ABUHB |CCBC |MCC |TCBC |NCC BGCBC
Supported Living 72 187 37 81 170 78
Residential 27 46 51 87 273 23
Nursing 3 8 3 3 231 0
Secure Services 7 0 0 0 0 0

*Figures provided by Newport City Council are totals of both MH and LD
placements.

Fig 10 indicated the number of placements into Learning Disability Support services
across the Region. This data is indicative of placements both jointly funded by ABUHB
and LA’s but also of placements directly commissioned or provided by the LA.

4.3 Sufficiency Assessment: Population Needs Assessment

Population Learning Disability

Group

Gaps and To support people with learning disabilities to live independently

Emerging with access to early intervention services in the community; and

Themes greater public awareness and understanding of people with
learning disabilities needs.
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Services and activities need to adapt to suit changes in people’s
needs.

A multi-agency partnership approach to ensure appropriate
housing and accommodation for vulnerable citizens

Improvements needed to help people find supported training
and employment.

The demand for residential placements is increasing. There is
evidence of a lack of residential beds for individuals with
challenging behaviours.

Individuals currently experience delays in hospital discharges
due to the lack of available community support services or
residential placements.

Commissioning for Mental Health and Learning Disability
Provisions have steadily increased over the last two years.

In Gwent, Local Authorities provide, and externally commission a number of
community-based support services for individuals with learning disabilities. My Mates
was established by Monmouthshire CBC as a pilot scheme to support individuals with
learning disabilities and mental health needs in the community, through a combination
of one to one and peer support. Funded through the Integrative Care Fund, the pilot
supported individuals in the Borough with independence and establishing peer support
groups in their community. Due to the success of the pilot, the scheme became Gwent-
wide, with 4 staff members supporting over 200 individuals across the Region.
Support during the COVID-19 pandemic was amended in line with legislative
requirements and staff maintained over 8000 contacts to individuals, via virtual
platforms. Staff held 500 video call chats to maintain wellbeing, held 140 live event
virtual parties and completed 20 mail outs to individuals, sharing information and
providing gifts.
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4.4. Autism

Population Autism

Group

Gaps and Provide more timely diagnosis of Autistic Spectrum Disorder
Emerging and access to support services and information and advice.
Themes

There is a need for improved signposting across Gwent
particularly for supporting young people transitioning to adult
social care services

Improved access to suitable health provision for effective future
support

Improvements needed to help people find supported training
and employment.

The COVID 19 pandemic has led to increased levels of mental
health problems and further isolation for people with autism.

A multi-agency partnership approach to ensure appropriate

housing and accommodation for vulnerable citizens

Increase training, for an autism informed and accepting
workforce.

4.5 Engagement

The Gwent region engages with learning disability and mental health providers on a
regular basis, receiving reports and monitoring progress, to establish any issues that
they may be experiencing, or to discuss any proposed service provision changes.
Provider feedback helps to shape service provision with recent engagement focusing
on reviewing day activities and the regional advocacy helpdesk and service provision.

The following multi-agency partnerships in Gwent support engagement with ABUHB,
Local Authorities, Independent/Third Sector, and citizens:

e Whole person, whole system MHCrisis and Acute care Model has been co-
produced and developed over the past 6 years providing alternatives to hospital
admission in a MH Crisis, Sanctuary provision both in the community and ED.
Shared Lives are supported by Crisis Resolution and Home Treatment teams and
development of a single point of contact and 111 for Mental health pilot and
conveyance pilot, Reporting to the Crisis Board

¢ Mental Health Implementation Group — this group is attended by representatives
from all local authorities in Gwent, as well as ABUHB and Gwent Police.

e Delivery group — attended by the Gwent local authorities and ABUHB focussed on
Mental Health and Learning Disabilities.
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e Regional Partnership Board — representation at Director level from Gwent local
authorities and attended by ABUHB

e Caerphilly also has local engagement arrangements with providers and individuals
through local meetings involving the Supporting People Team e.g., Platfform panel,
Accommodation panel, Drug and Alcohol panel.

e Complex Care Team/Quality Assurance panel to discuss services for people with
complex needs

e Shared Lives Regional Partnership Board

e Engagement/due diligence undertaken with English providers when placements
are made over the border

e Gwent Connect 5 network — Staff trained within the Regional Partnership Team to
provide Gwent Connect 5 training; a mental health and wellbeing training course
open to all organisations and communities within Gwent. To date, training has been
delivered to a number of care providers in the Region in addition to local authority
frontline care delivery services.

4.6 Market Sufficiency

There is a well-documented national crisis in recruitment and retention within the care
industry and this has led to difficulties in providing timely care across the sector.
Currently, providers can find it difficult to provide services to people with mental health
conditions, so where possible, more specialist providers are used who have a greater
understanding of mental health. Using this approach has been beneficial and provided
positive outcomes. Given the population predictions outlined in the PNA, this is an
area where a greater level of need is anticipated in the future. Research completed by
Cardiff University confirms this and states ‘The COVID-19 pandemic and the social
distancing restrictions resulting from it have taken a huge toll on people’s mental
wellbeing and mental health. We can expect significant pressures and demand for
mental health services in Wales over the coming years’. (Prof Wyn Jones et al, 2021).

Gwent also has a lack of nursing homes which can respond to people with complex
mental health needs and people with learning disabilities, and some placements have
broken down due to behaviour management issues.

Case study: Commissioners in Gwent have reported that there continues to be a lack
of provision for individuals with complex needs. In one example provided by
commissioners, 4 individuals stepping down from low secure and locked rehabilitation
units have been allocated placements in another region of Wales. However, due to the
ongoing recruitment issues, the commissioning authority are required to continue to
provide staffing support to those individuals. Commissioners have now recognised this
as a priority, and the Regional Commissioning Group have started conversations
around how providers can be encouraged to establish complex placements within
Gwent, supported by the commissioning authorities.

There is a lack of appropriate accommodation with the right levels of support at the
right time, rather than 24/7 supported living arrangements. There is a continued need
to work with partners, to further develop step down facilities from hospital to
independent living. Further development of relationships between Forensic Services,
Social Services and Housing is also being addressed as a key priority for Gwent RPB.
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These links are being improved through the strategic partnerships that are active in
the Gwent Region. Gwent RPB are also the only RPB in Wales to be members of the

Housing Learning Improvement Network (LIN), meeting quarterly with other health and
social care colleagues to discuss issues.

The region’s Shared Lives Scheme is continuing to produce positive outcomes, and

there is an expectation that this will expand further within mental health and learning
disability service provision.

There is a static market in Torfaen, for example, where essentially supply meets
demand. Placements are either long term residential in smaller care homes or long-
term placements in supported living schemes. Historically, there has been a drive to
bring all out of county placements back within the localities. In terms of current and
future policy and practice, the local authority, wherever possible, will look to place
individuals into their own fully independent accommodation rather than a supported

living model, and this has been facilitated by new build supported housing
developments in the Borough.

There are 14 care homes for adults with a learning disability or mental health needs in
Monmouthshire providing support for people with a range of needs. In the main these
are small homes and are well established in the county with very little movement in
the market for several years. There is sufficient supply within the county to meet the
needs of most people with learning disabilities, however, lower-level support for people
with mental health needs remains a challenge, and work is on-going with partners to
look at the development of better solutions.

As an example, placement levels remain constant and have remained relatively
unaffected by the pandemic across Monmouthshire.

Fig 11: Monmouthshire County Council Adult Placements
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Fig 11 represents the numbers of younger adult mental health placements in Monmouthshire
between January 2020 until December 2021

4.7 Market Stability

The provision of care home and supported living services has remained relatively
stable during recent years, in terms of numbers of providers in operation, with no care
homes exiting the market in the last 6 or 7 years.

There is a mix of provision across Gwent including independent and public sector
services with the voluntary sector playing a strong role in the support services arena
i.e., daytime support, self-advocacy, and family aid. However, Gwent does have a
shortage of providers who can cater for citizens with mental health issues and autism.

As with other areas, the region has seen some smaller organisations acquired by
larger organisations over recent years which impacts on the diversity of provision for
mental health and learning disabilities. These mergers and acquisitions cause an
immediate impact on services delivered. Changes to service can be difficult when staff
leave, and new management take over or when a smaller enterprise loses its identity
and becomes subsumed by a corporate business entity. An experienced workforce
may then be lost which could have a significant impact to the people using the service.
Fortunately, this has led to no real deterioration in the quality of care and support to
people receiving support. For many years the region has developed good working
relationships with provider partners, and these relationships have been further
enhanced during the pandemic.

Local authorities have not needed to take any action in the Gwent area during this
specified period, in pursuance of our duty under section 189(2) of the 2014 Act, to
meet the care and support needs of relevant individuals. If there were any issues, we
would introduce provider performance, or escalating concerns, or enhanced
monitoring for providers who are either failing or could potentially fail without remedial
action.

While the mental health sector has experienced some challenges during the pandemic
in terms of reduction in occupancy and staff issues, it has not been as adversely
affected as the older person’s sector. Providers have reported that recruitment has
been more problematic than usual, but they are still able to recruit and retain staff.

With the removal of the Welsh Government Hardship funding in March 2022, we will
be closely observing the sector to see what impact this has on its sustainability and
whether it will be able to return to pre pandemic occupancy levels.

There are improvements to be made with mental health services provision such as:

e The need for more providers who can respond to complex mental health needs as
part of accommodation with support, including autism.

¢ More nursing homes that can respond to complex mental health needs such as
learning disability, as most are focussed on dementia support. Some placements
have broken down due to behaviour management issues.

e The need for more appropriate accommodation with the right levels of support at
the right time, rather than 24/7 supported living arrangements, as well as the need
for more single person accommodation with targeted support.
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In recent years Gwent has introduced a standardised fee model, as historically
individual fees varied considerably across providers. The aim is to keep a level of
sustainability to allow the sector to continue to operate and be a profitable venture
whilst still ensuring high quality care.

4.8 Quality of Care and Choice

The quality and availability of services provided were potentially impacted by the
COVID-19 pandemic. However, as stated in 2.6 above, providers quickly implemented
contingency plans to ensure care services were delivered. Agencies also supported
each other to share resources, information, and staff. Day services staff were re-
deployed across the region into support services, such as community meals and
domiciliary care services. Remaining staff then provided wellbeing calls to individuals
and support was delivered virtually where possible. Some facility-based services
remained, to provide services to those who were assessed as being in critical need.
Individual outcomes continued to be met through these services. However, continued
lack of staff in the health and social care sector shows little signs of improvement even
in the long term. This may lead to a reduction in services and the quality of those
services may be affected. This may have an impact on the sufficiency and the stability
of the market across many services. Also, financial difficulties and vacancy levels in
health and social care residential care homes may lead to some providers finding it
necessary to leave the market and close services.

In Gwent the aim is to provide choice and control to people through better services
and early intervention. An example of this that has worked well is the work to continue
to provide support through Community Connector teams in some areas, these in turn
work in partnership with local care teams.

Torfaen Council has commissioned a bespoke facility: Ty Glass Y Dorlan, and part of
their remit is to offer information, advice and assistance to the community so they can
self-solve and use their own networks of support .

Day activities were used prior to the COVID-19 pandemic; however, many services
were temporarily closed in line with the UK and Welsh Government’s guidance and
restrictions to protect citizens. During this time services were adapted to provide virtual
sessions across the region to support people, and individuals did seek additional
mental health online support due to a decline in their wellbeing because of the
suspension of service provision.

Overall, the quality of care and support available to people is of a high standard.
However, the onset of the pandemic has affected the type and level of quality
assurance monitoring which local authorities and other partner agencies have been
able to undertake i.e., Care Inspectorate Wales and the local health board.

Visits by other professionals such as social workers and families has also significantly
reduced during the last 24 months, but these have now been reinstated with the lifting
of restrictions by Welsh Government. Feedback from these visits has highlighted that
the care and support provided is of a high standard with services going above and
beyond in their duties to support people during these challenging times. Providers
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have gone to great lengths to provide person-centred and high-quality support despite
the challenges of regularly changing guidance and restricted visiting. Providers’
contingency plans have proved robust and have allowed services to continue through
the pandemic.

The current complexity of care needs within the community, supported living and care
homes now are set to continue which requires a skilled workforce to support nursing
and care needs of individuals.

4.9 Current and Projected Trends

There is a vibrant and varied mix of provision across Gwent. In some areas such as
Monmouthshire, many younger people are choosing supported living as their preferred
option and we have several providers in the county who support people in this way.
Providers are very responsive to developing the right type of support for individuals
and engage with their families, and others to design person-centred models of support.
An example of this is the collaborative working with three people to design bespoke
supported living service, which will enable them to live meaningful and engaged lives.

Working with young people and their families through transition is a key steppingstone
to identifying bespoke solutions for adult life. People and families often require
considerable support as young people move into adulthood and out of the more
prescriptive and routine environments of school and college. Expectations and the re-
opening to opportunities remain a challenge for some.

Learning disability residential services remain stable and individuals often move into
the service and remain there for significant periods of time, so length of stay and quality
of care needs to be continually assessed. However, it can sometimes be difficult to
source compatible placements with current tenants.

Local authorities continue to work closely with providers to agree fair and reasonable
costs of care and people have a range of support options to choose from, however
these options are dictated by geographic and other preferences.

In Gwent it was anticipated that some people with a learning disability approaching
middle age would need to move into supported living as their carers aged, but this
hasn’t materialised. People have stayed at home and kept themselves safe during the
pandemic, so future needs are not clear at present.

4.10 Impact of Commissioning

There has been little reduction in the number of people placed in residential and
supported living services, since the onset of the pandemic. Funding decisions continue
to be made based on individual need and in negotiation with the provider. Where some
providers are experiencing financial challenges, local authorities will work with them
to seek to understand the issues and ensure that funding is appropriate and
reasonable.

Gwent also uses longer-term contracts to give providers the opportunity to invest in
the workforce and better support banking arrangements.
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The region has attempted to standardise costings across the services and supported
providers to access independent models of support. Supported housing schemes
encompassing learning disability provision has also been added to the market.

The volume of referrals to supported living and residential providers has decreased,
so providers would be experiencing the effects of this as they are approximately
around 20% of normal volume.

There are many examples of collaboration between Gwent Local Authorities, ABUHB
and Independent/Third sector organisations. These collaborative schemes often
involve shared or pooled funding streams and/or Continuing Health Care funding.

4.11 Sustainability of Provision

While the learning disability sector has experienced some challenges during the
pandemic in terms of reduction in occupancy and staff issues, it has not been as
adversely affected as the older person’s sector. Reports from providers are that
recruitment has been more problematic than usual, but they are still able to recruit and
retain staff.

There are concerns from some care providers that provide domiciliary care
(sometimes alongside a range of other services), that they may be forced to close this
service area in order to maintain the quality and sustainability of their other services
due to a lack of staff capacity to deliver care at home. One provider in Gwent has
ceased the operation of their domiciliary care service to enable them to prioritise their
residential care facility.

The removal of the hardship funding in March 2022 is being closely monitored to
understand what impact this will have on sustainability of services and whether it will
be able to return to pre-pandemic occupancy levels. In common with other market
segments many providers have experienced increased operating costs relating to fuel,
gas, electric, increased National Insurance and pension costs, National Living Wage,
Real Living Wage all of which are all having an impact on service provision.

Resource can be an issue causing difficulties when funding placements for people.
Continuing Health Care can cause challenges, as the criteria can be difficult for local
authorities and health boards to navigate.

4.12 Non-Regulated Provision/ Prevention

In Gwent there are no secure placements commissioned by local authorities. In
Monmouthshire, support to adults with a learning disability has, for a number of years,
been provided under the auspices of ‘My Day, My Life’. Through this change
programme and prior to the pandemic, the Council had moved away from venue-
based services and were working with people in a more bespoke way based around
the place they live, their families and wider networks. Fixed bases tending to be used
as a springboard for more community-based activity.

The pandemic enabled Monmouthshire to move further ahead with this. Since March
2020 ‘My Day My Life’ continued to operate in a very flexible, people focused way,
offering people support to engage in opportunities that they choose in the areas where
they live. Monmouthshire has scaled up the offer as restrictions have lifted. In general,
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feedback has been positive and there has been little demand from citizens to return to
a venue-based model.

The Housing Support Grant Programme provides preventative support for regulated
service provision and has a grant funded programme that provides housing related
support for a wide range of people in the community, including those who do not
access statutory services.

A National Care Review was completed into the care and treatment of people who are
inpatients in learning disability hospitals, either commissioned or provided by NHS
Wales as part of a cross government programme ‘Learning Disability — Improving
Lives’. Through this report 70 recommendations were highlighted where
improvements are needed, and the Gwent region has been reviewing services to
identify what improvements are required as a priority. The Mental Health and Learning
Disability Strategic Partnership with support from the Regional Partnership Team, has
been facilitating workshops to gain a collaborative response to the national review to
establish what actions are needed to improve the lives of people in Gwent. This work
is ongoing, and feedback is being sent to the National Assurance Group.

4.13 Direct Payments

A high percentage of Direct Payments is made up from learning disability service
users. There is potential to expand the services and it is starting to grow in some
localities. Direct payments are always offered as an option for care delivery where
suitable, however this is not always the best option for some individuals. Where it has
been used it has been successful with many people, giving them choice and flexibility
to tailor their care needs around their own circumstances. See section 8 for more
details.

4.14 Social Value

Partners across the region encourage and are supportive to social enterprise ventures.
However, they have sometimes found them to be restricted by legal requirements that
are prohibitive; for example, with Services for Independent Living (SIL) who were
engaged to provide additional services to Direct Payments service users, however this
service has now closed.

The development of social enterprises is not something that can be ‘designed in’ by
planners or commissioned in a mechanistic way. Anecdotal evidence suggests that
the most successful co-operative ventures have been developed from a ‘grass-roots’
up approach where organisations and individuals providing services together on a
collaborative basis based on mutual trust and the need to share resource more
effectively.

Recent day services reviews have indicated that there might be some value in
encouraging directly provided and/or commissioned day services to collaborate more
formally to create support networks that may operate across geographical boundaries.
This shares some commonalities with a ‘community work’ based approach founded
upon voluntary action in its purist sense. This is very much an explorative venture at
present post pandemic.
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The RPB supports a vibrant provider forum which also acts as a social value forum.
This forum is comprised mainly, but not exclusively of 3™ sector provider
organisations.

Able Radio in Torfaen is a good example of a successful social enterprise. Initiated by
volunteers, the service was supported by TCBC and hosted in a TCBC day services
facility until the service expanded. The service provides day activities and training
opportunities to individuals with learning disabilities and mental health issues.

Case study: Cartrefi Cymru is also an example of a long-standing social enterprise,
established by parents and volunteers of people with learning disabilities. Supported
by local authorities in Gwent, the service now provides support to individuals across
the Region through supported living facilities, domiciliary care, floating sessional
support and respite care. Cartrfi Cymru now operates as a co-operative and the region
has been very supportive of the co-operative movement in social care in recent years.

In future the 5 local authorities would also like to develop the presence of the third
sector in the fostering market to help deliver social value across Gwent communities
as well as supporting the development of local IFAs across the region.

5 CHILDREN’S SERVICES

5.1 Sufficiency Assessment: Population Needs Assessment (PNA)

This section highlights the gaps and emerging themes in terms of sufficiency of care
from the Population Needs Assessment (PNA).

Population Children and Young People
Group
To improve outcomes for children and young people with
Gaps and complex needs through earlier intervention, community-based
emerging support, and placements closer to home.
themes

To ensure good mental health and emotional well-being for
children and young people through effective partnership working
especially mitigating long term impact of Covid-19 pandemic.

There is a need to continue strengthening services and
partnerships around a single front door approach to reduce hand
offs between organisations and establish a sequenced approach
to multiple intervention needs.

The RPB will continue to implement principles of NEST/NYTH
and across all services to remain focused on what matters to
children, young people, and families as we move to a whole
system approach.
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Given the new programme of government priority to ‘eliminate’
profit in residential care for children looked after, the RPB will
support this agenda and also the early intervention and
preventative services that help reduce children becoming looked
after.

The young person’s voice, co-production, and integration,
including more seamless transitions to adult services, remain key
areas for development.

5.2 Provider Engagement

The 5 local authorities work in partnership with the health board, third and independent
sectors, carers, and others to ensure that the care provided to children is of the highest
guality and value for money; and most importantly provides the best outcomes for
children who are looked after within the region.

My Support Team (MyST) is a multi-agency partnership, working to help children who
are looked after to remain in their local communities across Gwent. It works
seamlessly across statutory agencies to provide an effective alternative to residential
care for children who are looked after with highly complex needs.

The Children and Families Strategic Partnership Board (CFB) provides overarching
multi-agency strategic oversight and leadership for the delivery of the Gwent Regional
Partnership Board’s vision for the development and delivery of children’s services
across the region. Under the CFB an independent and voluntary sector network was
established to engage directly with providers and for example, to highlight funding
opportunities through Welsh Government’s Integrated Care Funding.

Most recently, the CFB has been working with the regional Youth Forum in developing
the regional PNA, and a regular dialogue has been established. Each local authority
also has its own partnership and engagement arrangements which include but are not
limited to:

e Corporate parenting forums
e Young people’s forums
¢ Young Commissioner Programme (facilitated by the 4C’s)

5.3 Key Market Sufficiency Factors

The COVID-19 pandemic has impacted on the housing and care provision available
to children and young people. COVID-19 has halted developments in many areas
which has prevented children and young people ‘moving on’ and accessing the right
care and support at the right time.

Fig 12 Total number of Children Looked After within each Gwent LA
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BGCBC CCBC MCC NCC TCBC

Total
number of 200 456 213 378 446
Children
Looked
After within
each Gwent
LA

Fig 12 shows the total number of children looked after in Gwent per LA as of March
31st 2022. *Includes children in residential homes and those that are fostered.

a. Foster Care

e Demand for foster placements currently outstrips supply, particularly for children
who require a complex multi-agency care package or have challenging risk
management plans

e Can often be difficult to source the right type of placement

e Children may go into residential placement in the first instance due to a lack of
foster care

e COVID-19 and long periods of isolation have impacted on the resilience of families
leading to an increase in demand across children’s services.

b. Children’s Residential

e External market has become saturated

e Market is insufficient to meet needs

e Majority of Gwent local authorities have focussed on investment of in-house
residential services and development of preventative services

e Increase in privately run children’s homes across the region

e Sufficiency is at a critical point as demand continues to grow at the highest end of
the continuum of need.

e Some children are being placed in settings that are outside of the ‘home’ local
authority

Monmouthshire and Torfaen are the exception; they have no in-house residential
provision for children at the moment but remain committed to working with private
and 3' sector providers.

5.4 Market Sufficiency

The Gwent region wishes to increase regional capacity through a combination of in-
house and external developments. It is the ambition of the region to care for the
majority of children who have a long-term care plans through local residential care or
step down to a foster family in a supported way, with support from MyST services, via
in house regional provision. Integrated Care Funding has also been accessed to
strengthen regional arrangements.
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All 5 local authorities seek to work in partnership with local providers to develop
bespoke packages of care for local children, who will support them to develop their
independence skills and resilience for the future.

a. Foster Care

During the period of 31st March 2016 to the 31st March 2020, the number of local
authority registered foster carers within the Gwent increased by 2%. However, the
region also experienced a 17% increase in the number of children living in independent
foster placements during the same period. This illustrates that the current level of
demand is outstripping in-house provision and overall supply of foster homes. The
Covid-19 pandemic has compounded this issue and it continues to prove difficult to
source foster care placements, particularly for sibling groups and teenagers. As a
result, some children are entering residential care following family breakdown in the
first instance.

Multiple Independent Fostering Agencies (IFA’s) operate within Gwent with a mix of
charitable and commercial providers. All these providers are party to the All-Wales
Framework for Foster Care Services. All fostering agencies irrelevant of status are
currently facing a recruitment shortfall. Gwent local authorities continue to recruit and
grow their in-house fostering provision, but recognise that there is continued demand,
as well as competition for independent provision due to lack of in-house supply.

This shortage in foster carers directly impacts upon the choice of placement and
permanence planning for children looked after. It is therefore essential, that foster
carers are provided with a comprehensive range of support services to enable them
to cope and effectively manage the challenging behaviour(s) they will encounter
through the fostering process.

Fig 13 Number of children looked after by internal LA foster carers

BGCBC CCBC MCC NCC TCBC

Number of
children 71 162 40 160 134
looked after
by internal
LA foster
carers

Total
number of 33 78 66 81 50
children in
external IFA
placements
(Includes
external
residential
placements)
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Fig 13 shows the total number of children looked after with LA foster carers and the
number of children looked after by IFA’s in Gwent as of March 315t 2022

b. Residential Care

The total number of children living in a residential provision increased by 58% in
Gwent during the period 31st March 2016 to 31st March 2020

Demand for residential care has increased across Gwent, despite the development of
the MyST teams and a regional drive to attract and recruit more foster carers. Newport
and Caerphilly local authorities are expanding in-house residential home provision with
a view to building Gwent wide capacity. Caerphilly has 3 LA residential homes for
children and is currently developing a fourth. Newport is currently developing a new
residential home that will provide a step-down service from secure provision. The
availability of an annex to support short term stays will also help facilitate emergency
placements. It is anticipated that these new homes will have capacity to offer places
to other local authorities in Gwent. Torfaen is also planning to develop a residential
provision for children in partnership with a locally based Registered Social Landlord
(RSL) and an external provider, commissioned to deliver care. Monmouthshire have
a similar provision in place with a Registered Social Landlord and are currently in the
process of purchasing a facility with a view of having a similar partnership with a third
sector provider.

Fig 14 Total number of children looked after out of county.

BGCBC CCBC MCC NCC TCBC

Total
number of 78 151 102 130 120
children
looked after
out of
county.
*Includes
IFA
placements.

Fig 14 shows the total number of children looked after out of county in Gwent as of
March 31st 2022

5.5 Market Stability

The Residential Care market in Gwent is currently failing to provide a sufficient supply
of quality care providers to ensure that local authorities can consistently place children
in appropriate placements that are close to home and meet their needs. Profits for
large children’s social care providers are higher than one would expect in a well-
functioning market, and the lack of placements leaves all 5 local authorities in a weak
position when attempting to negotiate the price of a placement. This financial instability
mirrors the national picture.
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The Competition and Markets Authority’s (CMA) market study into children’s social
care in March 2021 reports that the UK has created “a dysfunctional market for
children’s social care with local authorities forced to pay excessive fees for privately
run services.” Source: Action needed on “dysfunctional” children’s social care market
- GOV.UK (www.gov.uk)

There has been a steady increase of privately run children’s homes across the region.
A lack of competition aligned with increasing demand for places is driving up costs.
Mergers and acquisitions in the private sector have impacted on the quality of services
delivered with changes of owner often resulting in the exodus of experienced and
established staff. There is also some anecdotal evidence of small, local providers
developing services for short term profit rather than sustainable growth. In recent years
the sector has seen an in increase in capital investment companies with a focus on
profits for little demonstrable investment.

In March 2017, the Gwent Children & Families Partnership Board identified and
recognised that the decision-making process for children with complex needs was
inconsistent, overly complex, and not fit for purpose. A regional joint decision-making
panel made up of senior leaders from the three key stakeholders (health, social care,
and education) was created to discuss and resolve contentious complex cases that
required financial and care package agreement that could not be agreed at a local
level. However, several issues remain which include but are not limited to:

e The financial responsibility split between the LA’s and health remains unresolved
and there continues to be a lack on national guidance on this issue.

e The introduction of new continuing care guidance for health boards has not
facilitated further agreement on legal and financial responsibilities of all
stakeholders.

e There continues to be a difference in the interpretation of the new continuing care
guidance for children with complex needs.

Individual market position statements on children’s services have been developed for
Caerphilly, Blaenau Gwent, Monmouthshire, and Torfaen, which can be obtained by
contacting the Children’s Commissioning Consortium (4C’s.) These cover
independent fostering agencies and children’s residential care providers who are:
delivering, able to deliver, or are planning to deliver’ services within each local
authority. The market positions statements help to structure engagement between the
local authorities, Children and Family Services, local providers, looked after children,
their family, and carers regarding the future vision of services. They also support the
local authorities to co-produce outcomes focussed services acknowledging that there
are a range of different methods for strategic commissioning with multiple partners.

5.6 Provider Failure

a. Torfaen

In 2020/21 a residential care provider was identified as operating below expected
standards. Torfaen CFS were holding weekly Multi-Disciplinary Team (MDT)
meetings, with NHS, the care provider and Torfaen commissioning representatives.
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Through these meetings it became apparent that level of care and support expected
was falling below expectation and that the provider was failing in its obligation to keep
the young person safe.

Torfaen Council supported the provider to introduce new processes and attempted to
make the placement both safe and successful. However, the provider was unable to
operate safely, so work was undertaken to place the young person with a different
provider. The MDT was supported by health but time scales for actions proved
problematic due to ongoing capacity issues.

b. Monmouthshire

Monmouthshire County Council supported a new entrant into the residential care
market last year however, the provider eventually went into liquidation. It was generally
felt that this provider had grown too quickly and overextended itself. The provider saw
a gap in the market for single bespoke care provision and was in the process of setting
up several residential homes across Gwent and beyond responding to that gap in the
market. However, there were several concerns brought from practitioners and partners
that the provider was not following care plans, had poor communication with
commissioners and a high turnover of managers. The Care Inspectorate Wales (CIW)
were informed and became involved. Shortly after this the provider went into
liquidation.

5.7 Market Quality

All LA’s in Gwent have individual quality assurance frameworks for children’s services
that feed into the wider collective processes co-ordinated by The Children’s
Commissioning Consortium (The 4C’s) to assess the overall quality of care and
support provision being provided by regulated providers. The 4Cs has in place an
‘issues, concerns and compliments’ process which supports the LA’s to consider the
extent to which regulated services meet the requirements of quality care and support,
and whether the state of the market poses any risks to the future quality of care
provision.

The insufficiency of supply regarding suitable foster placements aligned with the
stagnation of the children’s residential market is impacting on the quality of placements
available to children and young people. Placing children outside of their local authority
makes maintaining family relationships and the continuity of care and support more
difficult. Ultimately this will impact on a young person’s outcomes and future.

5.8 Current trends
a. Foster Care

The region would like to support the development of foster carers who can provide
short notice, emergency placements alongside placements for young people with
more complex needs and teenagers. The provision of general foster placements is
typically met by local authority services. The Gwent region would like to see IFAs target
their recruitment and training at areas where there are current shortfalls in provision.

The region is keen to work with IFAs who have an established local footprint of
capacity and those who will invest in service development locally for local children.
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The ambition is to offer and deliver strong collaborative services for children and young
people in Gwent to help them remain closer to home.

The 5 local authorities would also like to develop the presence of the third sector in
the fostering market to help deliver social value across Gwent communities.

b. Residential Care

The 5 local authorities in Gwent are committed to developing sufficiency of
accommodation in their local area. Where sufficiency cannot be achieved there is a
joint commitment to prioritise sufficiency across regional footprints that mirror the
Regional Partnership Board (RPB) and Local Health Board (LHB) footprint. The basis
for this commitment is evidence based, intended to support improved outcomes for
looked after children and to maximise use of local resources for local children.

All 5 local authorities are experiencing an increase in children entering care with
complex behaviours that foster carers are either not prepared to or not sufficiently
skilled to support. This has led to an increase in the number of young people being
referred to residential services. In response the region plans to increase residential
capacity due to the cost and lack of specialist providers, and bring those young people
placed outside of the region back to Gwent. This approach supports the regional
strategic priorities for children and families. To improve outcomes for children and
young people with complex needs through earlier intervention, community-based
support, and placement closer to home.

There is also a commitment to work in collaboration with public sector partners across
the regional footprint where this offers identifiable benefits. This is evidenced through
the co-produced projects being developed in Torfaen and Monmouthshire with an
existing RSL, and Newport who have developed links with specialist providers of adult
care to enter the children’s care market and support the development of two new
children’s residential homes.

5.9 Impact on commissioning practices

Welsh Government’s commitment to the phasing out of profit in children’s care may
significantly impact the market and act as a deterrent to future investment. Any sudden
loss of private providers will increase pressure on local authority services and
negatively impact the wellbeing and outcomes of children and young people. It is
therefore vitally important that the transition period is well managed. It is likely that
removing the profit from children’s social care will lead to an increase in third sector
providers being commissioned to fill gaps in capacity and meet demand. However,
there is no guarantee that moving to third sector providers will yield significant savings.

The readily availability of grants and hardship funding, particularly during the Covid-
19 pandemic has supported local providers, but the withdrawal of this funding will
potentially affect the financial viability of some providers. However, the scale of impact
remains difficult to predict.

The ‘National Transfer Scheme’ for unaccompanied asylum-seeking children (UASC)
aligned with the war in Ukraine means that the number of children is predicted to rise
putting further pressure on local authorities in terms of capacity.
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5.10 Sustainability of provision

As previously reported:

e There is a lack diversity within the residential children’s homes market.

e New and existing providers have the market power to demand higher care prices.

e The withdrawal of subsidies such as Welsh Government’s Hardship Fund may
impact on the sustainability of some providers.

e WG’s commitment to removing the profit from children’s care may reduce diversity
and increase instability further.

As a result, there arises a classic ‘make or buy’ scenario. Clearly with prices so high
to externally purchase placements it is more cost effective for local authorities to
provide their own. However, evidence within the recent Competition and Markets
Authority (CMA) Children Social Care study report (October 2011) contends that there
is no material difference between the costs of internally provided care homes and
externally provided care homes (however, this does not consider the individual needs
of the child). However, it remains to be seen if this is sustainable in the longer term or
if indeed, sufficient provision can be provided directly to make a material difference to
the overall situation.

5.11 Risks to market stability

As previously reported: Welsh Government’s commitment to the elimination of phasing
out profit in children’s care may significantly impact the market and act as a deterrent
to future investment. Any sudden loss of private providers will increase pressure on
local authority services and negatively impact the wellbeing and outcomes of children
and young people. It is likely that removing the profit from children’s social care will
lead to an increase in third sector providers being commissioned to fill gaps in capacity
and meet demand. However, it is far from clear if there are enough third sector
providers and if these are offering or able to offer placements at more affordable
prices. Historically third sector providers of IFAs and/or residential care have not
offered significant savings compared to their independent sector counter-parts.

The 4Cs, as the residential care framework commissioning body, regularly advise
caution to leaders on messaging that can create a more hostile market environment,
which can have a disproportionate impact on effective smaller enterprises who add
social value to local communities, thereby perversely leading to increased strength of
large UK commercial providers and reducing healthy competition in the market.

5.12 Non-regulated provision

There is a mismatch between the needs of the children and young people requiring
homes and the models of service or care offered by the market, leading to vacant beds
and some young people having no regulated placement available to them. Due to lack
of suitable residential placements Gwent like other regions in Wales must occasionally
rely on unregulated residential providers, especially those that target the lack of
sufficiency in secure estate, which is a major concern for local authorities in relation to
both quality and price. In emergency situations local authorities find themselves
occasionally having to place young people with these unregulated providers,
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supplemented with additional safeguards, due diligence, and ongoing discussions with
CIWw.

6 DAY SERVICES

Day services in Gwent have been in operation for several years, and traditionally are
facility-based services based across the region. Individuals could access the services
through social worker referrals, and would engage in meaningful activities within the
service, supported by staff. Services were typically offered on a full day basis,
providing a longer period of respite for carers.

Prior to the Covid-19 pandemic, there were 16 in-house, facility based day services in
operation across Gwent, alongside 13 community-based services. These services
were temporarily closed in March 2020 as a result of the Nationwide lockdowns. Staff
in the services were redeployed to alternative support services: domiciliary care, care
homes, local specialist schools and community meals provisions. Remaining staff
provided one to one support for individuals in the community, via face to face or on a
virtual basis. Facility based services continued to be offered on a reduced capacity in
line with social distancing guidelines for individuals with significant care needs or
individuals who had an identified safeguarding risk.

Referrals to the services increased and all Local Authorities in Gwent responded with
increased community support provisions. As these services progressed, individuals
accessing the services reported that they preferred a community-based service,
allowing them to access their surrounding community, engage in meaningful activities,
meet with friends, and learn essential life skills.

Local authorities in Gwent are currently reviewing their day services provisions to
include increased community support services alongside a reduced facility-based
service. Facility based services will now operate on a sessional basis (mornings,
afternoons, or full days) and the community-based services have been expanded to
include face to face on an individual and group basis, and virtual support. Referral
pathways have been amended to ensure an individual is offered the appropriate
support for them.

7 Social value in Children’s services

The RPB were one of the first boards to develop a Social Value Forum (Provider
Forum). A key area of work progressed by the provider forum was a regional approach
to an advocacy strategy for adults. In many respects advocacy work and the advocacy
organisations are in the truest sense social value organisations. There was a
deliberate agreement to take a co-production approach and further details are set out
in section 10 below.

The RPB continues to engage with WCVA and the Wales Cooperative centre in
adopting a Social Value Forum Toolkit and will look to support the development of
social enterprises across the regions working with our third sector umbrella
organisations.

Also, the Regional Commissioning Group and the new opportunities linked to RIF
funding will provide a renewed focus to further develop the role of 3™ sector social

47



value based services in the region. This may be linked to day services or to supporting
hospital discharge, admission avoidance and maintaining low level support in the
community.

Third sector organisations continue to act as key partners in delivering children’s
services across Gwent. Further work is required to develop this strand of work and all
5 LAs would like to see more charitable, co-operative and SME provision available
within their area.

There are active discussions with children’s residential / foster care providers
regarding this, as detailed above. However, it remains to be seen if this will be
successful even in the medium term. For now, the market remains very much a ‘sellers’
market with LAs having to pay high prices for residential placements.

Some commissioning teams have attempted to work with and be supportive of social
enterprise ventures and Torfaen engages with services for Independent Living, to
provide additional services to individuals who utilise direct payments.

A similar approach has been taken with the Social Value (Provider) Forum. This forum
is led from a regional perspective and has the benefit of a mixed set of attendees, third
sector as well as private sector. Attendees on the provider forum are providers from
all sectors within social care: domiciliary care, care homes and mental health services.

8 DIRECT PAYMENTS

Fig 15: Direct payments data per LA: Adults

Adult CCBC BGCBC NCC TCBC MCC
services

Number of 129 111 87 80 145
adults

receiving

Direct

Payments

Number of *Information 1067 1990 1138 147
adults with a unavailable

care and

support plan

% with care *Information 10.40% 4.40% 7.03% 7%
plan in unavailable

receipt of DP

Number of 163 160 90 225
PA's

Fig 15 shows the number of adults in receipt of Direct Payments in Gwent. Figures
provided are accurate at the time of reporting in December 2021.

Fig 16: Direct payments data per LA: Children

| Children's services | CCBC |BGCBC | NCC | TCBC | MCC
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Number of children | 44 35 51 28 55

receiving Direct
Payments
Number of children | *Information | 324 493 149 51

with a care and | unavailable
support plan

% with care plan in | *Information | 10.80% 10.00% 18.80% 28%
receipt of DP unavailable

Number of PA's 51 44 73 60

Fig 16 shows the number of children in receipt of Direct Payments in Gwent. Figures
provided are accurate at the time of reporting in December 2021.

Direct payments (DP) continue to be used by local authorities to enhance the range of
support options available to people with eligible support needs. The role that it plays
in the care market for regulated services is recognised and it will continue to feature
as an integral element of the region’s future commissioning plans. Across Gwent, each
local authority has dedicated direct payment teams to initiate and provide ongoing
support to those using the direct payments schemes.

The number of children/families in Gwent who receive a direct payment has remained
static over recent years and the arrangements in place to support people, who wish to
take up this option, are fragmented and inconsistent. Recruitment of personal
assistants remains a critical issue and severely limits DPs as a viable alternative to
other care provision.

A regional DP steering group was established and a review of direct payments in
Gwent was undertaken in March 2022 with the following recommendations currently
being considered by Heads of Adult Services:

Establish a regional direct payment hub

Commission a Gwent wide list of approved payroll providers
Adopt Gwent wide policy and practice guidelines

Establish one regional direct payment rate across Gwent

This work will progress through 2022.
Fig 17: Direct payment data per LA: Adults

Adult services CCBC BGCBC | NCC | TCBC | MCC
Number of adults 129 111 87 80 145
receiving Direct

Payments

Number of adults | *Information unavailable 1067 1990 | 1138 147
with a care and
support plan
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% with care plan | *Information unavailable | 10.40% | 4.40% | 7.03% | 7%
in receipt of DP

Number of PA's 163 160 90 225

Fig 17 shows the number of adults in receipt of Direct Payments in Gwent. Figures
provided are accurate at time of reporting in December 2021.

Fig 18: Direct Payments data per LA: Children

Children's CCBC BGCB | NCC TCBC | MC
services C C
Number of 44 35 51 28 55

children receiving
Direct Payments

Number of *Information 324 493 149 51

children with a unavailable

care and support

plan

% with care planin *Information 10.80% | 10.00 | 18.80 | 28%
reciept of DP unavailable % %

Number of PA's 51 44 73 60

Fig 18 shows the number of children in receipt of Direct Payments in Gwent. Figures
provided are accurate at the time of reporting in December 2021.

The current workforce capacity dedicated to Direct Payments in Gwent varies across
the 5 Local Authorities, with 13.5 FTE posts across Gwent whose main function is to
provide Direct Payment advice and support. A number of additional posts have
involvement with Direct Payment work, in a management, training or financial function.

Payroll services are provided by a commissioned list of providers, ensuring that payroll
providers deliver a service that meets people’s needs, including those who do not have
the mental capacity to administer their own Direct Payment, or is a child under 16 and
has a Suitable Person to act on their behalf and also fulfils their audit requirements.

9 CARERS

This section highlights the gaps and emerging themes in terms of sufficiency of care
from the Population Needs Assessment (PNA).

Population Group Carers

Gaps and The level of care and support for unpaid carers is projected to
Emerging increase significantly over the next 10 years as our population
Themes grows older, with many carers themselves over the age of 65.

There is a need to improve access to services and support for
unpaid carers.
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Young carers need more emotional and mental health
support. The pandemic has had a significant negative impact
upon young people and young carers.

There is still a need to increase awareness of the needs of
carers and for frontline staff to be able to recognise when
people take on caring responsibilities so they can signpost to
support.

Peer to peer support and respite provision are continually
highlighted as being a priority need for carers. There is a need
to increase support through third sector and community
partners to increase befriending opportunities and community
groups.

The COVID-19 pandemic has negatively impacted on the
availability of respite provisions.

There are an estimated 71,497 unpaid carers in Gwent (Daffodil Cymru). This does
not include those who provide care but do not recognise themselves as carers. In the
State of Caring Report 2021, carers were referred to as the third pillar of health and
social care. In 2021/2022, Welsh Government awarded the Aneurin Bevan University
Health Board (ABUHB) a per capita sum of £191,000, which was used alongside the
Integrated Care Fund to further support unpaid carers.

The demand for care provision by carers is projected to increase with growing life
expectancy, resulting in more people living longer and requiring care. Given these
projected increases, it is likely that there will be an increased need for support services
for carers, to ensure that they are not at risk of social isolation.

The carers voice is paramount in identifying and delivering the priorities of the Gwent
RPB and are represented on the Gwent Carers Strategic Partnership Board, Citizens
Panel and RPB. The Carers Expert Panel at Carers Trust SE Wales is also a
mechanism used to ensure that carers can influence, change and shape the services
that affect them in Gwent. Primary care services are often the first point of contact for
carers and influential in identification of unpaid carers. Carers champions have been
supported in GP services in Gwent, supporting carers at first contact.

Support services in Gwent faced a number of pressures during the COVID-19
pandemic. GP services changed to virtual consultations and legislative requirements
required services to temporarily close, then begin support on an amended delivery
programme. Face to face support was initially halted, and in some services, staff were
redeployed into frontline care delivery services. This initial reduction in support placed
strain on some carers.

Respite is a key provision for carers, providing a much-needed break from the care
role. The COVID-19 pandemic meant that availability of respite services reduced,
further exacerbated with travel restrictions and the closures of hospitality, tourism and
leisure in line with legislation. In June 2021, Welsh Government launched a £3m
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respite fund to both meet an anticipated surge in demand for respite services and to
fund a new Wales-wide short breaks fund. In Gwent this was used in a variety of ways:

- In Caerphilly, leisure memberships were purchased for carers to contribute to
health and wellbeing.

- In Blaenau Gwent, the fund was used for day care, funding a combination of
overnight stays, sessional support and short break respite.

- In Newport carers were provided with vouchers for lunch at carers café events,
farm sessions for families and a range of day activities and resources.

- In Monmouthshire, young carers attended various activities at local theatres, and
adult carers accessed short term respite support.

The pandemic has significantly affected the mental health and wellbeing of carers,
with 40% of carers in Wales reporting that they felt unable to continue their caring role
(State of Caring Survey, Carers Wales). The recommendations for carer support in
Gwent include:

- Providing respite opportunities.

- Working with dementia and mental health divisions to help develop the Good
Work Learning and Development Framework

- Continuing engagement with carer groups and continuing to support unpaid
carers in the region.

- Continue to support unpaid carers in education and the workplace.

A regional Carers Board support the RPB to deliver the national carers agenda and
Welsh Government’s ‘Strategy for unpaid carers: delivery plan 2021°. Further details
on the needs of carers and a market position statement are included in the Population
Needs Assessment with actions to address priorities to be set out in the developing
Area Plan.

10 EQUITY, SOCIO-ECONOMIC DUTY AND HUMAN RIGHTS

Preventative services have been impacted by the pandemic, with increased levels of
social pressures, deprivation, and rising costs of living all impacting on this area. All
local authorities in Gwent are committed to the principles of social equality and comply
with the requirements set out in the Equality Act 2010 and the Well-being of future
generations Act 2015.

All LA services in Gwent are designed with due regard to the Equality Act 2010 and
the Socio-economic Duty which specifies that local authorities must:

e eliminate unlawful discrimination, harassment and victimisation and any other
conduct that is prohibited by the Act.

e advance equality of opportunity between people who share a relevant protected
characteristic and those who do not.

e foster good relations between people who share a protected characteristic and
those who do not.

Services are also designed with due regard to the Wellbeing of Future Generations
Act which requires LAs to demonstrate that they are improving social, economic, and
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environmental wellbeing, alongside sustainable development. Engagement with third
sector and private providers has increased, to offer individuals holistic means of
support.

11 ADVOCACY

The Gwent Regional Partnership Board, with support from Age Cymru’s Golden
Thread Advocacy Programme (GTAP), has developed a co-productive approach to
developing a regional adult advocacy strategy. ‘Our Vision and Intentions for Adult
Advocacy 2019-2024’ was officially launched on the 25" of October 2019. Its purpose:
to guide the future procurement of adult advocacy services across the Gwent region.
Local authority commissioners, advocacy organisations and local citizens worked
together to shape the strategy and a unique infrastructure to support co-productive
commissioning was developed to support the development of the strategy as well as
the development of future advocacy services in Gwent.

Fig 19
Heads of Adult Regional
Services Partnership Board
Advocacy Co-
Production Forum
Citizens Advocacy Advocacy Provider
Reference Group Commissioners Forum

Fig 19 illustrates the unique governance structure for advocacy commissioning within
the Gwent region.

The development of the regional, co-produced strategy was showcased at the launch
of the ‘National Framework and Toolkit for Commissioning Advocacy’in October 2019
as an exemplar. The national framework and accompanying toolkit developed by
Golden Thread Advocacy Programme (GTAP) outline the commissioning approach
that we have adopted in Gwent.

Prior to the development of the commissioning strategy two multi-stakeholder
workshops were held alongside a workshop for people with learning disabilities, these
were co-facilitated by the Golden Thread Advocacy Programme (GTAP) and the Co-
production Network for Wales.

A single point of access, independent of social services and advocacy providers was
recommended following the consultation process and a successful ICF bid led to the
development of the Gwent Access to Advocacy Helpline (GATA.) pilot. Launched in
October 2019 the GATA helpline has three main components:
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e To create an independent single point of access (i.e., a referral helpline) for
advocacy services across the partner authorities.

e Raise awareness of advocacy for the public and professionals, across health and
social care.

e To provide for increasing demand for statutory Independent Professional Advocacy
and wider forms of advocacy.

e To collect information that will enable commissioners and their co-production
partners to build a clearer picture of the need and demand for advocacy, and of the
gaps and trends.

It was anticipated that a regional advocacy awareness raising campaign would lead to
greater demand of advocacy services across the region and drive referrals through
the GATA helpline. However, the Covid-19 pandemic halted progress and made it
difficult to establish a true picture of the need and demand for advocacy across Gwent
as well as the impact of the GATA helpline over the past 18 months. An extension to
funding for the GATA helpline has been secured until April 2023 and it is anticipated
that this will support consistent data collection across the region and help identify gaps
in provision, while mapping demand more accurately.

Due to the Covid-19 pandemic direct advocacy referrals were also permitted to
providers from practitioners to prevent bottlenecks and support timely hospital
discharge. However, the option to self-refer, through a single point of access remains
important for Gwent citizens. Advocacy providers and the GATA helpline have
highlighted that referrals are now returning to pre-COVID levels with a marked
increase in parent advocacy relating to child protection and mental health cases. An
overall picture of advocacy provision within Gwent is now being developed. This will
help to measure the success of the GATA pilot and inform an options paper for future
advocacy commissioning.

From April 2023, the Citizen Voice Body (CVB) will replace Community Health
Councils (CHC) and listen and represent the voices and opinions of the people of
Wales in respect of health and social care services. It is not clear what impact the CVB
will have on advocacy services already commissioned in Gwent. However, links have
already been established in Gwent with the existing CHC. This should provide the
opportunity to co-ordinate the provision of advocacy support across the health board
in order to strengthen the citizen’s voice in relation to health and social care as the
CVC develops.

The Mental Capacity (Amendment) Act 2019 will result in the transition from the
existing Deprivation of Liberty Safeguards (DoLS) arrangements to the revised Liberty
Protection Safeguards (LPS). Those deprived of their liberty will have rights that will
include access to appropriate advocacy support. It is likely that this will increase the
demand for advocacy support across Wales, including Gwent.

In relation to Children’s Services, the National Youth Advocacy Service (NYAS) has
been commissioned across the region to provider advocacy services to children and
young people. NYAS support children looked after through an Independent Visiting
service and are able to ensure the voice of the child is heard at child protection
conferences and assessment reviews.
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12. WELSH LANGUAGE

In Gwent, the PNA has considered the delivery of the Welsh language within the
context of three key themes. These are:

- Increasing the number of Welsh speakers
- Increasing the use of the Welsh language
- Creating favourable conditions (infrastructure and context)

These key themes will be delivered through wider Local Authority and Health Board
corporate Welsh language policies. The Gwent RPB has sought to identify the actions
required to deliver the range and level of services identified as necessary through the
medium of Welsh. The Welsh language strategic framework ‘More than just words’
aims to improve frontline health and social services provision for Welsh speakers, and
family and carers. In keeping with the principles in the framework we have included
the linguistic profiles of local authority areas to help identify where to focus provision
and service delivery.

Accessing service provisions in Welsh is an important element of care and support
across all patient groups. The Local Authorities in Gwent will:

- Ensure the ‘active offer’ is provided, whether through social workers or nurses.

- Ensure older people, including Dementia services, are able to provide Welsh
language support as part of the Dementia Friendly Community Agenda.

- Ensure individuals accessing mental health services and learning disability
services will be supported to use the Welsh language, and Local Authorities will
promote the use of Welsh language through contracts with third sector partners.

- Ensure all RPB partners will have individual Welsh language policies in place.

Care and language go hand in hand, as quality of care can be compromised if people
are unable to communicate in their preferred way. Although there is not a significant
demand for services in the Welsh language in Gwent, providers are asked as part of
monitoring activity how many Welsh speaking staff they have as well as how many
people they support who, given the choice, would use the medium of Welsh.

The 2011 census recorded that 19% of people living in Wales can speak Welsh and
shows that for the percentage of people aged 3+ who can speak Welsh that all areas
across Gwent are below the Wales average (19.01%) ranging from 11.19% in
Caerphilly to 7.85% in Blaenau Gwent. The table below shows the percent of people
aged 3+ who can speak Welsh across the Gwent region. All areas fall below the Welsh
average
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Fig 20: Percentage of people aged 3+ who can speak Welsh

2014-15 | 2015-16 | 2016-17 | 2017-18 | 2018-19 | 2019-20 | 2020-21

Throughout Gwent Welsh Language training is available to the workforce and also
through Welsh Language units. Gwent adheres to the Welsh Language Policy to
promote the use of Welsh and provide bilingual material when required or requested
and ‘The More Than Just Words’ active offer is always considered as part of monitoring
visits. Additional information on Welsh Language use can be found in both the
Population Needs Assessment and Gwent Well-being Assessment
www.gwentrpb.wales required under the Well-being of Future Generations (Wales)
Act and through weblinks included.

As more people across Gwent start to use Welsh on a daily basis, public services need
to be able to provide services in Welsh. Public services (Local Authorities, Gwent
Police & Aneurin Bevan University Health Board) across Gwent report the Welsh
language skills for staff in different ways so it is difficult to provide a cumulative figure.
A detailed breakdown is included in the regional Wellbeing Assessment and the RPB
will utilise this information when planning services. CULTURAL-FINAL-VERSION.pdf
(awentpsb.org)

13 SUMMARY

Adult Services

e Care home market is currently stable, given the additional funding throughout the
pandemic, however serious risks are present which threaten sustainability and
stability due to fewer placements being made during the pandemic leading to an
overprovision of places in some areas. Despite this the cost-of-living crises now
threatens to bring further instability linked to funding.

e Workforce crisis threatens social care and domiciliary care in particular —
recruitment and retention losses appear to be levelling off leaving some areas
unable to cover all packages

e Growing recognition that the mental health of the workforce has been seriously
affected by the pandemic and measures are needed to support the workforce.

Mental Health and Learning Disabilities
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e Pandemic has had a significant impact on mental health support for adults and
children patrticularly in the general population leading to increased waiting times for
CAMHs

e Early intervention needs to be improved across all emotional wellbeing and mental
health services

e A more diverse and responsive market for complex learning disabilities placements
is needed in the region

e A focus on support for people with learning disabilities:

o to live independently in their communities
o earlier diagnosis of ASD required.

Children’s Services

e Residential and foster care placements are currently unstable due to demand
outstripping supply.

e Cost and outcomes of arranging residential placements and independent foster
care placements are unsustainable and need to be improved leading to ‘make or
buy’ decisions for future services

e Welsh Government’s policy of ‘removing the profit’ from Children’s Services will
need careful management if the market is not to become further
restricted/destabilised.

In Gwent, individuals have a choice as to the services available to meet their needs.
However, the stability of the market is likely to be put to the test during financial year
2022/2023 as increasing cost pressures, allied to recruitment and retention difficulties
will further expose the sector to increased levels of risk, this is especially so in the
adult domiciliary and residential care markets.

Care Homes are currently able to meet the demand for the services, although a
shortage of dementia care beds is of concern in some localities in the region.
Domiciliary care services have reached critical levels due to staffing availability and
providers continue to have issues with recruitment and retention. Currently the
demands for domiciliary care services are significant, with individuals choosing to
remain at home if possible, and these demands are likely to exacerbate already
strained resources. As community-based services continue to reopen following the
COVID-19 pandemic, it is hoped that pressure on domiciliary care will alleviate
somewhat.

In children’s services, the external provider market is subject to instability caused by
acquisitions and mergers. There is also currently a lack of competition and choice in
the market and the costs and profits are significantly higher than they would be in a
healthy, competitive marketplace.

Working throughout the pandemic in conjunction with partnership agencies, alongside
independent providers within the care home and domiciliary care sector has required
and allowed us to work differently and apply some creative commissioning in the best
interest of our citizens. This has further strengthened the positive working relationships
between health and social care and provider partners in the region.
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The issues raised in this MSR will be picked up in the Area Plan and measures to
mitigate threats to market stability will be outlined.
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